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NP competency- nursing council proposed changes 

Workforce issues and development

Group work
•Opportunities for service development

•Current models of service delivery

•Traditional roles

•Hospice and hospital perspective

Practicalities- academic pathways

A recent experience from a NP candidate

� “There is considerable un-utilized potential in nursing which 
is especially applicable to the needs of patients receiving 
palliative care whether in a hospice or at home”. 

� “Nurse Practitioners could expand palliative care services 
by leading clinical teams, working across hospice and 
community boundaries and delivering expert clinical care to 
patients”.

(J. Carryer, Hospice NZ breakfast session, 2015)

Addressing workforce issues

� To develop different models of service delivery 

requires increasing numbers of nurses to understand 

and become involved in the drafting and 

development of health policy, particularly policy 

influencing community health practice

(Judd & Keleher, 2013; Martin et al., 2013). 

NZ study

Nurse practitioners’ diagnostic reasoning abilities compared 

favourably to those of doctors in terms of diagnoses made, 
problems identified and action plans proposed from a 

complex case scenario. 

In times of global economic restraints this adds further support 

to alternative models of care.

(Pirrett, Neville and La Grow, 2014)
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The Nursing Council’s Competencies for the nurse 

practitioner 

Qualifications

� (a) Registration with the Nursing Council of New Zealand in the Registered Nurse 
Scope of practice; and

� (b) A minimum of four years of experience in a specific area of practice; and

� (c) The completion of an approved clinical Master’s degree programme which 
includes demonstration of the competencies, for advanced practice and prescribing 
applied within a defined area of practice of the nurse practitioner. The programme 
must include relevant theory and concurrent practice; or

� (d) The completion of an equivalent overseas clinically focused Master’s degree 
qualification which meets the requirement specified in c) above; and

� (e) Passing an assessment against the nurse practitioner competencies by an 
approved panel.

There are four domains of competence for the 

nurse practitioner scope of practice. 

� Domain one: professional responsibility and 
leadership

� Domain two: management of nursing care

� Domain three: interpersonal and interprofessional 
care and quality improvement

� Domain four: prescribing practice

There are major gaps in palliative care 

service provision

� There is an increasing demand for palliative care 
services

� There  is  a  lack  of  24  hour  palliative  care  in  
the  home  that  results  in unnecessary hospital 
admissions

� There are increasing referrals and increasing demand 
for hospital palliative care services due to an under-
resourced community palliative care service

� Apart from a few places in New Zealand (e.g. MidCentral DHB), 
palliative care provided by primary care professionals is not funded 
(over their core funding) and therefore not consistently available or 
accessible

� There are major gaps in bereavement support

� There are different models of palliative care

� There is limited regional governance of palliative care services

(Palliative Care Workforce review- Ministry of Health)

Projected Palliative Care Patients by Region 

2010-2026 Expanding opportunities
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Title: Waitemata DHB and Residential Aged 

Care Integration Project

� Provide Gerontology Nurse Specialist (GNS) outreach to residential aged 
care to increase integration and coordination of across services and to 
increase access to the WDHB older adults specialist services.

� Develop protocols and guidelines for common geriatric issues that may 
contribute to health and functional decline for those in residential aged 
care.

� Provide targeted gerontology education and clinical coaching for 
residential aged care nurses and caregivers by advanced gerontology 
nurses employed by WDHB.

� Provide targeted specialist wound care intervention and coaching aimed at 
preventing complications of chronic wounds.

Thinking points

� How confident are you that the leaders of the future are being 
developed in your teams currently?

� How flexible is your workforce in response to new needs and 
preferences?

� What can a NP offer?

� Is a NP in alignment with your DHB/organization strategies and 
policies

� What is the clinical benefit?

� What are the consequences of not proceeding/affect on other 
services?

Group work

Identify unmet palliative care need in your work place
Describe how an advanced practice role could improve the delivery of 

palliative care
Consider:

• settings: residential aged care, hospital, community, hospice

• diagnosis: cancer and non cancer 

• cultural diversity: ethnic groups

• health care needs: physical, psychosocial, emotional and spiritual

• workforce- traditional roles, current models of service delivery

• opportunities for service development

Academic pathways

� Advanced assessment and Biological Science papers first 
and NZNC accredited pharmacology paper 

� HWNZ Pilot Project
� 4 years minimum clinical experience

� Already completed PG Diploma (B average)

� Last year of Masters programme

� Prescribing practicum with 500 supervised hours

� Funded back fill for clinical release time

� Employer support
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