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ACCOMPLISHED ENROLLED NURSE
ASSESSMENT REPORT 
Name of nurse ......………………………………………
          
 Workplace …………………………………………………
Name of Assessor……………………………………….. 

Date of Assessment…………………………………..
Verified minimum of 450 hours of nursing practice in the last 3 years
Yes/No 
A minimum of 60 hours of education in last 3 years
Yes/No 
Evidence of reflection relating to education

Yes/No
Current APC
      

Yes/No 
Working within scope of conditions of practise (if applicable)     


Yes/No 
Record with (() the peer assessment ranking: Met/Not Met   Note:  ( can be copied and pasted into the relevant column. If not met use ‘Further Evidence Required’ template to identify competencies with a brief comment i.e. brief / not accurately reflected / reworded competency / no action or example.
 
	Domain 1 : Professional Responsibility
	1st  Met
	1st Not Met
	3rd Met
	3rd Not Met

	1.1 Accepts responsibility and actively promotes the standards of the professional, ethical and relevant legislated requirements that underpin EN practice.
	
	
	
	

	1.2 Acts as a role model to colleagues in the application of the principles of the Treaty of Waitangi/Te Tiriti  o Waitangi to nursing practice. Guides others to integrate processes appropriate for Maori. For example Whanau hui, karakia whakawhanaungatanga
	
	
	
	

	1.3 Acts as a resource for others on EN scope of practice. Advocates for self and others to ensure that E/N scope of practice is understood and not compromised.
	
	
	
	

	1.4 Contributes to changes that impact on the physical and social environment to maximise health consumer safety, independence, quality of life, and health.
	
	
	
	

	1.5 Proactive in seeking professional development opportunities for self and others and shares knowledge and skills with others. Undertakes an additional responsibility that relates to quality and EN practice e.g. health and safety representative, infection control representative, EN representative etc
	
	
	
	

	1.6 Proactive in seeking professional development opportunities for self and others and shares knowledge and skills with others.

Undertakes an additional responsibility that relates to quality and EN practice e.g. health and safety representative, infection control representative, EN representative etc
	
	
	
	

	Domain 2 : Provision of Nursing Care
	1st  Met
	1st Not Met
	3rd Met
	3rd Not Met

	2.1 Uses experience and knowledge to contribute to the provision of planned holistic nursing care (eg Te Whare Tapa Wha) for Maori and other health consumers under the direction of the RN / RM.
	
	
	
	

	2.2  Guides others to use a range of assessment tools to assess  needs of health consumers and discuss decisions with the RN / RM
	
	
	
	

	2.3 Uses nursing knowledge and skills to recognise changing health and functional status and report to the RN or directing health professional. Documents changes in client health status in consultation with RN / RM.
Identifies potential workload problems and collaborate with the RN/RM to identify effective interventions
	
	
	
	

	2.4 In collaboration with RN / RM contributes to the review of care plans.

Takes an active role in quality improvement initiatives and implementation of change in collaboration with the RN / RM.
	
	
	
	

	2.5 Demonstrates accurate, legible and objective documentation that maintains confidentiality of information in line with organisational policies.
	
	
	
	

	2.6  Uses nursing knowledge and skills to plan and provide culturally appropriate health education to health consumers to maintain and promote health in consultation with RN / RM.
	
	
	
	


	3. Interpersonal Relationships
	1st  Met
	1st Not Met
	3rd Met
	3rd Not Met

	3.1 Acts as a role model to establish, maintain and conclude therapeutic interpersonal relationships with health consumers, their family / whanau, nursing and the inter-professional team      
	
	
	
	

	3.2  Role models and uses a range of communication strategies to communicate effectively and contribute   to decision making as part of the health care team
	
	
	
	

	3.3 Role models a partnership approach to access resources to enhance health outcomes for health consumers.

Acts as an advocate for health consumers with other members of the health care team.
	
	
	
	


	4. Interprofessional Health Care and Quality Improvement
	1st  Met
	1st Not Met
	3rd Met
	3rd Not Met

	4.1 Discusses health consumer information with colleagues and members of the health care team and contributes to decision making and care planning
	
	
	
	

	4.2 Contributes to discussion related to nursing practice, systems of care planning and quality improvement.

Acts as a resource for differences in accountability and responsibilities of registered nurses, enrolled nurses and healthcare assistants.
	
	
	
	

	4.3 Demonstrates accountability and responsibility within the health care team when assisting or working under the direction of a registered health professional who is not a nurse.
	
	
	
	


Additional evidence required

 Yes / No  

Assessor must request this using PDRP Request for additional evidence 1st party template and /or 
PDRP Request for additional evidence 3rd party template only 
PDRP Assessor Declaration 

This declaration verifies that assessment of this PDRP portfolio has been based on evidence provided at the time of submission.

I…………………………………….. declare that the evidence in the portfolio meets the Midland Regional PDRP requirements for accomplished level of practice.
I did not identify any professional, cultural, ethical, or legal concerns or other practice issues in the evidence provided    Yes /No
                                OR

I did identify a professional, cultural, ethical or legal concerns or other practice issues in 
the evidence provided which was discussed with Nurse Co-ordinator PDRP. The outcome from this discussion was:  
Issue resolved and portfolio approved (relevant documentation completed by assessor)   Yes /No


OR


Issue not resolved and portfolio not approved (relevant documentation completed by Nurse Co-ordinator PDRP)   Yes /No
Assessor to PDF this form AND upload directly UNDER Feedback Section in e Portfolio and cc via attachment to Nurse Co-ordinator PDRP 

PDRP Assessor: Printed name ________________________
Designation ________________________

​​​​​​​​​​​​​​​Signature: ________________________
2
2
Competent EN Assessor Report 05/2014

[image: image2.png]Al E S DISTRICT HEALTH BOARD



[image: image3.png]


[image: image4.jpg]“

BAY OF PLENTY
DISTRICT HEALTH BOARD
HAUORA A TOI



[image: image5.png]Waikato District Health B



