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Performance Review Form
Registered Nurse
(Competencies for the registered nurse scope of practice)
Instructions
1. The Nurse and Nursing Line Manager / Appraiser arrange a mutually convenient interview time together.
2. All sections must be completed, or state as not applicable. 
· Section A: This section provides first and third-party testimony on continuing competence for Nursing Council of New Zealand requirements, as well as PDRP.
a) Nurse documents examples of competence against Nursing Council New Zealand competencies using Self-Assessment Sections (may refer back to your last Performance Appraisal). There are four domains; your assessment regarding each competency within the domain must be documented.
b) Nursing Line Manager / Appraiser to complete appropriate sections, providing comment and rationale to verify competence. There are four domains; your assessment regarding each competency within the domain must be documented.
· Section B: Nurse to complete in conjunction with Nursing Line Manager / Appraiser.
· Section C: Nursing Line Manager / Appraiser completes in consultation with the Nurse 
· Section D: Nursing Line Manager / Appraiser to complete in consultation with the Nurse. During the review, your evaluation will be discussed with your Nursing Line Manager/Appraiser and there will be the opportunity to add to any comments made. If any special action is required to enhance your development or practice, this will be entered in “Evaluation Summary”, agreed to and signed by both parties. 
It is recommended that this form is to be used in conjunction with:
· Nursing Council of New Zealand (2007) ‘Competencies for the Registered Nurse Scope of Practice’, and if applying for PDRP, refer to the appropriate level guidelines
· Relevant position description
Staff Member and Nursing Line Manager / Appraiser to complete this form fully and ensure appropriate sections are countersigned
	Name:
	
	Area: 
	

	Position:
	
	Date of last review:
	

	Contracted Hours (FTE):
	
	Year position commenced:
	

	Reviewer Name / Designation:
	
	PDRP Level (if applicable):
	


	
	Hours over previous 3 years
	Verification by Nursing Line Manager / Appraiser
	Comments

	Practice hours 
(Min 450 hrs or 60 days)
	
	
	

	Professional Development hours * 
(Min 60 hrs)
	
	
	


	1. Organisational Requirements*
	Issue Date 
(if applicable)
	Expiry Date 
(if applicable)

	Practising Certificate
	
	

	Emergency Procedure Training
	
	

	CPR
	
	

	IV Therapy
	
	

	
	
	

	
	
	

	2. Area Specific Competencies
	Completion Date
	Expiry Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3. External Courses / Conferences / Study Days
	Evidence
	Completion Date

	
	
	

	
	
	

	
	
	


	Section A:  Nursing Council of New Zealand Competencies for
Registered Nurse Scope of Practice


	Domain 1 







Professional Responsibility
1.1 
Accepts responsibility for ensuring that his/her nursing practice and conduct meet the 
standards of the professional, ethical and relevant legislated requirements
1.2 
Demonstrates the ability to apply the principles of the Treaty of Waitangi to nursing practice
1.3 
Demonstrates accountability for directing, monitoring and evaluating nursing care that is 
provided by nurse assistants, enrolled nurses and others
1.4 
Promotes an environment that enables client safety, independence, quality of life and health
1.5 
Practices nursing in a manner that the client determines as being culturally safe

	Employee
Self - Assessment
	Nursing Line Manager / Appraiser 
Comments and Rationale

	1.1

	

	1.2

	

	1.3

	

	1.4

	

	1.5

	


	Domain 2







Management of Nursing Care
2.1 
Provides planned nursing care to achieve identified outcomes
2.2 
Undertakes a comprehensive and accurate nursing assessment of clients in a variety of 
settings
2.3 
Ensures documentation is accurate and maintains confidentiality of information
2.4 
Ensures the client has adequate explanation of the effects, consequences and alternatives of 
proposed treatment options
2.5 
Acts appropriately to protect oneself and others when faced with unexpected client responses, 
confrontation, personal threat or other crisis situations
2.6 
Evaluates client’s progress toward expected outcomes in partnership with clients
2.7 
Provides health education appropriate to the needs of the client within a nursing framework
2.8 
Reflects upon, and evaluates with peers and experienced nurses, the effectiveness of nursing 
care
2.9 
Maintains professional development

	Employee
Self - Assessment
	Nursing Line Manager / Appraiser 
Comments and Rationale

	2.1

	

	2.2

	

	2.3

	

	2.4

	

	2.5

	

	2.6

	

	2.7

	

	2.8

	

	2.9

	


	Domain 3 







Interpersonal Relationships
3.1 
Establishes, maintains and concludes therapeutic interpersonal relationships with client
3.2 
Practises nursing in a negotiated partnership with the client where and when possible
3.3 
Communicates effectively with clients and members of the health care team

	Employee
Self - Assessment
	Nursing Line Manager / Appraiser 
Comments and Rationale

	3.1

	

	3.2

	

	3.3

	


	Domain 4 



Inter-professional Healthcare and Quality Improvement
4.1 Collaborates and participates with colleagues and members of the health care team to facilitate and co-ordinate care
4.2 Recognises and values the roles and skills of all members of the health care team in the delivery of care
4.3 
Participates in quality improvement activities to monitor and improve standards of nursing

	Employee
Self - Assessment
	Nursing Line Manager / Appraiser 
Comments and Rationale

	4.1

	

	4.2

	

	4.3

	


	Section B: Mutual Goal Setting for Developing Skills and Knowledge


To be completed by Nurse 

	List the goals achieved since last review   


	List goals unmet since last review and reasons  


	State most significant achievement in the past 12 months   


	Identify specific skills, knowledge and experience you wish to acquire which will help you to become more skilled and knowledgable in your role   


	List any tertiary papers, degree / diploma or research you are currently undertaking or wish to pursue   



To be completed by the Nurse in consultation with the Nursing Line Manager/Appraiser *
You may wish to set goals aimed at strengthening your skills and knowledge. Your Manager may also have suggestions that you may like to pursue.
* NB: Nurses not meeting NCNZ requirements, eg insufficient Professional Development hours should also indicate here, plan of action intended to remedy short fall. 
	GOAL
	ACTION INTENDED
	TIME FRAME

	
	
	

	
	
	

	
	
	


To be completed by Line Manager / Appraiser in consultation with the nurse:
	Section C: Workplace Contribution

	Preceptorship
(Readily shares knowledge and skill with others, provides guidance and coaching to new staff / student nurses)  


	Teamwork
(Serves as a co-operative team member, actively contributing to team goals and meetings. Participates in quality and health & safety review processes)


	Leadership
(Self-motivated, able to provide direction and delegation appropriately, considers wider impact of decisions and actions)


	Work Approach
(Punctual, prioritises workload effectively and copes with work pressure)


	Health & Safety
(Shows commitment to safe practices by following hazard management and emergency procedures)


	Area Specific Accountabilities
(Competently fulfils responsibilities related to any area specific accountabilities)



	Section D: Summary and Overall Competency Assessment


To be completed by Manager in consultation with the nurse:
1. Professional Responsibility
2. Management of Nursing Care
3. Interpersonal Relationships
4. Interprofessional Health Care & Quality Improvement 
During the meeting, your evaluation will be discussed with your Manager. If any special action is required to enhance your development or practice, this will be entered in this section, agreed to and signed by both parties.
EVALUATION SUMMARY:
To be completed by Manager and Staff member
	NURSING LINE MANAGER / APPRAISER’S OVERALL COMMENT 

	

	NB: I support/do not support (circle one) the nurse to apply for                          PDRP status
State reasons why/why not:
Managers Signature:







	STAFF MEMBER’S OVERALL COMMENT

	

	Manager 
signature:
	
	Staff member 
signature:
	

	
	
	
	

	Date:
	
	Date:
	

	
	
	
	


The completed document will be held on the personal file of the nurse, as per policy within each division. A copy will be retained by the Nurse. 
Reference: Nursing Council of New Zealand. (2007). Competencies for the Registered Nurse Scope of Practice. Wellington: New Zealand
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