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Enrolled Nurse Accomplished Level
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Assessor’s Name: _________________________                                                                                               Portfolio Assessment START Time ………… FINISH Time …………
	EVIDENCE REQUIRED
Please put the evidence in your portfolio in the order below. This assessment tool should be at the very front. All documents must be copies of the originals.
ONLY THE DOCUMENTS LISTED GO INTO YOUR PORTFOLIO FOLDER
	
MET
	COMMENTS

	
	Yes
	No
	

	1.
	Application letter - Signed
	
	
	

	2.
	Role Description – One Page ONLY
	
	
	

	3.
	 Copy of APC – Printout from NCNZ Website
	
	
	

	4.
	Full Self and Peer Assessment – LESS than 12 months old and signed off by both the Nurse and the Peer Assessor. MUST INCLUDE Comment of Endorsement either by the Charge Nurse or Nurse Manager and be Signed
	
	
	

	
	
	
	
	

	5.
	Education Session – Include the Reference List. A copy of the presentation, education plan and a MAXIMUM of 4 education sessions evaluations forms
	
	
	

	6.
	Evidence of practice hours – 450 hours or more in the last 3 years 
	
	
	

	6a
	Verified Practice Hours – Signed by Charge Nurse or Nurse Manager
	
	
	

	7.
	Professional Development & Career Plan (PDCP) – Less than 12 months old
	
	
	

	7a
	PDCP Signed by both the nurse and the Charge Nurse or Nurse Manager
	
	
	

	8.
	Nursing Performance Appraisal (NPA) – Confirms Scope and Level of Practice
	
	
	Date Completed:

	8a
	NPA Signed by the Charge Nurse or Nurse Manger
	
	
	

	9.
	Professional Development Record - 60 Hours or more in the last 3 years
	
	
	Date Completed:

	9a
	Verified Professional Development Record - Signed 
	
	
	

	10.
	3 Reflections – Most RECENT Education Sessions
	
	
	

	11.
	Core Competency – Current or Plan for completion attached
	
	
	

	11a
	Core Competency Verified by Charge Nurse or Nurse Manager/Educator
	
	
	

	12.
	Curriculum Vitae (CV)
	
	
	

	
	EVIDENCE REQUIRED
	
MET
	COMMENTS

	
	
	Yes
	No
	

	1.1
	Identifies one professional, one ethical and one legislated requirement and proactively assists colleagues/service with compliance
	
	
	

	1.2
	Identifies socioeconomic disparities and role in addressing them.

	
	
	

	1.3
	Assists HCT to comply with principles of direction and delegation. 
	
	
	

	1.4
	Demonstrates leadership in minimisation of risk to physical environment to increase health consumer safety
	
	
	

	1.5
	See section 8 above
	
	
	

	1.6
	Resolves issues impacting on culturally safe practice

	
	
	

	2.1
	Identifies outcome and uses accomplished level knowledge to plan care using advanced clinical skill and knowledge
	
	
	

	2.2
	Uses accomplished level skill/knowledge to underpin assessment and report findings. 
	
	
	

	2.3
	Recognised change using accomplished practice, describes cause and assistance given

	
	
	

	2.4
	Advocated for change of care as a result of evaluation. 

	
	
	

	2.5
	Describes leadership in addressing issues with documentation or confidentiality of information.
	
	
	

	2.6
	Describes accomplished skill used in education given and evaluation of appropriateness described.

	
	
	

	3.1
	Specific challenges with maintenance of professional boundaries described.  Evidence of supporting a colleague to overcome these challenges. 
	
	
	

	3.2
	Communication issues, consequences and assistance with resolution described. 

	
	
	

	3.3
	Negotiates challenging partnership with health consumer using accomplished level skill/knowledge.
	
	
	

	4.1
	Resource or project evidenced, actual or potential improvement in outcomes described. 
	
	
	

	4.2
	 Describes differences in accountability RN, EN and unregulated worker and addresses issues with this. 
	
	
	

	4.3
	Describes accountability of working with a non-RN and addresses issues. 
	
	
	

	Portfolio meets NCNZ Competency requirements and accomplished EN level performance indicators:
	
	
	

	Reason if not yet met:


	Additional Comments:




	Name of Portfolio Assessor:                                               Signature:                                                Date:                                         Level of assessor’s PDRP:


	NCNZ Registration Number:
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