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The self-assessment is part of the 3 yearly Professional Review process and must be completed prior to the review with your Charge Nurse Manager or delegated person. The template can be accessed through the PDRP Internet site and should be completed electronically.

A comprehensive self-assessment with specific examples of your practice provides the 1st party evidence for your portfolio to fully meet the Nursing Council and PDRP competencies..

Examples for expert level must provide examples to show your leadership within the team, how you mentor and coach other registered nurses, provide formal education and lead change/quality improvement initiatives.
All nurses have to provide examples to meet the Nursing Council competencies as well as competencies for expert level of practice. You must provide a specific example for each competency to demonstrate how your practice meets competency requirements. 

For example:
1.1 
Describe a recent experience where you worked through an informed consent 
process with a client. How did you go about this to meet client needs and assess that 
client understood information? Were there any other factors that you needed to take 
into account that impacted on informed consent process e.g. age, ability to make 
decisions, barriers to communication etc? What was the outcome of the process?

You may use an example where you have taken on additional responsibilities within 
the team e.g. Link Nurse, Health and Safety representative, Infection Control 
representative etc. For expert level you need to include how in this role you 
formally lead and monitor practice in your area. Monitoring may take the form of a 
quality improvement process. OR

Other examples may be: leading the process for development/review of 
protocols/guidelines, teaching in relation to ethical, legal and /or professional 
requirements in practice. Describe process you worked through.

1.2 
Describe a recent experience where you cared for a Maori client and whanau where 
you felt you made a positive difference to their health outcomes. How did you go 
about developing your relationship with client and whanau to put them at ease and 
build trust? How did you work in partnership with the client and whanau to identify 
their holistic needs, enable access to services to improve health outcomes? What 
was the outcome? How did you assess that the care you had provided for this client 
and whanau was culturally safe?


Describe a recent experience where you coached RN colleagues to care for Māori 
patients and whānau to make a positive difference to their health outcomes. This may 
have been as part of formal knowledge sharing, facilitating reflection of practice, 
initiating a change in practice or leading a quality improvement activity. 

1.3  
What is your understanding of the EN scope of practice and your responsibilities for 
directing and delegating nursing care? Describe how you have directed and 
delegated care to EN, HCA or student? How did you monitor and evaluate the care 
delegated?



Describe how you have provided leadership for other registered nurses in your 


service on their responsibilities for direction and delegation of nursing care to enrolled 

nurses and others (HCAs, students). Even if you do not work with RNs you must 


know the EN scope of practice (2010) and impact of this on current EN practice.  
1.4
Describe a situation where you took a lead role in monitoring or initiating changes in 

practice related to patient safety, quality of life and health for patients. Describe how 

you played a key role in this initiative, who else was involved, how changes were 


implemented, and evaluation of changes in practice. What education did you need to 

provide to support implementation of this change initiative? What has been the 


outcome?

1.5
Culture for this competency relates to age, gender, disability, sexual orientation, 
ethnicity (non-Maori) etc. and therefore needs to be different to example provided for 
1.2. Describe a recent experience where you cared for a client and family where you 
felt you made a positive difference to their health outcomes. How did you go about 
developing your relationship with the patient and family to put them at ease and build 
trust? How did you work in partnership with client and family to meet their needs? 
What was the outcome? How did you assess that you cared for this client and family 
in a culturally safe manner?


Describe a recent experience where you coached RN colleagues to care for patients 
and families from other cultural backgrounds (non-Māori) to make a positive 
difference to their health outcomes. At expert level this may have been as part of 
formal knowledge sharing, facilitating reflection on practice, initiating a change in 
practice or leading a quality improvement activity. 

Confidentiality

As a registered nurse you are obliged to adhere to the Health Information Privacy Code and other legislative and regulatory requirements. In accordance with this, no information contained within portfolios will identify clients / whänau / communities or health team members.  Confidentiality requires not only protecting the name of individuals / groups but also their locality / specific unique situation e.g. a high profile media case which could lead to their identify / a particular community that may be identified within the context of the example.  

Consider professional implications before disclosing information about your practice or that of others that could be regarded as inappropriate. Please seek guidance if unsure.  The portfolio is a personal document and the information it contains is private and confidential.  All assessors are required to respect this expectation. However an assessor has an ethical and legal responsibility to refer any identified issue of unsafe practice to the PDRP Coordinator in the first instance who may then refer to the Associate Director of Nursing Practice and Education.

“Although rare, journals, diaries, case studies and exemplars of health practitioners can be requested as evidence in investigations or court proceedings” (NZNO, 2016, p5).
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