Canterbury

District Health Board

Te Poari Hauora o Waitaha

@ health system

Nursing WorkforceEducation Plan
Canterbury Health System
20152018

[ W EE T N R
Ny, £ b Y
mc 0, £/4 _ e ;o
R > ) L8

<, : it



Contents

EXECULIVE SUMIMIALY.....cci i i ittt e ettt ee e e e e e e e e e e eeeaeeeaaeaaaaaaaaaaeaasaesssaassansannnnsnnes 3
Canterbury Health SYSTEM..........ociiiiieee e 4
(O U1 =] o 1U1 F= 11 o] o PRSP UPRRUTRt 4
OUE WOTKIOTCE. ... ekt h et ekt k et e bt et e et e a e et et bt e ekt e bt e teeene s 5
L1010V T o T o 1U G0 {0 (o] =Y PP 7
SHrAteQiC OULCOMIE GOALi. . .uiiiiiii it e et e e e e e et e e e e e s e et e e e e e e e s e e eaat b e e e eeeseasasaeeeeeessasannssneeeeesannnneeess 9
AURFacting OUI WOIKIOICE......coiiiiiiiiicecce e e e e e e e e e e e e e e e e 10
STrALEGIC OULCOME GOAL: ...ttt ettt oot e e et e e sttt e st e et e e e s bae e e st e e e nnneee s 12
ENaing OUr WOIKIOICE.....coiieiiiiiiiee e e e e e e e e e e e 13
STrALEGIC OULCOME GOAL: ...ttt ettt oot e e skttt e st e ettt e e abae e e e b e e e abneee s 17
=T g o [T aTo I o LU T Y Vo] 4 o] (= 18
] (= (=To (ol oW (ool pa =0 [0 1= A P PSSO PRSP PPPP PPN 22
ENgaging Our WOTKIOICE..........oo oo e e e e e e e e e e e e e e e e s e e e s e e e s s e e eanannes 25
STrALEGIC OULCOME GOAL: ...ttt ettt e oottt e et e e e skttt e e st e et e e s bae e e s bee e e s nneee s 25
NUrSINg WOTKFOIrCE PriOItIES. . ..o i e e e e e e e e e e e e e e e e e e e e e s e s aannennees 27
LY o] o1=T g Lo [ [od = PP PPPPPPPPPPPPRPPPPPPN 30
Appendix 1: Regulated Nursing Workforce 2@DAS5..........ooooiiiiiiiie ettt ineee s 30
Appendix 2: Canterbury LEaderShip.........coiiiii i 34
APPENAIX 3: CArCeI PIANNIMG. .. cei i ettt ettt ettt e e oo e bbbttt e e e s o s bbee e et e e e e e s bbb e e e e e e s anbbereeeeeeeaane 36
AppendixX 4: Health Care ASSISTANIS. .........cuii ittt a e et e e e et e it e e e e e e s bb e e e e e e e s anbbeeeeaeeaean 39
Appendix 5: Postgraduate EAUCATION. ...........uiiiiiiieiiei et 40



Executive Summar

The purpose of the Nursing Workforce Education Plan is to provide an overview of the strategic direction for the
ongoing development of a Canterbury nursing workfortle last five years has resulted in major disruptions
not only to service delivery butso to the ongoing workforce initiatives and to the livesGanterburynurses.

They have played a major role in not only responding to the Canterbury earthquakes, they have been
instrumental in the recovery of the Canterbury and they will continue t@leeucial force in ongoing rebuild of

the Canterbury. The future Health System will need nurses prepareédupported to work at the full breadth

of their scope of practicand this present&xciting opportunities for the nursing workforce and for chargy
models of patient care delivery. The Canterbury Health System Strategic vision is for the patient to be at the
centre of all strategic planning and nursing is well placed to foster innovative dedivergdelsof care to meet

the expectation of providing quality care within a challenging and changing environmbatchallenge for
nursing leadership is to provide professional development opportunities that will help provide a nursing
workforce that is fit for purpose and able teliver care in the most appropriate setting and support people to
stay well.

Canterbury Nursing leaderscognisethat in order to provide a nursing workforce that is responsive to changing
workforce needs and models of care, s&rgic oversight needs to cover the continuum of the nursing career

pathway from undergraduate to senior nurse rol&se generalist nature of the nursing workforce will continue

to be a core strength enabling flexible deployment of nurses within and acasessettings. Educational support

at all stages of the nursing career continuum will allow nurses to work confidently within scope of practice. It is
AYLRNIFYG (G2 SyadNB GKIG GKS ydzZNESQa AYRAGfeRuy f OF NB
nursing workforce.

Nurse leaders fromacross theCanterburyHealth Systemand nursing education providers have workid

partnershipto set a strategic direction for nursing advancemanCanterburyand haveworked collaboratively

through the Pogjraduate Nursing Education Forum and Regional Directors of Nursing group to cortithee
development of thistrategicnursing workforce education plan.

The intention is that this plan will be used to guide the development of service specific apadatiorkforce
education plans to meet the nursing development needs of the individual workplaces.

Strateqgic Goals of th CanterburyNursing Workforce Education plan

 Growing our workforce:To work with and support undergraduate education providers toueas
nursing graduates are prepared for Canterbury workforce needs

9 Attracting our workforce:To enploy as many new graduates into permanent positionghasrate of
staff turnover allowsand develop an HR plan to exceed turnover against future workfoeeesiover
next 1015 years

1 Enabling our workforceTo support nursing liféong learning options with emphasis on active learning
and relationship to the workplace

1 Extending our workforceTo continue to develop senior nurse roles across the sector stithdard
requirements and expectations of roles.

Successors




Canterbury Health System

Our Population

Population estimates show the South IslanidNew Zealaniéshome to over 1081,953people,23.5% of the total
New ZealandNZ)population: Canterbury is home td8% of the South Island populatigf29,905)and this
populationis projected to grow byL0% over the nextten yearswith 568,000 peopleexpected tobe living in
Canterbury by20162

In contrast to the national population, the South Island has a higher proportion of people identifying as European
(90% compaed to NZ76%).At the time of the 2013Xensus, 8.2% of our Canterbury population idendifas

Maori and 2.6% as PacificCanterbury has the thirfhstest growing Maori population in New Zealand and it is
estimated that by 20269.3% of our population will identify &8aori and 2.7% will ideify as Pacific. These
populationscurrently have higher rates of smoking and obesity than other population groups, are more likely to
have complex or multiple lonagerm conditions, and have higher morbidity and mortality rates

Theprojected change m the age of the Southslland populationindicatesthere will be small decreases in the

younger age groups ankrger increases in all age groups over 60 yeavgh a significant increase in the

population aged between 70 and 80 yeafsge. Latest mpulation predictions indicat&5.4% of the Canterbury

population (81,780 people) are currently aged over-@fgher than the national rate (14.9%) and 1.9% higher

than in 2006. Of those, 6.7% (35,365 people) are aged over 75. By 2026 one in eyeydleen Canterbury

will be aged over 62 KA f S 2 dzNJ 2t RSNJ LJ2 LJdzf | (i Aigfigfer dnd mdrefadlikeydilerd ¢ St £ €
people are more likely to have more complex or multiple kb&gn conditions, and consequentlyre higher

users of healttservices.

Comprehensive population health nezainalysis must underpin workforce planning and educatiRopulations
are ageing, long term conditions are becoming more prevakamd the needs of the vulnerable populations are
escalating.The Canterburyearthquakeshave generatedprolonged stress, anxiety and poor living conditions
whichare exacerbating chronic illness and increasing demands for sePapalation banges new technologies
and higher consumer expectationsll influence the skilhind scope the sector needs from the nursing workforce.

Expectation from the Ministry of Health is thBistrict health Board¢DHB$ will focus on service integration
across the health system with an emphasis on primary carepsaiigementand supporing people to live
independently at home.The Canterbury DHB vision @e ofan integrated health system that keeps people
healthy andwell in their own homes by providing the right care and support, to the right person, at ¢ ri
time and in the righplace.Thisvisionalignsto the national approach anthe South Island Alliance regional plan
whichincludesthe following concepts

1 More health care will be provided at home and in community and primary care settings

1 Flexible models of care and technologies sulbport service delivery in nemaditional environments

1 Health professionals will work differently to coordinate a smooth transition for patients between
services and providers

1 Clinicalnetworks and multidisciplinary alliances will support the delivery of quality health services
across the health continuum

Followingthe earthquakes, & our health system copes with increasing demand and reduced bed capdbéy,

Canterbury Health Systens particularlydependenton primary and community partners to support people to stay

well and out of hospital. We have focused on engaging people from right across our system in the development of
alternative models of care and on training and educati®n t S E LJF y R LJ8itRes dindetsdre wilcarimeet

the future needs of our populatiorintegrated models of care have fostered strong working partnerships between
community, primary and secondary health professionatst only increamgour health sysé YQa Ol LI OAG& =z o

! Population data is sourced frogouth Island Regional Health Services Plan-2018,http://www.cdhb.health.nz/AboutCDHB/corporate
publications/Pages/Region#llan.aspx

2 Canterbury DHB Annual Plan 2014 http://www.cdhb.health.nz/AbowtCDHB/corporatgublications/Documents

8 Statistics New Zealand, Census, 2013

4 Ministry of Health porities available on the Ministry of Health webshép://www.health.govt.nz/



improving the continuity of care for patients This alschelpsto attract and retain staff by promoting workforce
satisfaction and engagement

In order to support a more integrated health system approacit is crucial that we spport the development of
theg K2t S 2F /I yiSNDdzNE QA ydzNAAY3I 62N] F2NOSO

Our Workforce

Our ability to meet immediate and growing demand and to continue to transform our health system relies heavily on having the
right people, with the right skills, in the right place.

Therebuilding of facilities following the earthquake eventssipaovided anopportunity to reevaluate the delivery

of health care throughout the patient journey. Thiansformation of thehealth care environment will require a
change in models of casbongwith the development of strengthened interdisciplinagamsworking in partnership

across care settingandwill present new challenges and opportunities for nursing

The generalist nature of the nursing workforce will continue to be a core strength, enabling flexible deployment of
nurses within and across caretngs. Educational support will be required to ensure nurses will be able to move
between hospital and community services and enable nurses to work to the greatest extent of their scope.

As a greater proportion of our nursing population reaches traddi retirement age, there is increasing concern
over the continued availability of a sufficient workforce pool to meet predicted increases in demand. Changing
workforce patterns, the expectations of youngeirses new technology and changing communiggpectations also

put pressure on traditional service delivery models.

As at 31 March 2014, Nursing CounaMNZealand(NCNZ)eported that there were 51,406 Nurses practising in
New Zealand with 129 Nurse PractitionéiP) 48406 Registered NurséRN)and 2,871 Enrolled Nurs¢g&N) Of

all nurses holding aannual practising certificate94.2% were working in a role where they were directly providing
services to the public, 4.6% worked in nursing management, professional or advisory, nursing ecdurcatising
research. The remaing 1.2% retained arannual practising certificatbut were not actively working in a nursing
role (eg. parentalleavey

NCNZeport that 12% of the nationalegulatednursing workforcenvork in Canterbury6 NP, 5,660 RN drb08 EN

(For full Canterbury workforce dateefer to Appendix1). They predict that current recruitment and retention
strategies will mean that nursing supply will remain adequate until 2020 but then begin to diverge from health
demand due to populatiomgrowth and ageingvhich will resultin a nursing shortage that will increase over the
following 15 yearsresulting ina nationaldeficit of 15,000 nurses by 203RNs will increasingly be supported by a
changing mix of second level regulated amoih-regulated health workers to maintain workforce and service
sustainability.

Canterbury Leadership

Collaboration for Canterbury nursing workforce development is enharmethe Regional Directors of Nursing
group, PostgraduateNursing Bucation forum, Professional Development Recognition ProgramPiRPandthe
NursingEntry to PracticeMNew Entry to SpecialityPracticeMental Healthand Addiction NursingNetP NEP)
partnerships These groups have external reporting responsibilities to HWNZ and MENEups work to engage
the whole Canterbury nursingorkforce in the development of improved models of care and in training that expands
nurseQad O LJF 6 At A (AppBri). y R OF LI OAG & 6

Health precinct

Prior to the Canterbury earthquaké&xanterbury had teaching, research and simulation roarmigh werenot fit for
purpose. There was a loss of a number of these rooms as a result of the quake and approximately 79% of
training/education sessions were affected post event because of room size or capability. Deestoall size of
remainingrooms some sessions ¥ato be delivered tvice whichhasdoubled the amount of teaching time.

5 Transition 201ttp://www.cdhb.health.nz/AbowCDHB/corporatgpublications/Documents
6 Nursing Workforce data is sourced frédarsing Council New Zealarhdtp://www.nursingcouncil.org.nz
7Nursing Workforce Strategy 200&tp://www.dhbsharedservices.health.nz/site/future_workforce/nursimgdwifery/default.aspx
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The Canterbury Health System recognisth@t research and innovatiowere critical to further improving health

outcomes and theS I NI K lj dzZ 1 S& LINEQGARSR I &3 NBéhPrachdandRestabiistalLi2 NI dzy .
YYy2gt SRAS /I YLzAQ 6AGKAY |y wilbdaRdngus Ohelde &searéhkinngvalianSy OS  {
clinical and academic education and trainwdl occurfor undergraduate and postgraduate students as well as

meeting the leaning and development needs of clinical staff. The Health Premnmtingcreatedin partnership

with the Christchurch Central Development Unit, University of Canterbury, University of Otago Christchurch and
Christchurch Polytechnic Institute of Technglog

A catalyst project is to develop the Health Research Education Facility and undertake a fundamental system redesign
to promote crosdisciplinary teaching and research and the shared use of spaces. This will incorporate greater
assimilation of educatioand research into clinical practice as well as the integration of the entire health journey of
education, research and trainindt is envisaged that the Health Precinct will also support the wider South Island as
part of the future workforce trainingrad the Regional Training Hub.

The Health Recinct Advisory Council haskey strategic goal to develop innovative models of professional learning
and education and this includes the following outcomes:

Increased collaboration among education providersuténg in increased efficiencies and reduced costs
Improved professional preparation and learnjagd increased student engagement

New models of professional learning and education are identified and implemented

Workforce development provision is relevanf high quality and responsive to the needs of the current
workforces

il
il
il
f

The HealthPrecinct Advisory Countihsalso dentified the opportunity to align simulation activities in Canterbury
as an important strategic themas good simulation and human factors practioepactpositively on patient safety
and outcomes.

The key outcomes identified include

1 Increased collaboration between tertiary institutions and clinicians who plan, manage and deliver
simulation activities ad facilities

Reduced duplication and fragmentation and increased efficiencies in the delivery of simulation

Increased access of the wider health workforce and those in f@gistration education to simulation
activities

f
f

South Island Coordination

Southlisland Workforce Development Hub (SIWBHne of four national training hubs established through a Health
Workforce NZ initiative. Its governance structure sits under the umbrella of the South Island Alliance with its steering
group comprising representiaes from all the South Island DHBs.

SIWDHseeks to strengthen the education and training network across the South Island by encouraging and
enhancing innovative and muldiisciplinary approaches to healthcare delivery through the coordination of eféectiv
education and training processemabling health professionals to work at the top of their scope of practice in new
and emerging models of care. Key areas of focus idengfiedulnerable health professional staffing (ageing nursing
workforce, aged a&, rural health), promotion of advanced practice roles, developing capability and capacity in the
non-regulated workforceand supporting education and workforce aspects of the Maori Healtl? Plan

Strateqgic Direction

The South Island Regional Services P0HB-18 sets a strategic direction to improve the health and wellbeing of the
population by delivering high quality and accessible health care. The challenge for nursing is to be able to provide a
nursing workforce that is fit for purposandable todeliver care in the most appropriate setting and support people

to stay well This strategic direction underpins the Canterbury Nursing Workforce Educatian Plan

8 Health Precinct Advisory Council Strategic Plan 202, http://ccdu.govt.nz/projectsand-precincts/healthprecinct

9 South Island Regional Health Services Plan -2018, http://www.cdhb.health.nz/AbowtCDHB/corporatg@ublications/Pages/Regional
Plan.aspx
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Growing our workforce

The age, ethnicity and economic status of outufe populationand a changing demographic of the nursing
workforce forecass some very serious implications ftihe nursingservices.Nursing workforceand nursing
educationplanning strategy needs to be responsive to thimisensuring that we can prade the right nurses
at the right place and at the righime.

Canterbury Nursing leaders work closely witle Ara Institute of Canterbury(previously known as CPID)
ensure that the undergraduate nursing programraigns with the workforce needs for nursing and the
Canterburyhealth systemThisthree yearprogramme combines theory with clinical experience to mE&NZ
competencies forthe RN scope of practice. Thie are two intakes into the Ara Bachelor of NursingBN)
programmeof up to 150 students with an attrition opproximately8% Planningfor enrolment nuniers is

based on a 20 year postgistration nursing career average and recruitment is actively aimed at setting a
workforce that reflects the Canterbury ethnicity demographic. The programme includes 300 clinical placements
in the community:rural, correctionsaged residential&re, general practiceand districtnursingas well as CDHB
placements. The catchment fenrolment intothe AraBNprogrammeis CanterburySouth Canterbury and West
Coast with some Nelson Marlborough students.

Araalso provide the level 5 training programrfi@ENYequired forENregistration as peNCNZThe aim is for
50 students per year to enrol in this 18 month programme. Clinical placement is supported by Canterbury nursing
leaders.

NONZ have accredited the articulation agreement betwedma and University of Canterbury that enables
graduates with a bachelor degree to study for a Bachelor of Nursing and a Master of Health Science
simultaneously. The collaborati betweenAra, The Universitpf Canterbury and th€anterbury Health System
offers a two yeamccelerated pathway to combine postgraduate study with the clinical skills and competencies
required for registration as ZRegstered Nurselt is anticipated that up t80 students peyear will beenrolled

to complete registration requim@ents via thisiual qualification.

The Comptence Assessment Programrsealso offered througlra Institute of Canterburylhis allows nurses

who hold an intern&onal registration to credit into the New Zealand requirements for registration. Nationally

numbers are decreasing for this programme aN@NZstatistics show that internationally qualified nurses

applying for NZ registration have declined from previous yeline highest number of applications received
nationallyare from nurses qualified in Irali(42%)followed bythe Philippines (28%gnd the United Kingdom

(10%).The Competence Assurance Programime &2 Ay Of dzZRSa WNB { dzNYy irthg ahidzNE A y 3 Q
assessment programnfer their nursing competence requested BYCNZ

There is also the opportunity to transition a single registratioratbroadening scopthrough Ara Institute of
Canterbury.This attractsminimal numberser year and tend to involve UKregistrationtransitioning to New
Zealand registratioscope and coditionsfor nursingemployment

The University of Otago Christchurch preregistration Mager of Nursing Science is a twear intensified,
AYGS3INI GSR al atdSNRa LINPIAINFYYS LINRPGARAY3I GKS FOFRSYAO
degree graduates to gain registration with the NCNZ as a registered nurseohtan I al & § SNDR& RS 3INE
nursing. Clinical placement is supported by the Canterbury Nursing leaders. This programme has been considered

by the Committee of University Acadenitcogrammes and is currently pending accreditation with the NCNZ.

Provision has been made to accept up to 40 students per year into the programme.

The xdicatedEducationUnit (DEU)model of clinical teaching and learnimgas developedn 1997 at Flinders
University by nursing lecturers and providesliaical environment that is dedicated to supporting undergraduate
nursing students on clinical placemeniThis environment encourages collaborative relationships between
nursingstudents, clinical staff,and DEU educatorsvith Araas theeducation provider Each area identifies a
clinical liaison nurseole that isundertakenby an RN in the clinical environmenho coordinates the learning
experience The academic liaison nurse is a lecturer from the schoolrding atAra whoprovidesthe link from
theory to practice within the clinical area. Thdinical liaison nurseand academic liaison nursevork
collaboratively tofacilitate the completion of learning requirements.

Currently thereare42S a G I 6 f A Zakré&&0 dhirical Sedtings within th€anterbury and West Coast DHBs
Nurse Maude antfealthcare New Zealand with plsio expand the number of DEUs throughout the Canterbury
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Health system to suppothe anticipated increase in studemumbers required to meet the projected workforce
needs

In 2014 518 BN students 63 DENstudents, 6Competence Assurance programrsiidents and 14 MBE:/BN
studentsexperiencedlinicalplacements irpractice areas where the principles of the DEU modelewsgilised

in the Canterbury Health System/est CoasDHB DEldlso supported nursing students froAraand Nelson
Marlboroughinstitute of Technology With the introduction of dedicated education units, the number of clinical
placements for nursing studentasincreasedn the Canterbury Health System

Oversight for the DEU model is provided byaking groupalong with an ovearchinggovernance grop which
includes Ara staff and clinical manages; clinical coordinata® and course leader DEUeducators, nursing
workforce developmenimanages, professional development anages, and senior nurse representativg with
Executive Director of Nursindlary Gordon, and Head ofDepartment Ara Institute of CanterburyCathy
Andrew jointly chairing the meeting

In Canterbury, otside of the DEU model, Pegasus Health supgmdiniical placements for BN students in the 24
hour surgery and approximately 50 geakpractices and isalso piloting the placement of DEN students into
generalpractice.Other primary health providers offer similar placemen&minars are offered to final year
nursing students o nursing opportunities within primaryace, and community providersvork in partnership
with the Ara Institute of CanterburyNursing teamto ensurea strong primary care nursing focus into the
undergraduate programme.

Georgia NeguéNelsong Ara Institute of Canterbury Ara Institute of Canterburlias been a great place to stud
Georgia says. The tutors are actively engaged

passionate about their students leangj; meaning there ig
plenty of support and encouragement. TAea Institute of

Canterburycampus is a wonderful learning environme

Choosing where and what to study can feel like a Blgagph
of faith, says Georgia Negllson, who is in hehird year
of a Degree in Nursing atra Institute of Canterbury.

G, 2dz Oy NBaSINOK FyR GNYand is in the
butintheendyoucadi |y2¢ @¢KI G @& 2 ( centreofthe city,
Ad 3F2Ay3 G2 068 tA1S dzyiaf|close to

. . numerous cafes.
Georgia looked at a number of nursing schools before

settled onAra Institute of Canterbury.
GQLG 2FFSNBR F INBEFG LN
reputation. | had been away travielg in the years before

a ¢ KNP dz3 K
degree you are

started my degree and to be honest was a little anxi¢ shaped into a
about returning to Christchurch and Canterbuj nurse  through
committing myself to stay here for the next three yearq interesting
thought it might not have as much going on as | had becq courses and
accustor SR 2 aLISYRAy3I GAYS A plenty of clinical
. . A~ . oA . A hours. You get
{K_S azz2y NJSI-__anS_R aF_(S W EE i st
(;hngchurch to be an exciting and vibrant city to study § ;4 practice skills
[ [ which help

& ¢ K S -quakeaChristchurch is coming alive again; n Prepare you for

bars, cafes, markets and musienues are opening all th
time. It is exciting to see the new plans for the city ta
shape and this city still has a wonderful sense
O2YYdzyAlie vé

As for Canterbury, the region offers so many opportunit]
for anyone wanting to get out there and makestmost of
it, with wonderful hikes, beaches and mountains; a worlo
adwenture right on your doorstep.

GKS 62N

One of the

highlights of studying afra Institute of Canterburis the
close relationship it has with the Canterbury He&ystem.
This means the students are made aware of all the exci
changes that are happening in health for Christchurch
Canterbury. Health services in Canterbury are changing
it is an exciting time to be part of the new direction they &
taking, Georgiasays.




Strateqgic outcome goal:

To work with and support undergraduate education providers to ensure nursing graduates are prepared for
Canterburyworkforce needs

=a —a -9

Ensure ndergraduate program enrolment numbers aakgnedto workforce needs

Contirueto support allappropriateclinical services to be a DBUrelated to one

Provideopportunities for students of nursing to woik clinical areaas hospital aides to establish links
with our future workforce

Support initiatives to recrustudents to nursingncludingopportunities forconnecting witthigh £hool
students

Ensure undergraduate and DEU models support the development ohdarstanding oteamwork,
models of care, focus on person centred camned principles of quality immvementas a fundamental
part of careand students are supported to question and contribute.

Ensure the undergraduate nurses are exposed to primary health care settings that include vulnerable
groups and groups with known health disparities

Ensurepositive factual information is released viaedia about graduate employment rates poomote
nursing as an attractive careeption

Increase numbers of Maorina PRacific nursing student recruit® be representative of the general
population

The balance weneed is that we do not create a situation of excess undersupply, resulting in a shortage of
nurses or excess oversupply, resulting in newly qualified nurses whose skills and knowledge can rapidly
diminish if not used in real practice settings?

10NHS. Investing in peopteWorkforce plan for England 2014/15, http://hee.nhs.ukfagntent/blogs.dir/321/files/2013/12/Workforce
plan-investingin-people.pdf
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Attracting our workforce

Global competition for skilled people, the expectations of younger generations of employees, the impact of
emerging technologies, and rapidly changing demographics in the workplace are all ongoinggelsditerthe

New Zealand health systemPromoting a safe, supportive and healthy work environment and the expansion of
flexible working options lends to a culture that vi#lp attract nurses to Canterbury.

In 2014the National NursesOrganisation (NNOjeported to Health Workforce NZHWNZ that the ageing and
increased life expectancy of our population, coupled with predictions showing the ageing of the nursing
workforce has led to concerns about the ability of the future size, skill and attributeeafidrsing workforce to
meet the increased demand for health cafidney suggested thatdalthcare organisations need to recognise the
issues around turnover and look at ways to manatgtion and retain nursesespecially given thpredictions

of nursingworkforce shortage.2

Their ecommendationsvere:-

1 Known and anticipated health care need must be the key drivewéwkforce strategy development
1 Improve employment of new graduate nurses for aged care and primary health care
1 Improve employment of Madrand Pacific nurses to match their population

TheCanterburyDirectors of Nursing are committed to agoing longterm workforce planningConcerns in the
future ability to meet the health care needs of the Canterbury populatioge arisen because:

1  Thenumber of nurses >40 years of alijeely to retire between now and 2035 is significavtiile the
currentinflux from younger nursefgeeding in from the undergraduate programme may betsufficient
to replace the numbers leaving the workforce

Changing pattens of disease and an increase in long term conditions

Attracting a quality workforce from overseas may be difficult due to glabdlethical nursingrorkforce
issues

Rising incomes and demand for NZ nurses may attract nurses to move overseas
Increasindinancial constraints placed on providers of healthcaith a limited health budget
Demand for health services wilter in response tahanging population health needs towards 2035;
includingage and ethnic mix in the population, geographic dispersifite population, unhealthy life
style choices, increased consumer expectations and technological developtents

= =

= —a -9

An increasing reliance on overseas nurses is likely to create a nursing workforce that does not reflect the ethnic
diversity of our population. Growing our own through the undergraduate programmes is increasingly seen as a
more viable optionA longterm approach is essential and should not be influenced by immediate or-tdromt

issues that impact on the demand for nurgigervices*

To attract and retain the required nursing workforedll require someradical redesigrof the structure of the
nursing workforce including:

1 Development of a career progression process that supports retention of nuitiea the professiorin

line with the Indicative Education Pathway mo@&ppendix 3
1 Hexibility of work schedules and environments to meet the needs of nurses across the confimuum
balance with the needs of the health system for safe staffing levels
Redesign work to enable nurses entering tffea8e to remain active in direct nursing care roles
Investment in education and training that is gigned to support nurses in stayirgurrent with
technological advance#ncluding information technology thatnhances the capacity of a potéaily
reduced nursing workforce

= =

1 Transition 2012http://www.cdhb.health.nz/AbowtCDHB/corporatg@ublications/Documents

12 Repat from the National Nursing Organisations to HW@NEpril 2014http://www.nurse.org.nz/nationalnursingorganisatiornno.htm
13 The Future Nursing WorkforgeSupply Projections 2042035 http://www.nursingcouncil.org.nz

14 South Island ¥ecutiveDirectors of NursingPosition Steement on sustaining the Soutsldand Nursing Workforce. 2014
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1 Adapting our leadership structures to meet the needs of a future workforce avithanging skill mix in
workforce This may require more direct clinical leadership esphky in the aftethours space.

NursingEntry to Practicé New Entry to Speciality Practice Mental Health and Addiction Nursing

Canterbury and West Coast DHBs have workedpayatively to provide aational programme for graduates
across their regioensuring consistency of training, education and suppbineNetP/ NE® programmes were
developed to enable nursing graduates to be well supported, safe, skilled and confident in their clinical practice
andthese goals arbased orb / b Gt@rdlards for thélurseEntry to Practice Programnasd theHWNZService
Specifications Nursing Entry to Practice Programifiee programme has a theoretical component of 12 study
days that support the clinical application of the knowledge gained during undergraduategndesjree studies.

The newly registered nursese required todemonstrate inquiry, problersolving ability and clinical reasoning
within their practice setting throughout the programme. Strategies used to support education include
presentations, skill b&sl sessions and scenario/simulation training to extend health assessment skills, clinical
knowledge and critical analysi$hisprogrammeallows for graduaté&kNgo enter the Canterbury HealthyStem

under a supported clinical and professional development programme that includes education, preceptorship and
senior nurse support-ollowing a successful pilot NetP DEh&ré are plans to establish thexgansion of the

DEU model intahe NetR NESRyraduate programmevhere appropriate

The Aralevel 7 Rapid Health Assessment of the Acutely Unwell Patient course forms part of the education
required during theNetP programme.NetP nurses working in Paediatrics undertake the Assessment of the

Acutely Unwvell Child option in line with skills that are specific to that area. NetP nurses working in the community

YIe GOGSYR 2GKSNJ O2dzZNAES& & FLILINRPLINAREFGS adzOK |a aal yl
O2YYdzyAlGe &aSGiAay3aéod

Forty nurses areengaged in th015NESP programméhirty aredirectly funded by Te Pou arten are funded

by the Gnterbury DHB.Four of these nurses are employed by the West Coast DHB. As part of the NESP
programme the RNs undertake the Postgraduate Certificate inthl&alience endorsed in nursing (specialty
Mental Health) through the University of Otago. Thading is utilised to supportrgceptorship, clinical release

time to attend study days and mandatory training, individual and group supervision and supearyiere in

the orientation period and forthe ten week community placement. Base funding is 20 places between
Canterbury andVest CoasDHB however this year Canterbury Battracted extra funding due to other regions

not utilising allocated places.

Thecommunity, primary healthrad aged residential carffacilities are an area of rapid growth for new graduate
placements. Memorandums of Understanding are established with organisations in these areas and graduates
at these facilities attend the relevant edation and training and also have a tailored programme depending on
their area of work.

Canterbury NetP/ NESP

Intakes
160
140
120
100 | m
80 | i
22 B | | .
40 L - . 111
o H B L]
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The abovaraphindicates numbers of graduate RNs employed in the CantetdaajthSystem through NetP/RF. It does not include
graduate RNs who werergloyed in tle Canterburyegion outside of these programmes (eg: Private Surgical HosiMadsitable Trust
Facilities, gneral practice, some primary health organisations, saged residential carfacilities)NESP has two intakes for one
programme per year.

Oncenurses have graduated from this programme, individuals are responsible for mainttiringrofessional
development within the regulations of NCNZ
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NetP/NESRprogramme coordinatorsvork with the undergraduate programme providers to ensure workforce
readiness. They utilise future workforce projections to strategically target potential areas of high need.
Canterbury works collaboratively with the rest of the South Island DHBSBW®Ho ensure HWNZ fundinig
reallocatedand priority areasare used effectivelyThe South Island NetP Forum meets annually along with a
National NetP Forunwhich also meets annuallyand is able toinfluence policy, quality standards and
specifications thaimpact on the development and retention of NZ graduate nurses.

Olivia Macmillan,RN,NESP uOFSMe VEYOR 49 Kb 2S &l
- - o . . about some of the awesome work happening in Canterb
First year Registered Nurse, Olivia Macmillan, is 10 w¢

. mental health in terms of services and exploring differe
into her second workplace placement through the Nurs| to2fa FYR GKSNILASE (2 | 4aa

Entry to Specialist Practice (NESP) programnhdd and o R
Family (CAF) rural outpatients. Before that she spenf ! & 0KS YIAYy alAtt 2F YSy
weeks working at the Child and Adolescent UnitTaie | as a therapeutic too it has been extremely beneficial be
Princess Margaret Hospital. able to explore my own values and beliefs and how th
impact on working intensivelywith people and their
L Y SEGNBYSte& 3INIGSTdz| FI YAL ASade

placements which equal the majority of my new enteay.

| requested to work in this area as | have a specific inte
and desire to work with children, adolescents and th
families. | was thrilled that the NESP coordinat
NEO23ayArAaSR GKAa LIk aaizy |aL Kl @S suppdrted in @y Wdtkplaces. Staff ar
Olivia says. preceptors and the NESP team really underdtand work
. o hard to help you. | have had regular visits and support

Olivial LJLJt ASR F2NJ / I YUSNDAzNEGAYS G2 dlIf] GKAy3Ia GdKNR
she has always enjoyed the communication side of nurs
and exploring with people about their lives and the impz
of physical, mental/emotional, spiritual aspects and fanm
and culture on health.

The NESP programme learning is practical and intereg
and helps with working as a psychiatric nurse on a d
basis.

Olivia says she is exciteg
about learning more abou
therapy work with young
people and their familieg
such as Cognitive Behaviour
Therapy (CBT) and fasn
therapy so that she car
develop skills to help in g
more practical way explorin
thoughts and feelings an
using a strengths base
approach.

a2 2 NJnAmyeatal tealth gives me the opportunity f
explore health holistically and most importantly focuses
emotional and mental wellbeing which | find interesting
want to explore with people what is going on in their mil
YR fA@Sade

She enjoys the assigrants, which involve a lot of reflectin
on her practie and exploring mental health.

Strateqic outcome qgoal:

To enploy as manyew graduatesnto permanent positionss the rate of staff turnover allows arnd develop
a health workforceplan to exceed turnover against future workforce needs over next3 §ears

I Continue to hold certification as a NétRE$ programme provider. Annually review the numbemneiv
graduatesper educator on the programme for fairness and equity

Create placements for NetPBNP nurses in areas where succession planning is required and support
ongoing employment of NetP/R¥ candidates to vacancies throughout the year

Continue to align NetlRE$ with the undergraduate programme so that there is development and
consolidation into the RN role

Ensure RNs are trainadfectivelyin preceptorship and suppaetlin this role

Showcase partnerships between preceptors and new graduates with examplésvelopment of
practice to attract application® the programme

Growthe pathways for ongoing education and future roles in education, practice and management so
that newly graduated nurses can begindonsider a potential career pathway

Work with Soth Island colleagues to maximise employment options and share resources
Consideremploymentand orientationof Enrolled Nurses with changing models of care

= = = = = =
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Enabling our workforce

To make the most effective use of our current nursing workforce and ensunawe the workforce we need to
meet the future demand for services across the Canterbury region.

It is imperative that nursing builda workforce capable of meeting the needs of ocurrent and future
population To fully utilise the capability of the nursing workforce it is cruciarneurethat education planning
provides the appropriate training for role ongoing @velopment of the generalist nursing workforce
considerationof new and extended rolemcludingnurse prescribingeffective annual appraisal and learning
goalsetting processespromotion of career pathwaysand the development of mentoring programméasr

senior roles Our objective is to develop the nursing workforce factoring ijgeted growth changing
demographics, future service models and workforce needs and gaps, alongside the need to align planning with
the transformatioral direction of the Canterbury HealtlySem.

Training and education programmes are supporting expanded rolestzataling health professionals to work at
the greatest extent of their scopeThere is an increasing understanding in nursing of scope of practice, direction
and delegation and the professional obligation to maintain currency and awareness of compet&idwEsH
have identified the development of primary and secondary care health workforce to sugiyaoshift in care to

be more commuity based as a key action potatallow the nursing workforce to respond to the changing health
care environmerts.

ThePrdfessional Development Units currentlybased at Christchurch Hospital and provides ¢berdination,
delivery and evaluation dh-serviceeducation and professional development opportunities for nurses working
acrossthe Canterbury Health System. Theofessional Development Unénd service basedurse educators

plan, develop and facilitate a range of professional development programmes aeaviice training for nursing

staff and unregulated care givers. In 2012 a cedeication developmenframework was agreedo ensure
education is coordinated across the health system and able to demonstrate translation of learning to clinical
practice. http://www.cdhb.health.nz/HospitalsServices/HealthProfessionals/CDHBolicies/NursingPolicies
Procedures/PagesAfault.aspx

All teaching provided on this framework ideveloped and evaluatedusing the Kirkpatrick model
http://www.kirkpatrickpartners.com/Home/tabid/38/Default.aspxThe aim of this framework is to work
collabaatively across the Canterbury Healtlgs&m to achieve an effective, efficient and integrated onsite
nursing education and professional development programme that is in line with the overall strategicagdal
direction.

Numbers attendingProfessional Development Unit CDHB External Total
2013 2962 211 3173
2014 2778 289 3067

e-learning There is a drive from national nursing directives to improve the way we deliver compulsory education

needs in a way that is time and cost effectiidnedidacticstudy day is rapidly nearing the end for most education

unless linked to application in prace. The @nterbury DHB has invested in the online learning capability and

capacity to support standardisation tdarning across the Canterbury Healtys@m. Core knowledge can be

delivered onlinebefore the study dawllowing face to face learning todas on skill development and applied

learning including simulation.a@terburyDHB have bradRS R (G KS 2y f Ay S LNy WANMK - AIKKSH A
that this be a South Island online platform by 2016.

Key Information Technologyprojects for 2015 includeolling out ofthe Lippincott Proceduresinformation
Technologynursing observation toothe South Island incidenhanagement system antthe introduction ofe-
meds

15 CDHB Statement of Intent 202818, http://www.cdhb.health.nz/AboutCDHB/corporatgublications/Documents

16 South Island Regional Health Services Plan-201%, http://www.cdhb.health.nz/AbowtCDHB/corporat@ublications/Pages/Regional
Plan.aspx
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http://www.cdhb.health.nz/Hospitals-Services/Health-Professionals/CDHB-Policies/Nursing-Policies-Procedures/Pages/default.aspx
http://www.cdhb.health.nz/Hospitals-Services/Health-Professionals/CDHB-Policies/Nursing-Policies-Procedures/Pages/default.aspx
http://www.kirkpatrickpartners.com/Home/tabid/38/Default.aspx

The Specialist Mental Health Services training uribordinate learning and development opportunities for
nurses as part of muldlisciplinary education specific to the mental health sector using the Kirkpatrick model of
evaluation. This training unit is currently working with primary health and commuypatyners to deliver a
comprehensive learning and development framework across the wider Canterbury mental health sector.

The Canterbury DHBcollaborative simulation interest groupincludespresentations by Nurse Educators from
PaediatricsEmergency Depament, Midwifery andAra Institute of Canterbury.

The purchase of the new Adult Life Support Maniml close collaboration with @Medical Engineering has
seen simulation training improve withithe dinical Skills Unit, with the introduction of a simuldon framework
for users to complete regular meetings and rehearsals and end of session debriefs afyffatiti future sees
increased use osimulation based learning, teamwork and cohesionsitn simulation and human factors
awareness.

Current coll®orations include:

1 Emergency department team day sitation - six sessions per yeéall EDnursing staff over the year,
attendanceapprox. 100 )

Professional Development Unideteriorating patientc eightsessions per yeaaftendanceapprox. 86100)
Paedidrics/ICU deteriorating babyg four sessions per yeaattendanceapprox. 40)

NetP¢ Critical thinking four sessions per year

Oncology/Haematology deteriorating patieQnine sessions

= =4 -4 -2

Future collaborationgre currently being formalised with th@rofessional Development Uridr Hospital aide,
Nursein charge andPreceptor trainingwill be in excess of 150)

ThePegasus Healtllinical Quality and Education Team dekzerange of educational opportunitidésr primary
health, bothruraland urban Investment in primary care education programmes has allowed practice nurses to
attend peerled, evidence based education sessions promoting clinical best practice. Aligned to the
transformational change underway acroSanterbury, these sessions promote the use of integrated pathways
and increase the capacity of the whole system.

HealthCare Asistantc as the pressure on registered nurses to provide a sustainable workforce increases, a well
supported unregulatedassistantworkforce will be necessary for nursing care delivery. This workforce is
undergoing the same workforce issugs the regulated nursing workforceuch aggeing.The NZertificate in
Health and Wellbeing (Care Assistanés) employeded trainhg model that is embedded in everyday workplace
activities canbe offered to health carassistantssupport worker@and rehabilitation assistantnd ensures that
there is a foundation knowledge base from which to grow this workf¢hgmendixd).

Trainees gain relevant, practical qualifioas in a learning environmerthey feel comfortablein. Training
increases confidence and job satisfaction, resulting in improved employee attraction and retentibis
workplace training leads to a highguality of care in our community, improving health and weding outcomes.

South Island Community of Practic&IWDHs working with Southsland DHBs and community partners to
support an effective and integratecbllaborative programme for specialty ethtion and training. Th&outh

Island Community ofriactice group has been established witlvisionto develop a nursing workforce within a
collaborative environment to meet population health needs of the South Island. Key principles include a flexible

17 Career Workforcehttp://www.careerforce.org.nz/employers/workplaegaining/
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fit-for-purpose workforce with transferable skillshe sharing of resources and the delivery of clinical
programmes that align with regional service planning

Lippincott's Nursing Procedures and Skillsan evidencebased nursing procedures resource thabvides
immediate access to skiliformation at the bedsideMidlands DHEhitiated the introductionto New Zealanaf

this resourcewhich has now been rebranded [ A LILXitye®ewiZealand instanéedurseswill be ableto
accesshisresourceelectronicallywithin the South Island healthcare and relevant education providenss will
increase the amount of timavailable to providalirect patient nursing care, improve patient outcomes, reduce
errors, andoromote consistent standardized carét wil empower nurses with the knowledge and confidetae

make clinical decisions and facilitate delivery of care ifamniiar settings or situationsnd eliminate the
duplication associated with developing and maintaining separate procedures, skills manuals and protocols across
all five health regiondn the South Islan¢ These procedures are updated quarterly to reflect the most current
evidence basd and best practice standards. Planned roll out across the South Island is 2015 with initial access
to nurses workingvithin the DHB and then extended to community partners amdlergraduate/ postgraduate
nursing education providers.

Graduate @rtificate in Nursing Practicélevel 7)is deliveredby Araasan opportunity forRNsto gain a formal
qualificationin recognition of ongoing professional development. The short courses are area/ skill spsewific
are intended to ensure competency of nursingractice. Thepapersare developed collaboratively witthe
Canterbury nursing woflrce leadersand Arato ensure workplace needs are being m8enior stafficross the
Canterbury Healthy&temteach on some papers and this generates education credihfioses to attendhe
papers Credits are also generated through placementCianterburyof students enrolled in theBachelor of
Nursing andDiploma of Enrolled Nursingrogrammes

Enrolled nursesnay also to enrol in someourses.

CDHB nursesupported to attendAra level7 papers
2014 126
2015 163

Professional Development Recognition Programme ¢ ¢ S Yn KdzA  YI 1 ANR anidl y3al 6! RO
Knowledge of Nurses) Professional Developmantl Recognition Programme was originally developed
cooperatively by the Canterbury/West Coast DHBs and New Zealand Nursing Organisation representatives to
advance the professional development in nursing, to support nursdemonstrating competency to tHeCNg,

and to fulfil obligations negotiated undeth¢ NZNO Nurses MECA. Since tirige the programme has

significantly evolved to now include the entire South Island DHBs and over 30 partnering organisations of which

two are national groupsDepartment of Caections,Healthcare New Zealandnd the Kaupapa Mao& Pacific

Collective which has eightembers within the collective.

The programme is a voluntary rather than a mandatory programme except faxétie/NEF ProgrammeRNs

who must complete a competergortfolio by the end of their first year of practice as gdWNZspecifications

and NCNZrameworks. Thé?DRFAdvisory Committee reports to and is sponsored by the Canterbury Executive
Director of Nursing and the Directors of Nursingpafrtnering organistions. The @mmittee oversees the
ongoing development, monitoring and evaluation of the programMENZhas a role in ongoing auditing and
monitoring of the programme and last assessed the programme in 2012.

Learning and developmentPeople andCapability, through Learning and Developmesutpport the Canterbury
nursing workforce by ensuring that learning interventions offered are aligned to the Nursing Competencies.
Courses offered through Learning and Development support generic skill develoganeindividual nurses
wishing to enhance their people and management /leadership skills. This learning willecosmplthe under
graduate and post graduate nursing specific development opportunities already on offer.

18 Report from the National Nursing Organisations to HVgMpril 2014http://www.nurse.org.nz/nationainursingorganisatiornno.htm
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Katie Mullord RNand Olivia Sandsr RN

Professional development opportunities in Christchut
enable them todevelop confidence imursing pactice say
two mid-career Registered Nurses (RNs) at Canterbury D|

Paediatric Ward RN, Katie Mullord says there are study (
available in a wide range of paediatficcused areasérhe

PRDP programme is encouraged within the ward and th
are opportunities to attend education fairs held on site at t
Christchurch Hosfal campust Katie is a Clinical Liaisd
Nurse for the four paediatric wards at the hospital and is if
a joint Dedicated Education Unit role.

aL Y Ay@2ft 3SR Ay LINBOSLI 4
student nurses and working alongside NetPsas in a ward
setting. | am also a team leader for the 'RelegsTime To
Care' programme &

She enjoys working with student nursesa L i K $§

remember what it was like as a new nurse and | try to use
to make the students and the NETP nurses hpwsitive
experiences and feel supported at wark.

Paediatric RN, Olivia Sanders, says there is a large ¢
of opportunities available for professional developme
in Christchurch.

428 INB SyO2dzN» 3SR G2 O
attending as may study days and courses as we c
Since completing my degree | have completed
Certificate in Sexual Health, my B4 School Check trai
several child health courses, preceptor education g
that is only a few of the course® €

G ¢ KS 2 LIJ2 NChdgicHuith @ally akeyalmos
unlimited and we have supportive Charge Nurses
Educators who encourage us to take up the
2 LR NIidzy AGASadé

d have completed the first preceptor study day and hg
since been a preceptor for a Return to Nursing (C
student, and mentored a new nurse starting on the wal
| believe that this is contributing to Canterbury nursi
because | am passing on my enthusiasm to people
will be sharing my field in nursing. | truly believe tha
you give your absolute besb tpeople you are working
with, they will be 100% more committed to giving the
best to the job and to nursing itself. | am so proud to b
nurse who is working with people transitioning into ch
health€ Olivia completed her new graduate year |
Paedidric Outpatients and then the Public Health Nursi
Service. At the end of her new graduate year she won
NetP award for clinical excellence. This encouraged
aFyR aK2gSR YS (i Kinireach fiew
KSAIKG a ¢ PostNKtBOlivdal mavaddo Ward 22
(Children's Medical) to consolidate her skills.

aL KI@S t20SR it GKNBS
each have significantly changed and improved me &
Y dzNE S b ¢

Last year she and Katie had the opportunity to pres
about medication afety at the NCYPA conference
Auckland.

2SS gSNB a2 LINRdzR (2 NBL
3 ¢S dza 4dzO0K | @ f dz- of S
ht AGAl &l eé&a &aKS$S aiNXzZ e ¢

of doing anything else in the world, even on the hard
days.
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Strateqgic outcome goal:

To sipport nursinglife-long learning options with emphasis on active learning and relationship to the workplace

T
T

=

= = =24 -4

= =

Support formal learning opportunities for regulated and pragulated nursing workforce

Ewery workplace has a framework of skills and knowledge that represents beginning, developing and
extended practice

All Ganterbury DHB provided nursing education programmes developed using the Kirkpatrick
framework for education before deliveryand all programmes are evaluated for achievement of
outcomescertified and approved by the nursing educatidevelopmentcommittee

Encourage all RiNand EN to participate inPDRP&t competent level and support to higher level if
applicable

Continue suport for e-learning and education programmes within or linked to nursing frameworks
Canterbury DHBsupportsa nationally accreditegorogramme for HCA and hospital aicssd will seek

to fund an increasing number tfie CanterburyDHBworkforce within fisal restaints

Performance reviews include specific reference to the expected level of attainment on knowledge
frameworks and learning is explicitly linked back to workplace quality improvement

Nursesmay accessassistance irtonsideringoptions for achieving their required education hours for
NCNZ that includes bothorkplacesponsored and nosponsored options

Educationframeworks and platforns are usedo ensure that similaprograms are not being replicade

by other services

EnsureAra credits/education funding is available to nursing staff and used effectively

Nurses have access to professional development in informatics commensurate with their role and scope

Merely increasing the number of nursesmployedis not a solution to workforce shortages as this does not
address specific demand for nursing specialist knowledge in areas with increasing demgncheonic and
complex disease management.
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Extendingour workforce

The increasing complexity of nursing services in Canterbury will continue in an environment of change,
innovation and fiscal restrainfhere is a need to continue to unlock the potential of our nursing workforce by
supporting service delivery models thattable nurses to work to the greatest extent of their scope. n&fed to

support investment in trainingprofessional education and leadership development tadwsthis direction

F'yR GKS RS@Stadavdiidiealth foleseSnpgRimportant determinant of the development

FYR YFIAYGdSylryOS 2F +y 2NBIYAAal (AZRgership OueofjneitBoesinat O dzNNBS
only focus on developing leaders for senior positions, but also looks at the foundation mydessmy nurse to

develop hs or her leadership potentiaCollective leadership cultures are characterised by all staff focusing on
continual learning and, through this, on the improvement in patient care.

Nursing is a broad profession and the initampetencies for registered nurse practice are generalist in their
nature in that they cover an extensive range of aspects of nursing practice. As nurses develop in their career they
often focus on a particular aspect or area, or they may remain involvadioad range of nursing reaactivities

Within this generalist area they may develop advanced practise expertise and offer extended service thus
functioning as a nurse spialist in the generalist ar@aExpanding the boundaries of nursing practiceursas

a professional strategy in response to a changing health care need with nurses supported and being qualified to
assume an increased rangeinflependenceaccountability and responsibility.

Professionabupervisionand mentorship providea safe andconfidential environment for nurses to reflect on
and discuss their practice and this reflection suppdine acquisition of new sks and experiential knowledge
andenables professional growth witupport There are a number of models that incorporatgpervision and
mentorship as part of professional practice.

Supervision is a formal process which facilitates skills and knowledge acquisition, engages in reflective practice
and ensures service delivery is following best practice standa&wges of professionakupervision include

1 One to one betweesupervisorand supervisee

1  Group supervision

1 Peer Supervision

The functions of clinical supervision are described as
1 Formative (the educative process of developing skills)
1 Restorative (supportive help farurses working constantly with stress and distress)
1 Normative (managerial and quality aspects of professional practice)

It may provide organised support and build confidence as well as competence and this becomes increasingly
important as scope of clinitpractice extends and nurses acquire increasing autorsomy

Mentorship can bea formal or informalarrangementand provides counsel, insight and guidance as part of
professional development. The mentor acts as a sounding board for ideas that relate¥odhe i SS Q& OF NB SNJ
can help with reaching career goatkevelopment strategieand making networksa

Postgraduate Education

HWNZfunding supports the development of clinical nursing pathways fpaaded practice rolesThis funding
supports the cosof university fees, clinical release to attend study b&akinical supervision supportaf part

of the paper and subsidised travel if required. Nurses are also able to apply for cultural supervision support if
they meet eligibility criteriaThere is acollaborative approach between Canterbury nursing leaders and the
nursing tertiary education providers to ensure that thestgraduate nursingrogrammes that are supported by
NCNZ for fundingill meet the workforce development education needs.

19 South Island Regional Health Services Plan-201Z, http://www.cdhb.health.nz/AbowtCDHB/corporatg@ublications/Pages/Regional
Plan.aspx
20Report from the National Nursing Organisations to HWMpril 2014http://www.nurse.org.nz/nationalnursingorganisatiornno.htm
21 Kings Fund Centre for Health services Developgént £ A y A Ol f¢l §/ dzRIE B HzE A BP adzY Yl NBE MbhpI 666 D] A
22 http://mhcc.org.au/media/10589/wfdgpathway-8-supervisiormentoring-coaching.pdf
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Entry tothe universitypostgraduate programns available to nurses meeting the requirements of registration
with the NCNZ in the registered nurse scope of practitiee postgraduate nursing programmes are a stepped
educational pathway with nurses able to commit to a Postgraduate Certificate or Postgraduate Diploma which
canthen lead on to the Master degree. Theralsoopportunity for the Master programme to leadtb the PhD
qualification. The Clinical Master programme provides a NCNZ endorsed Nurse Practitioner pathway that
includes the academic and clinical components required to allow RNs to meet the compstéarcthe Nurse
Practitioner sope ofpractice.

Carterbury Nursing works irollaboration with Wiversity of Otago Christchurchs the local NCNZ endorsed
provider, at both an advisory and operational level to ensure the pesfistration/postgraduate needs of the
nursing workforce currently, and in thetfire, are addressedlheyprovide the educational requirement for
clinically based programmes required faanterbury nursingnitiatives addressing high priority workforce areas
eg:the Gerontology Acceleration Programme (GAd?)d NCNZ requirements fgurescribing rights for suitably
qualified nurses Qudifications to support Nursingeladership and Management are offered throudjme
University of Otagand Canterbury University.

Canterbury nursing leaders suppdhe HWNZ requirement focareer plannig and pathways, euring that
preparation is focaed on the right people for the right role$his process of formulating career goals and
mapping a plan of action to achieve these goals is agang future focussed professional direction and not
limited to specific roles.

Canterbury works collaboratively with the natiormdstgraduatecoordinators groupthe national Directors of
Nursing groupand SIWDHo ensure thatursingcanwork strategically with HWNand the University providers

to ensurepriorities and direction for funding will allow Canterbury to develop a fit for purpose senior nursing
group.

TheHWNZ contract prioritises funding to the primary and rural secod the South Island DHEBsay work
collaboratively to ensure that all availlefunding is utilised for nursingfppendixb).

TheTe PowClinical Leadership Programniends tenplaces fomurses working withitMental Health Servicea
the South Islangber year The contract is held by University of Otago (Christchumal)supports nurses who
demonstrate leadership capability to complete Post Graduate qualifications in Mental Health. Appticae
considered by aommittee consisting ofhe South $land mental healtiDirectors of Nursing anthe course
Convenor andX-ordinator. HistoricallyCanterburyaccesses fivplaces per yeaand this source of funding is
always keenly sought after due to its flexible application.

Telehealth

Nursing practice in Telehealth continues todengoconsolidation and ongoing development. Nurse Executives

of New Zealandescribe¢ St SKSI t 6K a a0KS LINBPOGAAAZ2Y 2F AYT2NNIGAZ2Yy
200d2NNAY 3T GKNRdAzZAK 2NJ FIL OAfAGEGSR 0@ =iTKiSincdeesSprogision i St SO2
of care via telemedicine, telmonitoring, ehealth, mhealth, telenursing and other current and emerging

electronic media for providing care.

Future education and training programmes should be designed to appropriately prepesesrfor the provision

of Telehealth. Programmes should contain theory around the limitations of Telehealth, clarity around nursing
scopes of practice as applied to Telehealth, privacy issues when accessing integrated electronic health records
and the limtations of technology supporting Telehealth.

Designated 8nior Nurse Roles

Registered Nurses begin their nursing practice with a comprehensive professional education. They develop their
clinical practice through continuing education, experience aadgong competence developmeniSome
registered nurses further develop their level of expertise through postgraduate education and experience. Their
practice is characterised by greater knowledge and skill, greater complexity, more effective integraiieargf
practice and experience, and increasing degrees of autonomy in clinical judgements and interventions.

23 Nursing Executives of NZ Inc position Statemérglehealth 2015
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RNs who have developed their expertise may expand their practice beyond the estalsitsipedof practice to
include new technology, increasinglgdependentroles, management of health consumers with chronic
conditions and through activities previously considered within the scope of other health professionals. The
primary motivation for expanded scope of practice is to meet patient need or enhagmiéhhoutcomes while
ensuring patient safety.

Credentialing is required wheRNsexpandtheir practice and expertise beyond their traditional scope of practice.
Expansion of scope of practice is basedppropriate planning and consultation, educationegjparation(level
8)and a formal assessment of the nu@&eompetence to undertake an expanded scope of pratiyca qualified
competent health practitionef

Clinical

Nurse Practitioners are responsible for diagnosing and managingthat promotes wellness and wellbeing
within a population.Nurse practitionersnustbe endorsed by]NCNZand this endorsementequiresa Master in
clinical nursing and evidence of significant clinical supervidgomonstrating generalist expert knowledgethin
the specialty.The Canterbry Health 8stem currently haNurse Practitioners woikg inpalliative care, sexual
health,cK A f RMha@&mAt@lagy andncology,gerontology, andgeneralpractice (urban and rural)Canterbury
nursing leaders support the work of tidursesExecutives oNew Zealandin defining anddeveloping pathways
for Nurse PPactitioner development in the South Island.

QinicalNurse Soecialists are clinically expert in defined specialty practieas with specific patient populations
The expectation for a Clinical Nurse Specialist is they tiold a Postgraduate Diploma in clinical nursiftgese
nurses work across the health system and are integral in the coordination and delivery of dpeaialisy care
across the patient journey.Theyare employed across the Canterbury health system in a variety of settings
including primary care.

There is significant planning underway with the development of these clinical senior nursingAsiésirton

and rural hospitals have employed an Intern Nurse Practitioner Gerontology, based in Ashburton with the
intention of a future Nirse Practitionerole working alongside/complementary tihe Rural Hospital Medicine
Specialists. This role is hospit@ased but with a significant community focifiey alsdnave a newClinical Nurse
Specialistin Palliative Carappointed with an intended pathway touxse Practitionerwhich will provide a
collaborative model meeting the requirements of the new PallatCare Framework and GuidelinBtanning is
underway for an Integrated Family CenineAshburtonwhere there is an intent for alNise Practitionetraining
programme in primary care, a commitment for future advanced nursing practice

Nurse Prescribing

CurrentlyRegistered Nurses practising as diabetes nurse specialist having the additional authoriséNioNDy
to prescribe diabetes related medicines and products to people with diabAtpsoposal has been prepared by
NCNZn consultation with nationahursing leaders to expand this limited prescribing option into other nursing
specialtiesThisis pending final approval fromdlinistry of Health and Canterbury nursing leaders are waiting for
NCNZelease of the prescribing guidelines.

Current digibility requirementsfor limited prescribingare

1 NZ Registered Nurse

1 Completion of at leasa PostgraduateCertificate NCNZproposal is to extend this to Postgraduate
Diploma) which must include pathophysiology, clinical assessment and decision making and
pharmacology

1 Demonstration of a clear understandingsgfecialtyat level 8

1 Completion of a 82 week practicum with an authorised pre&er demonstrating knowledge to
prescibe safely all specified diabetes medications and knowledge of the regulatory framework for
prescribing

24 htt@dAMGww.nursingcouncilorg.nz
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Education/Research/Professional Development

Nurses ireducation and researadtoles are responsible for promoting, facilitating and providing clinicatation

to maximse health care delivery, enhancipgtient outcomesand promoting excellence and evidendeased

nursing practice. These roles facilitate access to expert advice, teaching and supervision for registered and
student nurses. They may undekiresearch as a core component of their positibhe expectation is that

Nurse Educators hold a qualification in adult learrang a relevant postgraduate qualification

Tertiary educators

Aswith the clinical nursing workforce, educators in the tarti sector are an aging workforce anarkforce
planningneedsto anticipateapossible shortage alongsidee general nursing workforce shortage ensure that
we are able to develop and maintain a training programme for the student nursing group.

Lecturers in undergraduate programme (BN)

1 RN withcurrent practising certificatandhold a Master degree

I Have at least thregears full time post registration nursing practice experience

1 Lecturers must have completed a programme in adaliching andlearning within twoyears of
appointment

1 Lecturers must maintain and update knowledge and skills relevant to the area in which they are teaching

Lecturers in post registration programmes

I The academic qualification of the educator is beyond the level optbgramme
1 The expertise/ qualification of the nurse teaching the specialty nursing programme seflest
particular specialty area or scope of nursing practice

The role of a&linical nurse researchds central to the conduct of clinically relevant reegaand the integration

of research findings into nursing practice within patient settings. Developing a scientific base of nursing
knowledge is a mandate to the disciplite] + O] 2F FTdzy RAy 33X Aaz2ftldAz2y FTNRBY SR«
of confiderce in their research abilities are major hindrances to the development of nursing knowtedge

Research being undertaken within clinical practice environments is as important to the profession as the research

being undertaken by nurses in acaderagthereis an increasing awareness that research is most valuable when

it can be translated into nursing practice which improves care to patients. Organisational and colleague support

were critical to the visibility and viability of the clinical nurse researcbierz

on all health professmnals to be involved in research is increasing and mquwy, research and

e pressure
Aﬁzéyo FNB LI NI 2F S@OSNR2ySQa NRftS G6KSGKSNI iKSe o685
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Management/Leadership

At the executive level, strategic thinking, political astuteness and an understanding of the haadlle system
are required for leadership in nursing in line witte Canterbury Health System vision. Collaboration with nurse
leaders from across the Cambeiry/ South Island area and sharing of education resource will suppert
development of nursing leadership.

Nurses ineadership andnanagementoles provide adviceral leadership at the executivedrporate level a

well asunit or team managementThese nurses are responsible for the efficient and effective operational
management of a service ensuring that systems, processes and resources enable nurses to meet the needs of
patient care.Examples of these roles includéréztor of Nursing Nursing Diretors, Charge Nurse Manager

25

26 South Island Regional Health Services Plan-201%, http://www.cdhb.health.nz/AbowtCDHB/corporatgublications/Pages/Regional
Plan.aspx
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Nurse ConsultanDuty Manager andHead of School ofiNsing There is an expectation that these senior nurses
will hold a relevant postgraduate qualification.

Strateqic outcome qgoal:

To continue ¢ developsenior nurse rols across the sector with standard requiremte and expectations of

roles.

T
1

= = ==

=

= =

= =

Clear educational pathways for development to allow staff to prepare for their future career balanced
with information about the number of available roles

Utilise HWNZ funding to pport people whose qualification will best support practice and who will best
contribute tonursingpractice

Gontinue the Canterbury DHBequirement for PDRPparticipation for HWNZ funding to enrol in
postgraduatepapers

Within Canterbury DHBIlanurses apointed to senior roles have been on tRORRind hold at least a
postgraduatecertificate or equivalent

Expanded and extended practice is credentialed through the approved process

Support the South Island Nurse Practitioner development team in defitiagpathway to Nurse
Practitioner and advanced practice and ensure we are preparing the right people for the right roles
Work with NCNZ to develop preging legislation and processes that work across the sector. Work with
other prescribers in audit devabment and processes to share resoureesl ensure consistency.

Consider the level of support needed for practicum work and make it a condition of funding that
successful students support the next student in the area as mentor and guide.

Support developmaet of collaborative research models between nurses in education and practice that
describe and advance nursing practice through publication

Use all Canterbury HWNZ contracted funding and ensure effective redistribution of any spare capacity
within the South Island

Showecase not just clinical expertise but also leaders, educators, policy writers and researchers.
Further develop relationships with tertiary providers in other centres who increasingly support sub
specialty education and/ho are not currently actively involved in the Canterbury Health system.

A defined pathway is developed in primary health to support the role progressionrseRractitioner
Support clinical and professional supervision models within daily practice that are siétawmighin
current resource constraints

Development of education support in informatics to lead the changes in using information systems and
technology

Nursing leadership structures are configured to provide effective leadership across the 24/7 care
continuum
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Willem Vink, Sue Price, Gill Currie, NP

The careers of three Christchurch Nurse Practitioners (NPs)
the range of opportunity in the health system for those in
role.

NPs Willem Vink (Palliative Care
Sue Price (Ral Primary) and
Gill Currie (rban Primary talk
about the significant benefit of
an NP to the patient journey and
models of care and give some
insight into the preparation
required to enter an NP role.

Palliative Care NEDHBWillem
Vink, begins eachlday with a
review of patients that the [ (

palliative care team is currently
1 | / f |
e /.0

consulting on

G¢KS Y2NYyAy3a NBOASga | NB
mentoring both the registrar (usually working with us on a
monthly cycle) and any other trainee, visitingrse or health
LINEFSaaAaz2ylf o¢

Teaching and mentoring is built into the day as he rev
patients and consult with the primary care team both across|
hospital and with their General Practice Team and Nurse M
community palliative care CNS.

Thoughts of post graduate study and working towards beco
a nurse practitioner began about 10 years ago when | took u
LRaAdGA2Y 2F [/ b{ FT2NI/5I1.Q4

There were challenges along the way particularly during
difficult yearsof, working fulltime as a CNS, husband and fat
to four children plus studying towards a Masters degree.

al 26S@SN) Y& 3J2tf gla ol yR
person at the bedside with the patient as | could possibly be
postgrad study partidarly the pharmacology and assessm
papers have enhanced my expertise and skill in order to fulf
21 f ©¢

As he completed each paper his confidence
competence/expertise began to grow, this reinforced
commitment and he was able to apply what lwas learnin
directly to improve patient care.

Willem recently spent four months with the Nurse May
community specialist palliative care team seeing patients in A
Residential Care facilities. This increased his skills further
had to be moreselfreliant and did not have the immedia
support of the hospital environment.

GCNRY GKS 2dztaSdé L gFa |
importance of the nurse practitioner role and was appointeq
what is now known as the Canterbury Integrated Pall@tars

As well as the formal and informal teaching and mentorship

integrated into the nurse practitizer role was the recognition of

workforce development and succession planning. With this in
mind as part of the integrated palliative care service myself and

colleagues from Nurse Maude applied for a Palliative Care Donny

trust trainee to be based here @hristchurch.

This has provided the opportunity for a RN with an interest in

palliative care to up skill clinically and academically in palliative

care during a tweyear program paid for by the Donny Trust.

aL Fy GkKS €SIR

opportunities have also arisen, for example utilising a maternity

leave position to second three RNs (pame) from ward

positions to work with our specialist service over a period of

aS90Sy Y2ylK&adE

Out of these opportunities and working alaside other nurses

| see the potential for another nurse practitioner in palliative

care in the future, ideally working across primary and secondary

re.
care 3

G¢KS ydzNE S
for development personally and prafsionally and | look

forward to the future with confidence in palliative care nursing

F'yR 2dzNJ LINPFS&aaA2ysé 2AffSY
Sue Price,a Primary
Health Nurse
Practitioner, currently
working in  rural
General Practice. She
works doing week d
clinics offering a range\
of services including
acute presentations
and chronic diseasely
management,
62YSyQa
health  and
presentations.
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She also provides oncall cover afterhours for acute

presentations and PRIME/emergency calls.

GL FNBldzSyiate tArAasS gAlK

(@]

nursing, pharmacy, physiotherapy, local counseling services. |

also interact at a broadelevel coordinating patient care with

services such as Acute Demand, referral to specialist care or

K2ALIAGFE FTRYAZAAZ2Y DE

Sue provides mentorship to nurses taking on advanced roles in
the primary health care setting. | also offer and receive support

through peer group meetings with a number of nurses in

advanced roles.

Of Ay %e®lCther YSy (i 2
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Sue worked in nursing education for a number of years and a3 A O

involved in postgraduate education

Service Governance Group, unique in New Zealand, providifandwhere the role was positioned.

integrated service partnered with Nurse Maude as a NGO a
LINAYINE YR aSO2yRINE OF NB(

aLy L NBGANYSR {2

HAnp

including the nurse
practitioner pathway so understood the academic requirements

then in 2010 commenced an advanced nursing role providing
after hours and PRIME/emergency cover in a rural area. | was
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fortunate to be encouraged and supported by an &fel GPs t
pursue the NP route. | recommenced postgraduate stud
complete the clinical requirements for the NP pathway. |
working in both urban and rural environments at this time 4
Fff 6SNB adzZJR2NIABS Ay G(GKS

She had a Masters of Nursing from her teaching day
postgraduate level study was familiar, but says stepping U
more autonomous advanced practice role required a new
set and a large amount of courage.

Gl F GAY I | LILINE LINR | { & systénds 0 kee
safe was fundamental to succeeding and knowledge gaineq
integrated from study was integral to succeeding in the rol
G221 2y® LG KFra 0SSy | @I NH

The pathway to NP requires patience, tenacity and a degfé
stubbornness to keep going, Sue says.

GThe portfolio application process took detailed preparation
was an opportunity hone my thinking. | was challenged by
to demonstrate the breadth of my PHC practice in the portf
application in a way thatvas clear, transparent and not tq
detailed. The process helped clarify my thinking in a way
really helped with the Nursing Council panel process.

aL KF@S 0SSy F2NIldzyl iS GKI |
area of employment so the role has bewell accepted. My rol
definitely overlaps with the GP role, but how | approach pe
F'yR aAddzr A2ya 02YS& FTNRY

oPatiens | see rarely question my role oredentials andas |
work in an area where nurses have been offering tecand afer
hours care for many yearthe community are very accepting.
me it is about having the right skill set to meet the needs of
community. Forming strong collaborative relationships
working in a team environment has been important to
stepping into the role and developing my NP practice.

L GKAYy] GKAa O2YSa ol O1 G2
term sustainability of health services is going to require a ra
of experienced practitioners of various kinds and NPs
definii St &8 0SS LI NI 2F (dKA& YAE

Partnerships between DHBs, education and practice would rea

help with NP development in the future to formaligey type of]
support and development | required. As numbers of NPs incr
and broader level understanding of the role ensues, NPs ¢
well be key providers across many PHC settings, Sue says.

Gill Currieh & / K NA & (i O K dzNID K Q & NPF viohkikg
exclusivelyin urban General Practice

Gill has over 30 years of nursing experience within many arg
Canterbury DHB, including a role as Clinical Charge Nurs

worked in General Practice for over 14 years after leayi

secondary care.
It was a desire to offer an expanded clinical service to pati
and increase her own knowledge that led her to study to bec
an NR a role she has held for the past year.

G2 KSYy L Y2@0SR Ayil2 | O2YYdzyArie 3
recognise andvalue the role patients have in their own

KSIHf GKOFNBz¢ DAttt &arFeéao

At the same time the nursing role was developing and becoming

more autonomous.
GL NBlFffe @FftdSR GKS LINRPINBaarzy
would enable us to offer patients an expatiservice. | decided

G2 YF1S Yé F2Nre Aydz + [ tEAYyAOL|
being grounded in clinical practice is where | felt | could make a
RAFFSNBYy OS¢ o

Gill says that it quickly became apparent that post graduate

study was indeed enablingehto make a difference to patients.

G¢KS ROIFYyOSYSyid 2F Yeé LINI OGAOSs
FyYyR Fdzi2zay2Yeé FyR ONRGAOFE GKAY]A

a. SAy3 Ly bt FAGSE YS (KS 2LIJI2 NI
and independently and enablacreased access and choice for
patients. The trusting relationships | already had with patients
AYONBLIaSR (G2 | y20KSNJ t SgSt ¢

Gill says reaching her goal involved many years of arduous work,
academically and clinically. She feels privileged to be surredind
by nursing and medical colleagues who have supported and
enabled her progression to the NP role.

y Yeé
aL KIS LI dASyda ¢gK2 NBIldzSad 2
the opportunity to enrol with me.l see patients with all
presentations and all agess.

Gl says her valued and respected GP colleagues and GP mentor
at Ferry Road Medical Centre recognise that the NP role and its
scope requires collegiality and collaboration.

a¢KSe KI @S yz2i
of the changing naNB 2 F

2yf e adzJ2NISR Y
GKS ydz2NEAY3 &02LIS

Gill issupported with a strong nursing team and is a small group
leader for education within Pegasus Health as well as ext&rnal
education involvement and membership on advisory boa@il.

sits as nurse ragsentative on the Canterbury faculty of
RNZCGP.

g 2

daé ydNBAYy3I O0O2f
supported me by
increasing their working
hours to ensure that |
could attend study

RI&ace

4 { dz0O0S & & A 2sy
important as the NP role
becomes an integral
part of the fabric of
healthcare. We need
young NPs to be
nurtured to ensure a
longevity of time in the
bt NRfSod¢

LI
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Engaging our Workforce

Succession Planning

In addition to supporting education requirements for registered and enrolled nursessing workforce
development must include succession planning for senior nurse positions and ensure that registesesi are
being prepared for future leadership and advanced clinical practice fdiedels of care are increasingly relying
on nurses endorsed in expandedaptice, particularly in community areas.u€cession planning becomes
imperative to enare that the Canterbury HealthyStemmaycontinue to effectivelynaintain patient care as the
nursing workforce ages and retires.

Canterbury needs to identifgkill level that is about education and tace and not years of service anlioav a

step down to a lower level of skill if there is a need to do so for a period of time and it is planned with the. service
This will allow opportunitiesf secondmentor developing nurses for senior nursing rokesd will ensure that

the knowledge and skills of a senior nurse are not lost to the Canterbury Hgaldns

Succession planning should incluthreer planningpostgraduate education, clinical experience oppmities,
mentorship and exposure to leadership responsibilities.

Mentoring is an advisory role in which an experienced senior colleague guides an individual in the development

and examination of their own ideas, learning and personal and professionalogeweht. The relationship is

dynamic, complex and reciprocal. It supports growth and bridges the gap between the educational process and

the workplace. The relationship identifies the talents the mentee already possesses and the nurturing and
encouragemenbf these talents in order to develop thekills for senior nurse rolek.is important that the level

2F YSYyid2NAYy3I A& FLILINBLNARFGS (G2 GKS ydNBRSQa ({y#Zeéf SR3AS

Strateqic outcome qgoal:

To ensureevery senior person in a nursing role can name at least two potential successors.

1 Nursesknow what skills or knowledge they need to access to be a contender for their chosen role

1 A pathway is developefibr potential leaderavith opportunities to mentomursesinto new roles.

1 Consider mentoring across the sectorfoster a better understanding across the different areas of the

health system

Develop mentorship programns¢hat can be counted as professional hours f6€NZ

Create opportunities for nurse®tdo research oother activity to refresh their skills and enthusiasm.

Encourage nurses with disabilities or incapacities, whether temporary or permanent, to consider

utilising their skills and knowledge in new ways that benefit the profession and aragaahle within

employer constraints.

1 Senior Nursing leadersnderstandkey roles that will come up in the next two years aarg able to
develop nursesvho may be available to fill them.

= —a -9

27 Mentoring Guideline April 2015, Counties Manakau Health
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Diane Topschij, Facility Manager

GTo engage nurses workirg aged care and prepare ther
for future leadership roles we mustevelop their existing
skills and encourage them to share this with othésys
Ultimate Care Bishop Selwyn Facility Manager, Di
Topschij.

aLGQa Fo2dzi ff28Ay3 todhavd
special areas of expertise, working as a team, not in s
empowering staff, and always recognising thi
O2y GNROdziA2ya | yR adNBy3i

The Gerontology Acceleration Programn@AP) has helpe
identify potential leadership and enhanced the netking
opportunities/ changing models of care between Ag
Residential Care (ARC) and CDHBaliywing staff to
consider the opportunities in aged care and have
education plan with a goal in mind.

GC2NJ !'w/ adr¥F¥ AL KI &

the way the DHB works and has allowed networki
GKSNET2NBE o0SAy3 lofS G2
€Canterbury DHB staffave recognised the acuity

higher than expected and the complexity of th
decision making process in aged caigiane says.

GAR with its dedicated mentorship, clinical rotatio
experience, postgraduate education and participati
in PDRP suppa@succession planning withaged care
nursing.

G¢KAA KI & NBa dfiaged Barenyfsing
AY | L&Al A ditherdtdtién has enatfie§
networking respect and understanding ¢fie work
area Education has been bought back to the faci
and promoting strengths and allows staff to have clg
direction£
G¢KAA Kla SylofSR dza i3z
enabled ugo tap into their strengths and help then
grow.

GAP attracts and retains nurses to Aged Care|
opening up the opportunity to see what happens
the other side, it takes away the unknown af
validates the decision of placement /employmer
Diane says.
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Nursing WorkforcePriorities

Being cognisant of priorities will allow nursing workforce educaftemningto assist in setting strategic
direction. ®me of this will be centrally driven by the Ministry dehealth targety others identified at a local
area(e.g. unprecedented increasas mental health demandot being experienced by other DHBs asdnique
to Ganterbury®) and some will be determined within the workplacegesuccession planning)

Priority Issues Workforce planning
Rural Isolation of Telemedicine, outreach clinics and connected electronic patient informa
communities and referral systems have allowedrsingto provide supervision and advic
Difficult to staff | to colleagues nursinig rural nusing practice.
Education opportunities include advanced practice and PRIME trai
preparation for limited prescribing
Postgraduate ploma in Rural Nursingromoted
Succession Planning for senior nurse roles
Older Ageing NetP aged residential cafended placements
Persons Workforce
health Gerontology Nursepcialistrole to increase collaboration between primar
Difficult to staff | and secondary health services. They seek to improve assessment and
coordination of patients and provide professional development, mentorsh
Increasing and peer supporfor nurses working in agedae
acuity of care
Gerontology Accelation Programmeffered to nurses working in aged
High ratio of care. This year long programme includdisicalrotations, postgraduate
unregulated education,PDRRAnd mentorship.
workforce
Community Rehabilitation Enabling Suppogaimto enable proactive
application of homebased rehailitation to enable earlier discharge
following acute admissions and &void hospitate-admissions and
admissions taged residential care
2 f1AY3 AY | o/deriekitid NaDea eduaiich $@gramme usil
LI GASYyG Q& fAFS SbrsidgbkeSy 0S8 (2 AY
Development of Nurse Practitioner role in rural aged care
Child and | Increasing Developmenbf level 7 Graduatettificate in Nursing Practicendorsed in
Family complexity and | paediatrics
demand

Consideration of Child health acceleratiprogramme offering clinical
rotation, postgraduate nursing educatioRDRRnd mentorship

Focus oreducation to supportvhanau of children with complex chronic
conditions to care for children at home

Succession Planning f@enior nursing roleandfurther development of
Nurse Practitioner roles

Ensure child health and neonatal education frameworks align with the
/| KAf RNByQa 62N] F2NOS 02YLISiSyoe
www.childrensactionplan.govt.nz

26 CEO update Feb 23, 201i5://www.cdhb.health.nz
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Mental Increased Support and develop advanced clinical roles
Health demand
particularlyin Promote education in key areas of mental health
child and youth
and emergency | Increased provisionf consultation and liaison nursing roles across
presentation government sectors (g.: school based mental health team)
Poor physical
health status of | Increased emphasis on holistic health status and increased education fo
mental health mental health nurses on physical health issues for mental health consum
consumers
Increased education and support for practice nurses in engaging with me
health consumers
Primary Increasing Ensuring a strong primary care nursing focus into the undergraduate
acuityand programme
demand as
services move | Postgraduate diploma iRrimary Health care/ Rural Healthpisomoted
to community o ] )
based Mentorship is provided to nurses new to Pegasus general practices
Supporting advanced practice roles and preparation for limited prescribin
opportunities
Collaboration between healtbare providers in education programmes to
support changing models of care
Nurses aresupported to acquire skills tenableincreased community base
care such as IV certification/cannulation, long term conditions managen
acute care management, previve and population health, etc.
Complexity of working with employeis general practiceo ensure nursing
workforce development is meeting their needs
Gonsideration of an advanced nurse pathway and credentialing of adva
practice skills at 24 tsurgery
Cancer Increasing Cancer care coordinators act as a single point of contact across different
Care demand and parts of the health service, to support and guide patgeahd keep them fully
complexity informed.
Many nurses, in different settings, work with patients who have cancer of
palliative care needs, and with their families and whanau. Core knowledg
and skills are needed for all nurses. Different cultural needsusare
addressed through appropriate ¢ute safety educationdr nurses in all
specialties.
Specialty cancedtevelopment is promotedd NI OK & (G K SNJ LJ =
cancers, new technology and faster cantteatmenttimes
Palliative | Increasing Suppot level 1 AlvancedCare Planningelectronic training for all nurses
Care demand for
home based or | Development andwccession planning f@enior Nurse anblurse
hospice Practitioner roles
management ) . " .
Preparation for limited prescribing opportunities
Consider NetP placement in hospice
Long Term| Increasing Development of Long Term conditions education group to coordinate
Conditions | demand on training resources available
and nursingfor
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Rehabilitat | peopleto stay Support nurses to undertake postgraduate opportunities in respiratory,
ion at home renal, cardiovascular and diabetes care

maximise
independence | Support levé7 education opportunities in long term conditiogpecialties
staying active
and connected | Preparation for limited prescribing opportunities

to their
communities. Promote Healttpathways for care management
Acute Care| Increasing Support education opportunities for increasikgowledge in key areas as

capacity with determined by specialty education frameworks
hospital rebuild
Increasing Determine areas in hospital rebuild thaillwequire additional skilbf
acuity due to specialty nurses

early discharge

to community t NEY2UA2Y 2F AGRSUSNAZ2NI GAYy3I LI GA

Increasing Good quality education forupervision and educators
complexity of
care with Retention ofthe RN scope with specialty practisth RNs whdave more

presentation of | than general knowledge and skill addvelop thesenurseswith specific high
multiple LTC end skills

Supporting tertiaryeducation at the higher end of skill aligned witlorkplace
needs and personal experience.
Research | Increasing Support Research opportunities

expectation and ) ) )
requirement of | Publish at least one research outcome every year either independently o

researchin jointly with a tertiaryprovider
nursing roles

References
Unless specifically stated, all Canterbury DHB documents referenced are available on the DHB website (whealitct).

All Ministry of Health or National Health Board documents referenced are available either om Ahg A & (I NBE Q& &
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Appendices

Appendix 1: Requlated Nursing Workforce 2014015

Data accessed from NCIgZactising certificate registe201415. Information was sought for nurses residing
Kaikoura, Hurunui, Waimakariri, Christchurch, Selwyn and Ashburton geographicallaegass a total of 6,183
practising nurses or 12% of the national nursing workforce.

Gender

Male Female
RegisteredNurse 451 5218
Enrolled Nurse 21 487

Nurse Practitioner | 1 5

Age of Enrolled and Registered Nurses
2014/15

1100
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Age groups of active registered nurses working in nurSMHB region, 2014/15

Age Group
Bands % of RNs % of RNs in ARC
2024 1.5% 0.9%
2529 8.5% 12.6%
3034 8.8% 16.7%
3539 7.0% 0.5%
4044 10.8% 9.7%
4549 12.9% 8.0%
5054 15.9% 10.1%
5559 17.1% 12.6%
60+ 17.5% 23.3%
Ethnicity Number
NZ European 4,354
Other EuropearBritish and Irish 478
Other Europearutch 77
Other Europearerman 16
Other Europearustralian 71
Other European 221
NZ Maori 226
Samoan 21
Cook Island Maori 4
Tongan 6
Niuean 2
Fijian 5
Other Pacific Peoples 2
South East Asian 13
Filipino 285
Chinese 59
Indian 77
Other Asian 21
African 49
Other 193
Not indicated 3
Total 6,183
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= <12 months = 1-5 years

Canterbury RN/EN/ NP
Years of practice

|

= 6-10 years

= 11-15 years = Over 15 year:s Not indicated

Qualification that lead to initial registration

NZ qualified EN | NZ qualified RN| International International
qualified EN qualified RN

Certificate EN ol 68 (14%) 12(33%)
equivalent
Diploma EN 71 (15%) 14 (34%)
Hospital 333(71%) 1622 (36%) 10 (32%) 395 (33%)
Certificate
Diploma in 1209 (27%) 318 (27%)
Nursing
Batchelor Nursing 1655 (37%) 470 (40%)
Total 472 4464 36 1183

Employment setting

A

N

Private Hospital ® Primary Care (non DHB) m ARC

® Maori & Pacific Health provider w Rural u DHB (acute)

® DHB (community) u DHB (other) u Other
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Practice settings

Number

Emergency & Trauma 201
Assessment & Rehabilitation 350
Child Health, includinileonatology 282
Continuing Care (elderly) 606
District Nursing 230
Family Planning/Sexual Health 16
Intellectually Disabled 51
Intensive Care/Cardiac Care 188
Medical (including educating patients) 537
Nursing Administration and Management 240
Nursing Education 130
Nursing Professional Advice/Policy Development 24
Nursing Research 32
Obstetrics/Maternity 50
Occupational Health 38
Palliative Care 58
Perioperative Care (Theatre) 414
Primary Health Care 262
Public Health 44
Surgical 694
Other (specify) 447
School Health 12
Youth Health 9
Practice Nursing 416
Mental Health (inpatients) 397
Mental Health (community) 221
Addiction Services 31
Cancer 51
Norrnursing health related management or administration 27
Other nonnursingpaid employment, Working in another health profession 23
Not in paid employment 36
Not indicated 66
Total 6,183
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Appendix 2: Canterbury Leadership

Postgraduate Nursingdtication forum

The PGN Forumvas established to enable Nursing in Canterbursneeet HWNZresponsibilities and achieve the
Canterbury Health System vision through strategic planning that is responsive to nursing workforce needs and
ensures a continuum of continuing education from graduate to postgraduate level. The strudeterimined

by HWNZ requirements and by our commitment to participatory engagement and clinical leadership. The forum
meets quarterly and strives to maintain successful educatjopractice partnerships tht support nursing
advancement

CDHB

ExecutiveDirector of Nursing; Chair

Director of Nursing, Christchurch Hospital

Director of Nursing, Older Persons Health and
Rehabilitation

Lecturer,Ara Institute of Canterbury EIT

University of Otago
Director, Centre for Postgraduabdursing 8idies
Lecturer, Dept of Psychological Medicine

Director of Nursing, Specialist Mental Health Lecturer,Dept of Psychological Medicine
Services Lecturer, Centredr Postgraduate Nursing Studies
bdzZNEAY 3 5ANBOGHEKNE RNBY SO QaSHE{YRK

Nursing Director, Older Persons Health,

Manager, Nursing Workforce Development

Nurse Consultant, Specialist Mental Health Services
NurseManager Professional Practice Development
Nurse Coordinator, Postgraduate Nursing Education
RepresentativePlanning and Funding

St Georges Hospital
Director of Nursing

Nurse MaudeAssociation
Director of Nursing
Nurse Educator

Rural PHO
Director of Nursing

Pegasusiealth

Director of Nursing

Nurdng Development Coordinator
Ara Institute of Canterbury

Head of DepartmentAra Institute of Canterbury NZNO

Advisorsx2

NetP Advisory Group

The NetPAdvisory Group provides advice to the Directors of Nursing on the further development of the
programme, monitors the quality and outcomes of the programme and makes recommendations to the Directors
of Nursing on any changes and ensures the NetP Prograspefications meet the Canterbury health region
needs. It reviews and acts on relevant annual reports on evaluation, recruitment/retention and completion

criteria. It provides a conduit for issuedating to the NETP programme.

CDHB

Executive Director of Nursingponsor

Director of Nursing Representative

Nurse Educator RepresentatigdNESP (ex officio)
NetP Programme Coordinator

Nurse Educator RepresentatigéNetP

Charge Nurse Manager Hospital & Specialty
Services

Precepbr, Hospital & Specialty Services
Preceptor, Older Persons Health and Rehabilitation
Nurse Educator (clinical Hospital & Specialty
Services

Registered Nurse 1 post NetP/NetP Expansion
Programme (up to 2 years)

Graduate Nurse September 2013

Graduate Nurse January 2014

Graduate Nurse September 2014
Graduate Nurse January 2015
Nurse Maude

Nurse Educator - Expasion Programme
Representative

Dept of Corrections

Nurse Leader ¢ Expansion  Programme
Representative

Healthcare NZ

Preceptor, Expasion Programme Representative
Primary Health

Maori Health Representative

Graduate Nurse January 2015

Ara Institute of Canterbury

Lecturer x2 (ex officio)

Pg.34



Professional Development Recognition Programme
The purpose of this committee is to oversee the ongoing
NursingPDRPF 2 NJ ¢ S YnKdzA Y { A NX

development, monitoring and evaluation of the Regional
anidly3al o ¢KS O2YYAGGSS

I Ol

DHB MECA agreement principlegdition to other employment agreements of partnering organisations, and
makes recommendations regarding the strategic management of this programme to the Directors of Nursing of

participating organisations. Their key objectives are:

1. To owgee the ongoing development, monitoring and evaluation of the programme.
2. To review the provision of the programme, ie resources and staff training.

3. To identify any issues/gaps in the provision of the programme

4. Tlentify possible solutions to issues raised

5. To ensure a participative process

CDHB Nurse Maude Association

Executive Director of Nursing

Director of Nursing, Medical/Surgical Division
Director of Nursing, Older Person's Health and
Rehalilitation

Nursing Director, Women's and Children's Division
Nurse Manager, Nursing Workforce Development
Nurse Educator PDRP

CNM representative, Older Persons Healtid
Rehabilitation

Nurse Manager representative,2 YSy Q& | y R
Nurse Consultant, Spetiet Mental Health Services
CNM Representative, Med/Surg Division

Nurse ManagerProfessional Practice
Development

NZNO representatives:

RN RepresentativeSpecialist Mental Health
Services

RN Representative? 2 YSy QA Kk {f RNB
RN Representative G8dNJ t SNE 2y Q&
Rehabilitation

EN Representative

Advisors x2

Q

Y&
| §

a
I £

West Coast District Health Board
Associate Director of Nursing

South Canterbury District Health Board
Nurse Educator

Nurse Educator

St. George's Hospital
NurseEducator

Pegasus Health
Nursing Development Coordinator

Nelson Marlborough District Health Board
NurseEducator

Southern District Health Board
Nurse Ceordinator PDRP

Department of Corrections
Clinical Director of Health

AccesdHome Health
Vacant

Rannerdile VeteransCare
PDRP representative

FO pdath R
Education/PCco-ordinator

KaupapaMaori & PacificCollective
dinical ceordinator

Healthcare NZ
PDRP representative

The CDHB has membership on Megional Nursing PDRP Committddis Committedas been set up tprovide

professional support and consultation for PDRP issues

and to make recommendatiuasitog Executive NZ

regarding PDRP developments. TB®mmittee works to ensure national consistency through ongoing

development of the National Framework for NursiBpR
perspective in the relevant MECA PDRP section regard

Pand provide a national influence and consensus
ing professional practice requirements.
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Appendix 3: Career Planning

Career planning is based on 4 principles

Knowing yourself
Exploring possibilities
Making choices
Making it happen

= =4 —a -8

Career planning involves looking at both individual aspirations and needseatith setor workforce needs
and god career planning processes will

Support individual health professionals in their careers

Provide the basis for DHBs and other employers to recruit, retain and grow the staff that they need
Deliver the workforce that the healtbector requires in the future

Ensure training investment is matched to the needs of the health system

=a —a —a -8
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Nursing / Health Management

Indicative Educational Pathways

Advanced Clinical Practice

Nursing Education

Clinical Nurse Specialist Nurse Practitioner
“TH a4 “The ChS's skl oy
health service management’ education and experience™,
NS Working Across.
Roles|  Tartiary Yeaching Sectae Heakh Sctee QP rale varies NS Narse LED Aegulsted by the Nursing Counail
Rele Focus: Nursing Focus I + Health Focus scodingwamer | UNE BSOS icicsitintines i ol
o (N —
3 . | () Pty o crse easn
! o N
& &
i g s Seprdse anavter e Preparation for this role requires onpanisationsl suppart.
e — S i
| e atadiy Mg mchabo il A Please dscuss this with your Director of Nursing.
Comphrrion Pln for A chnically focused Masters Degree progranmme
Bl | aparaved by the Nursng Courcll of New Zasand,
E il PN Makerile o equivalent
£ Moy [T Wiy PGNusing Dipiama Rarseg bewarh R rrer—
Zue tine G PG Dk Beath 3? e cerbinme o | s Terdrg b inans
D picmain et paraig| e bey o 3 ANO
R | ! . P | el S
A pazs in 2 Nursing Caunal asessmant
of Murse Practithones compatenices and aitela
= 76 Manbag Clptoma PG Clnical urtificane Nuse Practitionsrs seeking registration with
Tatine R G Dylon | maibtbimm || o —— prescibing rghts see required t have
| J é (Y cr doreionndy T T an adoitionsl quafcation
20 (e

Nursing Research

Tartiary Taaching Soctse

Health Sectee

{ |

Masters in Noreing
Hoalth or Social Sciemces
Tor elated haciine)

Masters i Nursing
Health or Secial Sciences
for relabed ciscivine

N Nasiers oo indedean
‘nependact phsce af N 403 A
Pseerch Wethids sucer.

resesch sbudies of projects

Entry 1o a management role requires at beast three years of nursing practics,
and a demonstrated abllity to lead a team

Examplas of pastroraduate qualifications affered by
the L anterbury (UC o ity of Otago (UCH)

Entry 10 2 teaching fole requires 3t east threq years of nursing practice

Entry to 3 CNS role ususlly regul T more years
pastgraduate qualification
Notes:
2 ¥ et oAl
2 Paperyon) "' ples - pop Py y
3. A3 nment may be by educeons| equbvalence
10013k Do
lh‘kﬁm i Ca Adcztor Treetment

h
Workinre Develogeent, )uby 2000

Vst the website at rursingeounal.orgnz

default.aspx

To learn more about these postgraduate qualifications, visit the COHB Intranet at http:/i

Entry
E desirab
Definkioral Nores:
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resmarch, L - ol Iy and, .

Endorzed ational Seior Nurszs Tes NZNO / DHBNZ 20 Jamary 20071,
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Iy ke,
3 The rale of €I diffevent oo, patry
, 2010,

fsme NZ Competency

Forum 2011

Schematic Diagram prepared by members of C¢ y DHB F Nursing
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Canterbu
Registered Nurse Career Planning By

Te Poan Hauom o Waraha

A d by Postgraduate Nursing Education Forum, August 2011

Career Fields
Chig & Adolescent Mental Health Nursing Aged and Residential Care Nursing
Community Mental Health Nursing Dementia Nursing
Forensic Nursing Developmental Disabilites Nursing
Paychogeriatric Nursing Gerontology Nursing
F Rehabilitation Nursing

Maintain

Cardiothoracic Nursing
Critical Care Nursing

Community Nursing

Proficient Kacigpes sy Acute & St sy ey Develop
moynml . Y"‘l“"‘s Critical Care Maon & Pacific Health Nursing
Gening Migrant Health Nursing
Neonatal Nursing Plunket Nursing
Nephrology & Urology Nursing Prison Nursing
Neurosurgical Nursing Practice Nursing
Oncology Nursing Public Health Nursing
Orthopasadic Nursing School Nursing
Paediatric Nursing ‘Sexual Health Nursing
Perioperative Nursing Youth Health Nursing
Surgical Nursing
...and many more
Competent Establish
PDRP Career Stage

Career planning is the process of formulating career goals and developing a plan of action, steps and resources needed to achieve these goals. It is an ongoing future-focussed professional pathway and not limited
to specific jobs:

= Performance planning and appraisals — centred on specific job skills and knowledge with short term goal setting (1 year)

« Development planning — focused on future interests and development intentions with long term goal setting (3-5 years) If you plan to progress to a senior nursing role in the future e.g. CNM,

CNS, NE then please review the 'Indicative Educational Pathways’

Self Assessment is a core element in career planning. This takes place formally during the annual performance appraisal process, SRR, WINCl1 Sr Sats o6\ 11 CLied i aeien

which includes short term goals. The performance appraisal is an ideal time to check with your line manager if personal career focus s:’b Nursing — Home > Post Grad Education > Career Planning:
is in line with strategic directions of the organisation. ‘WMFM Bl.’lﬂ.cd'fb.‘: local :’ 89es/COHB_CustomPages/CDHB._DisplayRig! mw-"w?

Career planning support is available from your Line Manager, DONs, HR, senior nursing colleagues, Nurse Educator and mentors.




Appendix 4: Health Care Assistants
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