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Executive Summary

The Nursing Council of New Zealand has concerns that some expanded roles for registered nurses do not fit within the present scope of practice description.  Nursing Council’s role under the Health Practitioners Competence Assurance Act (2003) (the Act) is to determine the scope of practice in the interest of public safety. 

The Council developed a consultation document in May 2009 on how the issue of expanded practice
 should be addressed for the registered nurse scope of practice.  The Council sought feedback on the most appropriate way to enable the development of expanded nursing roles for registered nurses while ensuring nurses’ competence and safety to practise in these roles and minimising the risk to health consumers.  The consultation document (Nursing Council of New Zealand, 2009) was distributed to nurses and others within the health and disability sector.  

The analysis report records the numbers and nature of the responses received to the consultation.  Analysis is made of the level of support for each of the 4 options, and detail is given of specific responses from submitters.
Most submitters thought that the issues for the registered nurse scope of practice were clearly outlined in this consultation document.  Most submitters agreed with the criteria for analysis of the options included in the document.   

The consultation document asked submitters to indicate their support for the following four options:

1. The scope of practice statement is amended to allow registered nurses to perform activities that have traditionally been outside the scope of registered nurse practice

2. Nurses undertaking expanded practice activities or roles are credentialled by other organisations e.g. employers, professional organisations

3. Nurses undertaking expanded practice activities or roles are authorised to do so by the Council under section 21 of the Act

4. A new scope of practice is developed for registered nurses practising in expanded roles.

Most submitters supported more than one option or a combination of options.  The main issues identified by submitters for each option are summarised below.

Option 1: The scope of practice statement is amended to allow registered nurses to perform activities that have traditionally been outside the scope of registered nurse practice
This option was supported by 41% of submitters with another 20% supporting it only if it was combined with another option. It was perceived by many as being enabling, allowing nurses to practise in a way that they were already doing, providing clarity, future proofing the profession and maximising flexibility.  
Some submitters were concerned that the proposed change to the scope statement would be confusing particularly to employers and beginner practitioners and that experience knowledge and skills were not sufficiently defined. Concern was expressed that any nurse or employer may think they could undertake an expanded activity and this could create a patient safety risk. Others thought that the additional wording was too open to interpretation and that this option did not meet the Council criteria especially related to public safety.  Some thought that a credentialing model or national standards might assist with clarification or should be included in the scope statement.  Some submitters did not like the changes to the scope of practice because they failed to incorporate specialist practice.
Some submitters thought that no change to the qualifications for the scope of practice was needed as the undergraduate programme would prepare the nurse for expanded practice.  However others thought nurses in expanded practice need additional qualifications. Some suggested undergraduate preparation be increased to 4 years to reflect the proposed changes to the scope statement. 
Option 2: Nurses undertaking expanded practice activities or roles are credentialled by other organisations e.g. employers, professional organisations

There was some support for credentialing (32% of submitters supported this option with another 15% supportive but only in combination with another option). There was acknowledgement that the form credentialing would take is still not developed.  Some anticipated that the benefits would include national consistency and standardisation, ensuring public safety and quality while at the same time being responsive to population needs, clarity, public assurance, giving recognition to the nurse. They saw this as being the most flexible and responsive option.  Some thought credentialing would provide an assurance to support patient safety.
A number of issues were raised by submitters.  They were concerned that credentialing would decrease career flexibility and be costly and resource intensive.  Costs to professional organisations, costs to employers, geographical barriers of distance and the lack of employers ability to undertake credentialing because of their size and resources where concerns particularly in primary settings.  Many were concerned that this option may not include transferability of “credentials” between organisations.  

There was support for building on mechanism already in place such as PDRPs (Professional Development and Recognition Programmes) although there was acknowledgment of inconsistency and lack of accessibility for some nurse.  

Some thought that credentialing was unnecessary.  Others were concerned that credentialing did not fully address patient safety concerns because it did not provide the Nursing Council with mechanisms to prevent nurses from expanding their practice if they were not competent.  Other were concerned that a multidisciplinary approach to the issue is required to address training and competency issues.

Some submitters supported the NZNO and the College of Nurses Aotearoa setting standards for credentialing.  Others expressed some reservations such as a there being a lack of cohesive leadership, and concern about NZNOs involvement as it is a union.  Others wanted to see an expansion of the list to other professional colleges and specialty groups and also employers. 

Others wanted the Nursing Council to be involved in setting the standards for credentialing. Others expressed the view that the process should be a partnership between Council and professional organisations. 

When asked what should be credentialed, some submitters suggested activities and tasks that are traditionally the domain of other health care professionals, procedural or surgical intervention and invasive diagnostic procedures.  Others suggested activities that presently have some credentialing/certification process while others suggested credentialing roles, skill levels or specialties. 
Option 3: Nurses undertaking expanded practice activities or roles are authorised to do so by the Council under section 21 of the Act
The majority of submitters (60%) were not in favour of this option seeing it as creating unnecessary barriers, reducing flexibility and being costly and resource intensive for the Council and the nurse. It was seen as cumbersome and had the potential to involve an increasing number of extended activities.  Several submitters mentioned the nurse practitioner authorisation process as being costly and prohibitive. 
Others thought it reduces nursing practice and advanced practice to tasks.  Others thought that authorisation is a mechanism that fails to address issues related to advanced and or specialist practice and how these are recognised.  

Those who supported this option (13%) thought it protected the public and would provide consistency.

Option 4: A new scope of practice is developed for registered nurses practising in expanded roles.

Many submitters (49%) did not support this option seeing it as being too restrictive, lacking flexibility, being too costly and focused on tasks.  Others did not did not want another scope of practice, seeing it as being confusing for the public, the nurse and the employer. Other thought that there is also potential for confusion with the nurse practitioner scope of practice.

Others supported this option (22% with another 5% giving support if combined with another option) because it provides clarity around the required preparation for nurses, employers and the public and supports advanced/specialist roles.  Other benefits were identified as national consistency, allowing for recognition of individual nurses, career progression and providing a pathway to become a nurse practitioner.  Others thought option 4 supported public safety.  Many liked the wording of the scope although some specific changes were suggested.  Some wanted the educational requirements to be specified i.e. at level 8 and a longer experience – 4 to five years specified as entry to the scope.  Others thought level 8 programmes were unnecessary.

There was support for being assessed at level 4 on a PDRP being a qualification for the scope although the Council needs to recognise that not all nurses have access to PDRPs, particularly primary and rural nurses. There needs to be more national consistency of PDRPs. Some thought that this option would need to be combined with some sort of credentialing.  

The question asking about title was not worded clearly as many submitters simply commented on the inappropriateness of “new scope” being the title rather than suggesting a more appropriate one.  A range of suggestions were made with advanced practice nurse suggested by 11 submitters, clinical nurse specialist by 7 submitters and specialist nurse 6 submitters.  Other suggestions were registered nurse advanced specialist scope, extended scope, expanded registered nurse, senior nurse, expert nurse, specialty nurse, additional or expanded scope registered nurse.

Other options
Some submitters suggested other options such as 

· combining aspects of 1 & 2 

· using recertification programmes to ensure competence

· using guidelines and competency standards

· take a permissive approach

· nurses undertaking these activities should be a nurse practitioner

· approving education programmes for expanded practice

· developing a clinical nurse specialist or advanced practice nurse scope
Conclusion
It is intended that the analysis of submissions will be used to inform the Nursing Council’s decision making on the registered nurse scope of practice.  The feedback from submitters identified that there was no single option that most supported, but that a solution may involve aspects of some options.  What appears clear is that flexibility of the registered nurse scope is valued, that the national consistency of standards and process is required and that costs and resources are a key consideration. 

We do not have a clear preference for any of the four options.  The important criteria is a process for determining: 
· What fits within RN and expanded roles is understood by nurses, employers and others.
· National standards for those working in expanded roles. 
· NCNZ has oversight and an overview of the process. 
· Scope of practice statement is clear and can be consistently interpreted by all. 
· Education preparation and competency assessment are consistent nationally and monitored by NCNZ for public safety (44).
� Expanded (or extended) practice: describes the incorporation of new activities that extend practice beyond what is considered within the normal scope of registered nursing practice to enhance health outcomes, or provide or create services that may not have not been previously provided or may have been the responsibility of other health professionals (adapted from Heartfield, 2006).








