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CHAPTER 1 . EXECUTI VE SUMMARY  

 

The Bayside Nurse Pract it ioner Service Plan Developm ent  Project  com m enced in October 2005. 

The focus of the project  was to ident ify and prior it ise areas for developm ent  of the Nurse 

Pract it ioner role across the organisat ion. This work was overseen by the Bayside Nurse 

Pract it ioner Steering Commit tee. 

 

A two stage process involving Expressions of I nterest  and then a m ore com prehensive 

Subm ission phase, was developed to ident ify potent ial areas for Nurse Pract it ioner roles, and 

then to evaluate and prior it ise the suitability and readiness of those areas to progress 

development  of the role. The emphasis was on service driven models, where the proposed 

Nurse Pract it ioner role was conceptualised as an Advanced Pract ice nursing role that  would 

ut ilise extensions to pract ice, and the development  of a robust  funding st rategy.  

 

This process ident ified the following prior ity areas for Nurse Pract it ioner roles across Bayside 

Health. 

 

1 .1  I MMEDI ATE PRI ORI TY AREAS ( 6  –  1 2  MONTHS)  

Melbourne Sexual Health 

Psychiat ry Triage (Alfred Em ergency Departm ent )  

Mobile Assessm ent  and Treatm ent  Service (Alfred Acute Aged Care)  

St roke 

 

1 .2  LONGER TERM PRI ORI TY AREAS ( 2  –  5  YEARS)  

Cyst ic Fibrosis 

Disease Managem ent  Unit  

Diabetes 

Dialysis 

Professorial General Medical Unit  

Neurosurgery 

Heart  Failure 

 

These prior ity areas were compared to the Bayside St rategic Plan to ensure they were in line 

with the st rategic direct ion of the organisat ion. A further thir teen areas have been ident ified 

for future potent ial development . 

 

I t  is ant icipated that  Nurse Pract it ioner roles in these clinical areas will provide safe, effect ive, 

efficient  and flexible health care for pat ients. Many of the proposed roles will work to address 

issues such as access and wait ing t imes for health services. 
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As part  of this project , organisat ional processes such as clinical pract ice guideline development  

and approval, and a mentorship and educat ion fram ework have been formulated to support  

the ongoing development  of Nurse Pract it ioner roles at  the local level. Expectat ions of both 

Nurse Pract it ioner Candidates and endorsed Nurse Pract it ioners have been clearly art iculated 

within generic job descript ion tem plates.  

 

Analysis of a num ber of barr iers and const raints to the developm ent  of Nurse Pract it ioner roles 

throughout  the work of this project  has generated the following recom m endat ions. 

 

1 .3  KEY RECOMMENDATI ONS 

 

� Funds in addit ion to the  Departm ent  of Hum an Services (DHS)  Training and 

Development  Grants current ly provided for medical t raining posit ions within the public 

health sector, are allocated to support  ongoing clinical educat ional needs of the Nurse 

Pract it ioner Candidates (NPCs)  

� Future collaborat ive init iat ives are developed between clinical areas across 

organisat ions to address the educat ional needs of the NPCs, as occurred in the Victor ian 

Em ergency Departm ent  Nurse Pract it ioner collaborat ive  

� The Victor ian Nurses’ Board consider including a Health Assessment  and Diagnost ics 

module as a compulsory element  of the preparat ion of NPCs (who are not  com plet ing or 

who have not  com pleted a Masters of Nurse Pract it ioner course) , sim ilar to the 

compulsory nature of the pharmacology units, in order to address the com m on 

educat ional needs of NPCs and to reduce the demand on organisat ional resources 

� There is increased availabilit y of financial support  for nurses undertaking m asters 

qualificat ions, perhaps in the form  of scholarships from  professional or government  

bodies 

� The university sector demonst rates increased flexibilit y in regard to recognit ion of pr ior 

learning for nurses with extensive relevant  experience, who wish to undertake a m aster 

of nursing qualificat ion 

� Considerat ion is given by DHS to the establishm ent  of a posit ion to sustain the ongoing 

development  of NP roles at  an organisat ional level 

� Nurse Pract it ioner access to the Pharm aceut ical Benefits Scheme and Medicare Provider 

Numbers are addressed at  the level of the federal governm ent  

� DHS explore insurance coverage for NPs with VMI A to ensure there is agreement  in 

term s of understanding the scope of the role, insurance requirements and a consistent  

approach to the documentat ion required  

� There is considerat ion of the need to isolate specific providers within public hospital 

data system s as new system s are im plem ented in the future, to m inim ise the amount  of 

m anual data ent ry that  Nurse Pract it ioners are required to com plete. 
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CHAPTER 2 . I NTRODUCTI ON 

 

2 .1  BAYSI DE HEALTH OVERVI EW  

 
Bayside Health is a leader in health care delivery, improvement , research and educat ion. We 

st r ive to achieve best  possible health outcomes for our pat ients and our com m unit ies by 

integrat ing clinical pract ice with research and educat ion. 

 

Bayside Health is the main provider of health services to people liv ing in the inner southeast  

suburbs of Melbourne and a major provider of specialist  state wide services to the people of 

Victor ia. These services are provided across the cont inuum of care from  inpat ient , to 

am bulatory and home and community based services. 

 

Bayside Health has a st rong com mitm ent  to research and undergraduate and postgraduate 

t raining for m edical, nursing, allied health and other support  staff through its m ajor 

partnerships with Monash, Deakin and LaTrobe Universit ies. I t  has important  research and 

development  links with Baker I nst itute, the Burnet  I nst itute and Monash University as a 

partner in the Alfred Medical Research and Educat ion Precinct  (AMREP) . 

 

Bayside Health is recognised as a paceset ter in the nat ional health care arena and has 

consistent ly been linked to progressive developments in health care and services, medical 

research and health care teaching. I ts’ hospitals have always been at  the forefront  of 

developments in clinical services to ensure pat ients have the best  possible care. I t  has also 

been a leader in implement ing new models of care to ensure greatest  accessibilit y for pat ients 

and efficiency of service delivery. 

 

Bayside Health services are provided from  the following 3 cam puses:  

 

The Alfred is a major tert iary referral teaching hospital.  I t  has a major role in the provision of 

specialist  tert iary and quaternary services on a state-wide and nat ional basis. Specialist  

services include t rauma services, emergency and intensive care, comprehensive cancer 

services, blood diseases, respiratory medicine, m elanom a, bone m arrow t ransplant , 

cardiology/ cardiovascular services, neurosurgery, general and specialist  surgery and m edicine, 

psychiat ry and diagnost ic services. The Alfred’s state wide services include heart  and lung 

replacem ent  and t ransplantat ion, cyst ic fibrosis, burns, HI V/ AI DS, haem ophilia, sexual health 

and hyperbaric m edicine. 
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The Alfred provides acute and mental health care services to the residents of the local 

m unicipalit ies to m eet  the needs of the local community. These services are provided in a 

range of inpat ient  and am bulatory set t ings and in partnership with other com m unity providers. 

 

Sandringham  & Dist r ict  Mem orial Hospital (SDMH)  is a com m unity hospital with a st rong focus 

on meet ing the health care needs of its local community. The hospital plays an important  part  

in the delivery of elect ive surgery services generated by Bayside Health, including general 

surgery, colorectal, breast , gynaecological, orthopaedic, ENT and urology. I t  also provides 

general medical, emergency, women’s health and maternity services including a level one 

nursery. A number of ambulatory care services are also located at  SDMH including a nine chair 

dialysis unit .  Postoperat ive rehabilitat ion is coordinated between SDMH and Caufield General 

Medical Cent re and the Kingston Cent re.  

 

Caufield General Medical Cent re (CGMC) provides a range of specialty services in the areas of 

com m unity services, rehabilitat ion, aged care, resident ial care and aged m ental health. I n 

addit ion, the hospital has a state-wide role in the provision of rehabilitat ion services to people 

throughout  Victor ia. Many services are provided through outpat ient  and com m unity based 

program s that  focus on enhancing the health, independence and overall well being of people 

residing in the community1.   
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2 .2  BAYSI DE VI SI ON 

Excellence in health care and service 

 

2 .3  BAYSI DE VALUES 

Caring and responding to our pat ients and our com m unity 

We design our care around the individual and the communit ies we serve and value feedback 

and input  from  pat ients, consumers, fam ilies and staff.  We st r ive to address concerns and 

improve our care and services as a result . 

 

Encouraging and achieving excellence, cont inual learning and im provem ent  

We will advance the service and pract ice in health care to ensure the care provided is of the 

highest  quality. We support  a culture of innovat ion, evidence-based pract ice, learning from  

experience through reflect ion, and cont inuous learning in order to provide outstanding care.  

 

Working in partnership and cooperat ion 

We work in partnership with pat ients, staff,  volunteers, the com m unity and other health 

services to improve the quality of life of the people to whom we provide care and services. We 

communicate openly with all our partners in health care to build support ive and effect ive 

working relat ionships. 

 

Being responsible and accountable for the service we provide 

We use resources wisely to get  the best  value for the people we serve. We take responsibilit y 

for the performance of our services. 

 

Achievem ent  through team work 

Our greatest  asset  is our people. We value their cont r ibut ion and recognise and reward this. 

We work together as a team, valuing each other’s view, skills, diversity and knowledge. 

 

Treat ing people with integrity and in a friendly, t rust ing and respect ful m anner and 

environm ent  

We have a people-cent red approach to everything we do. We work with and provide care and 

services to a diverse mult icultural community. We t reat  everyone with t rust , com passion, 

integrity and respect .  
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CHAPTER 3 . BACKGROUND/ HI STORY TO THE NURSE PRACTI TI ONER 

ROLES I N THE HEALTH SERVI CE 

 

Prior to the commencement  of the Bayside Nurse Pract it ioner Service Plan Project , Bayside 

Health has been involved in a Nurse Pract it ioner Dem onstrat ion Project . The Alfred Emergency 

Departm ent  project  started in July 2004 as part  of the DHS Em ergency Departm ent  Nurse 

Pract it ioner Project , with two Nurse Pract it ioner Candidates (NPCs)  who were ident ified as 

having suitable experience and qualificat ions. The implem entat ion of the role in the Emergency 

Departm ent  com m enced in the fast  t rack area, and has now evolved to encom pass appropriate 

pat ients as defined by the Nurse Pract it ioner (NP)  clinical pract ice guidelines in all areas of the 

departm ent .  

 

Since that  t im e the role has becom e a sustainable component  of the health care delivery 

m odel of the Em ergency Departm ent , and has expanded to include a third Nurse Pract it ioner 

Candidate (NPC)  who was em ployed by the Departm ent  in 2005. The NPCs work as an integral 

part  of the team and provide a holist ic approach to the provision of pat ient  care. One of the 

candidates has progressed to become the first  endorsed Emergency NP in Victor ia in June 

2006.  

 

The int roduct ion of the role has dem onst rated a reduct ion in the num ber of pat ients who fail to 

wait  to be seen and t reated despite increasing numbers of pat ients at tending the department , 

decreased t reatm ent  t im es for pat ients, and improved pat ient  sat isfact ion2.  I n conjunct ion with 

these outcomes, the robust  organisat ional wide com m unicat ion st rategy for the project  has 

ensured the successful implementat ion of the NP role. This work provided a solid foundat ion 

from  which to commence the Bayside NP Service Plan Development  Project .  
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CHAPTER 4 . POLI CY FRAMEW ORK TO SUPPORT THE ROLE AT THE 

LOCAL LEVEL 

 

A number of organisat ional guidelines have been developed to support  the NP extensions to 

pract ice. They are broad overarching guidelines, as the specific clinical details and processes 

will be included in the clinical pract ice guidelines developed by the NP/ NPCs in the local clinical 

areas. The guidelines rem ain draft  documents at  this stage, unt il they are approved by the 

Bayside Health Quality and Clinical Governance Commit tee. Examples have been included for 

reference ( Appendices 1  –  3 ) . 
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CHAPTER 5 . PROCESS FOR DEVELOPMENT OF BAYSI DE NURSE 

PRACTI TI ONER ROLES 

The Bayside NP Service Plan Development  Project  commenced in October 2005, with the 

appointment  of a Project  Officer. The focus of the project  was to promote and prior it ise the 

development  of the NP role across Bayside Health and to develop a service plan, frameworks 

and guidelines, as out lined in the DHS project  object ives.  

 

A Bayside NP Steering Commit tee was formed to oversee the work of the project . The 

m em bership of the com m it tee was as follows:  

 
Chief Nursing Officer Bayside Health (Chair)   
Director of Nursing – CGMC   
Director of Nursing – SDMH  
Act ing Execut ive Director of Medical Services   
Director, Emergency and Traum a Cent re  
Director of Clinical I maging, The Alfred   
Director of Pathology, The Alfred   
Director of Pharmacy, The Alfred   
Consultant  Physician, The Alfred   
Manager, Nursing Educat ion, The Alfred  
Co-Director (Medical Specialt ies)     
Co-Director (Neurosciences and Medicine)    
Associate Director of Nursing, Psychiat ry  
Post -Graduate Courses Coordinator, LaTrobe University  
Bayside Nurse Pract it ioner Project  Officer   
 
Term s of Reference ( Appendix 4 ) .  

 
The aim  of the composit ion of the commit tee was to have broad representat ion from  the three 

Bayside Campuses. St rong nursing presence on the commit tee was augmented by medical, 

mult idisciplinary and academ ic representat ion. The Alfred Allied Health Manager was also 

invited to join the commit tee during the course of the project , once some of the init ial 

conceptual work had been undertaken. The commit tee met  monthly, with som e addit ional 

ext raordinary meet ings for the durat ion of the project . 

 

The init ial work of the commit tee focused on how to ident ify prior ity areas for NP roles. A 

process also needed to be developed that  would enable assessment  of whether an area was 

suitable and ready to proceed with developing the new role and associated m odel of care. 

Following a review of the literature and init ial scoping work with different  areas across the 

organisat ion who had expressed an interest  in developing NP posit ions, a fram ework was 

developed to evaluate and ult im ately pr ior it ise proposed NP roles. 
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The developed framework is a two stage process ( Appendix 5 ) . 

 

5 .1  STAGE 1 : EXPRESSI ON OF I NTEREST ( Appendix 6 ) .  

This template is designed to be a brief two page docum ent  describing the proposed NP role. I t  

is completed by any member/ s of a clinical team and presented to the Bayside NP Steering 

Commit tee for assessment . Clinical areas complet ing an applicat ion are required to discuss the 

proposal with the Nursing Co-Director (Alfred)  or Director of Nursing (CGMC & SDMH) . Due 

considerat ion also needs to be given to the cr iteria that  would need to be addressed as part  of 

the m ore detailed subm ission, if an invitat ion was given by the Bayside NP Commit tee for the 

applicat ion to proceed to Stage 2.  

 

5 .1 .1  Key elem ents of the Expression of I nterest  

The Expression of I nterest  requires a descript ion of:  

� The proposed role of the NP in the clinical set t ing. 

This assists in the process of explor ing whether the proposed role is a NP role or an 

Advanced Pract ice role. Evidence is required that  the extensions to pract ice will be 

ut ilised. 

� How exist ing health services would be enhanced or new services provided to m eet  the 

needs of a pat ient  group or an organisat ional need, or to address a service gap. 

Examples of ant icipated benefits needed to include improved cost -effect iveness, 

t imeliness of service provision, pat ient  sat isfact ion etc. 

� Evidence of support  from  key stakeholders for the int roduct ion of a NP role. 

This needs to include medical, mult idisciplinary and managerial support  for the 

proposed role 

� Proposed funding st rategies from  within the exist ing clinical budget . 

 

Therefore the emphasis of this process is on the service driven nature of any new roles and 

m odels of care. 

 

5 .2  STAGE 2 : SUBMI SSI ON ( Appendix 7 ) .  

The subm ission proforma is designed to be completed only at  the invitat ion of the Bayside NP 

Steering Commit tee. I t  is a comprehensive document , which has criter ia addressing all of the 

ident ified elem ents that  would need to be considered and conceptualised prior to the 

development  of a model including:  

� Clinical mentorship opportunit ies 

� Linking the proposed scope of pract ice of the NP to clinical pract ice guidelines 

� Possibilit ies for recruit ing a candidate – internal/ external 

� Explorat ion of exist ing NP roles in sim ilar clinical areas 

� Detailed and robust  funding st rategies. 
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The subm ission process builds upon the init ial proposal art iculated through the Expression of 

I nterest , and is designed to be a working, m ult idisciplinary framework or tool to guide the 

development  of the NP role by the local clinical team. The completed document  needs to be 

signed by all key stakeholders pr ior to review by the Bayside NP Commit tee.  

 

Both the Expression of I nterest  and Subm ission templates were t r ialled by a clinical area prior 

to organisat ional wide dist r ibut ion. This helped the Bayside NP Steering Commit tee test  the 

face and content  validit y of the documents. Modificat ions were m ade as required.  

 

5 .3  COMMUNI CATI ON STRATEGY FOR THE PROCESS OF DEVELOPI NG NURSE 

PRACTI TI ONER ROLES 

 

5 .3 .1  Bayside Execut ive and Nursing Leadership briefing  

Briefing of the Bayside Execut ive Commit tee and Nursing Leadership team s at  each cam pus 

was com pleted prior to the com m encem ent  of the Expression of I nterest  process. 

 

5 .3 .2  Staff inform at ion session 

To launch the two stage Expression of I nterest  process a twilight  NP informat ion session was 

held for interested staff. Representat ives from the Victor ian Nurses Board and the Nurse Policy 

Branch of DHS were invited to speak about  the development  of the role in Victoria, and the 

educat ion and endorsem ent  requirem ents for NPs. The Project  Officer spoke about  the Bayside 

NP Project  and the Expression of I nterest  process and t imelines. Members of the Bayside NP 

Steering Commit tee were also in at tendance to answer staff quest ions or queries. 

 

The informat ion session was advert ised in the weekly informat ion pack that  is dist r ibuted 

across the three Bayside Health campuses. An art icle about  the NP Service Plan Developm ent  

Project  was also published in each of the hospital magazines just  prior to the informat ion 

session. 

 

The informat ion session was very well at tended by forty five people, represent ing twenty two 

clinical areas across the three Bayside Campuses.  
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CHAPTER 6 . PRI ORI TY AREAS FOR ESTABLI SHI NG THE NP ROLE AND 

METHOD FOR DETERMI NI NG THOSE AREAS 

 

6 .1  ANALYSI S OF EXPRESSI ON OF I NTEREST AND SUBMI SSI ON FI NDI NGS 

The Bayside NP Commit tee received fourteen completed Expressions of I nterest . Only three of 

these areas were not  invited to com plete the Subm ission phase for one or more of the 

following reasons:  

� The proposed role did not  fit  the criter ia of a NP role or was at  the level of an Advanced 

Pract ice nursing role 

� There was a lack of evidence that  the extensions to pract ice of the NP role would work 

to address a service need or gap 

� There was a clear lack of medical support  for a NP role in the clinical area 

� The proposed role had a narrow scope of pract ice which had im plicat ions for 

recruitm ent  of a potent ial candidate and the sustainabilit y of the role 

� Lack of clar ity regarding proposed budget  st rategies. 

 

Four com pleted subm issions were received by the Bayside NP Commit tee. This reflected the 

short  t im e fram e given for com plet ion of the docum ent , as necessary within the const raints of 

the Bayside NP Service Plan Development  Project  t im efram e. The areas that  have not  yet  

completed the subm ission are using the document  to guide local mult idisciplinary discussion 

and development  of their proposed model. These subm issions will be presented to the Bayside 

NP Commit tee when completed.  

 

The informat ion that  was received through this two stage process has helped inform  the 

development  of a Service Plan for the implementat ion of NP roles across Bayside. 
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6 .1  BAYSI DE NURSE PRACTI TI ONER SERVI CE PLAN  

 

Table 1  Bayside Nurse Pract it ioner Prior ity Areas 

 

Note :  The t im efram es ident ified within this service plan refer to the t im e ant icipated for 

clinical areas to develop the proposed m odel and have all com ponents of the Bayside NP 

Subm ission docum ent  approved. At  this point  they would be ready to advert ise for a NPC. 

The developm ent  of m any of these m odels will require considerable work and will be driven at  

the local level. There is a r isk that  without  a resource to support  the developm ent  of the NP 

role, in conjunct ion with com pet ing dem ands of the organisat ion, that  these t im efram es m ay 

not  be achievable.  

 

Clinical Area Pat ient  Populat ion Service Gap/ Opportunit ies Tim efram e  
Melbourne Sexual 

Health 

 

Clients who are concerned 
about , or at  r isk of blood 
borne viruses, STI s and 
their  sexual health 

Opportunity to provide addit ional services for 
increasing numbers of symptomat ic clients – 
at tending the cent re and “off site”  locat ions. 

 
I m m ediately  

Psychiat ry Tr iage 

The Alfred 
Em ergency 
Departm ent  

Pat ient  present ing to the 
Alfred Em ergency 
Departm ent  with m ental 
health problem s 

Lack of dedicated Psychiat ry Tr iage Service 
based in the Emergency Departm ent  
cont r ibut ing to long wait ing t im es for these 
pat ients, or failure to wait  result ing in 
representat ion. Opportunity to im prove the 
t im eliness and effect iveness of care given to 
this pat ient  group. 

 
6 – 12 months 

Mobile Assessm ent  

and Treatm ent  

Service .  Acute Aged 
Care Service,  
The Alfred – 
potent ial to increase 
services at  Caufield 
General Medical 
Cent re 

Assessm ent  and t reatm ent  
of clients in resident ial 
care set t ings with an aim  
to reduce unnecessary 
t ransfer to the Em ergency 
Departm ent  and potent ial 
hospital adm ission. 

Opportunity to increase the efficiency and 
effect iveness of the service by increasing the 
num bers of pat ients seen and decreasing the 
length of t im e between referral and review – 
ult im ately prevent ing the num bers of hospital 
adm issions. 

 
6 – 12 months 

Stroke 

The Alfred 

 

Pat ients with TI As or Acute 
St roke 

Opportunity to provide m ore t im ely response 
for pat ients requir ing throm bolysis, working 
towards requirem ents of a Level 4 St roke 
Facility , as per DHS St roke Guidelines.  
Potent ial for m ore effect ive outpat ient  
m anagem ent  and review of pat ients with TI A. 

12 months 

Cyst ic Fibrosis 

The Alfred – State 
Wide Service   

Pat ients with Cyst ic 
Fibrosis 

Opportunity to provide increased num ber of 
outpat ient  clinic services for increasing 
num bers in this pat ient  group 

2 years 

Disease 

Managem ent  Unit , 
Acute Aged Care 
Service. 
The Alfred 

Proact ive managem ent  to 
follow up for pat ients with 
chronic and com plex co-
morbid condit ions who 
present  frequent ly to 
hospital 

Opportunity to enhance this service by 
increasing the num ber of clinics provided for 
this pat ient  group where assessm ent  and 
m onitor ing would aim  to prevent ing hospital 
readm ission.  

2 years 

Diabetes 

The Alfred 
Potent ial to expand 
to other sites 

Pat ients with Diabetes Opportunity for improved coordinat ion of 
pat ient  serv ices for access to t reatm ent  
through init iat ives such as outpat ient  insulin 
stabilisat ion clinics. 

2 years 

Dialysis 

Across the 3 Bayside 
Cam puses 
 
 
 
 
 
 
 
 
 

Pat ients with Renal Failure 
requir ing dialysis through 
one of the satellite Dialysis 
Units:  Rosebud, 
Sandringham , CGMC, 
Frankston or Hast ings.  

Opportunit ies for increased efficiencies and 
effect iveness of service provision in satellite 
cent res which current ly have lim ited m edical 
coverage, in addit ion to increasing the 
availability of outpat ient  services. 
 

2 years 
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Professor ia l 

General Medical 

Unit  

General m edical pat ients.  Opportunity for increased regular or pre-
adm ission screening for pat ients who are 
elder ly and with complex co-morbidit ies. 
Potent ial for both decreasing the num ber of 
required hospital adm issions, and decreased 
length of inpat ient  stay. 

2 years 

Neurosurgery 

 

Neurosurgical Pat ients Opportunit ies to increase the efficiency and 
effect iveness of care delivered in preadm ission, 
outpat ients and em ergency departm ent  
set t ings. 

2 – 3  years 

Heart  Failure 

 
 
 
 

Pat ients with Heart  Failure Opportunit ies to decrease incidence of hospital 
adm ission with regular review and screening 
clinics, and to improve effect iveness of 
inpat ient  m anagem ent  with t im ely review and 
init iat ives to decrease length of stay. 

2 – 5 years 

 

The ident ified prior it ies and t imeframes were then compared with the Bayside St rategic Plan. 

This process enabled confirmat ion that  the ident ified prior ity areas for NP Roles were in line 

with the st rategic direct ion of the organisat ion, and to ensure that  organisat ional pr ior ity areas 

with potent ial for NP Models had not  been overlooked, as summarised Table 2.  

 
“The burden of disease for the catchm ents serviced by Bayside Health m irrors the 

nat ional pr ior it ies. Cardiovascular diseases, cancer, m ental disorders, neurological and 

sense disorders and chronic respiratory diseases consistent ly rank highest  for the 

leading cause of death and for Disability Adjusted Life Years . .  .   The growing burden of 

disease in these prior ity areas m eans that  Bayside Health has to develop innovat ive 

m odels of care to m eet  the changing needs of our com m unit ies. Our service m odels 

m ust  reflect  the increasing prevalence and health needs of people with chronic 

diseases, and an increasingly aged populat ion1.”   

 
Table 2  Com parison betw een the Bayside Strategic Plan and the Bayside Nurse 

Pract it ioner Service Plan 

 

Bayside Strategic Plan Nurse Pract it ioner Service Plan 
 
1 . Provide safe, high quality services 

1 .1  Cont inually im prove the quality of clinical care 

� Ut ilise evidence based pract ice and data based 
decision m aking in clinical and managem ent  
decisions 

 
� Ensure opt im al m anagem ent  of pat ients across 

the cont inuum of care 
 

1 .4  W ork in partnership w ith our  com m unity, 

consum ers and carers to im prove our services 

� Act ively engage consumers and the com m unity 
in service planning and im provem ent  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

� NP pract ice is framed by the mult idisciplinary 
developm ent  of evidence based Clinical Pract ice 
Guidelines 

 
� I m proving pat ient  outcom es and the 

coordinat ion of care is the focus of all ident if ied 
NP models 

 
 

� Consumer involvement  emphasised within the 
subm ission fram ework for NP m odels 
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2 . Meet  dem and for clinica l services 

2 .1  Be a  leader in m axim ising access to health care 

services 

� Develop and im plem ent  m odels of care that  
opt im ise access for pat ients to our  

- specialist  and state wide services for 
t raum a 

- cancer 
- HI V/ AI DS  
- burns 
- heart  lung t ransplantat ion 
- cyst ic f ibrosis 
- spinal and am putee rehabilitat ion 

haemophilia 
- bone m arrow t ransplantat ion 
- hyperbaric services 

 
� Develop and im plem ent  innovat ive m odels of 

care to m eet  the needs of pat ients with chronic 
condit ions, including:  

- dem ent ia 
- mental health  
- people with com plex m edical, and/ or 

psychiat r ic condit ions including:   
- palliat ive care 
- st roke 
- frail aged people with funct ional decline 
- drug and alcohol issues  
- cardiovascular condit ions 
 
 
 
 

 
� Enhance rehabilitat ion across the cont inuum  of 

care 
 

� Develop and im plem ent  m odels of care that  
opt im ise access for high dependency and 
intensive care pat ients 

 
� Further develop and im plem ent  the new m odel 

of care for pat ients ut ilising sub acute services 
focusing on the prom ot ion of health 
independence 

 
� Support  carers and fam ilies to reduce the need 

for hospital adm issions and build the health of 
our com m unity 

 

 
 
 
 

� Proposed NP m odels in:  
- Cyst ic Fibrosis 
- Melbourne Sexual Health 
 

� Potent ial NP m odels in other state wide services 
 
 
 
 
 
 
 
 
 

� Proposed NP m odels in:  
- Aged Care (MATS, DMU)  
- Com plex Medical (PGMU) 
- Psychiat ry – Em ergency Tr iage 
- Stroke 
- Heart  Failure 
- Renal/ Dialysis 
- Diabetes 
 

� Potent ial NP m odels  in:  
- Psychiat ry – CATT 
- Dement ia 
- Chest  Pain/ AF Managem ent  
- Cont inence 

 
 
 
 
 
 

� Potent ial NP m odel in I CU Liaison 
 
 
 

� Proposed NP m odel in MATS (Acute Aged Care)  
 
 
 
 

� Links to m any of the NP models including:  MATS, 
Cyst ic Fibrosis, DMU, St roke 

2 .2  Manage capacity to best  m eet  dem and for  

health care services 

� Ensure and appropriate range and m ix of clinical 
services m atched to health care need for local, 
specialty and state wide emergency and elect ive 
services 

 
� Cont inue to develop the aged care services 

m odel of care to m eet  increased dem and 
 

 
 

� Proposed NP m odel in Neurosurgery 
� Potent ial NP m odels  

- Anaesthet ics 
- The Alfred Cent re 

� Proposed NP m odels in MATS, DMU, Dement ia 
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2 .3  Collaborate w ith funders and service providers 

across the cont inuum  to m eet  the dem and 

� I m prove linkages with GPs and other pr im ary 
care providers to ensure cont inuity of care, with 
part icular em phasis on targeted groups such as 
pat ients with alcohol and substance 
dependencies 

 
 
� Work in partnership with com munity service 

providers, especially GPs to develop innovat ive 
am bulatory care m odels and out reach services 

 

 
 

� I m proving linkages with GPs would be a key 
elem ent  of the majority of NP models ident if ied 

 
 
 
 
 

� Proposed NP m odel in MATS 

3 . Have the best  w orkforce 

 

3 .2  Develop the expert ise of our  staff to m eet  the 

evolving skill requirem ents and pat ient  needs 

� Develop and im plem ent  new workforce m odels 
beyond t radit ional roles and boundaries 

 

 
 
 
 

� Links to all NP models 

4 . Be the leader  in teaching and research in health 

science and pract ice 

 

4 .1  Foster  research for  clinica l advances and 

innovat ion 

� Support  and prom ote the integrat ion of research 
and educat ion with clinical service delivery  

 

4 .3  Educate current  and future pract it ioners to 

m eet  em erging clinica l care needs 

� Support  the development  of staff t raining to 
meet  emerging clinical needs 

 
 
 
 
 

� All NP models will have a st rong clinical research 
focus in alignm ent  with the requirem ents of the 
Victor ian Nurses’ Board 

 
 

� NPC developm ent  will be supported by Clinical 
and Professional Mentorship program s 

 

 

 

Therefore, this process helped to ident ify addit ional potent ial areas for Bayside NP Roles in the 

future, which have not  progressed through the Expression of I nterest  process at  this stage. 

These roles require further explorat ion and are included within a longer term  5 year service 

plan, as sum m arised in Table 3. 

 

Table 3  Potent ia l future areas for Bayside Nurse Pract it ioner Roles 

Potent ia l area for  Nurse Pract it ioner 

Roles 

I nform at ion inform ing ident ified service 

need/ gap 
Anaesthet ics Bet ter Skills/ Best  Care Project  in Anaesthet ics 

The Alfred Cent re Model of Care 
 

Dem ent ia  Bayside St rategic Plan 
 

Cont inence Bayside St rategic Plan (Chronic Condit ions)  
 

Psychiat ry – CATT, Clozapine Co-ordinat ion Bayside St rategic Plan (Mental Health)  
 

Palliat ive Care Bayside St rategic Plan 
 

Cancer Services Bayside St rategic Plan 
 

State Services – including :  Burns, Traum a, HI V Bayside St rategic Plan 
 

I CU Liaison  Bayside St rategic Plan/ I nit ial Expression of I nterest  I ndicated 
 

Cardiac – AF, Chest  pain Bayside St rategic Plan (Chronic Condit ions)  
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CHAPTER 7 . A PLAN FOR EDUCATI ON/ MENTORI NG OF NURSE 

PRACTI TI ONER CANDI DATES 

 

Guidelines for educat ion and mentoring have been developed for future Bayside NP Models 

( Appendix 8 ) .  

 

7 .1  AI MS OF THE EDUCATI ON AND MENTORSHI P FRAMEW ORK 

The aims of the Bayside educat ion and m entorship fram ework are to:  

� Define the requirements of clinical and professional m entorship program s 

� I dent ify potent ial resources for the ongoing educat ion needs of NPCs 

� Out line requirements of the pat ient  log – a record of all pat ients seen by the NPC along 

with presentat ion details, assessm ent  findings, tests ordered, diagnosis, plan of care 

and details of mentor review. This will provide a mechanism to ensure the consistent  

follow up of results, ident ificat ion of any unexpected clinical outcomes and will detail 

the num ber of pat ients seen by the NPC according to clinical pract ice guidelines. I n the 

future this will be linked into any m inimum data set  collect ion required by NPs, as likely 

to be recom m ended in the final report  of the Nat ional Nursing and Educat ion Taskforce  

� Out line requirements to ensure appropriate assessm ent  of the clinical skills of NPCs – 

such as clinical audit  and case presentat ions built  upon a modified Bondy scale and the 

Aust ralian Nursing and Midwifery Council Competency Standards for NPs. 

 

Through the work of this project  and the experience of The Alfred Emergency Departm ent  NP 

project , it  was recognised that  the organisat ion needed to provide the NPCs with the support  of 

one non-clinical day per week for at  least  the first  12 months of their NP candidacy. This will 

allow the candidate t ime to develop CPGs, meet  with their  m entors and pursue educat ion and 

professional developm ent  requirem ents;  including research and evaluat ion act ivit ies.  

 

The framework addresses the need for the NPCs to have both clinical and professional 

mentorship. Guidelines have been incorporated to out line how endorsed NPs from the clinical 

area would become increasingly involved in the clinical mentorship role in the future.  

 

Discussion with clinical areas interested in developing NP roles, in conjunct ion with the 

planning work undertaken by the Bayside NP Steering Commit tee has ident ified that  there are 

common educat ional requirements for a majority of the potent ial NPCs. Many of these 

educat ional needs concern the knowledge and skills of advanced health assessm ent  and 

diagnost ics, which would be m et  if the NPC is enrolled or has completed a NP Masters. 

However, there is a concern that  as the number of NPCs who are not  enrolled in this part icular  

Masters course increases across the organisat ion, there will be an overwhelm ing dem and on  
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the t im e and teaching capacity of certain individuals – for instance:  the Directors of Pathology 

and Radiology. Bayside Health have looked to ut ilise the components of the Health Assessment  

and Diagnost ics Module from  the LaTrobe University Masters of Nursing Science (NP) , as a 

resource to m eet  individual’s needs that  would be supported by the clinical mentor.  

 

7 .2  RECOMMENDATI ONS 

 

� The Victor ian Nurses’ Board consider including a Health Assessment  and Diagnost ics 

module as a compulsory element  of the preparat ion of NPCs (who are not  com plet ing or 

who have not  com pleted a Masters of Nurse Pract it ioner course) , sim ilar to the 

com pulsory nature of the pharm acology units, in order to address common educat ional 

needs 

� There is addit ional funding provided through the Training and Developm ent  grants from  

the Departm ent  of Hum an Services (DHS)   current ly provided for medical t raining 

posit ions within the public health sector, to fund/ support  ongoing clinical educat ional 

needs of the NPCs 

� Future collaborat ive init iat ives between clinical areas across organisat ions to address 

the educat ional needs of the NPCs, as occurred in the Emergency Departm ent  NP 

collaborat ive would be viewed as highly advantageous. 
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CHAPTER 8 . DEVELOPMENT OF CLI NI CAL PRACTI CE GUI DELI NES, 

I NCLUDI NG THE PROCESS FOR ORGANI SATI ONAL APPROVAL 

 

The following documents have been developed to support  the development  of clinical pract ice 

guidelines (CPGs)  by NPs/ NPCs across Bayside Health. 

 

8 .1  CLI NI CAL PRACTI CE GUI DELI NE OVERVI EW  ( Appendix 9 ) .  

This document  describes CPGs and the processes required for their development .  

 

8 .2  CLI NI CAL PRACTI CE GUI DELI NE TEMPLATE ( Appendix 1 0 ) . 

This tem plate is based upon that  developed by the NPCs in The Alfred Emergency Department . 

Local clinical areas will be able to make modificat ions and addit ions to the generic tem plate as 

required.  

 

8 .3  PROCESS FOR ORGANI SATI ONAL APPROVAL OF CLI NI CAL PRACTI CE GUI DELI NES 

( Appendix 1 1 ) .  

This flowchart  describes the steps required for developm ent  and organisat ional approval of 

CPGs. 

 

These documents will be available via the Bayside Health int ranet . 
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CHAPTER 9 . EXPECTED BENEFI TS TO THE ORGANI SATI ON, 

COMMUNI TY AND CLI ENTS W I TH THE ESTABLI SHMENT OF THE ROLE 

 

The Expression of I nterest  and Subm ission process and docum entat ion has helped ident ify 

m any of the expected benefits of NP roles across Bayside Health. There are many sim ilar it ies 

with the benefits previously ident ified in the Victor ian NP Dem onst rat ion Projects.  

 

9 .1  BENEFI TS FOR CLI ENTS 

9 .1 .1  Generic 

� Provision of safe, effect ive, efficient  and flexible health care  

� Tim ely and appropriate referral to other health care providers 

� I mproved pat ient  and fam ily educat ion regarding health prom ot ion and disease 

management  

� I m proved sat isfact ion with health care. 

 

9 .1 .2  Role specific 

� Reduct ion of wait ing t imes for health services 

Eg:  Em ergency Departm ent  Psychiat r ic Tr iage NP role where pat ients with mental 

health issues present ing to the Emergency Departm ent  would be seen in a m ore t im ely 

manner 

� I m proved access to health services 

Eg:  I mplem entat ion of rout ine outpat ient  screening clinics in many proposed NP 

m odels, such as the Disease Managem ent  Unit  NP role 

� More t imely provision of health care 

Eg:  St roke NP role in thrombolysis for pat ients with Acute St roke 

� I mproved consistency and co-ordinat ion of care 

Eg:  Renal Dialysis NP Role in pat ient  review and t reatm ent  part icular ly in satellite 

dialysis cent res 

� I mprovement  in quality of life indicators 

Eg:  NP role in Heart  Failure management  is ant icipated to increase pat ients’ funct ional 

capacity and quality of life, reducing hospital adm ission and deferr ing cardiac 

t ransplantat ion 

� Reduced length of hospital stay  

Eg:  Neurosurgery NP Role, Professorial General Medical Unit  NP Role 

� Reduced incidence of hospital adm ission, due to early intervent ion and referral, and 

opportunit ies for post  discharge follow up  

Eg:  NP role in Mobile Assessment  and Treatment  Service in Nursing Homes and Hostels 
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� I nt roduct ion and availabilit y of new health services eg:  NP led outpat ient  screening 

clinics for insulin stabilisat ion in diabet ic pat ients and provision of a suicide counselling 

and review service for pat ients who have presented with high r isk suicide behaviour 

within the Emergency Departm ent  Psychiat r ic NP Triage Service. 

 

9 .2  BENEFI TS FOR THE ORGANI SATI ON 

� More efficient  health care delivery:  prevent ion of hospital adm ission, m ore t im ely 

provision of health care, improved co-ordinat ion of pat ient  care, im proved access to 

health services etc. 

� Potent ial for a reduct ion of diagnost ic test ing due to st ream lined, protocol dr iven test ing 

� Legit im isat ion of the highly advanced nursing roles in clinical set t ings 

Eg:  Melbourne Sexual Health NP Model 

� Provision of increased clinical and professional leadership for nursing staff in clinical 

areas 

� I ncreased emphasis on the implem entat ion of evidence based pract ice through the 

development  of NP clinical pract ice guidelines 

� Encouragement  and support  of increasing nursing research and quality im provem ent  

act ivit ies 

� I ncreased opportunit ies for interdisciplinary collaborat ion to improve client  outcomes 

and service delivery 

� Development  of a clinical ladder for nurses with significant  experience and expert ise 

who wish to cont inue to deliver clinical care 

� Recruitm ent  and retent ion of nursing staff to clinical areas within the organisat ion. 

 

9 .3  BENEFI TS FOR THE COMMUNI TY 

� More flexible health services to m eet  the needs of the com m unity 

� More support  for som e com m unity based services such as Nursing Hom es  

EG:  roles such as a NP in the Mobile Assessm ent  and Treatm ent  Service (Acute Aged 

Care Service)  

� I m proved liaison and coordinat ion of care with community service providers, especially 

General Pract it ioners 

� Establishment  of NP roles in certain clinical areas will provide clinical leadership and 

educat ion and t raining opportunit ies that  could be accessed by other nurses across the 

state, part icularly in rural cent res 

� Opportunit ies for consumers to be consulted and involved in the development  of NP 

roles. 
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1 0 . EXAMPLE OF A GENERI C POSI TI ON DESCRI PTI ON FOR NURSE 

PRACTI TI ONER 

 
Generic posit ion descript ions have been developed for both the NPC and endorsed NP posit ions 

( Appendices 1 2  &  1 3 ) . Two separate posit ion descript ions were developed to different iate 

between the requirements of the NPC while they complet ing their educat ion and t raining and 

working towards endorsem ent , and the endorsed NP. Local clinical areas developing a NP Role 

will be encouraged to add addit ional requirem ents of the role to the generic tem plates if 

required. The posit ion descript ions will be closely linked to the performance management  plans 

of the individuals employed in these posit ions.  
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CHAPTER 1 1 . A DESCRI PTI ON OF THE BARRI ERS/ CONSTRAI NTS TO 

I MPLEMENTATI ON OF THE ROLE AND POSSI BLE SOLUTI ONS.  

 

There were a number of potent ial barr iers or const raints that  arose during the course of 

exploring potent ial NP roles across Bayside Health. These can be summarised under the 

following headings. 

 

1 1 .1  CONFUSI ONS AND MI SUNDERSTANDI NGS ABOUT THE NURSE PRACTI TI ONER 

ROLE 

This was found to be both external to, and within the nursing profession itself.  Com m only, 

there is a lack of understanding about  the NP role, and educat ion and endorsement  

requirements.  

 

1 1 .1 .1  Potent ia l solut ions 

This was addressed through com m unicat ion and educat ion to a variety of groups and 

individuals across the organisat ion throughout  the course of the project . I ndividuals and 

clinical teams complet ing the Expression of I nterest  and Subm ission process were directed to 

the educat ional resources provided by the Victorian Nurses Board. I nformat ion regarding NP 

roles will be placed on the Bayside Health I nt ranet  site to ensure it  is available for interested 

individuals and areas in the future. I t  is also envisaged that  knowledge and understanding 

about  NPs will increase as professionals are exposed to more endorsed NP and NPC roles 

across the organisat ion. 

 

1 1 .2  DI FFERENTI ATI ON BETW EEN ADVANCED PRACTI CE AND NURSE PRACTI TI ONER 

ROLES 

This may also be related to a lack of understanding about  the role:  however it  was found to be 

necessary to repeatedly em phasise the difference between Advanced Pract ice nursing roles 

and NP roles when communicat ing with areas that  were developing a NP model. 

 

1 1 .2 .1  Potent ia l solut ion 

Bayside NP Steering Commit tee are commit ted to ensuring that  approved NP roles clearly 

require the extended scope of pract ice to meet  a service need.  

 

1 1 .3  ROLE SUBSTI TUTI ON  

There was concern from  a number of medical or mult idisciplinary colleagues at  varying stages 

of the project , regarding the intended int roduct ion of proposed NP posit ions. The apprehension 

was mainly regarding t radit ional professional boundaries and concern that  proposed NP roles 

were subst itut ion roles. This is somet imes a difficult  area to conceptualise as there will always 
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be elements of subst itut ion within the NP role in that  the extensions to pract ice allow the 

performance of some tasks that  would have been t radit ionally performed by a medical officer. 

 

1 1 .3 .1  Potent ia l solut ions 

Ongoing communicat ion and educat ion with individuals and clinical areas is clear ly required. 

The Bayside NP Steering Commit tee is commit ted to the developm ent  of NP roles that  are 

grounded within a nursing framework. I n all NP roles the extensions to pract ice will enhance 

the nursing role in order to opt im ise service delivery. I t  was recognised that  the 

mult idisciplinary representat ion on the Bayside NP Commit tee was key to ensuring informat ion 

was dissem inated to all disciplines. Local clinical areas have also been encouraged to engage 

mult idisciplinary teams in the process of developing subm issions, to ensure these groups are 

fully involved at  all stages of the process. These st rategies recognise that  much work is 

current ly being done to enhance the scope of m any different  roles, not  just  within nursing, to 

m eet  the health care needs of pat ients more flexibly and efficient ly. Open dialogue is obviously 

crucial within such a climate of change.  

 

1 1 .4  “STOP GAP” MEASURES 

I n some of the NP subm issions there was a tension between addressing immediate service 

needs and the temptat ion to ut ilise the NP role as a “ stop gap”  measure, rather than fully 

conceptualising the development  of the proposed role.  

 

1 1 .4 .1  Potent ia l solut ion 

The Bayside NP Steering Commit tee is fully aware of this r isk and the implicat ions this may 

have for t raining/ support  and recruitment  of NPCs for some roles. This will cont inue to be 

assessed as part  of the ongoing Expression of I nterest  and Subm ission process.  

 

1 1 .5  RELATI NG THE NURSE PRACTI TI ONER ROLE TO THE ROLE OF OTHER HEALTH 

PROFESSI ONALS AND THE CURRENT MODEL OF CARE 

This was part icular ly challenging in a met ropolitan health service with many layers of health 

care professionals. As the proposed role is conceptualised, there needs to be considerat ion of 

the model of care delivery that  the NP will be pract icing within, and the potent ial impact  on the 

other health professionals that  the NP will be working alongside.  

 

1 1 .5 .1  Potent ia l solut ion 

The Bayside NP Commit tee will cont inue to assess the impact  of the role on the model of care 

delivery and other roles, as part  of the process of reviewing Expressions of I nterest  and 

Subm ission process. The need to ident ify funds from within the exist ing clinical budget  has also 

ensured that  there has been r igor around the conceptualisat ion of which health professional 

will be responsible for which com ponents of pat ient  care. 
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1 1 .6  I dent ifying Nurse Pract it ioner Candidates 

There were some individual nurses across the organisat ion expressing an interest  in becom ing 

a NP who saw the role as “not  much different  to what  I  already do” . 

 

1 1 .6 .1   Potent ia l solut ion 

Ongoing com m unicat ion and educat ion about  the NP role is required. The generic job 

descript ions that  have been developed for both the Candidate and endorsed NP posit ions 

clear ly define the expectat ion of the roles. Part icular emphasis has been placed upon research 

and professional leadership requirements.  

 

1 1 .7  ROLE CONVERSI ON 

There were also some individuals in current  posit ions that  could potent ially be developed into 

NP roles in the future, who were not  interested in pursuing the role for a variety of personal 

reasons. I f there is no funding available to support  “addit ional”  posit ions within the clinical 

service, then it  is not  possible for a NP role to be developed in these areas at  this stage. 

 

1 1 .7 .1  Potent ia l solut ion 

Some clinical areas are working on the Subm ission to develop proposed NP roles, and will wait  

for future opportunit ies for service re-development .  

 

1 1 .8  I DENTI FYI NG I NTERNAL FUNDS FOR THE DEVELOPMENT OF PROPOSED NURSE 

PRACTI TI ONER ROLES 

This has proven to be a major barr ier, with only one clinical area ident ify ing internal funds for 

the developm ent  of the role at  this stage. See Chapter 12.  

 

1 1 .9  COST OF NURSI NG MASTERS QUALI FI CATI ONS 

This was ident ified as a com m on barr ier for nurses who would be interested in pursing a NP 

posit ion, but  report  the cost  of nursing m asters program s to be prohibit ive. 

 

1 1 .9 .1  Potent ia l solut ions 

This has been part ially addressed by the latest  Enterprise Bargaining Agreem ent  whereby NPs 

are paid at  the level of a Grade 6. This works to reimburse some of the expense of the 

educat ional qualificat ions, and is commensurate with the responsibilit y and accountabilit y of 

the endorsed NP Role. However, the init ial financial out lay for further educat ion remains a 

barr ier for many individuals.  
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1 1 .1 0  RESOURCES 

A potent ial barr ier after the com plet ion of the project  is ant icipated to be the lack of project  

officer to coordinate and support  the development  of NP roles across the organisat ion. 

 

1 1 .1 0 .1 Potent ia l solut ion  

Many of the processes and fram eworks developed as part  of this project  will part ially address 

this ongoing difficulty. 

 

1 1 .1 1  I NSURANCE 

I nformat ion from provided from Bayside Corporate Counsel indicates that  the Victorian 

Managed Insurance Com pany (VMI A)  have not  formally reviewed the NP role, although they 

are aware of the development  of these posit ions.  

 

1 1 .1 1 .1  Potent ia l solut ion 

VMI A current ly consider that  as long as NPs are act ing within the course of their employment , 

they will be indemnified under the public healthcare program insurances.  

 

1 1 .1 2  LEGI SLATI VE RESTRI CTI ONS  

Legislat ive rest r ict ions for NPs such as a lack of access to the Pharmaceut ical Benefit  Schem e 

(PBS)  and a Medicare Provider Number were seen as a barr ier, part icular ly for proposed roles 

operat ing in the community or outside of the acute set t ing.  

 

1 1 .1 2 .1  Potent ia l solut ions 

Prescript ions and other docum entat ion can be countersigned by Medical Consultants in the 

short  term .  

 

1 1 .1 3  RECOMMENDATI ONS 

 

� I ncreased availabilit y of financial support  for nurses undertaking masters 

qualificat ions, perhaps in the form  of scholarships or other st rategies, from  

professional or government  bodies. This will ult imately enhance health care 

delivery in areas with ident ified service needs 

� The university sector demonst rates increased flexibilit y in regard to recognit ion 

of pr ior learning for nurses with extensive relevant  experience, who wish to 

undertake a m aster of nursing qualif icat ion. Exam ples m ay include;  very 

experienced Advanced Pract ice Nurses with extensive clinical and publicat ion 

experience, or an experienced clinician with a masters qualificat ion in another 

area – such as educat ion, both of whom  m ay be able to develop a port folio of 

evidence to support  pr ior learning, and decrease the overall cost  of a Masters of 

Nursing qualif icat ion 
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� Considerat ion is given by DHS to the establishm ent  of a posit ion to sustain the 

ongoing development  of NP roles at  an organisat ional level 

� DHS explore insurance coverage for NPs with VMI A to ensure there is agreement  

in term s of understanding the scope of the role, insurance requirements and a 

consistent  approach to the docum entat ion required  

� Nurse Pract it ioner access to the Pharm aceut ical Benefits Schem e and Medicare 

Provider Numbers are addressed at  the level of the federal governm ent  
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CHAPTER 1 2 . A BUDGET FOR THE I MPLEMENTATI ON OF THE ROLE 

I NCLUDI NG POSSI BLE FUNDI NG OPTI ONS 

 

The Expression of I nterest  and Subm ission Process states that  clinical areas need to ident ify 

funds within their  internal clinical budget  to allow for the developm ent  of a NP role. The budget  

for the role needs to include maintenance of the substant ive salary of the posit ion in addit ion 

to support ing one non-clinical day per week for the first  twelve m onths. Funds also need to be 

ident ified for the increased salary of the NP role, once fully endorsed.  

 

Of the Expressions of I nterest  and Subm issions that  have been received by the Bayside NP 

Steering Commit tee to date, Melbourne Sexual Health is the one clinical area that  has been 

able to successfully ident ify these funds. I n this instance, this has been possible by convert ing 

exist ing posit ions. The non-clinical t ime during the candidacy will be able to be supported by 

their exist ing budget .  

 

1 2 .1  POTENTI AL BUDGET STRATEGI ES 

Strategies that  have been proposed by other clinical areas and require further development  

include:  

� Conversion of exist ing roles such as Care Co-ordinator or Clinical Nurse Consultant  

roles, plus addit ional funds required once the NP is endorsed  

� Use of funds for exist ing unfilled nursing equivalent  full t ime posit ions within the clinical 

budget  

� Use of funds within the Clinical Directorate. This may mean using funds from a 

com binat ion of nursing and m edical budgets, which is the funding m odel used for NP 

roles within The Alfred Em ergency Departm ent   

� Ut ilisat ion of ident ified specified savings and efficiencies that  would be gained through 

the int roduct ion of a NP role 

� Seeking addit ional funding through DHS program s or projects such as;   Mental Health 

init iat ives, HARP and the St roke Care St rategy   

� Funding through pharmaceut ical medical companies – eg AMGEN for a Dialysis NP role, 

sim ilar to the funding st ructure for the Victorian Anaem ia Coordinator Posit ions. 

  
1 2 .2  RECOMMENDATI ONS 

 

� Funding NP roles within the exist ing clinical budget  requires explorat ion of opportunit ies 

for the reconfigurat ion of exist ing roles or the reallocat ion of exist ing funds 

� There is potent ial to explore external funding sources or to seek new funding 

opportunit ies.  

 

 

 28



CHAPTER 1 3 . A PLAN FOR THE EVALUATI ON OF THE ROLE  
 
 

A Bayside NP evaluat ion framework has been designed to ensure a consistent  approach to 

evaluat ion of NP models across the organisat ion ( Appendix 1 4 ) . 

 

1 3 .1  NURSE PRACTI TI ONER EVALUATI ON FRAMEW ORK 

The framework provides guidelines as to:  

� The m inimum requirem ents for pre and post  implementat ion data that  will be useful in 

evaluat ing the impact  of the new role, part icular ly during the init ial 12 months 

� Outcome measures that  will be most  direct ly influenced by the NP role, and therefore 

form  essent ial com ponents of the evaluat ion fram ework 

� How the evaluat ion data collect ions relates to quality and research act ivit ies that  will 

be also undertaken by the NP/ NPC. 

 

1 3 .2  RECOMMENDATI ONS  

� The recom m endat ions of the Nat ional Nursing and Educat ion Taskforce regarding data 

collect ion for NPs will need to be considered in relat ion to m inimum data set  collect ion 

and the ongoing NP evaluat ion st rategy 

� The data collect ion and evaluat ion act ivit ies required of NP/ NPCs should not  be 

unreasonably onerous or above that  expected of other health professionals within the 

clinical area 

� There is considerat ion of the need to isolate specific providers within public hospital 

data system s as new system s are im plem ented in the future, to m inim ise the amount  of 

manual data ent ry that  NPs are required to complete 

� Longer term  evaluat ion st rategies for NP roles should be linked to work that  needs to be 

completed for re-endorsement  by the Victorian Nurses’ Board which will occur every 

three years 

� Evaluat ion data may also be used by Clinical Directorates within the organisat ion to 

m easure or predict  the growth of individual NP roles. 
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CHAPTER 1 4 . PROCESS TO ENSURE SUSTAI NABI LI TY OF THE NURSE 

PRACTI TI ONER ROLE I N THE ORGANI SATI ON  

 

The issue of sustainabilit y is considered to be crucial to the success of the implem entat ion of 

NP roles across the organisat ion. A number of st rategies to address sustainabilit y have been 

considered:  

 

1 4 .1  LOCAL STRATEGI ES 

� I nformat ion will be placed on the Bayside Health int ranet  regarding NP roles and the 

Expression of I nterest  process for areas/ individuals interested in developing new 

roles/ models of care in the future 

� Local working groups will support  the development  and implementat ion of NP roles in 

clinical areas. Guidelines for the membership and responsibilit ies of the local working 

group have been developed ( Appendix 1 5 ) . These guidelines will ensure a consistent  

approach to issues such as engagem ent  and com m unicat ion with key stakeholders, 

implement ing educat ion and market ing plans for NP roles, in addit ion to developing 

local st rategies to ensure sustainabilit y. Local st rategies m ight  include building 

development  act ivit ies into nursing posit ions such as Clinical Nurse Specialist  roles with 

a view to succession planning, or engaging m ult idisciplinary staff in act ivit ies such as a 

NP special interest  group. 

� The Bayside Health educat ion and mentorship guidelines have been designed to ensure 

a consistent  approach to the educat ional and professional support  of the NPCs and to 

enable their t im ely and successful progression towards endorsement  ( Appendix 8 ) . 

� There is an organisat ional expectat ion that  NPCs will be given one non-clinical day per 

week during the first  12 m onths of their  candidacy to allow t im e for the developm ent  of 

CPGs, to meet  ongoing educat ional needs and for research and evaluat ion act ivit ies.  

� I nform al networking between NP/ NPCs both within and external to the organisat ion will 

be encouraged to foster inform at ion sharing and professional support .  

 

1 4 .2  ORGANI SATI ONAL STRATEGI ES 

� The Bayside NP Steering Commit tee will cont inue to meet  quarterly to:  review 

Expressions of I nterest  and Subm issions for new NP roles, approve Clinical Pract ice 

Guidelines as they are developed according to the Bayside Health CPG developm ent  and 

approval process ( Appendix 5 )  and to discuss, debate and propose solut ions for 

professional issues regarding the implem entat ion and sustainabilit y of NP roles across 

the organisat ion 

� A variety of mult idisciplinary forums will be ut ilised across the organisat ion to promote 

the NP role 

� NPs/ NPCs will be engaged in organisat ional commit tees and working groups relat ing to 

Advanced Nursing Pract ice. 
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Endorsed by:  

 
 
Ms Jennifer  W illiam s 

Bayside Chief Execut ive Officer  

 

 

Date 
 
 
 
Signature 
 
 
 
 
Ms Sharon Donovan 

Director of Am bulatory &  Mental Health Services 

Director of Nursing The Alfred 

Chief Nursing Officer Bayside Health 

Bayside Nurse Pract it ioner Steering Com m it tee Chair  
 

 

Date 
 
 
 
Signature 
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bayside|health 

 

Guideline Title: Medication Prescribing guideline for Nurse 
Practitioner/Candidates 

Campus:  Control No.:   

Category:  Related Policy No.:  

Responsibility for Review:  Rev.: 00# 

Date Approved: Month 200# Review Date: Month 200# 

 

APPENDI X 1  

GUIDELINES 

These guidelines should be read in conjunction with the Bayside Medication Prescribing – 

Documentation Requirements, and the Clinical Care Standards Policies. 

These guidelines provide a framework for the development of the Clinical Practice Guidelines for 

each specific Nurse Practitioner role. 

PURPOSE 

To ensure Nurse Practitioners/Candidates prescribe medications in a safe, effective and appropriate 

manner, according to legislative requirements.  

1. Procedure – Nurse Practitioner Candidate 

� The Nurse Practitioner Candidate will complete a full and comprehensive assessment of the 

client in accordance with the Clinical Practice Guidelines, prior to the prescription of 

medications 

� Following the patient assessment, the Nurse Practitioner Candidate will contact and discuss 

the findings with their clinical mentor or delegated Consultant from the clinical area. The 

discussion will include a brief overview of the patient’s presentation and previous history as 

well as a working diagnosis and proposed treatment plan, including rationale for the 

prescription of medication, according to the Clinical Practice Guideline 

� The Consultant will review the information and if appropriate to do so, will co-sign the 

prescription written by the Nurse Practitioner Candidate 

� All medication prescription by Nurse Practitioner/Candidates will comply with the Bayside 

Health Prescribing Guidelines 

� The Nurse Practitioner Candidate will monitor, review and document the patient’s response 

to the medication prescribed as per the Clinical Practice Guideline 

� The Nurse Practitioner Candidate will educate the patient regarding the medication 

prescribed as per the Clinical Practice Guideline. 
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2. Procedure – Endorsed Nurse Practitioner 

� The Nurse Practitioner will complete a full and comprehensive assessment of the client in 

accordance with the Clinical Practice Guidelines, prior to the prescription of medications 

� Any required medications will be prescribed by the Nurse Practitioner according to the 

Clinical Practice Guideline relevant to the patient presentation 

� All medication prescription will comply with the Bayside Health Prescribing Guidelines 

� The Nurse Practitioner will monitor, review and document the patient’s response to the 

medication prescribed as per the Clinical Practice Guideline 

� The Nurse Practitioner Candidate will educate the patient regarding the medication 

prescribed as per the Clinical Practice Guideline 

� Pharmaceutical Benefits Scheme prescriptions are required to be co-signed by a Consultant, 

as per federal legislation. 

 

 

RELATED DOCUMENTATION 

 

REFERENCES 

 

 

Contact person:  Position:  

Email:  Phone:  
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bayside|health 

 

Guideline Title: Guidelines for the ordering of Diagnostic Tests for 
Nurse Practitioner/Candidates 

Campus:  Control No.:   

Category:  Related Policy No.:  

Responsibility for Review:  Rev.: 00# 

Date Approved: Month 200# Review Date: Month 200# 

APPENDI X 2  

GUIDELINES 

These guidelines should be read in conjunction with the XX Policy on XXXX 

These guidelines provide a framework for the development of the Clinical Practice Guidelines for 

each specific Nurse Practitioner role. The framework will only be utilised if it is relevant to the 

model of care in the clinical area. 

 

PURPOSE 

To ensure Nurse Practitioners/Candidates order diagnostic investigations in an appropriate, safe and 

efficient manner.  

1. Procedure – Nurse Practitioner Candidate   

� The Nurse Practitioner/Candidate will complete a full and comprehensive assessment of the 

client in accordance with the Clinical Practice Guidelines, prior to ordering diagnostic 

investigations 

� Following the patient assessment, the Nurse Practitioner Candidate will contact and discuss 

the findings with their clinical mentor or a delegated Consultant from the clinical area. The 

discussion will include a brief overview of the patient’s presentation and previous history as 

well as a working diagnosis and proposed treatment plan, including rationale for the 

initiation of diagnostics. 

� The Nurse Practitioner/Candidate will evaluate the results of the diagnostic investigation 

and proceed with an appropriate patient treatment plan according to the Clinical Practice 

Guideline and further liaison with their clinical mentor or a delegated Consultant from the 

clinical area as appropriate. 

Procedure – Endorsed Nurse Practitioner 

� The Nurse Practitioner will complete a full and comprehensive assessment of the client in 

accordance with the Clinical Practice Guidelines, prior to ordering diagnostic investigations 

� The Nurse Practitioner will initiate the ordering and evaluation of diagnostic tests 

independently, consulting with colleagues as required 
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� The Nurse Practitioner will formulate a revised patient management plan on the basis of the 

results of the diagnostic investigations. 

RELATED DOCUMENTATION 

 

REFERENCES 

 

 

Contact person:  Position:  

Email:  Phone:  
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APPENDI X 3   

bayside|health 

 

Guideline Title: Referral Guidelines for Nurse Practitioner/Candidates 

  

Campus:  Control No.:   

Category:  Related Policy No.:  

Responsibility for Review:  Rev.: 00# 

Date Approved: Month 200# Review Date: Month 200# 

GUIDELINES 

These guidelines should be read in conjunction with the XX Policy on XXXX 

These guidelines provide a framework for the development of the Clinical Practice Guidelines for 

each specific Nurse Practitioner role. The framework will only be utilised if it is relevant to the 

model of care in the clinical area. 

PURPOSE 

To ensure Nurse Practitioners/Candidates provide safe and appropriate referral of patients to 

Specialist Health Care Providers  

1. Procedure – Nurse Practitioner Candidate   

� The Nurse Practitioner Candidate will complete a full and comprehensive assessment of the 

client in accordance with the Clinical Practice Guidelines, prior to referral to specialist 

health care providers 

� Following the patient assessment, the Nurse Practitioner Candidate will contact and discuss 

the findings with their clinical mentor or delegated Consultant from the clinical area. The 

discussion will include a brief overview of the patient’s presentation and previous history as 

well as a working diagnosis and proposed treatment plan, including rationale for referral to 

specialist health care provider 

� The Consultant will review the information and if appropriate to do so, will provide 

authority for the Nurse Practitioner Candidate to proceed with the referral. 

� The Nurse Practitioner will then initiate the referral 

� Written referrals that are required for Medicare or Private Health Fund rebate will be 

prepared by the Nurse Practitioner Candidate and co-signed by the Consultant prior to being 

sent 
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Procedure – Endorsed Nurse Practitioner 

� The Nurse Practitioner will complete a full and comprehensive assessment of the client in 

accordance with the Clinical Practice Guidelines, prior to referral to specialist health care 

providers 

� The Nurse Practitioner will initiate the referral independently, consulting with colleagues as 

required 

� Written referrals that are required for Medicare or Private Health Fund rebate will be 

prepared by the Nurse Practitioner Candidate and co-signed by the Consultant prior to being 

sent, according to Federal Legislation.  

 

RELATED DOCUMENTATION 

 

REFERENCES 

 

 

Contact person:  Position:  

Email:  Phone:  
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APPENDI X 4  

 

 

BAYSI DE NURSE PRACTI TI ONER STEERI NG COMMI TTEE 

 

TERMS OF REFERENCE 

 

PURPOSE 

To oversee the progress of the Nurse Pract it ioner Service Plan Development  Project . 
 
OBJECTI VES 

 
1. Provide leadership for the development  of a comprehensive service plan for the 

developm ent  of  Nurse Pract it ioner (NP) Roles across Bayside Health including;  
 
a)  Evidence that  supports the need for the NP role 
b)  I dent ificat ion of init ial areas for establishment  of the role 
c)  Descript ion of the role and scope for potent ial future NP roles in the organisat ion 
d)  A plan for the implem entat ion of the NP role in the organisat ion 
e)  A policy framework to support  the role at  a local level 
f)  I dent ificat ion of expected benefits to consum ers and the organisat ion 
g)  I dent ificat ion of perceived barr iers  
h)  A plan for the development  of Clinical Pract ice Guidelines including a generic template 

design and a process for organisat ional approval 
i)  An educat ion plan for the NP role including models for mentorship and ongoing clinical 

supervision 
j )  Formulat ion of  budget  st rategies for the implem entat ion of the role 
k)  A process for the evaluat ion of the role 
l)  Out line of a process to ensure the sustainabilit y of the role 

 
2. Develop and commence a com m unicat ion st rategy for relevant  stake holders. 
 
3. Oversee ut ilisat ion of the budget  for the project  
 
MEMBERSHI P 

 

• Chief Nursing Officer Bayside Health (Chair)   
• Director of Nursing – CGMC   
• Director of Nursing – SDMH  
• Exec Director of Medical Services  
• Director, Emergency and Traum a Cent re  
• Director of Clinical I maging, The Alfred Hospital  
• Director of Pathology, The Alfred Hospital  
• Director of Pharmacy, The Alfred Hospital  
• Consultant  Physician, The Alfred Hospital 
• Manager, Allied Health, The Alfred Hospital  
• Manager, Nursing Educat ion, The Alfred Hospital   
• Co-Director (Medical Specialt ies) , The Alfred Hospital    
• Co-Director (Neurosciences and Medicine) , The Alfred Hospital   
• Associate Director of Psychiat ry, The Alfred Hospital  
• Post -Graduate Courses Coordinator, LaTrobe  University 
• Bayside Nurse Pract it ioner Project  Officer   
 
Quorum  =  50%  
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APPENDI X 5  

 

Nurse Pract it ioner Role Developm ent  Process 

 

Discussion  about  the proposed role  by a representat ive from  the clinical 
area with the:  

Nursing Co-Director – The Alfred 
or 

The Director of Nursing -  Caufield and Sandringham  
 

Considerat ion  of the cr iter ia  that  will need to be addressed for both the 
Expression of I nterest  and Stage 2 ( if invited by the commit tee to proceed)  

  I nform at ion  accessed  from  the Nurses Board of Victor ia Website. 

Stage 1 .  Expression of I nterest  

Brief subm ission to give an idea of proposed m odel 

Subm it ted to:  Chief Nursing Officer Bayside Health 
Review ed by :  Bayside Nurse Pract it ioner Steering Commit tee 

 
Note: Bayside Nurse Pract it ioner Steering Com m it tee m eets quarter ly 

( m eet ing dates advert ised on the Nurse Pract it ioner I nt ranet  page)  
 

Stage 2 . I nvitat ion to com plete a form al subm ission for  a  Nurse Pract it ioner 

Role 

Detailed docum ent  addressing all ident ified cr iter ia for a Nurse Pract it ioner Model. 

Signatures of all key players required to ensure subm ission is supported, fit s within 

the st rategic plan and is financially viable. 

I t  is an expectat ion that  a ll key players w ill be consulted, and agreem ent  

reached regarding the proposed m odel, during the developm ent  phase. 

Subm it ted to:  Chief Nursing Officer, Bayside Health 
Review ed by :  Smaller working group, with representat ion from  the Steering 
Commit tee and relevant  clinical areas 

Work begins on developing a m odel 

Supported: at  a local level 
Overseen:  by the Steering Commit tee 

I f  approved 

I f approved 
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APPENDI X 6  

 
 

 

   

EXPRESSI ON OF I NTEREST 

NURSE PRACTI TI ONER ROLE   

 

 

The nurse pract it ioner role “ . .  .  extends current  clinical nursing pract ice, is advanced, with a 
st rong foundat ion in knowledge, skills and competencies1”   I n Victor ia their  pract ice extends 
the nursing role outside of the current  scope of pract ice for a registered nurse in lim ited 
prescribing and at  least  one other of the following areas:  
� init iat ion of diagnost ics 
� referral to medical specialists 
� adm it t ing and discharging privileges 
� approval of absence of work cert ificates2 

 

The nurse pract it ioner role is therefore the apex of clinical nursing pract ice. The role requires a 
highly experienced registered nurse with a clinically relevant  Masters degree, to work 
autonomously and collaborat ively in an expanded clinical role that  cont inues to have a nursing 
focus. There is an expectat ion that  the Nurse Pract it ioner is also act ively cont r ibut ing to 
research, publicat ion, teaching, quality improvement  and other act ivit ies that  indicate a high 
level of leadership capacity and clinical expert ise.  
 
I n order for the Bayside Nurse Pract it ioner Steering Com m it tee to ident ify and prior it ise areas 
for the developm ent  of Nurse Pract it ioner roles across Bayside Health, a two stage process has 
been developed. 
 
� Stage 1 . Expression of interest . 

 

I t  is im portant  that  pr ior  to com plet ing the Expression of I nterest  form , due 

considerat ion is given to the cr iter ia  for  Stage 2  ( at tached) . This w ill ensure that  

you w ill be able to adequately address these cr iter ia  if you are invited by the 

Steering Com m it tee to com plete this m ore detailed subm ission. 

 

There is also an expectat ion that  the following will have occurred:  
 

a. Discussion regarding the proposed role with:  
i.  Nursing Co-director – The Alfred 

or 

The Director of Nursing – Caufield and Sandringham  
 

b. I nform at ion from  the Nurses Board of Victor ia website is accessed and 
understood. Follow the links to Nurse Pract it ioner inform at ion under 
“Frequent ly asked Quest ions” . 

 
� Stage 2 . Subm ission  for  a  Nurse Pract it ioner role  

Com pleted at  the invitat ion of Bayside Nurse Pract it ioner Steering Commit tee. 
 
References 

1. Departm ent  of  Hum an Services (2000)  Victor ian Nurse Pract it ioner Project :  Final 

Report  of the Taskforce, Melbourne 
2. www.nbv.org.au 
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Resources 

Competency Standards for the Advanced Nurse. Melbourne:  ANF, 1997 

Gardner G, Carryer, J, Dunn S, Gardner A. The Nurse Pract it ioner Standards Project :  Report  to 

the Aust ralian Nursing & Midwifery Council.  Dickson:  Aust ralian Nursing and Midwifery Council 

(ANMC), 2004 

www.health.vic.gov.au/ nursing/ furthering/ pract it ioner.htm

www.nbv.org.au  

The Nurses Board of Victor ia also offers regular informat ion workshops for potent ial 

candidates. Details can be found on their website. 

www.lat robe.edu.au/ nursing/ Nurse% 20Prac.htm

 

Expression of I nterest  

 

 

Nam e of Service  
 

Nam e of  Person Com plet ing the 

Subm ission 

 
 

Posit ion/ Tit le  
 

Phone/ Fax  
 

Em ail address  
 

 
For the proposed Nurse Pract it ioner Model please describe ( in no more than 2 pages) :  
 
 

a)  the current  service/ model of care (brief out line only) . 
 
 

 
b)  the role of the Nurse Pract it ioner/ s in the clinical set t ing, including the extensions to 

pract ice that  will be ut ilised. 
 
 
 

c)  how exist ing health services will be enhanced or new services will be provided to meet  
the needs of a pat ient  group or an organisat ional need, or address a service gap. 
Exam ples of ant icipated benefits need to include improved service access, cost -
effect iveness, t imeliness of service provision, client  sat isfact ion etc. 

 
 
d)  what  support  there is from  key stakeholders for the int roduct ion of this role at  this 

stage. This needs to include an indicat ion of in principle support  from  key Execut ive and 
Managerial Staff, whose signatures are required as part  of this Expression of I nterest . 

 
 

e)  st rategies that  will allow for funding the Nurse Pract it ioner model within the exist ing 
unit  budget , including brief considerat ion of addit ional costs associated with the 
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development  of the model, educat ion and mentoring, which may require a m inimum of 
one day per week of non-clinical t ime for the init ial 12 months. 

 

 

 

 

Salar ies for  Nurse Pract it ioner Roles –  as of Jan 2 0 0 6  

Nurse Pract it ioner Candidate     Rem ains on substant ive 
salary 
Endorsed Nurse Pract it ioner Year 1. (201 – 300 beds)     $1392 
Endorsed Nurse Pract it ioner Year 2 and thereafter (301 – 400 beds)   $1443 
 

 
 

 

 

I  have read the above subm ission for the developm ent  of a Nurse Pract it ioner role and support  
the proposed model in principle. I  am  able to confirm  that  the development  of the role will 
occur within the exist ing unit  budget  as indicated within the proposal. 
 

 

Nursing Co- Director  OR  Director of Nursing/ General Manager 

( The Alfred)       ( Caufield and Sandringham )  

 
 
Signature   _________________                Signature _________________ 
 
 
 
Date ____________________   Date ____________________ 
 

 

 

 

Please forward your completed Expression of I nterest  to:  
 
Sharon Donovan 
Chief Nursing Officer, Bayside Health 
Chair of Bayside Nurse Pract it ioner Steering Commit tee 
Em ail: s.donovan@alfred.org.au

 

c/ o Nursing Services     

2 nd Floor East  Block 

The Alfred 
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STAGE 2 . 

BAYSI DE NURSE PRACTI TI ONER 

SUBMI SSI ON CRI TERI A 

 

 

Stage 2 . These cr iteria  are to be com pleted only at  the invitat ion of the Bayside 

Nurse Pract it ioner Steering Com m it tee, follow ing the approval of an Expression of 

I nterest . 

 
1 . THERE I S A DEMONSTRABLE NEED. 

 

1 .1  Describe the exist ing model of care for the clinical area. 
 

1 .2  Describe how exist ing health care services could be enhanced or new services 
provided, to m eet  the needs of a pat ient  group, or an organisat ional need, or to 
address a service gap? Examples of ant icipated benefits need to include improved 
service access, cost -effect iveness, t imeliness of service provision, client  sat isfact ion etc. 
 
1 .3  What  data/ inform at ion is there to support  the requirem ent  for this change to the 
health care service?  

 
1 .4  I n what  ways is a Nurse Pract it ioner the most  appropriate health professional to 
provide this service? 
 
1 .5  How would pat ient / organisat ional outcomes of the new/ expanded service and 
Nurse Pract it ioner role be evaluated? I nclude details of key perform ance indicators that  
would be crucial for the new role, and examples of data that  would be collected and 
analysed as part  of the evaluat ion. 

 
 
2 . THERE I S A CLEARLY DEFI NABLE SCOPE OF PRACTI CE. 

 

2 .1  What  would be the role of the Nurse Pract it ioner/ s in the clinical set t ing?  
Your response needs to address:  

a)  the scope of pract ice  
b)  the pat ient  presentat ions to be seen/ target  pat ient  populat ion 
c)  the extensions to pract ice that  would be required/ ut ilised:   

- prescribing 
- init iat ion of diagnost ics 
- referral to medical specialists 
- adm it t ing and discharging privileges 
- approval of absence of work cert ificates 

d)  the proposed report ing st ructure 
 

2 .2  How would the Nurse Pract it ioners’ scope of pract ice be linked to Clinical Pract ice 
Guidelines? 
 
2 .3  How would the Nurse Pract it ioner funct ion within a mult idisciplinary team ?  
I n your response, consider what  opportunit ies there would be for both autonom y and 
collaborat ion. 
 
2 .4  What  changes to the current  model of care would be required to im plem ent  this 
Nurse Pract it ioner role? I n your response, consider the impact  on any exist ing roles. 

 

 44



2 .5  Are there any other Nurse Pract it ioner Models in an equivalent  clinical area? I f so, 
please provide details, and com m ent  on useful learnings that  are applicable to your 
proposed model?  

3 . THERE I S DEMONSTRATED SUPPORT FOR THE ROLE FROM KEY STAKEHOLDERS 

 

3 .1  What  evidence is there of:  
� Nursing ( including clinical staff, Nurse Manager, Nursing Co-Director)  
� Medical ( including clinical staff and Medical Co-Director)  
� Mult idisciplinary 
� Execut ive ( including Director of Nursing/  Operat ions Director/ General Manager)  
� Consum er 
support  for the int roduct ion of this Nurse Pract it ioner role? 
 
 
3 .2  What  specific mult idisciplinary input  is available to collaborate in the development  
of the Nurse Pract it ioner role, within the revised m odel of care?  

 
4 . THE ROLE CAN BE FUNDED W I THI N THE EXI STI NG UNI T BUDGET. 

 

4 .1  What  st rategies would allow for funding the Nurse Pract it ioner/ s within the exist ing 
budget? 
I n addit ion to ongoing funding for the role, there needs to be considerat ion of the 
requirement  for:  
� The 12 m onth candidature for the Nurse Pract it ioner/ s 
� The need for non-clinical t im e for educat ion/ t raining and the developm ent  of Clinical 

Pract ice Guidelines, which may be a m inimum of one non-clinical day per week for 
the init ial 12 months. 
(Note:  – if the candidate is eligible for 4 hours of study leave per week for the 26 
weeks of the academ ic year, this will be factored in as part  of the allocated non-
clinical t im e)  

� Any addit ional resources such as equipment  or work facilit ies for either clinical or 
non-clinical components of the role. 

 
 
5 . THE REQUI REMENTS FOR AN EDUCATI ON PROGRAM AND OTHER REQUI RED 

RESOURCES HAVE BEEN I DENTI FI ED. 

 

5 .1  What  would be the educat ional requirem ents of the Nurse Pract it ioner Candidate 
that  would enable/ support  extensions to current  pract ice? 
Please give considerat ion to:  
� Health Assessm ent  
� Diagnost ic Test ing 
� Prescribing 
� Docum entat ion 
 
5 .2  What  would be the relevant  mult idisciplinary input  into the required educat ion?  
What  indicat ion is there that  this will be available? 
 
5 .3  Are you aware of any exist ing relevant  educat ional program s ( internal and/ or 
external)  that  could be accessed by the Nurse Pract it ioner Candidate? For example – 
there m ay be exist ing regist rar educat ion program s that  could have useful com ponents. 

 
5 .4  I s there a team of medical consultants to take on the role of clinical mentorship? I t  
is expected that  this would require at  least  2 hours per week of one to one teaching and 
supervision of the candidate, in addit ion to providing direct  clinical support  on a day–to-
day basis. 
� I f possible, please specify consultants who have indicated their willingness. 
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� Describe how the mentorship team will operate to ensure the appropriate level of 
support  and clinical supervision, and how the model will be incorporated within the 
exist ing service. 

 
 
6 .  THERE I S POTENTI AL FOR A SUI TABLE NURSE PRACTI TI ONER CANDI DATE  

 

6 .1  Are there any potent ial Nurse Pract it ioner Candidates who have:  
� A clinically relevant  Masters level of nursing qualificat ion (or working towards)  
� Com pleted the therapeut ic m edicat ion m anagem ent  m odule at  an approved 

university (or working towards)  
� A com m itm ent  to seek endorsem ent  by the Victor ian Nurse’s Board as a Nurse 

Pract it ioner 
� A m inimum of 3 -  5 years clinical experience post  specialist  qualificat ion,  and 

evidence of working at  a level of advanced pract ice in the clinical area 
� An act ive involvement  in research, publicat ion, teaching, quality improvement  and 

best  pract ice act ivit ies.  
� Clinical leadership, collaborat ion and professional role modelling skills 
� A focus on best  pat ient  outcomes within a mult idisciplinary team 
� High level interpersonal and communicat ion skills across a broad range of health 

professionals 
� A conceptualisat ion of the Nurse Pract it ioner m odel that  is pat ient  cent red and 

within a nursing m odel of pract ice 
� The capacity to be crit ically reflect ive and insight ful 
� An understanding and sensit iv ity to the polit ical dimension of developing the Nurse 

Pract it ioner role and an abilit y to promote the role in a posit ive manner 
 
 

6 .2  I f there is no suitable internal candidate, what  potent ial is there to externally  
 recruit  a suitable candidate? 

 
 
 
7 . OTHER CONSI DERATI ONS 

 

7 .1  Are there any other ways (not  already described)  in which the Nurse Pract it ioner 
role may im pact  upon:  
� Pat ients 
� The Nurse Pract it ioner Candidate 
� Nursing Staff 
� Other disciplines, including exist ing t raining com m itm ents for other health 

professionals 
� Your clinical area 
� Other departments/ clinical areas? 

Describe what  you ant icipate some of the implicat ions may be. 
 
7 .2  Any addit ional com ments or informat ion:  
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8 . SI GNATURES 

 
 

8 .1  Signatures indicat ing support  and financial feasibilit y of the model are required 
from :  
Departm ent / Unit  Manager 
Medical Co-Director 
Nursing Co-Director 
Operat ions Manager/ General Manger/ Director of Nursing 

 
8 .2  Further signatures of support  for the model are required from :  
Medical Head of Unit  
Head of Pathology 
Head of Pharm acy 
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APPENDI X 7  

 

 
SUBMI SSI ON FOR A NURSE PRACTI TI ONER ROLE  

 

 
The work of the endorsed Victor ian Nurse Pract it ioners, in conjunct ion with dem onst rat ion projects and the literature on Nurse Pract it ioner 
roles, have helped ident ify cr iter ia that  can influence the degree of success when developing and implem ent ing the new role. The framework 
for this subm ission has therefore been developed around these criter ia to assess the suitabilit y of a clinical area for the development  of a 
Nurse Pract it ioner role. I t  will also give an indicat ion as to any issues or areas that  need further explorat ion or refinement  prior to approval 
and im plem entat ion.  
 
Process: 

Stage 1 .  Expression of interest . 

 

Stage 2 .  Subm ission for  a  Nurse Pract it ioner Role 

This detailed subm ission should only be com pleted at  the invitat ion of the Bayside Nurse Pract it ioner Com m it tee. 

Please fill out  the subm ission framework, providing as much informat ion/ data as is available;  including let ters or statements of support  as 
appropriate. Please note that  all cr iter ia are m andatory. Useful references and resources are listed within the Expression of I nterest  Form  
 
Forw ard com pleted subm issions via  Nursing Co- director ( The Alfred)  or Director of Nursing ( Caufield and Sandringham )  to: 

 

Sharon Donovan 
Bayside Nurse Pract it ioner Steering Commit tee, Chair and    c/ o Nursing Services 
Chief Nursing Officer, Bayside Health     2nd floor East  Block     
Email:  s.donovan@alfred.org.au      The Alfred Hospital 
      

Nam e of Service  

 

Nam e of  Person Com plet ing the Subm ission  

 

Posit ion/ Tit le  

 

Phone/ Fax  

 

Em ail address  
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CRI TERI A 

 
RESPONSE 

Add addit ional lines to each sect ion as needed. 

At tach addit ional docum ents as required 

 
1 . THERE I S A DEMONSTRABLE 

NEED. 

 

 

 
1 .1  Describe the exist ing model of 
care for the clinical area. 
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1 .2  Describe how exist ing health 
care services could be enhanced or 
new services provided to m eet  the 
needs of a pat ient  group, or an 
organisat ional need, or to address a 
service gap? 
Exam ples of ant icipated benefits 
need to include improved service 
access, cost -effect iveness, 
t imeliness of service provision, client  
sat isfact ion etc.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 51



 

1 .3  What  data/ inform at ion is there 
to support  the requirem ent  for this 
change to the health care service?  
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1 .4  I n what  ways is a Nurse 
Pract it ioner the m ost  appropriate 
health professional to provide this 
service? 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 .5  How would 
pat ient / organisat ional outcom es of 
the new/ expanded service and 
Nurse Pract it ioner role be 
evaluated?  
I nclude details of key performance 
indicators that  would be crucial for 
the new role, and examples of data 
that  would be collected and 
analysed as part  of the evaluat ion. 
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2 . THERE I S A CLEARLY 

DEFI NABLE SCOPE OF 

PRACTI CE. 

 

 

 
2 .1  What  would be the role of the 
Nurse Pract it ioner in the clinical 
set t ing?  
Your response needs to address:  

e)  the scope of pract ice  
f)  the pat ient  presentat ions to 

be seen/ target  pat ient  
populat ion 

g)   the extensions to pract ice 
that  would be 
required/ ut ilised  

a. prescribing 
b. init iat ion of 

diagnost ics 
c. referral to medical 

specialists 
d. adm it t ing and 

discharging privileges 
e. approval of absence 

of work cert ificates 
h)  the proposed report ing 

st ructure 
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2 .2  How would the Nurse 
Pract it ioner’s scope of pract ice be 
linked to Clinical Pract ice 
Guidelines? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
2 .3  How would the Nurse 
Pract it ioner funct ion within a 
mult idisciplinary team? 
I n your response, consider what  
opportunit ies there would be for 
both autonom y and collaborat ion. 
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2 .4  What  changes to the current  
model of care would be required to 
implement  this Nurse Pract it ioner 
role? 
I n your response, consider the 
impact  on any exist ing roles. 
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2 .5  Are there any other Nurse 
Pract it ioner Models in an equivalent  
clinical area?  
I f so, please provide details, and 
com m ent  on useful learnings that  
are applicable to your proposed 
model. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 57



 

3 . THERE I S DEMONSTRATED 

SUPPORT FOR THE ROLE FROM 

KEY STAKEHOLDERS 

 

 

 
3 .1 What  evidence is there of:  
 
� Nursing ( including clinical staff, 

Nurse Manager, Nursing Co-
Director)  

� Medical ( including clinical staff 
and Medical Co-Director)  

� Mult idisciplinary 
� Execut ive ( including Director of 

Nursing/ Operat ions 
Director/ General Manager)  

� Consum er 
 
support  for the int roduct ion of this 
Nurse Pract it ioner role? 
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3 .2  What  specific mult idisciplinary 
input  is available to collaborate in 
the developm ent  of the Nurse 
Pract it ioner role, within the revised 
model of care?  
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4 . THE ROLE CAN BE FUNDED 

W I THI N THE EXI STI NG UNI T 

BUDGET. 

 

 

 
4 .1  What  st rategies would allow for 
funding the Nurse Pract it ioner/ s 
within the exist ing budget? 
I n addit ion to ongoing funding for 
the role, there needs to be 
considerat ion of the requirement  
for:  
 
� The 12 m onth candidature 

for the Nurse Pract it ioner/ s  
� The need for non-clinical 

t im e educat ion/ t raining and 
the development  of Clinical 
Pract ice Guidelines, which 
m ay be a m inimum of one 
non-clinical day per week for 
the init ial 12 months. (Note:  
-  if the candidate is eligible 
for 4 hours of study leave per 
week for the 26 weeks of the 
academ ic year, this will be 
factored in as part  of the 
allocated non-clinical t ime.)  

� Any addit ional resources 
such as equipment  or work 
facilit ies for either clinical or 
non-clinical components of 
the role. 

 
 
 
 
 

 

 60



 

5 . THE REQUI REMENTS FOR AN 

EDUCATI ON PROGRAM AND 

OTHER REQUI RED RESOURCES 

HAVE BEEN I DENTI FI ED. 

 

 

 
5 .1  What  would be the educat ional 
requirements of the Nurse 
Pract it ioner Candidate that  would 
enable/ support  extensions to 
current  pract ice?  
Please give considerat ion to:  
� Health Assessm ent  
� Diagnost ic Test ing 
� Prescribing 
� Docum entat ion 
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5 .2  What  would be the relevant  
mult idisciplinary input  into the 
required educat ion?  
What  indicat ion is there that  this will 
be available? 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

5 .3  Are you aware of any exist ing 
relevant  educat ional program s 
( internal and/ or external)  that  could 
be accessed by the Nurse 
Pract it ioner Candidate? For example 
– there may be exist ing regist rar 
educat ion program s that  could have 
useful com ponents. 
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5 .4  I s there a team of medical 
consultants to take on the role of 
clinical mentorship? I t  is expected 
that  this would require at  least  2 
hours per week of one to one 
teaching and supervision of the 
candidate, in addit ion to providing 
direct  clinical support  on a day to 
day basis.  

� I f possible, please specify 
consultants who have 
indicated their willingness. 

� Describe how the 
mentorship team will 
operate to ensure the 
appropriate level of support  
and clinical supervision, and 
how the m odel will be 
incorporated within the 
exist ing service. 
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6 . THERE I S POTENTI AL FOR A 

SUI TABLE NURSE 

PRACTI TI ONER CANDI DATE.  

 

 

 

6 .1  I s there a potent ial Nurse 
Pract it ioner Candidate who has:  
 
- A clinically relevant  Masters 

level of nursing qualificat ion (or 
working towards)  

- Completed the therapeut ic 
medicat ion management  
m odule at  an approved 
university (or working towards)  

- A com m itm ent  to seek 
endorsement  by the Victor ian 
Nurse’s Board as a Nurse 
Pract it ioner 

- A m inimum of 3 -   5 years 
clinical experience post  
specialist  qualificat ion,  and 
evidence of working at  a level of 
advanced pract ice in the clinical 
area 

- An act ive involvement  in 
research, publicat ion, teaching, 
quality im provem ent  and best  
pract ice act ivit ies 

- Clinical leadership, collaborat ion 
and professional role modelling  
skills 

- A focus on best  pat ient  
outcomes within a 
mult idisciplinary team 
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- High level interpersonal and  

communicat ion skills across a 
broad range of  health 
professionals 

- A conceptualisat ion of the Nurse 
Pract it ioner m odel that  is 
pat ient  cent red and within a 
nursing m odel of pract ice  

- The capacity to be crit ically 
reflect ive and insight ful 

- An understanding and 
sensit iv ity to the polit ical 
dim ension of developing the 
Nurse Pract it ioner role and an 
abilit y to promote the role in a 
posit ive m anner 

 

 
 6 .2  I f there is no suitable internal 
candidate, what  potent ial is there to 
externally recruit  a suitable 
candidate? 
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7 . OTHER CONSI DERATI ONS 

 

 

 
7 .1  Are there any other ways (not  
already described)  in which the 
Nurse Pract it ioner role m ay impact  
upon:  
� Pat ients 
� The Nurse Pract it ioner 

Candidate 
� Nursing Staff 
� Other disciplines, including 

exist ing t raining 
com m itm ents for other 
health professionals 

� Your clinical area 
� Other departments/ clinical 

areas? 

Describe what  you ant icipate some 
of the implicat ions may be.  
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7 .2  Any addit ional com ments or 
informat ion;  
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I  have read the above subm ission for the Nurse Pract it ioner role and support  the proposed m odel. I  am  able to confirm  that  the developm ent  
of the role will occur within the exist ing unit  budget . 
 
 
Departm ent / Unit  Manager  ___________________   Medical Co- Director  __________________ 
 
 
Signature    Date     Signature     Date   
  
 
 
 

Operat ions Director/ General Manager/  ______________  Nursing Co- Director ___________________ 
Director of Nursing 

 
Signature    Date     Signature     Date 

 
 
 
 
I  have read the above subm ission for the Nurse Pract it ioner role and support  the proposed m odel. 
 
 
Medical Head of Unit  _____________________   Head of Pathology  _____________________ 
 
 
Signature     Date    Signature     Date 
 
 
 

 

Head of Pharm acy  _________________________   Head of Radiology  ______________________   
     
 
Signature     Date    Signature     Date 
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APPENDI X 8  

 
 

Educat ion and Mentorship Guidelines for  Nurse Pract it ioner Candidates
 

During the first  year of candidacy, it  is est im ated that  the Nurse Pract it ioner Candidate (NPC)  will need one day per week of non-clinical t im e 
for t raining/ educat ion and the development  of Clinical Pract ice Guidelines (CPGs) . 
Note: that  if the candidate is eligible for four hours of study leave per week for the 26 weeks of the academ ic year, this will be factored in as 
part  of the non-clinical t ime. 
I t  is recognised that  both Clinical and Professional Mentorship is required to support  the educat ion and developm ent  of the NPC. 
 
 

Key processes referred to throughout  this docum ent :  
 
Pat ient  log:  A record of all pat ients seen by the NPC along with presentat ion details, assessm ent  findings, tests ordered, diagnosis, plan of 
care and details of mentor review. I t  provides a mechanism  to ensure the consistent  follow up of results, and provides details of the number 
of pat ients seen by the Nurse Pract it ioner according to CPG. 
 
Clinical Audit :  A weekly review conducted by the Clinical Mentor and NPC of each presentat ion seen by the NPC as per the pat ient  log. 
Assists in ensuring pract ice is consistent  with Clinical Pract ice Guidelines, provides an opportunity for NPC educat ion and the recognit ion of 
ongoing learning needs, and assists in the ident ificat ion and follow up of any unexpected pat ient  outcomes. 
 
Case Presentat ion :  Monthly formal presentat ion of an NPC case to Medical Mentor + / -  other team members. Assessed by the medical 
mentor according to the relevant  CPG and the ANMC competency standards for Nurse Pract it ioners – see Case Presentat ion Tool – Appendix 
1.  
 
Professional Port folio: A record of clinical audits and other meet ings with Clinical Mentor – including learning needs ident ified, object ives 
set , learning act ivit ies undertaken, and details and feedback from case presentat ions.  Provides an audit  t rail of t raining and com petency 
processes for quality purposes, and assists the NPC in the preparat ion for endorsement . 
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Clinical Mentorship 
 

W ho can be a clinical m entor? 

A Medical Consultant  (or team  of Medical Consultants)  current ly pract icing in the specialty area who has/ have a good understanding of the 
NP m odel and extended scope of pract ice of the role. Considerat ion may be given to involving an experienced Nurse Pract it ioner in this 
process as opportunit ies arise. I t  is recommended that  a Nurse Pract it ioner taking on this role for the first  t im e would do so within a model 
of co-supervision with a m edical consultant .  
 
Clinical mentors must  be:  
� accessible within the clinical environm ent  for teaching and reviewing pat ients seen by the NPC 
� act ively involved in clinical research 
� able to observe and assess the NPC working clinically and provide thorough feedback on their  performance in the role 
� commit ted to part icipat ing in the local Nurse Pract it ioner working group that  will work to oversee the development  of the Nurse 

Pract it ioner Model in the clinical area  
� able to create and maintain a posit ive learning relat ionship/ environment   
� commit ted to support ing cr it ical reflect ion and independent  adult  learning 

 

Responsibilit ies of the Clinical Mentor: 

 
 

1 . Role developm ent  

� Work with the Nurse Pract it ioner Candidate and other members of the local Nurse Pract it ioner working group to ident ify pat ient  
groups that  will be seen by the NPC within their scope of pract ice in the clinical set t ing 

� Develop Clinical Pract ice Guidelines in conjunct ion with the NPC, focusing in part icular on clinical relevance and levels of evidence 
within the guidelines 

 
2 . Clinical supervision 

� Provide clinical support  and supervision on a daily basis to ensure both:  
- the support  and development  of the NPC 
- the safety and quality of care given to the pat ient  under the care of the NPC 
The clinical mentor may require the assistance of medical colleagues to perform  this aspect  of the role at  t im es. 

� Assist  the NPC in the development  of clinical skills – including pat ient  assessment , diagnosis, prescript ion of m edicat ions, specific 
clinical skills etc, as relevant  to the clinical pract ice guidelines 

� Assist  with extensions to pract ice that  are not  supported by legislat ion during the period of candidacy eg:  countersigning of 
prescript ions, WorkCover cert if icates etc, as per legislat ive requirements. 
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3 . Educat ion 

I t  is ant icipated that  at  least  2  hours per w eek w ill be dedicated to one- to- one teaching and supervision 

� Assist  NPC to ident ify learning needs from  pract ice and to formulate of object ives to meet  these  
� Assist  in ident ifying resources to be ut ilised by the NPC in self-directed learning act ivit ies 
� Conducts weekly Clinical Audit  in conjunct ion with the NPC 
There are a range of suitable educat ional resources that  can be accessed by the NPC including:  

� Exist ing Resident  Medical Staff teaching program s 
� Lat robe University – Relevant  com ponents of the Health Assessm ent  & Diagnost ics Module, Master of Nursing Science -  Nurse 

Pract it ioner St ream  
Contact :  Nurse Pract it ioner Course Coordinator, LaTrobe University 

� Other Nurse Pract it ioners (or Nurse Pract it ioner Groups)  in the clinical area from within the organisat ion, other health services 
or interstate 

� Mult idisciplinary groups/ individuals 
 

4 . Com petency Assessm ent  

� Supervision of the clinical components of each CPG unt il both the NPC and Mentor are sat isfied that  they can be performed safely and 
independent ly 

- There m ay be som e high r isk or highly invasive procedures, or part icular skills where the process of supervision and 
assessment  of competence is more formalised ( i.e.:  signing off on a certain num ber of supervised procedures) . This is 
determ ined at  the discret ion of the Clinical Mentor and the NPC.  

- Considerat ion should be given to the possibilit y of using sim ulat ion t raining 
� Assessment  of a case presentat ion  once per month 

 
5 . Research and Professional Developm ent  

� Assist  the NPC to ident ify research opportunit ies from  pract ice 

� Assist  the NPC with research design and the ident ificat ion of external resources to assist  the research process 
� Ensure that  the NPC is at tending appropriate sem inars/ meet ings in the clinical specialty 
 
Responsibilit ies of the Nurse Pract it ioner Candidate w ithin the Clinical Mentorship Model 

� Com m itm ent  to self directed learning and the act ive pursuit  of addit ional learning opportunit ies to m eet  ident ified learning needs 
� Com plet ion of Therapeut ic Medicat ion Module (as per the Victorian Nurses Board requirements)  within 12 months of commencing 

candidacy to support  medicat ion prescript ion as per CPGs 
� Maintenance of pat ient  log and com m itm ent  to the process of clinical audit  
� Preparat ion and presentat ion of case studies  

� Maintenance of a professional port folio   
� Progression towards endorsement  in a t imely manner 
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Professional Mentorship 

 

W ho can be a Professional Mentor? 

A nurse in a senior leadership role in the clinical area – ( in most  cases this will be the Nursing Co-Director, Alfred/  Associate Directors of 
Nursing – Caufield and Sandringham )  who:  

� has  a good understanding of the NP m odel and extended scope of pract ice of the role 
� is commit ted  to part icipat ing in the local Nurse Pract it ioner working group that  will work to oversee the development  of the Nurse 

Pract it ioner Model in the clinical area  
 

 

 

Responsibilit ies of the Professional Mentor :  
Frequency of meet ings to be determ ined locally, however once per month would be considered a m inim um requirement . The Professional 
Mentor will have direct  involvement  in the performance management  meet ings and plans for the NPC and will work with them to:  

� provide feedback on the developm ent  of leadership skills 
� provide supervision and support  to assist  in the development  of the clinical leadership skills required in the Nurse 

Pract it ioner role 
� encourage crit ical thinking, reflect ion and problem solving 
� support  the developm ent  of research and quality improvem ent  act ivit ies 
� assist  with the development  of change management  skills and st rategies 
� monitor and support  the candidate’s progression towards endorsem ent  
� ensure that  the NPC is involved in appropriate organisat ional act ivit ies relevant  to advanced nursing pract ice 
� encourage the NPC’s involvement  in external Professional Nursing bodies/  issues 

 
Responsibilit ies of the Nurse Pract it ioner Candidate w ithin the Professional Mentorship Model 

� engage in reflect ive processes and act ivit ies  
� ut ilise feedback and other opportunit ies to further develop leadership capacity 
� part icipate in performance management  as per organisat ional requirements 
� progress towards endorsement  in a t imely manner 
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APPENDI X 1 . CASE PRESENTATI ON TOOL: This tool is to be used in conjunct ion w ith the clinical log and the clinical 

pract ice guidelines 
 

The NP candidate uses acquired theoret ical 

knowledge in pract ice to pat ients/ clients:  

ANMC com petency 
(see Appendix 1 
for explanat ion of 
com petency)  

Mentor 
assessment  
of level 

 Mentor’s  Com m ents SI GNED AND DATED 

Mentor 
Student  

System at ically carr ies out  a com prehensive 

init ial and ongoing assessm ent  to determ ine 

pat ient ’s needs and determ ine tests required 

 

Competency 1.1     

Consistent ly and system at ically orders & 

interprets all relevant  pathology, radiology and 

other relevant  tests 

 

Com petency 1.1 

 
   

Provides good rat ionale for diagnost ic tests & 

can provide an acceptable working diagnosis 

based on findings with autonom y and 

accountabilit y in pract ice. 

 

Competency  1.2 

Competency  2.2 
   

Prior it ises nursing care  based on assessm ent  of 

im m ediate and ongoing pat ient / s needs and 

provides adequate educat ion/ inform at ion 

 

Competency  1.2 

Competency  1.3 
Competency  2.1 

   

Collaborates with the m ult idisciplinary team  

( incl. cont r ibut ing to ward round) , pat ient  and 

significant  others in leading / m anaging 

pat ient / client  care. 

 

Competency  2.2 

Competency  3.1 
 

   

Plans for discharge and follow-up or t ransfer 

taking pat ient / client  culture and lifestyle into 

considerat ion. 

Com petency 2.2    

Crit iques own pract ice and uses peer review 

taking health policies, social factors, 

professional, organisat ional and financial issues 

into considerat ion. 

Com petency 3.1 

Com petency 3.2 

   

 
( Source: LaTrobe University Unit  Guide. Clinical I nternship for  Masters of Nursing Science –  Nurse Pract it ioner, 2 0 0 6 )  
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Bondy Scale: 

 

Below is the scale that  relates to the clinical pract ice of the NPC. Clinical pract ice m ay be graded from  I ndependent  ( I )  to Dependent  (D) . 

The scale describes the quality of clinical 

 perform ance and the level of assistance required. 

 

Grade Perform ance 

Criter ia  

Quality of Perform ance Assistance 

Required 
I ndependent  ( I )  Level of clinical pract ice 

is of a high and safe 

standard 

� Sound level of theoret ical knowledge applied effect ively in clinical 

pract ice 

� Coordinated and adaptable when perform ing skills 

� Achieves intended purpose 

� Proficient  and perform s within expected t im e fram e 

� I nit iates act ions independent ly and /  in cooperat ion with others to 

ensure safe delivery of pat ient  care. 

 

Without  support ing 

cues 

 

 

Supervised (S)   Level of clinical pract ice 

is of a safe standard but  

with som e areas of 

im provem ent  required 

� Correlates theoret ical knowledge to clinical pract ice most  of the t ime 

� Coordinated and adaptable when perform ing skills 

� Achieves intended purpose  

� Perform s within a reasonable t im e fram e 

� I nit iates act ions independent ly most  of the t im e and /  in 

cooperat ion with others to ensure safe delivery of pat ient  care. 

 

Requires occasional 

support ive cues 

 

 

Assisted (A)  

 

 

Level of clinical pract ice 

is of a safe standard but  

with m any areas of 

im provem ent  required 

� Dem onst rates lim ited correlat ion of theoret ical knowledge to clinical 

pract ice 

� At  t im es lacks coordinat ion when perform ing skills 

� Achieves intended purpose m ost  t im es 

� Perform s within a delayed t im e period 

� Lacks init iat ive and foresight  

Requires frequent  

support ive cues and 

direct ion 

 

 

Dependent  (D)  

 

 

Level of clinical pract ice 

is unsafe if left  

unsupervised 

� Unable to correlate theoret ical knowledge to clinical pract ice 

� Lacks coordinat ion when perform ing skills 

� Unable to achieve intended purpose 

� Unable to perform  within a delayed t im e period 

� No init iat ive or foresight  

Requires cont inuous 

supervision and 

direct ion 
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APPENDI CES: 
 

APPENDI X 1 : ANMC Com petencies for  Nurse Pract it ioner com petency fram ew ork: 
 
Standard 1 : Dynam ic pract ice that  incorporates applicat ion of high- level know ledge and skills in extended pract ice across 

stable, unpredictable and com plex situat ions 

 

Com petency 1.1:  Conducts advanced, com prehensive & holist ic health assessm ent  relevant  to a specialist  field of nursing pract ice 
 
Competency 1.2:  Demonst rates a high level of confidence and clinical proficiency in carrying out  a range of procedures, t reatments and 
intervent ions that  are evidenced based and informed by specialist  knowledge. 
 
Competency 1.3:  Has the capacity to use the knowledge and skills of extended pract ice competencies in complex and unfam iliar  
environm ents. 
 

Competency 1.4:  Demonst rates skills in accessing established and evolving knowledge in clinical and social sciences, and the applicat ion of 
this knowledge to pat ient  care and the educat ion of others. 
 

Standard 2 : Professional efficacy w hereby pract ice is st ructured in a  nursing m odel and enhanced by autonom y and 

accountability 

 
Competency 2.1:  Applies extended pract ice competencies within a nursing model of pract ice. 
 
Competency 2.2:  Establishes therapeut ic links with the pat ient / client / com m unity that  recognise and respect  cultural ident ity and lifestyle 
choices. 
 
Competency 2.3:  I s proact ive in conduct ing clinical service that  is enhanced and extended by autonom ous and accountable pract ice 
 
Standard 3 : Clinical leadership that  influences and progresses clinical care, policy and collaborat ion through all levels of 

health service. 

 
Competency 3.1:  Engages in and leads clinical collaborat ion that  opt im ize outcom es for pat ients/ clients/ com m unit ies 
 
Competency 3.2:  Engages in and leads informed crit ique and influence at  the systems level of health care. 
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APPENDI X 9  

 
 

Nurse Pract it ioner Clinical Pract ice Guidelines –  An overview  

 
W hat  is a  Clinical Pract ice Guideline? 

Clinical Pract ice Guidelines (CPGs)  are systemat ically developed statements to assist  

pract it ioner and pat ient  decisions about  appropriate health care for specific clinical 

circum stances1.  

The process involves reviewing literature and exist ing guidelines:  consider ing the level, qualit y, 

relevance and st rength of evidence available to support  t reatm ent  recom m endat ions. 

Guidelines should indicate the st rength of evidence upon which they have been form ed. 

Consensus based recommendat ions may result  where evidence is lacking. The emphasis is 

therefore on implement ing evidence based research to improve pat ient  care and outcom es.  

 

W hy are they required? 

One of the Nurses Board of Victor ia requirem ents for Nurse Pract it ioner Candidates seeking 

endorsement  is to have CPGs out lining their clinical pract ice. I n conjunct ion with educat ion and 

t raining the CPGs support  safe pract ice and prescribing for Nurse Pract it ioners during their 

candidacy and once fully endorsed.  

The Nurses Board no longer require CPGs to be subm it ted for NP endorsement , but  do require 

evidence of organisat ion approval and authorisat ion for each CPG. The Nurse Pract it ioner 

candidate will also be exam ined on components of their CPGs as part  of the endorsem ent  

process.  

 

W hat  do they look like? 

There is not  a generic Nurse Pract it ioner CPG template in use in Victoria or in other states.  

A Bayside template for CPGs has been developed. There will be variat ions for each clinical 

area, and between individual CPGs, however the template has broad headings and sect ions to 

use as a guide for developm ent . 

 

How  are they developed? 

1. The Nurse Pract it ioner Candidate,  their clinical and professional mentors  and the local 

Nurse Pract it ioner Working Group ident ify the specific pat ient  groups or presentat ions 

that  will be seen by the Nurse Pract it ioner and therefore require the development  of 

CPGs.   

2. The guidelines should be developed in conjunct ion with the clinical mentor and 

endorsed by mult idisciplinary panels of experts such as radiologists, pathologists, 

pharm acists and the specialty team . 
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3. Guidelines should be based on the highest  level of evidence, preferably a system at ic 

review of the available scient ific evidence. 

 

The following sites are recommended:  

• Clinical Evidence           www.clinicalevidence.com 

• Nat ional Health and Medical Research Council   www.health.gov.au/ nhm rc/ publicat ions/  

• Evidence Based Nursing     www.evidencebasednursing.com 

• Joanna Briggs     www.joannabriggs.edu.au 

• Nat ional I nst itute for Clinical Studies    www.nicsl.org.au 

• Nat ional I nst itute for Clinical Excellence   www.nice.org.uk 

• Cochrane Library     www.cochrane.org 

 

4. The CPG should be applicable into the context  in which the Nurse Pract it ioner/ Candidate 

is working and therefore should dem onst rate contextual interpretat ion and st rength of 

evidence.    

5. There is a Bayside process for approval for CPGs.  

6. The guidelines need to be revised every three years or more frequent ly if necessitated 

by pract ice change. 

7. The revision process should replicate the steps involved in the init ial development  of the 

guidelines.  

 

References 

1. Field and Lohr, 1990 in NHMRC (1998)  A guide to the development , im plementat ion and 

evaluat ion of clinical pract ice guidelines. 

 

Resources 

ht tp: / / www.nhm rc.gov.au/ publicat ions/ _files/ cp

 

ht tp: / / www.nbv.org.au/ nbv/ nbvonlinev1.nsf/ at tachm ent / NPDHSDevelopingCPGforNursePract it i

oners/ $File/ DHSDevelopingCPGforNursePract it ioners.pdf

 

 

 

 76



APPENDI X 1 0  

 
Nurse Pract it ioner 

Clinical Pract ice Guideline Tem plate 

 

NP CPG SCOPE:  Outcom es: 
Nurse Pract it ioner  I dent ify pat ients suitable for NP 

Medical Pract it ioner + / -  Nurse Pract it ioner  I dent ify pat ients NOT suitable for NP CPG  

Assessm ent  & intervent ion  

Primary Survey   

History   

Focused clinical assessm ent    

I nvest igat ions  

I m aging   

Pathology   

I nterpretat ion of results (diagnost ic features)  and m anagem ent  decisions  

Pathology and Clinical features   

Diagnosis   

Managem ent    

Associated Care   

Referrals   

Pat ient  Educat ion /  Discharge I nform at ion (Verbal & Writ ten)  

When to return inst ruct ions  

Follow-up Appointm ents  

Other Referrals    

Pat ient  Educat ion  

Medicat ion I nst ruct ions  

Let ters/ Cert ificates  

 

Medicat ion  

 All medicat ion will be stored, labelled and dispensed in accordance with hospital policy and legislat ive requirem ents. 
 List  of medicat ions including indicat ion, route, dose and frequency:  
 

Clinical audit  evaluat ion st rategies 

Unexpected Outcomes Departm ental Audit  Tool   

References 

 

Author(s)  & Endorsem ent  

This CPG was writ ten by:  Reviewed & Authorised by:  

Abbreviat ions used:  Appendices:  

Approval Date:  Review Date:  
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APPENDI X 1 1  

 

 
 

Nurse Pract it ioner 

Clinical Pract ice Guideline Developm ent  and Approval Process 
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CPG developed by Nurse Pract it ioner/ Candidate 

-  incorporat ing a literature review of high level 
evidence and ut ilising the Bayside CPG template 

  

CPG discussed and review ed w ith Medical Mentor 

CPG presented to local Nurse Pract it ioner Steering Group 

Chaired by Nursing Co-Director  
Membership includes Medical Head of Unit , medical mentor, 

relevant  nursing and mult idisciplinary representat ives.  

CPG dist r ibuted to relevant  m ult idisciplinary groups 
(This includes radiology, pathology, pharmacy and specialty 

units as appropriate)  
There is a requirement  for these areas to respond either 

confirm ing approval, or with com m ents/ recommendat ions for 
change 

CPG returned to local Nurse Pract it ioner Steering Group 
Any changes/ alterat ions made 

CPG signed off by the Medical Head of Unit  and the 

Medical and Nursing Co- Directors 

Drugs and Therapeut ics Com m it tee 

Bayside Nurse Pract it ioner Steering Com m it tee 

Chair:  Bayside Chief Nursing Officer 

CPG review  

3 year m inimum or immediately as 
required by necessary pract ice change 

Will involve establishing a CPG 
database with re-evaluat ion dates 

CPGs are endorsed, dated and used in clinical pract ice 

APPENDI X 1 2  

 

 

 

 

POSI TI ON:     Nurse Pract it ioner Candidate 
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DEPARTMENT:   Nursing 
 
CLASSI FI CATI ON: Substant ive Salary during Nurse Pract it ioner Candidacy 

 

 
 
DEPARTMENT CODE:   According to locat ion 
 
QUALI FI CATI ONS: Academ ic

Current  regist rat ion with the Nurse’s Board of Victor ia as a 
Division 1 Registered Nurse. 

 Working towards an approved Masters Qualificat ion 
 Working towards an approved Therapeut ic Medicat ion 

Managem ent  Unit   
 
 Experience 
 Significant  years experience post  specialist  qualificat ion, 

and evidence of working at  a level of advanced pract ice in 
the clinical area *  

 
ACCOUNTABLE TO: Co-Director Nursing – Professional Nursing funct ions 

Medical Director-  Clinical funct ions 
 

POSI TI ON SUMMARY: I s a registered nurse who has acquired the expert  
knowledge base, complex decision making skills and clinical 
competencies to prepare for expanded pract ice. The Nurse 
Pract it ioner Candidate is an integral m em ber of the health 
care team who is working towards an increased level of 
professional autonom y in collaborat ion with other health 
professionals to assess and manage clients within their 
clinical context  using nursing knowledge and skills. The 
Nurse Pract it ioner Candidate is engaging in clinical 
educat ion, m entorship and professional act ivit ies to assist  
the developm ent  of extensions to pract ice including 
prescript ion of medicat ions and at  least  one of the 
following;  ordering diagnost ic invest igat ions, direct  referral 
to other health care professionals, the abilit y to adm it  and 
discharge pat ients and/ or provision of absence from work 
cert if icates, within the lim itat ions of their  regist rat ion as a 
Registered Nurse.  

  
 

 
*  Note: The Victorian Nurse’s Board require five years exper ience post  specia list  qualif icat ion for 

endorsem ent . 

 

 

 

 

 

 

 

ROLE RESPONSI BI LI TI ES  

  
1 . Clinical Pract ice 
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� Undertakes and completes a period of clinical mentorship during which knowledge and 
skills are developed through educat ion act ivit ies, m entored clinical pract ice, 
supervision, assessm ent  and feedback  

� Dem onst rates excellence in advanced clinical nursing pract ice  
� Delivers pat ient  cent red care and operates within a nursing model of holist ic pract ice 
� Maintains a focus on best  pat ient  outcom es  
� Dem onst rates developing com petency within the scope of relevant , current  and 

evidence based Clinical Pract ice Guidelines under the supervision/ guidance of their  

Clinical Mentor, including;  
- Conduct ing advanced com prehensive pat ient  assessm ent . 
- I nit iat ing and interpret ing  appropriate diagnost ic tests 
- Form ulat ing diagnoses and m anagem ent  plans 
- Perform ing and demonst rat ing increasing understanding of appropriate 

therapeut ic procedures, t reatm ents and intervent ions including m edicat ion 
prescript ion as part  of the management  plan 

- Facilitat ing  appropriate referrals to specialists/ units 
- Adm it t ing  and Discharging pat ients as required 
- Providing pat ient  educat ion  
- Com m unicat ing pat ient  m anagem ent  plans to all relevant  m em bers of the 

health care team , including the GP 
- Evaluat ing client  assessm ent  and managem ent  on com plet ion of the episode 

of care and taking appropriate act ion 
- Document ing episode of care 
 

� Uses crit ical judgement  to vary pract ice according to contextual and cultural influences 
� Recognises lim its to own pract ice and consults appropriately 
� I dent ifies potent ial adverse outcomes and implements proact ive st rategies to achieve 

r isk m inim isat ion 
� Act ively engages community/ public health informat ion to inform  intervent ions, referrals 

and coordinat ion of care 
 

2 . Leadership 

 

� Acts as a posit ive role m odel for all staff in a m anner that  is consistent  with the values, 
standards and policies of the organisat ion and the Nursing Division 

� Demonst rates leadership qualit ies such as vision, openness, flexibilit y and integrity 
� Works closely with Professional Mentor to reflect  upon and further develop leadership 

capacity 
� Establishes and ensures the ongoing funct ioning of the local working group in 

conjunct ion with their  Professional Mentor, to support  the developm ent  of the Nurse 
Pract it ioner role in the clinical area 

� Builds effect ive and collaborat ive relat ionships with pat ients, colleagues and other 
stakeholders to achieve best  pract ice and ensure opt im al outcom es for pat ients  

� Act ively prom otes the NP role and advanced nursing pract ice through act ivit ies such as 
present ing at  hospital and departmental meet ings, local working groups and/ or special 
interest  groups 

� Builds partnerships with other departm ents and health services developing Nurse 
Pract it ioner roles 

� I nfluences and m anages organisat ional change as appropriate 

 

 

 

 

 

 
3 . Research, Evaluat ion &  Quality I m provem ent   
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� Monitors processes and outcomes of clinical care provided by the Nurse Pract it ioner 
Candidate 

o Maintains pat ient  log  
o Conducts weekly clinical audit  in conjunct ion with Clinical Mentor 
o Presents monthly case studies to mentor and other team members  

� Crit ically appraises and applies relevant  research to the developm ent  and prom ot ion of 
evidence based pract ice 

� Develops and maintains evidence based Clinical Pract ice Guidelines with 
mult idisciplinary input  

� Develops and pursues an evaluat ion st rategy for the Nurse Pract it ioner role in the 
clinical area – as per the Bayside Health Nurse Pract it ioner Evaluat ion Fram ework 

� Leads and cont r ibutes to quality im provem ent  and best  pract ice act ivit ies that  evaluate 
current  pract ices in the clinical area 

� I nit iates, leads and part icipates in research projects/ act ivit ies in the clinical area 
 

4 . Educat ion/ t ra ining and professional developm ent  

 

 Provides educat ion in the clinical discipline 

� Part icipates in the educat ion of nursing staff and other health professionals through role 
m odelling and facilitat ing the exchange of knowledge to improve pat ient  outcomes 

� Provides in-service educat ion as appropriate and as requested 

� Delivers pat ient  educat ion 

� Assists other staff in the developm ent  and implementat ion of pat ient  educat ion  
� Prom otes a clinical environm ent  conducive to learning 

 

Supports the professional developm ent  and learning of other staff 

� Demonst rates clinical leadership in the area of specialty 
� Shares knowledge of research, educat ion and clinical pract ice issues and informat ion 

gained from  professional act ivit ies 
� Assists, develops and supports colleagues in the area of research 
� Facilitates special interest  groups or other forums as relevant  to the clinical discipline or 

local needs 
 

Ongoing com m itm ent  to professional developm ent  and learning 

� Develops and maintains own clinical developm ent  and competence, part icularly in the 
areas of:  

- Advanced Health Assessm ent  and Diagnost ic Skills 
- Advanced Clinical Decision m aking 
- Pharmacological I ntervent ions 
- Procedural care/ m anagem ent  
- Select ion and interpretat ion of Diagnost ic Tests 
- Process of referral to other Health Professionals 
- Evaluat ion and Documentat ion 
 

 
� Works closely with Clinical  Mentor to develop advanced clinical competence 
� Maintains professional port folio as a record of educat ional and t raining act ivit ies and 

competency 
� Act ively pursues addit ional learning opportunit ies to meet  ident ified learning needs 
� Works towards com plet ing Therapeut ic Managem ent  Module within the first  12 m onths 

of the commencement  of the candidacy 
� Works towards approved Masters Qualificat ion 
� Works towards subm it t ing for endorsem ent  as a Nurse Pract it ioner within 18 m onths to 

2 years of the commencement  of the candidacy, or as negot iated with Nursing Manager 
� Act ively part icipates in professional development  and cont inuing educat ion, 

conferences, sem inars and professional groups.  
� Presents and publishes at / in appropriate professional conferences and journals 
� Develops st rong collegial links and partnerships with other nurse pract it ioners 
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� Act ively part icipates in professional mentorship relat ionship 
 
 

Know ledge/ Skills/ Abilit ies  

  

� Extensive advanced knowledge of clinical specialty area 
� Peer recognit ion as a leader within clinical field 
� Developing knowledge of research methods and processes, the abilit y to generate own 

research, as well as the abilit y to analyse and interpret  exist ing data 
� High level interpersonal and communicat ion skills across a broad range of health 

professionals 
� Alibilit y to work both autonomously and collaborat ively 
� Dem onst rated abilit y to be self m ot ivated and innovat ive 
� Capacity for cr it ical reflect ion 
� An understanding of the polit ical sensit iv ity of developing the Nurse Pract it ioner role 

and an abilit y to prom ote the role in a posit ive manner 
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APPENDI X 1 3  

 

 

POSI TI ON:     Endorsed Nurse Pract it ioner  

 
DEPARTMENT:   Nursing 
 
CLASSI FI CATI ON:   Nurse Pract it ioner Year 1:  Grade 6 Year 1 (201 – 300 beds)   

Nurse Pract it ioner Year 2 and thereafter:  Grade 6 Year 2 
(301 – 400 beds)  

 
 
DEPARTMENT CODE:   According to locat ion 
 
QUALI FI CATI ONS: Academ ic

Current  endorsement  by the Nurse’s Board of Victor ia as a 
Nurse Pract it ioner 

 Completed an approved Masters Qualificat ion (or working 
towards com plet ion within 3 years of endorsement ) . 

 Com pleted an approved Therapeut ic Medicat ion 
Managem ent  Unit  

 
 Experience 
 Evidence of competent  ut ilisat ion of extensions to 

advanced nursing pract ice according to approved Clinical 
Pract ice Guidelines in the clinical area. 

 
ACCOUNTABLE TO: Co-Director Nursing – Professional Nursing Funct ions 

Medical Director-  Clinical Funct ions 
 

POSI TI ON SUMMARY: I s a registered nurse who has acquired the expert  
knowledge base, complex decision making skills and clinical 
com petencies for expanded pract ice1.  The Nurse 
Pract it ioner is an integral m em ber of the health care team 
who pract ices autonomously but  in collaborat ion with other 
health professionals to assess and m anage clients within 
their clinical context  using nursing knowledge and skills. 
Extensions to pract ice include prescript ion of m edicat ions 
and at  least  one of the following;  ordering diagnost ic 
invest igat ions, direct  referral to other health care 
professionals, the abilit y to adm it  and discharge pat ients 
and/ or provision of absence from  work cert if icates. 

 

 

 
 

1. I nternat ional Council of Nurses, ht tp; / / icn-apnetwork.org/  
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ROLE RESPONSI BI LI TI ES  

  
5 . Clinical Pract ice 

� Dem onst rates excellence in advanced clinical nursing pract ice  
� Delivers pat ient  cent red care and operates within a nursing model of holist ic pract ice 
� Maintains a focus on best  pat ient  outcom es  
� Demonst rates competency within the scope of relevant , current  and evidence based 

Clinical Pract ice Guidelines as they are developed, including;  
- Conduct ing advanced com prehensive pat ient  assessm ent . 
- I nit iat ing and interpret ing  appropriate diagnost ic tests 
- Form ulat ing diagnoses and m anagem ent  plans 
- Perform ing and dem onst rat ing com prehensive understanding of appropriate 

therapeut ic procedures, t reatm ents and intervent ions including m edicat ion 
prescript ion as part  of the management  plan 

- Facilitat ing  appropriate referrals to specialists/ units 
- Adm it t ing  and Discharging pat ients as required 
- Providing pat ient  educat ion  
- Com m unicat ing pat ient  m anagem ent  plans to all relevant  m em bers of the 

health care team , including the GP 
- Evaluat ing client  assessm ent  and managem ent  on com plet ion of the episode 

of care and taking appropriate act ion 
- Document ing episode of care 

� Uses crit ical judgement  to vary pract ice according to contextual and cultural influences 
� Recognises lim its to own pract ice and consults appropriately 
� I dent ifies potent ial adverse outcomes and implements proact ive st rategies to achieve 

r isk m inim isat ion 
� Act ively engages community/ public health informat ion to inform  intervent ions, referrals 

and coordinat ion of care 
 

 

 

6 . Leadership 

� Acts as a posit ive role m odel for all staff in a m anner that  is consistent  with the values, 
standards and policies of the organisat ion and the Nursing Division 

� Demonst rates leadership qualit ies such as vision, openness, flexibilit y and integrity 
� Builds effect ive and collaborat ive relat ionships with pat ients, colleagues and other 

stakeholders to achieve best  pract ice and ensure opt im al outcom es for pat ients  
� Act ively prom otes the NP role and advanced nursing pract ice through act ivit ies such as 

present ing at  hospital and departmental meet ings, local working groups, commit tees 
and/ or special interest  groups 

� Builds partnerships with other departm ents and health services developing Nurse 
Pract it ioner roles 

� Develops mentorship skills and works towards mentoring new NP candidates 
� Part icipates and facilitates organisat ional com mit tees/ working groups as required 
� I nfluences and m anages organisat ional change as appropriate 

 
 

7 . Research, Evaluat ion &  Quality I m provem ent  
� Monitors processes and outcom es of clinical care provided by the Nurse Pract it ioner  

� Crit ically appraises and applies relevant  research to the developm ent  and prom ot ion of 
evidence based pract ice 

� Develops and maintains evidence based Clinical Pract ice Guidelines with 
mult idisciplinary input  

� Develops and pursues an evaluat ion st rategy for the Nurse Pract it ioner role in the 
clinical area – as per Bayside Health Nurse Pract it ioner Evaluat ion Fram ework 

� Leads and cont r ibutes to quality im provem ent  and best  pract ice act ivit ies that  evaluate 
current  pract ices in the clinical area 

� I nit iates, leads and part icipates in research projects/ act ivit ies in the clinical area 
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8 . Educat ion/ t ra ining and professional developm ent  

 

Provides educat ion in the clinical discipline 

 

� Part icipates in the educat ion of nursing staff and other health professionals through role 
m odelling and facilitat ing the exchange of knowledge to improve pat ient  outcomes 

� Provides in-service educat ion as appropriate and as requested 

� Delivers pat ient  educat ion 

� Assists other staff in the developm ent  and implementat ion of pat ient  educat ion  
� Prom otes a clinical environm ent  conducive to learning 

 

Supports the professional developm ent  and learning of other staff 

 

� Demonst rates clinical leadership in the area of specialty 
� Shares knowledge of research, educat ion and clinical pract ice issues and informat ion 

gained from  professional act ivit ies 
� Assists, develops and supports colleagues in the area of research 
� Facilitates special interest  groups or other forums as relevant  to the clinical discipline or 

local needs 
 

Ongoing com m itm ent  to professional developm ent  and learning 

 

� Develops and maintains own clinical developm ent  and competence 
� Maintains professional port folio as a record of ongoing clinical act iv ity and competence 
� Act ively part icipates in professional development  and cont inuing educat ion, 

conferences, sem inars and professional groups at  state, nat ional and governm ent  
levels.  

� Remains informed of current  literature 
� Presents and publishes at / in appropriate professional conferences and journals 
� Develops st rong collegial links and partnerships with other nurse pract it ioners 

 
Know ledge/ Skills/ Abilit ies   

� Extensive advanced knowledge of clinical specialty area 
� Peer recognit ion as a leader within clinical field 
� Knowledge of research methods and processes, the abilit y to generate own research, as 

well as the abilit y to analyse and interpret  exist ing data 
� High level interpersonal and communicat ion skills across a broad range of health 

professionals 
� Alibilit y to work both autonomously and collaborat ively 
� Dem onst rated abilit y to be self m ot ivated and innovat ive 
� Capacity for cr it ical reflect ion 
� An understanding of the polit ical sensit iv ity of developing the Nurse Pract it ioner role 
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APPENDI X 1 4  

 
 

Bayside Nurse Pract it ioner Evaluat ion Fram ew ork 
 
The aim  of this evaluat ion framework is to ensure a consistent  approach to the evaluat ion of 
Nurse Pract it ioner Roles as they are implemented across the organisat ion. Pre and post  
implem entat ion data is essent ial to determ ine the impact  of the implementat ion of the Nurse 
Pract it ioner role in the clinical area, part icular ly during the first  12 m onths. I t  needs to be 
dem onst rated that  the Nurse Pract it ioner is providing safe, efficient  and effect ive pat ient  care. 
 
I n developing a local evaluat ion st rategy, it  is important  to consider that  Nurse Pract it ioner 
roles will influence a range of service and client  outcomes. However, a variety of other factors 
may also affect  some of these outcomes. Therefore the outcome measures selected for the 
evaluat ion st rategy need to focus upon assessm ent  of cr iter ia that  are m ost  direct ly affected 
by the act ivit ies of the Nurse Pract it ioner1.  
 
The following outcomes and outcome measures are therefore recommended:  

 

Outcom es Outcom e Measures 
Tim eliness of Treatm ent  � Tim e to t reatm ent  

� Tim e to discharge 
 

Quant ity of Treatm ent  � Num bers of pat ients seen 
 

Quality of Treatm ent  � Pat ient  sat isfact ion 
 

Cost  of Treatm ent  � Cost  per pat ient  t reated 
 

 
The outcome measures will need to be collected in comparison with the Standard Model of 
pract ice within the clinical area that  the Nurse Pract it ioner Role is being m easured against .  
 
Addit ional evaluat ion cr iter ia or Key Perform ance I ndicators that  are part icularly relevant  to 
the Clinical Area can be included within the fram ework. 
 
I t  is expected that  other Nurse Pract it ioner models in relevant  clinical areas will be accessed to 
assist  in the process of determ ining relevant  data collect ion/ outcom e measures, tools and 
st rategies for evaluat ion.  
 
This evaluat ion framework is to be ut ilised in conjunct ion with research and quality act ivit ies 
that  the Nurse Pract it ioner/ Candidate will also be conduct ing that  will assist  in the evaluat ion 
of the role.  
 
For instance;  
 
Quality Act ivit ies 

� Nurse Pract it ioner Professional Port folio – evidence of clinical audits and the mechanism 
for following up any unexpected pat ient  outcomes.  

� Audits of part icular clinical act ivit ies 
 

Research Act ivit ies 

� A study that  m easures Quality of Life I ndicators and outcomes for a specific pat ient  
group t reated by the Nurse Pract it ioner 

� A survey that  evaluates the degree acceptance of the Nurse Pract it ioner Role by Key 
Stakeholders. 

 
1. DHS (2006)  A framework for the evaluat ion of nurse pract it ioner roles by indiv idual health services. Unpublished.  
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Guidelines for  Local Nurse Pract it ioner W orking Groups 

 

 

� Working group to be chaired by Nursing Co-Director (The Alfred)  /  Associate Director of 
Nursing (CGMC, SDMH) 

 

� Membership to include the Nurse Pract it ioner Candidate, Medical Head of Unit , Clinical 
Mentor, Professional Mentor and nursing and mult idisciplinary representat ives relevant  
to the new role and  the clinical area. This may include the local Pharmacist , Nurse 
Manager, Academ ic representat ion etc. Considerat ion should also be given to 
opportunit ies to involve the consumer group in the development  of the Nurse 
Pract it ioner role 

 
� Frequency of meet ings to be determ ined locally, however it  is ant icipated that  

fortnight ly m eet ings would be necessary at  the commencement  of the project , 
deceasing to m onthly as the Nurse Pract it ioner role is established. 

 
Suggested Term s of Reference: 

 

� Oversee the development  of the Nurse Pract it ioner role in the local set t ing 
 
� Develop a t imeframe for the development  of the role and monitor progress accordingly 

 
� Develop a com m unicat ion, educat ion and m arket ing st rategy for the Nurse Pract it ioner 

role for the local area and other key stakeholders 
 
� Provide support  and advice for any issues or barr iers that  may arise during the 

developm ent  and implem entat ion of the Nurse Pract it ioner role 
 
� Ensure the developm ent  of the scope of pract ice of the Nurse Pract it ioner/ Candidate 

role complies with relevant  legislat ion 
 
� Assist , support  and review the developm ent  of Clinical Pract ice Guidelines by the Nurse 

Pract it ioner/ Candidate and their clinical m entor , and ensure input / approval from  all 
relevant  specialty areas – as per the Bayside Clinical Pract ice Guidelines Development  
and Approval Process 

 
� Develop a local evaluat ion st rategy for the Nurse Pract it ioner Role, that  is consistent  

with the Bayside Nurse Pract it ioner Evaluat ion Fram ework 
 
� Support  the Nurse Pract it ioner Candidate in the ident ificat ion and pursuit  of quality 

improvement , research and leadership act ivit ies relevant  to the role 
 
� Consider st rategies to ensure sustainability of the Nurse Pract it ioner Role in the clinical 

set t ing 
 

 
Local requirem ents/ considerat ions to be added to the Term s of Reference 
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