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Cancer is the country’s leading cause of death (29 percent) and a major 
cause of hospitalisation. Most New Zealanders will have some experience 
of cancer, either personally or through a relative or friend. 

The incidence of cancer is 20 percent higher for Māori than for non Māori, 
but cancer mortality is nearly 80 percent higher for Māori. Māori are also 
more likely than non Māori to have their cancer detected at a later stage 
of disease. Residents of more socioeconomically deprived areas are more 
likely to develop cancer, less likely to have their cancer detected early, and 
have poorer survival than residents of less deprived areas.2

The National Cancer Programme brings together the work of the Ministry 
of Health (the Ministry), District Health Boards (DHBs), Regional Cancer 
Networks, Primary Health Organisations, Non Government Organisations 
and consumer groups to implement the Governments priorities for cancer.

The National Cancer Programme Work Plan is organised under four focus 
areas aligning with the Government’s vision of Better, Sooner, More 
Convenient Health Care, they are - Wait times; Access; Quality; and 
Financial Sustainability.2

In the National Cancer Programme Work Plan 2012/13 under the key 
initiative of Wait times: all people get timely services, was the development 
of a new model of care for medical oncology to ensure services, can 
effectively, equitably and sustainably meet future demand given workforce 
and resource trends, and the priority areas were:

•	workforce (senior medical officers and nursing)
•	service configuration (assessing the new model against current service   
 provision)
•	quality standards across tumour streams. 2

The current and future expected specialist medical oncology workforce 
shortages, treatment capacity, and funding constraints necessitate a 
change in the current service model in order to sustainably meet future 
treatment demand.4

INTRODUCTION

“There is a need to articulate the contribution 
that nursing can make to the service of 
our communities; particularly that of nurse 
specialist” - K. Holloway1     
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Internationally cancer nursing is a recognised area of specialty nursing 
practice. This is in recognition of the fact that at various points in their 
cancer journey people affected by cancer need care from nurses with 
specialist skills and knowledge, which includes delivering complex 
treatment regimens, symptom management, education, supportive care 
and psychological care. 5

The Ministry of Health established the Palliative Care and Cancer Nurses 
Education Group (PCNEG) in 2007 to help it meet the action plan’s 
objectives in relation to the nursing workforce. The National Professional 
Development Framework for Cancer Nursing in New Zealand was developed 
by the PCNEG  to provide a way forward for developing the cancer nurse 
workforce. The publication provided a framework for registered nurses’ 
professional development and described nursing competencies that outline 
the practice expectations of nurses working in cancer control.

This document The Knowledge and Skills Framework for Cancer Nursing 
(KSFCN) builds on the work done by the PCNEG and expands the 
Professional Development Framework document.6

The KSFCN has been developed to illustrate the continuum of learning 
required to develop from a generalist nurse to a nurse working in the 
specialty practice area of cancer to specialist cancer nurse (SCN). Each 
level of practice builds on the previous level i.e. a SCN needs to be able 
to demonstrate competence at all levels of specialist cancer nursing 
competence in addition to the SCN domains. The framework focuses on the 
care of adults with cancer only and does not include Paediatrics. Palliative 
care is an integral part of cancer care and the principles are integrated into 
all the competencies of the framework.

The National Cancer Workforce Programme for 2013/14 has as one of its 
major priorities to develop a knowledge and skills framework for cancer 
nurses to establish national standards for education and training for nurses 
caring for people affected with cancer that will include specific nursing 
activities/skills and competencies at each stage of the patient journey.

The proposed education and career pathway for cancer nursing 
progression to Specialist Nurse and expanded practice is shown in Figure 1

NATIONAL CANCER NURSE FRAMEWORK
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Figure 1 
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As part of the National Cancer Programme Plan 2012/13 the Ministry of Health 
appointed a Medical Oncology Nurse Lead role.

The purpose of the role was to work with Regional Cancer Networks, District 
Health Boards (DHBs) and cancer and health workforce stakeholders to lead the 
development of the KSFCN. The aim of the KSFCN was to:

•	establish national standards for education and training for nurses caring for 
people with cancer

•	be endorsed by the National Nursing Consortium.2

International evidence supports the development and use of a structured strategic 
framework to define the competencies required by nurses in caring for people 
affected by cancer.

 A number of frameworks were reviewed as part of the development and 
consultation process of this KSFCN, these included – the Australian7, Irish4, and 
Canadian8 cancer frameworks. In addition, the previous New Zealand National 
Professional Development Framework for Cancer Nursing6 and the New Zealand 
Nephrology Nursing Knowledge and Skills Framework9 were also reviewed and 
used as part of the consultation process.

Consultation Workshops
Consultation workshops were held by the Nurse Lead role from May to August 
2013 in collaboration with the Regional Cancer Networks and DHBs. 125 nurses 
working across all areas of cancer nursing, in all practice settings, attended the 
six workshops. A shorter workshop session was also conducted for the National 
Consumer Advisory Group in October 2013.

The workshops covered two main areas – the content and layout of the knowledge 
and skills framework, and the development of future roles in cancer nursing. All the 

feedback from each of the workshops was captured in a report and has provided 
valuable input for the ongoing development of the framework. The general 
feedback from the consultation workshops was that there was strong support to 
largely adopt and adapt the Australian model.7 There were some specific aspects 
from the other frameworks that were identified at the workshop and incorporated, 
for example, the inclusion and adaptation of the self assessment tool and the 
Practice Domain: Management of Cancer Symptoms and Treatment Side Effects 
from the Canadian framework.

National Reference Group
Expressions of interest were sought through the College of Cancer Nurses 
Cancernet newsletter, at the workshops, and from other interested cancer nurses to 
join a reference group to help guide the development of the framework document. 
A group of 23 nurses representing all the Regional Cancer Networks and different 
areas of cancer nursing responded and formed the Reference Group for the 
development of the KSFCN. A list of the names of people on the Reference Group 
is provided in Appendix 1.

National Nursing Consortium Specialty Standards 
Endorsement   
In February 2011 the National Nursing Consortium: practice standards endorsement 
(the consortium) was formally constituted. The purpose of the consortium is to 
provide a national nursing endorsement mechanism for practise standards or 
knowledge and skills frameworks within New Zealand. Specialty practice nursing 
groups seek national recognition through the consortium’s endorsement process 
for specialty standards or knowledge and skills frameworks.

 The KSFCN will be submitted to the consortium for endorsement in February 2014.

DEVELOPMENT OF THE FRAMEWORK
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The following principles underpin the Framework:
•	Values, beliefs, needs and experiences of the person affected by cancer and their 

family/whānau are central to the development of cancer care programs, and to 
the involvement of nursing in such programs.

•	Efforts to reduce the burden of cancer in our community require a population-  
based approach to health service planning and delivery. 

•	People affected by cancer have many, and often complex needs throughout their 
cancer journey. Multidisciplinary practice is an established standard of care for 
meeting these needs.

•	Nurses are essential to multidisciplinary cancer care efforts, as nurses make an   
important contribution to meeting the needs of people affected by cancer at all   
stages of the cancer journey. Assessing the impact of nurses’ contributions to   
outcomes for people affected by cancer is a key professional objective.

•	Nurses’ involvement in cancer care is governed by the values, guidelines and   
principles set out by the regulatory and professional bodies, taking into account 
current evidence, population health needs, and New Zealand Government 
priorities in cancer care.

•	Nurses need to be responsive to the needs of people affected by cancer by 
incorporating new practice areas and capabilities as they evolve, as well as 
negotiating their scope of practice with other health professionals involved 
in cancer care. Such scope of practice decisions are governed by the Nursing 
Council of New Zealand.

•	Nurses working in cancer care need to continue to develop knowledge to inform 
improvements in outcomes for people affected by cancer, particularly where they 
relate to interventions by nurses designed to prevent or alleviate key health and 
support concerns within a broader model of health.7

A population health approach refers to taking explicit account of all the influences 
on health (the determinants of health) and how they can be tackled to improve the 
overall health of the population and reduce inequalities. This approach:

•	requires and integrates both intersectoral action that addresses the social and 
economic determinants of health, and action within various health and disability 
services themselves (public health, personal health, and disability support)

•	emphasises the importance of an interdisciplinary and collaborative approach

•	plans and delivers services in partnership with communities

•	builds on the complementary strengths of all those involved, including those of 
the communities themselves

•	uses a range of evidence, qualitative and quantitative, to identify needs and 
corresponding strategies for intervention

•	has an emphasis on reducing inequalities and meeting the needs of those who 
may otherwise be ‘invisible’ and marginalised

•	 in Aotearoa New Zealand recognises the importance of a Te Tiriti o Waitangi 
commitment to Māori health development and Māori participation in governance, 
planning and delivery of services. 10

PRINCIPLES UNDERPINNING THE 
DEVELOPMENT OF THE FRAMEWORK
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The Nursing Council of New Zealand prescribes scopes of practice for enrolled 

nurses, registered nurses and nurse practitioners. Under the health Practitioners 

Competence Assurance Act 2003 each nurse must practice with in their scope 

of practice.

The knowledge and skills each nurse needs to practice safely is influenced 

by factors such as the context of practice and the needs of consumers. 

Registered nurses may practise in a variety of clinical contexts depending 

on their educational preparation and practice experience. They may also 

use this expertise to manage, teach, evaluate and research nursing practice. 

Registered nurses are accountable for ensuring all health services they provide 

are consistent with their education and assessed competence, meet legislative 

requirements, and are supported by appropriate standards.11

This KSFCN is intended to provide further guidance regarding the knowledge 

and skills enrolled nurses, registered nurses and nurse practitioners need when 

providing general, specialty and specialist nursing services to people with cancer. 

The model presented in Figure 2 describes nurses varying contributions at all 

phases of the cancer continuum, outlining the Practice Standards required of 

nurses working in different roles, in different settings, and at different points 

along this continuum. According to this model, ALL nurses, regardless of the 

practice setting, are likely to have contact with people affected by cancer and 

will therefore require some level of capability in cancer care. SOME nurses will, 

however, require specialised and advanced competencies in cancer care, as their 

practice requires them to respond to the particular health and support needed 

by people affected with a cancer diagnosis.7

While the dynamic and complex nature of contemporary practice environments 

means it is not possible to provide absolute definitions of discrete levels of 

practice, four broad groups of nurses involved in cancer care are defined in 

this Framework. These groups do not constitute a hierarchy of practice, but 

rather are intended to represent the areas of competence required for nurses 

working in different contexts at different times along the cancer continuum. The 

Framework also acknowledges that within each of the four groups, nurses may 

function at varying levels of competence from the beginning level through to 

the advanced levels, which are characterised by more effective integration of 

theory, practice and experience along with increasing degrees of autonomy in 

judgements and intervention.7

Additionally, the Framework assumes the necessity of collaboration between 

nurses in all groups to ensure best care for people affected by cancer. The 

Framework advocates collaborative, universal services for all people affected 

by cancer, many of which may be provided by nurses working in non-specialist 

practice settings and augmented by the specialised services that people 

affected by cancer require at particular points of their cancer journey.  Specialist 

cancer services are more likely to be required for people at particular points in 

the cancer journey where specialised knowledge is needed to ensure optimal 

outcomes, such as when the person is receiving specialist cancer therapies. Such 

services may also be required for the person who is at high risk of experiencing 

adverse outcomes or whose needs are more complex or cannot safely be met by 

non-specialist services. 7

Below is a brief description of the four broad groups of nurses in cancer care 

defined in Figure 2. The descriptions provide examples of the scope of practice 

and associated Practice Standards and are a guide for professional development 

and career progression through the Professional Development and Recognition 

Program (PDRP).

PROFESSIONAL NURSING 
PRACTICE AND SPECIALIST 
CANCER NURSING

“NZ needs a sound network of nursing service provision which 
includes a mix of generalist, specialist nursing roles and Nurse 
Practitioners. The area of greatest growth is predicted to be in 
specialist nurse roles” 1
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ALL nurses, regardless of practice setting, are required to work in partnership 
with the person affected by cancer to address their health needs. At all stages of 
life,  and at several points across the cancer continuum, people affected by cancer 
will require services from nurses in generalist settings such as general practice, 
diagnostic services and general medical/surgical services. People affected by 
cancer may also have co-morbidities and may live with the consequences of 
cancer beyond an active diagnostic and treatment phase, through survivorship 
or at end of life. When in contact with people affected by cancer, ALL nurses 
are required to demonstrate competence to meet the health care needs of 
people affected by cancer. For example, some of the key cancer care concepts 
identified as relevant for nurses entering practice include beginning level skills in 
communication, psychological, social and emotional support, conceptualisation of 
the meaning of cancer, and basic understanding of carcinogenesis.

MANY nurses, will participate more frequently, or for short intensive periods 
in the care of people affected by cancer due to their expertise in addressing 
specific health needs, or because of their practice context. Although not 
identified as SCN’s, some of these nurses will be specialists in areas such as head 
and neck or breast surgery, infection control, stomal therapy, or palliative care. 
Such nurses may also work in primary care or rural and remote settings where 
they frequently come into contact with people affected by cancer. These nurses 
will demonstrate the application of core capabilities at a more advanced level in 
the particular cancer contexts in which they practice. They will require access to 
further education in areas of specialist cancer care with a direct application to 
their role. MANY of these nurses will also be able to demonstrate competence in 
one or more of the competencies outlined for the SCN, however, the predominant 
focus of their practice is not within specialist cancer care.

SOME nurses, will choose to become specialists in cancer care. Most 
specialist cancer nurses (SCN’s) work in dedicated cancer services and may 
be primarily responsible for care of people at a specific phase of their journey 
(for example radiotherapy or chemotherapy treatment), or across all phases 
of the cancer journey (for example, specialist breast care nursing or colorectal 
nurse specialists). Others may work in a broader context but provide a specialist 
resource in cancer care to a range of generalist providers (for example, a Cancer 
Nurse Coordinator or Cancer Support Nurse role). 

FEW nurses, will become competent and authorised to practise in an 
advanced and/or extended role in cancer care, including those endorsed to 
practise as a Nurse Practitioner. Nurse practitioners are expert nurses who work 
within a specific area of practice incorporating advanced knowledge and skills. 
They practise both independently and in collaboration with other health care 
professionals to promote health, prevent disease and to diagnose, assess, and 
manage people’s health needs. They provide a wide range of assessment and 
treatment interventions including differential diagnoses, ordering, conducting 
and interpreting diagnostic and laboratory tests and administering therapies for 
the management of potential or actual health needs. They work in partnership 
with individuals, families, whānau and communities across a range of settings. 
Nurse Practitioners may choose to prescribe medicines within their specific 
area of practice. Nurse Practitioners also demonstrate leadership as consultants, 
educators, managers and researchers and actively participate in professional 
activities and local and national policy development. The NZNC Competencies 
for the nurse practitioner scope of practice describe the skills, knowledge and 
activities of nurse practitioners.12 

The KSFCN specifies a set of Practice Standards that reflect the specialised 
knowledge and skills required to provide safe and competent care to people 
affected by cancer. These standards have drawn on the Nursing Council of 
New Zealand (NCNZ) Competencies for Registered Nurses and the PDRP 
competencies. The SCN competencies are a minimum standard. It is expected 
that as their practice advances, SCN’s demonstrate more effective integration of 
theory, practice and experience along with increasing degrees of autonomy in 
judgements and interventions for people affected by cancer.

There is currently no accepted national educational standard for specialist cancer 
nurses, but development of Practice Standards such as those specified in the 
KSFCN would normally require further education in cancer care at postgraduate 
level. (See Figure 1)
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Figure 2

PROFESSIONAL DEVELOPMENT 
MODEL FOR NURSING IN CANCER 
CONTROL

We would like to acknowledge the EdCan model 
which has been adapted for this framework.
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Purpose
To reduce the burden of cancer and improve cancer outcomes in Aotearoa, 
New Zealand by providing a framework to guide the development of a 
flexible and sustainable cancer nursing workforce capable of providing high 
quality services that meet the emerging demands, and changing needs of 
all people affected by cancer.

Aim
To support cancer nurses professional development, and their contribution 
to the development of innovative models of care to improve overall cancer 
outcomes for people and their families/whānau affected by cancer.

Objectives
The objectives of the KSFCN are to:
1. Define the knowledge and skills nurses need to improve outcomes for 

people with cancer.

2. Highlight the need for all nurses to participate in cancer care, irrespective 
of where they work.

3. Guide specialty cancer nurses’ ongoing professional development 
to enhance their contribution to the overall improvement of cancer 
outcomes.

4. Articulate the knowledge and skill and capabilities expected of SCNs.

5. Promote the use and development of learning resources to support 
the professional development and career pathway of nurses working in 
cancer care.

6. Provide a national standard for curriculum and professional development 
programs aimed at strengthening cancer nursing capacity to improve 
overall outcomes, and enhance the experience of a people affected by 
cancer.

7. Ensure the professional development of cancer nurses is consistent with 
nationally agreed standards for the profession of cancer nursing.

8. To guide and support the development of cancer nursing roles that 
contribute to the development of innovative models of cancer care. 7

KNOWLEDGE AND SKILLS 
FRAMEWORK FOR CANCER 
NURSING

DRAFT



14

Consistent with the model for cancer nursing outlined in Figure 1, nurses 
will require access to ongoing professional development opportunities that 
enable them to develop the level of competence in cancer care required 
to meet the changing needs of the populations they serve and the context 
of their practices. Part 2 of this document defines the level of competence 
required for nurses working at these differing levels of practice.

For the individual nurse
Use the Practice Standards as a tool:
•	For determining your professional development needs

•	For developing a professional development plan within the PDRP framework

•	For evaluating different post graduate programs in cancer nursing.

•	Use the framework to plan your career path.

•	To use the recommended learning resources to undertake self-directed learning.

For the clinical nurse educator or manager
Use the Practice Standards as a tool:
•	Use as part of professional development planning processes to establish and 

negotiate practice progression pathways within the PDRP framework.

•	Use to review orientation and annual competency programs and requirements.

•	Use to review your organisations short course/inservice programs to focus their 
content on guiding nurses to meet the competencies relevant to their scope 
and level of practice.

•	Use to develop curriculum and inservice programs, and learning experiences for 
generalist areas to improve their capability to meet the competencies for nurses 
in cancer care.

•	Use to evaluate position descriptions for SCN roles.

•	Use to identify opportunities for ongoing quality improvement and audit.

•	Use to develop recruitment and retention and workforce plans. 

For the academic
Use the Practice Standards as a tool:
•	Use to map the applied competencies for cancer nurses to your current entry to 

practice curriculum and integrate the learning resources within your curriculum 
to support students meet these competencies

•	Utilise the Practice Standards for SCN’s to review your post graduate cancer 
nursing programs and integrate the learning resources to support students to 
meet these Practice Standards

•	Utilise the Practice Standards for SCN’s to assess prior learning programs that 
might be suitable for credit in your post graduate courses.

•	Review and develop methods of assessing learning that reflect the level of 
capability or competency described in the framework.

For health service planners & policy makers
Use the Practice Standards as a tool:
•	Use the framework to define workforce capabilities in different practice settings 

and regions, according to population needs.

•	Use to allocate resources to support preparation of the workforce to match 
required service expansion capabilities.

•	Develop new and innovative service models that support the principles 
inherent in the framework, including person-centred care, continuity of care, 
multidisciplinary practice, and partnerships between nurses and other members 
of the health care team at various levels of practice. 

For consumers of cancer services
Use the Practice Standards as a tool:
•	Use the framework to develop an understanding of the various roles of nurses 

in delivery of cancer care.

•	Use the framework in advocacy efforts to improve cancer care outcomes and 
service delivery.

•	Use the framework to enhance consumers understanding of what they should 
expect from the engaging with specialty cancer nursing services and SCNs.

•	Use the framework to identify opportunities to contribute to consumer 
information and resources that aim to improve the overall patient experience for 
people affected by cancer.

HOW TO USE THE FRAMEWORK
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STUCTURE  
OF THE FRAMEWORK

STUCTURE  
OF THE FRAMEWORK

The framework is divided into 5 colour coded 
sections representing each of the different levels 
of nursing practice:

GENERALIST NURSE 

SPECIALTY  CANCER NURSE 

SPECIALIST CANCER NURSE 

NURSE PRACTITIONER  

ENROLLED NURSEDRAFT
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GENERALIST  
NURSE
This competency framework has been aligned with the four 
Nursing Council of New Zealand Domains of Competence of the 
registered nurse.11

1.  Professional Responsibility - competencies that relate to 
professional, legal and ethical responsibility and cultural 
safety. These include being able to demonstrate knowledge 
and judgement and being accountable for own actions and 
decisions, while promoting an environment that maximises 
health consumer safety, independence, quality of life and health.

2. Management of Nursing Care - competencies related to 
assessment and managing health consumer care, which is 
responsive to the consumer’s needs, and is supported by 
nursing knowledge and evidence based research

3. Interpersonal Relationships - competencies related to 
interpersonal and therapeutic communication with health 
consumers, other nursing staff and interprofessional 
communication and documentation

4. Interprofessional health care and quality improvement - 
competencies to demonstrate that, as a member of the health 
care team, the nurse evaluates the effectiveness of care and 
promotes a nursing perspective within the interprofessional 
activities of the team. 

Each of the four core domains of practice for the registered nurses 
has provided an organising framework for applying the Practice 
Standards to cancer control. This application is relevant to ALL 
nurses who work in non-specialist cancer settings, such as primary 
care settings, medical/surgical units, or in other practice settings 
where the people receiving services may have a diagnosis or be at 
risk of developing cancer. 11

SPECIALTY 
CANCER NURSE
The framework for this group of nurses uses the four NCNZ 
domians of competence as for the Generalist Nurse but at a 
more advanced level than the generalist nurse as required in 
the particular specialty of cancer.

1 2
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SPECIALIST  
CANCER NURSE
In addition to the NCNZ domains of competence the framework 
identifies nine dimensions of cancer care for nurses who choose to 
work in dedicated cancer services, and develop specialist cancer 
nursing practice. Each of these Domains of care has a practice standard 
and examples of performance for each standard. The list of performance 
criteria is not meant to be exhaustive nor comprehensive, but is there 
to provide examples so as to assist the SCN provide evidence of their 
competence.7 The dimensions are:

1.  Clinical governance and leadership – This dimension comprises Practice 
Standards that reflect the SCN leadership capabilities at the clinical, 
professional and systems levels of health and cancer care. It includes the 
knowledge and skills required to lead and develop a strategic vision and 
direction that aims to improve outcomes for people affected by cancer 
and address the disparity and inequality issues that exist in cancer control 
in New Zealand.

2. Disease and treatment related care – This dimension relates to the 
SCN conducting a timely and comprehensive assessment of the health 
and supportive care needs of the person with cancer and their family/
whānau across the cancer continuum using a systematic approach that is 
sensitive to language, culture and literacy needs.  
The SCN considers the situational context and the needs and responses 
of the person and their family/whānau in determining the scope and 
depth of the assessment.

3. Supportive Care - This dimension comprises Practice Standards that 
reflect the SCN’s ability to identify multiple and complex needs across all 
domains of health throughout the cancer continuum including palliative 
care and end of life. It includes implementation of evidence based 
supportive care interventions in a flexible and responsive manner, in the 
context of a collaborative interdisciplinary approach to care to achieve 
optimal health outcomes for the person affected by cancer.

4. Coordinated Care - This dimension incorporates competencies 
reflecting the SCN’s ability to facilitate a coordinated approach to 
the planning, implementation and evaluation of care by ensuring a 

comprehensive range of health and support services are delivered by 
the multidisciplinary team in a timely, flexible, and efficient manner in 
response to the needs of the person affected by cancer

5. Patient Engagement, information provision and education - This 
dimension incorporates competencies reflected in the SCN’s ability to 
engage, recognise prior knowledge, and then provide individualised 
information and education to the person affected by cancer and their 
family/whānau about cancer and its physical and psychological effects, 
treatment approaches and self care strategies. The dimension also 
reflects that the provision of such information and education is based 
on best practice educational strategies that are consistent with the 
individual’s clinical circumstances, preferences, health literacy, and self 
care needs.

6. Collaborative and therapeutic practice - This dimension comprises 
of competencies reflecting the SCN’s ability to develop therapeutic 
relationships with people affected by cancer and their family/whānau that 
will assist to maximise health outcomes, and to establish a partnership 
approach to working effectively as part of an interdisciplinary team 
across the cancer continuum. These competencies include recognition of 
the critical interdependence between the roles of the SCN, other health 
professionals and organisations and the establishment of partnerships 
with people affected by cancer and those that are important to them to 
maximise their health outcomes.

7.  Quality improvement - This dimension comprises Practice Standards that 
reflect the SCN’s ability to use professional knowledge and judgement to 
co-ordinate, manage and develop the provision of high quality, evidence-
based, cost-effective care for people affected by cancer.

8. Evidenced-based practice and research - This dimension comprises 
Practice Standards that reflect the SCN’s commitment to continually 
develop and update knowledge of best practice, research evidence and 
policy initiatives relevant to caring for people affected by cancer to 
promote and develop effective, evidence-based care.

9. Professional development - This dimension comprises Practice 
Standards that reflect the SCN’s ability to maintain and develop 
professional knowledge and practice by participating in lifelong learning, 
personal and professional development for self and with colleagues 
through supervision, performance review and reflective practice.

3
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NURSE 
PRACTITIONER
The framework presents the four domains of competence 
for the nurse practitioner scope of practice set down by the 
Nursing Council of New Zealand and evidence of safety to 
practise as a nurse practitioner is demonstrated when the 
candidate meets the competencies within those domains:

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

 
The Competencies for the nurse practitioner scope of practice 
give examples of the indicators that will be used by the expert 
panel who will assess the candidate’s competence.

The Council recognises that nurse practitioners will work in 
a variety of clinical contexts, thus the indicators are neither 
exhaustive nor comprehensive, and are used to provide 
transparency to candidates and to assist them to prepare 
appropriate evidence for their clinical contexts. 12

ENROLLED 
NURSE
The framework uses the Nursing Council competencies 
for enrolled nurses that describe the skills, knowledge 
and activities of enrolled nurses under four domains of 
competency. The competencies in each domain have a number 
of key generic examples of competent performance indicators.

Domain One:  Professional responsibility

Domain Two:  Provision of nursing care

Domain Three:  Interpersonal relationships

Domain Four:  Interprofessional health care and quality   
  improvement.13

4 5
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COMPETENCIES FOR 
GENERALIST NURSES

Domain 1
Professional responsibility 
Competencies that relate to professional, legal and ethical 
responsibility and cultural safety. These include nurses being 
able to demonstrate knowledge and judgement and being 
accountable for own actions and decisions, while promoting 
an environment that maximises health consumer safety, 
independence, quality of life and health.

•	 Applies legal and ethical decision-making principles in planning 
and delivering care for people affected by cancer. 

•	 Practices within their scope of practice when involved with 
providing cancer therapies and seeks assistance if they have a 
gap in their knowledge or skills. 

•	 Is aware of health disparities in relation to the incidence and 
impact of cancer in Māori, and other high need populations, and 
non Māori.

•	 Understands the impact a diagnosis of cancer has on a person, 
their family/whānau, and the wider community and provides 
support to assist with decision making. 

•	 Provides culturally safe care that demonstrates respect and 
understanding of people’s preferences, beliefs, values and goals 
regarding their cancer and its treatment.

•	 Understands the activities that contribute to reducing the 
risks of people developing cancer and that promote the early 
detection of cancer.

•	 Demonstrates knowledge of, and accesses policies and 
guidelines that have implications for practice, when involved 
with providing care for the person affected by cancer.

•	 Provides delegation and direction to Enrolled Nurses and Health 
Care Assistants when caring for people affected by cancer.

Domain 2
Management of nursing care 
Competencies related to assessment and managing health consumer 
care, which is responsive to the consumer’s needs, and is supported 
by nursing knowledge and evidence based research.

•	 Demonstrates a basic understanding of the principles of 
carcinogenesis, and the pathophysiology of cancer within their 
general or specific context of cancer care.

•	 Plans and delivers nursing care that incorporates physical, 
psychological, social, cultural and spiritual aspects or knowledge 
relevant to the care of people affected by cancer. 

•	 Applies evidence-based principles to the assessment and 
management of common disease and treatment related symptoms 
experienced by people affected by cancer within their general or 
specific context of cancer care. 

•	 Acknowledges the need to ensure people affected by cancer have 
adequate access to information about the potential benefits and 
adverse effects of a cancer diagnosis and treatment.

•	 Recognises potential and actual changes in cancer related health 
status and seeks appropriate assistance from specialised cancer 
services.

•	 Determines the effectiveness of nursing interventions on clinical 
outcomes through regular and ongoing assessment, and in 
collaboration with specialised cancer services. 

•	 Updates knowledge related to the diagnosis and management of 
cancer within their general or specific context of cancer care.

1
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Domain 3
Interpersonal relationships
Competencies that relate to interpersonal 
and therapeutic communication with clients, 
other nursing staff and inter-professional 
communication and documentation. 

•	 Actively encourages a partnership model of 
care for people affected by cancer and their 
family/whānau, acknowledging and clarifying the 
patient’s goals, priorities and choices in care.

•	 Understands the roles of SCNs and works 
collaboratively with them to appropriately direct, 
monitor and evaluate nursing care.

•	 Demonstrates effective communication 
skills, collaborating with the multidisciplinary 
specialised cancer teams to achieve the best 
possible outcome for a person affected by 
cancer and their family/whānau.

Domain 4
Inter-professional health care  
and quality improvement
Competencies to demonstrate that the nurse, 
as a member of the health care team, evaluates 
the effectiveness of care and promotes a nursing 
perspective within the teams inter-professional 
activities of the team.

•	 Communicates and collaborates with the 
multidisciplinary specialised cancer teams when 
planning and delivering care for the person 
affected by cancer. 

•	 Demonstrates knowledge of how to access and 
refer to specialised cancer services as appropriate 
and needed.

•	 Provides an appropriate level of information, 
support and education that enhances self care 
management, when caring for people affected by 
cancer and their family/whānau.

•	 Demonstrates a knowledge of community cancer 
services and resources and is able to actively 
support people affected by cancer get access to 
them.11

•	 Acknowledges personal and team members’ needs 
for professional development and support when 
caring for people affected by cancer.
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Domain 1 
Professional Responsibility

Practice Standard
1:1  Demonstrates an understanding of the context of cancer 
nursing: how cancer affects individuals family/whānau and 
society and the influence of cultural, environmental and 
socioeconomic factors, including the role of prevention, early 
detection, health promotion and education in reducing the 
burden of cancer on society.

Performance Criteria
•	Recognises and is able to discuss the importance of the lived 

experience of cancer for people affected by the diagnosis and 
their family/whānau.

•	Describes the main principles of The New Zealand Cancer care 
Strategy as they apply to their context of cancer practice.

•	 Identifies issues related to access and inequality of cancer 
services in Aotearoa/NZ.

•	Discusses factors that contribute to the over representation of 
Māori and Pacific population in cancer statistics, and how cancer 
control strategies are aiming at addressing these disparaties.

•	Describes how attitudes, values and beliefs in relation to cancer 
influence the care that cancer patients and their families/
whānau receive.

•	Demonstrates a sound level of cultural competence and can 
discuss the use of culturally sensitive approaches in the care of 
people with cancer and their families/whānau.

•	 Identifies and is familiar with the different contexts in which 
cancer care is delivered.

•	Outlines the principles of cancer nursing practice and explains 
how health care is organised throughout the cancer journey.

RATING

Self-assesment rating scale:
1. Novice
2. Advanced Beginner
3. Competent
4. Proficient
5. Expert
6. Not Applicable

COMPETENCIES FOR 
SPECIALITY CANCER NURSES2

Practice Standard
4:3  Demonstrates an ability to apply ethical and legal 
principles to cancer care and the allocation of resources.

Performance Criteria
•	Demonstrates an understanding of the legal, political and 

ethical issues in cancer care and can discuss the implications  
of these issues for nursing practice.

•	Discusses ethical issues in relation to documentation, privacy 
and confidentiality.

•	Describes the principles of cancer clinical trials, and the nurses 
role in best clinical practice in this area.

RATING

RATINGPractice Standard
1:2  Demonstrates a thorough understanding of the biological 
basis of cancer development and the role of prevention 
and early detection, as well as the principles and process of 
diagnosis and staging.

Performance Criteria
•	Demonstrates a thorough understanding of cancer 

epidemiology, risk factors, genetics, and prevention strategies. 

•	 Identifies common causes, signs and symptoms of cancer, and 
explains how their recognition, early diagnosis and staging 
influence morbidity and mortality.

•	Understands and describes approaches to health promotion and 
prevention and early detection of cancer and can make explicit 
their role in this area, for example, by applying Implementing the 
ABC Approach for Smoking Cessation (Ministry of Health 2009)
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RATINGPractice Standard

2:1  Demonstrates understanding of the 
disease process, disease progression, 
prognosis, clinical presentation (signs 
and symptoms), risk factors, and standard 
treatments in relation to the management 
of the following prevalent cancer diseases 
in adults in NZ: 
1. Colorectal 
2. Breast 
3. Prostate 
4. Melanoma 
5. Lung 
 
And the following less prevalent cancer 
diseases in adults: 
1. Bone and soft tissue sarcoma 
2. Brain and Central Nervous System 
3. Endocrine 
4. Gastrointestinal (Upper GI) 
5. Genito-urinary 
6. Gynaecological 
7. Head and Neck 
8. HIV-related 
9. Leukemias and Lymphomas 
10. Myelomas

Domain 2
Management of Nursing Care8

Performance Criteria

•	Outlines the aetiology, epidemiology and pathophysiology of each of these 
cancers, and the role that the immune system and genetics, and other 
envoronmental factors has in their development.

•	Discusses the various treatment options available and the rationale and 
decision making for their choice.

•	Explains and clarifies for the person affected by cancer and their family/
whānau the rationale for the different tests/investigations/referrals that are 
required, taking into consideration the ability of the person to retain and 
process information.

•	Assesses the persons’ physical, psychological, social, cultural and spiritual 
wellbeing in the context of their cancer diagnosis using appropriate, evidence 
based assessment tools.

•	Assesses the persons’ ongoing health and responses using appropriate, 
evidence based assessment tools with regard to the cancer diagnosis, toxicity 
and side-effects of treatments, and other relevant pre-existing conditions. 

•	Works in partnership with the person and their family/whānau to develop a 
plan of care and desired outcomes that are sensitive and flexible to individual 
and cultural preferences.

•	Documents and delivers nursing care throughout the cancer continuum, in 
some cases encompassing palliative and end of life care.

•	Administers cancer treatments, nursing interventions, and therapies relevant 
to their context of care in a safe and competent manner.

•	Continually evaluates and modifies the plan of care in conjunction with SCNs 
and the multidisciplinary team.

•	Educate the person prior to any procedures, interventions, or therapy, taking 
into consideration the plan of care required, their current knowledge, the 
ability of the person to process and retain information, and the emotional 
wellbeing of the person.

•	Monitors for signs of recurrent cancer and ensures that any changes or 
symptoms are reported and investigated in a timely manner.
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RATING
Practice Standard

2:2  Demonstrates knowledge 
and clinical skills in the delivery of 
cancer treatments, and the care 
of consumers undergoing cancer 
treatments, including the provision 
of specialised nursing interventions, 
supportive and palliative care. 

Performance Criteria

Describes and/or demonstrates safe and competent administration of 
cancer treatments relevant to the specialty context which they practice in.

Surgery 
•	Demonstrates an understanding of the role surgery plays in many aspects 

of cancer diagnosis and treatment.

•	Educates the person and their familiy/whānau about the outcomes and 
side effects of surgery.

•	Assesses, plans, implements and evaluates nursing interventions, based on 
best practice, on an ongoing basis to decrease the severity of  
side-effects and short and long term complications of surgery.

Chemotherapy
•	Demonstrates an understanding of the classifications, mechanism of action, 

indications for, and side effects of chemotherapeutic agents, including 
biological modifiers and targeted therapies.

•	Practises principles of health and safety, related to the safe handling and 
administration of cytotoxics, infection control, and essential emergency 
procedures.

•	Educates the person and their family/whānau about the immediate, early, 
late, and delayed side effects of chemotherapy.

•	Assesses, plans, implements and evaluates nursing interventions, based 
on best practice, on an ongoing basis to decrease the severity of side 
effects and short and long term complications of cytotoxic and other drug 
therapies.

Radiotherapy
•	Demonstrates an understanding of the mechanism of action, principles and 

purpose of the various types of radiation therapies.

•	Practices principles of health and safety, related to radiation protection 
precautions and safe handling of radioactive sources.

•	Educates person and their family/whānau about the immediate, early, late 
and delayed side effects of radiation therapy.

•	Assesses, plans, implements and evaluates nursing interventions on an 
ongoing basis, to decrease the severity of side effects and short and long 
term complications of radiation therapy such as radiation skin reactions.

Domain 2 
continued

continued
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Domain 2 
continued

We would like to acknowledge the CANO model which 
has been adapted for this domain of the framework.

RATING

RATINGHaematopoietic Stem Cell Transplantation
•	Demonstrates an understanding of the principles and indications for 

haematopoietic stem cell transplants.

•	Demonstrates an understanding of the principles of safe handling/
disposal and infusion of blood and stem cell products.

•	Educates the person and their family/whānau about the immediate, 
early, late, and delayed side effects of haematopoietic stem cell 
transplantation.

•	Assesses, plans, implements and evaluates nursing interventions on an 
ongoing basis to decrease the severity of side effects and short and 
long term complications of haematopoietic stem cell transplantation.

Complementary Therapies
•	Demonstrates an understanding of complementary, alternative or 

traditional healing health care practices in supporting individuals and 
their family/whānau throughout the cancer trajectory (ie relaxation, 
massage, acupuncture).

•	Demonstrates an understanding that complementary, alternative or 
traditional healing practices may interact with conventional cancer 
treatment (e.g chemotherapy). 

Supportive Care
•	Describes the role of supportive care, both physical and psychosocial 

in relation to the person affected by cancer and their family/whānau.

•	 Identifies, documents and communicates supportive care needs by 
undertaking assessment using relevant, evidenced based tools.

•	Demonstrates a comprehensive understanding of the roles of the 
various members of the multidisciplinary team.

•	 Identifies and understands the range of allied health and supportive 
care services available to the person affected by cancer and refers to 
using agreed criteria.

Palliative Care
•	Understands the use of all these treatment modalities in the palliation 

of patients with advanced disease.

•	Facilitates effective communication with patients and their families/
whānau in relation to end-of-life care, bereavement support and 
advanced care planning.

Practice Standard
2:3 Understand the disease process, disease progression, prognosis, 
clinical presentation (signs and symptoms), risk factors, and standard 
treatments in relation to the management of the following oncologic 
emergencies:
•	 Spinal cord compression
•	 Superior vena cava syndrome
•	 Syndrome of inappropriate antidiuretic hormone secretion (SIADH)
•	 Disseminated intravascular coagulation (DIC)
•	 Cardiac tamponade
•	 Tymour lysis syndrome
•	 Hypercalcaemia
•	 Malignant pleural effusion
•	 Malignant bowel obstruction
•	 Septic shock/Febrile neutropenia

Performance Criteria
•	 Identifies which people are at increased risk for oncologic 

emergencies and assess with each interaction.

•	Demonstrates a comprehensive understanding of the potential 
presentations for each of the oncologic emergencies.

•	Describes the signs and symptoms associated with each of the 
oncologic emergencies and associated complications.

•	Demonstrates understanding of the underlying pathophysiologic 
processes of each of the oncological emergencies.

•	Demonstrates understanding of the diagnostic evaluations and 
therapeutic interventions oncological emergencies..

•	Assess patients in a timely manner using appropriate and evidence 
based assessment tools.

•	Demonstrates a thorough knowledge and ability to apply best 
practice nursing management strategies for oncologic emergencies.

•	Demonstrates a thorough understanding of the principles of safe 
emergency management in line with best practice guidelines, and 
organisational policy.

•	Educates the person and their family/whānau regarding the risks 
and provide advice about how to assess and report with the onset of 
complications. 

•	Continually evaluates and modifies nursing interventions to improve 
the patient outcomes resulting from an oncologic emergency.
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Practice Standard

3:1  Demonstrates a thorough understanding of how a cancer 
diagnosis affects the person and their family/whānau and 
how this can change throughout the course of the illness from 
diagnosis to active treatment, to survivorship, or palliative  and 
end-of-life care.

Performance Criteria
•	Establishes, maintains and concludes appropriate therapeutic 

relationships with the person and their family/whānau.

•	Demonstrate an understanding of how to establish and assess 
the actual and potential impact of cancer and its treatments on 
people diagnosed with cancer and the wider community.

•	Demonstrates an understanding of the lived experience of a 
cancer diagnosis and the transition between active treatment, 
survivorship and palliative and end-of-life care.

Practice Standard

3:2  Demonstrates the knowledge and skills required for 
effective communication with people affected by cancer 
and their family/whānau, including patient education.

Performance Criteria
•	 Identifies, and is able to demonstrate, the use of effective 

communication skills for example, the use of empathy, 
active listening, awareness of non verbal communication, 
using open ended questions, respect, encouragement, 
negotiation and observational skills. 

•	Analyses and interprets information for people affected 
by cancer from diagnosis and treatment to survivorship or 
advanced disease and palliative care.

•	Describes potential communication barriers related to a 
cancer illness (eg: language or disability) and can describe 
nursing management strategies to overcome these.

•	Demonstrates an understanding of health literacy and 
applies the principles of adult learning principles when 
initiating teaching to patient and family/whānau education.

RATING RATING

Domain 3
Interpersonal relationships
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Domain 4
Inter-professional health care  
and quality improvement

Practice Standard

4:1  Leads quality improvement activities aimed at improving 
the health outcomes and experience for people affected by 
cancer. 

Performance Criteria
•	Works and communicates collaboratively and effectively 

with all multidisciplinary team members when planning and 
delivering care for the person affected by cancer.

•	Describes the role of each of the multidisciplinary team 
members and multi-professional agencies in supporting people 
with cancer, including primary health care organisations and 
non government organisations.

•	Demonstrates knowledge of how to access and refer to 
specialist cancer care services as needed.

RATING Practice Standard

4:3  Demonstrates a commitment to ongoing personal and 
professional development within the specialty of cancer 
nursing and can retrieve and/or generate evidence to 
support practice development.

Performance Criteria
•	Recognises own abilities and level of professional 

competence and practices in accordance with their own 
scope of practice. 

•	Acknowledges personal and team members needs for 
professional development and supports these to meet the 
needs of the person affected by cancer.

•	Demonstrates a commitment to life-long learning by 
keeping up to date with the changing practice and 
treatments in cancer care, and undertaking post graduate 
education relevant to cancer nursing.

•	Analyses different sources of information, research, and 
evidence and applies them as appropriate to improve 
patient outcomes and enhance nursing practice.

•	Participates in educational initiatives pertaining to cancer 
care, and acts as a mentor for new staff and students.

RATING

Practice Standard

4:2  Participates in risk management and quality 
improvement activities

Performance Criteria
•	 Identifies the key quality indicators for cancer care.

•	Demonstrates an understanding and can provide evidence 
of involvement in continuous quality improvement and 
audit initiatives.

•	Explains the principles of risk assessment and risk 
management in cancer care.

•	Provides evidence of initiating risk minimisation in the 
workplace
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COMPETENCIES FOR  
SPECIALIST CANCER NURSES

Domain 1 
Professional Responsibility 

Dimension of Care
Clinical Governance and 
Leadership
This dimension comprises Practice 
Standards that reflect the SCN 
leadership capabilities at the clinical, 
professional and systems levels of 
health and cancer care. It includes 
the knowledge and skills required to 
lead and develop a strategic vision 
and direction that aims to improve 
outcomes for people affected by 
cancer and address the disparity 
and inequality that exist in cancer 
control in New Zealand.

Practice Standard

1:1  Leads and contributes to informed critique of cancer 
control strategy, and exerts influence at the clinical, 
professional, and systems level of health and cancer care.

Performance Criteria
•	Demonstrates an understanding of national and global 

trends in cancer control.

•	Leads activities that aim to reduce inequality and disparity 
within cancer and health services. 

•	Understands the impact of health and organisational 
policy on the delivery of cancer services.

•	 Influences health care policy and practice through 
leadership and active participation in the workplace, and 
with professional organisations at a national level.

•	Contributes to initiatives within the workplace, cancer 
consumer movement, the profession, interdisciplinary 
teams and health care systems aimed at enhancing cancer 
control efforts.

•	Articulates and promotes the contribution of the SCN to 
outcomes for the person affected by cancer in clinical, 
professional and policy contexts.

•	Challenges existing ways of working where these are 
not evidence based and leads the development and 
implementation of innovative systems to improve the 
future care for people affected by cancer, their families 
and whānau.

Practice Standard

1:2  Leads and supports actions to achieve the 
strategic goals/vision for the service and engages 
and facilitates others to work collaboratively to 
achieve real change for the person affected with 
cancer.

Performance Criteria
•	Participates in the development of strategic goals 

and direction for the service that aim to improve the 
patient experience and health outcomes.

•	Effectively communicates the strategic direction 
for the service to secure support and commitment 
across the organisation, and from other key 
stakeholders.

•	Analyses results and uses these to lead changes in 
practice locally and influence regional and national 
practice to achieve key priority areas.

•	Leads clinical practice/service development within 
own area of expertise, acting as a resource to others

•	Demonstrates a range of leadership and change 
management skills to achieve the desired aim, acting 
as a role model to others.

3
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Practice Standard

1:3  Uses appropriate mechanisms for monitoring own 
performance and competence as an SCN.

Performance Criteria
•	Recognises own abilities and level of professional 

competence, and practices in accordance with their 
scope of practice and other local and national policies 
and guidelines.

•	Demonstrates awareness, and observes boundaries 
of practice in accordance with professional and 
organisation role descriptions, guidelines and standards 
for SCN and cancer care.

•	Demonstrates a commitment to maintaining competence 
through participation in professional development 
activities and life long learning.

•	Actively seeks feedback from people affected by 
cancer and other members of the health care team 
about the effectiveness of the SCN role and responds 
constructively to address areas for improvement.

•	Participates in professional clinical supervision and/
or other peer review processes for monitoring the 
appropriateness of personal and professional practice 
and behaviour.

Practice Standard

1:4  Practices in accordance with legislative, 
professional and ethical standards for nursing and 
cancer care.

Performance Criteria
•	Acts as a strong role model and consistently 

demonstrates the organisational and professions core 
values and codes of conduct.

•	Displays high levels of integrity, accountability, and 
honesty when dealing with others.

•	Critically analyses situations to identify potential 
ethical issues applying an ethical framework to 
support the person and their family/whānau decision 
making and accesses resources to assist as required.

•	Practices in a way that acknowledges the impact 
of cancer on the culture, dignity, values, beliefs and 
rights of people affected by cancer.

Domain 1 
continued
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Domain 2 
Management of Nursing Care 

This domain consists of four practice 
dimensions: 
Disease and Treatment Related Care 
Supportive Care   
Coordinated Care   
Patient Engagement, Information  
Provision and Education 

Dimension of Care
Disease and Treatment  
Related Care
This dimension relates to the SCN 
conducting a timely and comprehensive 
assessment of the health and supportive 
care needs of the person with cancer and 
their family/whānau across the cancer 
continuum using a systematic approach 
that is sensitive to language, culture and 
health literacy needs. The SCN considers 
the situational context and the needs and 
responses of the person and their  
family/whānau in determining the scope 
and depth of the assessment.

Practice Standard

2:1  Participates in activities that contribute to 
reducing the risk of developing cancer and that 
promote early detection of cancer.

Performance Criteria
•	Demonstrates an understanding of cancer’s 

epidemiology, risk factors, genetics and 
prevention strategies.

•	Provides evidence-based information and 
education to individuals and groups regarding 
cancer risk factors and preventative strategies.

•	Provides evidence-based information to 
individuals and groups regarding recommended 
cancer screening programs and tests.

•	Prepares, supports and monitors people 
undergoing cancer screening and diagnostic 
tests.

Practice Standard

2:2  Identifies potential and actual adverse effects of 
having cancer and receiving cancer therapies.

Performance Criteria
•	Demonstrates advanced skills in health and physical 

assessment, diagnostic reasoning, and care planning.

•	Demonstrates an advanced understanding of the biology 
and patho-physiology of cancer, its diagnosis and 
treatment across the cancer continuum.

•	Role models and demonstrates leadership to ensure that 
a  comprehensive and timely assessment of treatment 
related toxicities, both expected and unexpected, using 
a systematic, evidence-based approach and appropriate 
tools (e.g. pain tools, fatigue and nutrition scales) is 
undertaken.

•	Requests and interprets results of investigations that are 
relevant to the health needs and clinical circumstances 
of the person affected by cancer across the disease 
continuum.

•	Analyses and interprets the results of clinical assessment 
and investigations to identify risk factors and health 
needs across all domains, and the potential adverse and 
unanticipated events associated with cancer and its 
treatments.

•	Facilitates and supports people with cancer and their 
family/whānau making informed decisions about 
participation and clinical trials.

•	Participates in the recruitment of patients into clinical 
trials and demonstrates an advanced understanding of 
the implications of participation in cancer clinical trials 
for an individual’s care.
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Practice Standard

2:3  Role models clinical expertise in the safe delivery of cancer 
treatments and the effective management of cancer.

Performance Criteria
•	Demonstrates a high level of autonomy and clinical decision making 

regarding nursing assessment, care interventions, referral and service 
provision in more complex or unstable situations.

•	Demonstrates a high level of confidence and clinical proficiency in 
carrying out a range of procedures, implementation of new technology 
and treatments, and nursing interventions that are evidence-based and 
informed by an advanced understanding of the biology of cancer and 
cancer diagnostics and therapeutic responses.

•	Uses critical thinking skills, assessment and best evidence-based 
knowledge to anticipate, plan, implement and evaluate nursing 
interventions aimed at restoring optimum health in all its dimensions 
throughout the cancer continuum for people affected by cancer.

•	Exhibits an advanced level of knowledge of the mechanisms of action 
and expected side effects and toxicities of cancer treatments and 
supportive resources available for the management of people affected 
by cancer.

•	Selects appropriate prescribed medication, including dosage, routes 
and frequency pattern, based upon evidence and accurate knowledge 
of characteristics and concurrent therapies for the person affected by 
cancer.

•	 Integrates evidence-based pharmacological and non pharmacological 
interventions into the care plan in consultation with the person affected 
by cancer and the multidisciplinary team.

•	Demonstrates comprehensive knowledge of, and adherence to, 
treatment related protocols and clinical guidelines, including non-
pharmacological treatments.

Domain 2 
continued
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Dimension of Care
Supportive Care
This dimension comprises Practice 
Standards that reflect the SCN’s ability 
to identify multiple and complex 
needs across all domains of health 
throughout the cancer continuum 
including palliative care and end of life. 
It includes implementation of evidence 
based supportive care interventions 
in a flexible and responsive manner, 
in the context of a collaborative 
interdisciplinary approach to care to 
achieve optimal health outcomes for 
the person affected by cancer.

Practice Standard

2:5  Identifies, validates and prioritises potential and 
actual health needs across all domains of health of the 
person affected by cancer along the continuum of care.

Performance Criteria
•	Demonstrates a thorough understanding of the impact 

of cancer and its treatment on the interrelated physical, 
social, psychological, cultural, spiritual, sexual and financial 
aspects of wellbeing of the person affected by cancer.

•	Explores and documents the impact and meaning of the 
cancer experience on the person and their family/whānau 
and their support systems, taking into consideration their 
present life circumstances and their view and beliefs 
regarding quality of life.

•	Routinely assesses people affected by cancer for 
psychological risk factors and distress, at the time of 
diagnosis and on a regular basis using a systematic, 
evidence-based approach.

•	Communicates effectively with other members of the 
health care team and refers appropriately to facilitate an 
efficient and timely response to the current and potential 
needs of the person affected by cancer.

Practice Standard

2:6  Effectively provides and ensures access to a range 
of supportive care services and interventions to meet the 
multiple and complex health and supportive care needs 
of the person affected by cancer.

Performance Criteria
•	Demonstrates a comprehensive knowledge of relevant 

supportive care guidelines and evidence in the context of 
cancer.

•	Demonstrates advanced skill in assessment and use 
of therapeutic nursing interventions for meeting 
the physical, psychological, social, cultural, spiritual 
and sexual needs of the person affected by cancer 
throughout the cancer continuum, including identification 
of the need for referral for additional support.

•	Continuously evaluates the needs and responses of the 
person affected by cancer to interventions and modifies 
interventions when necessary to achieve optimal health 
outcomes.

•	Discusses with the person and their family/whānau issues 
with regard to survivorship specific to stage and need, 
and the resources available to support them throughout 
the cancer journey.

•	Demonstrates confidence in discussing end of life care 
and assists and encourages patients to develop an 
advance care plan where and when appropriate.

Domain 2 
continued
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Dimension of Care:
Coordinated Care
This dimension incorporates 
competencies reflecting the SCN’s 
ability to facilitate a coordinated 
approach to the planning, 
implementation, and evaluation of care 
by ensuring a comprehensive range 
of health and support services are 
delivered by the multidisciplinary team 
in a timely, flexible, and efficient manner 
in response to the needs of the person 
affected by cancer.

Practice Standard

2:7  Coordinates implementation of care across different phases 
of the cancer journey and health care settings, to facilitate 
continuity of care and effective use of health care resources 
relevant to the needs of the person affected by cancer.

Performance Criteria
•	Develops, implements, documents and continuously reviews 

the care plan with other members of the nursing and 
multidisciplinary team to promote continuity of care.

•	Ensures that the person affected by cancer has access to 
information and resources that provides links between past, 
current and future care experiences.

•	Promotes the efficient exchange of information between care 
providers and across health care settings regarding the clinical, 
supportive care needs, preferences and shared care plans for 
the person affected by cancer.

•	Demonstrates a comprehensive knowledge of health services 
and community resources relevant to cancer care across the 
continuum.

•	Demonstrates comprehensive knowledge and liaises, 
collaborates and communicates with service providers in 
various care and health service contexts to facilitate the 
delivery of services in a coordinated, consistent and timely 
manner.

•	Applies advanced knowledge to assist the person and their 
family/whānau to navigate the health care system, anticipating 
gaps and barriers they may encounter, and guiding them in 
approaches to facilitate better access to care.

Domain 2 
continued
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Dimension of Care
Patient Engagement, Information 
Provision and Education
This dimension incorporates competencies 
that reflect the SCN’s ability to engage and 
recognise prior knowledge and then provide 
individualised information and education to 
the person affected by cancer and their family/
whānau about cancer and its physical and 
psychological effects, treatment approaches 
and self care strategies. The dimension also 
reflects that the provision of such information 
and education is based on best practice 
educational strategies that are consistent 
with the individual’s clinical circumstances, 
preferences, literacy, and self care needs.

Practice Standard

2:8  Facilitates the provision of information in a coordinated manner 
with other members of the health care team to assist people affected by 
cancer to achieve optimal health outcomes, reduce distress and make 
informed decisions about their care.

Performance Criteria
•	Assesses the understanding, and prior knowledge of the person affected 

by cancer and their preferences for the amount and type of information 
they want.

•	Assesses the person and their family/whānau readiness to learn, their 
learning styles, and preferred depth of information to address ongoing 
needs.

•	 Individualised teaching and support to address factors such as life 
stage, culture, health literacy, education, family decision-making, and 
communication styles that impact on the understanding and meaning of 
a cancer diagnosis.

•	Uses a range of strategies for delivering, tailoring and reinforcing 
information and addressing common concerns/myths relevant to the 
information needs and preference of the person affected by cancer.

•	Demonstrates comprehensive knowledge of information resources for 
the person affected by cancer and their family/whānau, and facilitates 
access to resources relevant to their needs and preferences.

•	Collaborates with other members of the health care team to ensure a 
coordinated and documented approach to providing consistent and 
timely information to people affected by cancer and their family/whānau, 
avoiding duplication and addressing gaps where needed.

•	Clarifies and interprets information obtained by the person affected by 
cancer from different sources regarding cancer and its management.

•	Assesses the persons’ understanding of common psychological reactions 
and responses to the cancer experience and provides information about 
effective coping strategies and additional available resources.

Domain 2 
continued
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Domain 3
Interpersonal Relationships 

Dimension of Care
Collaborative and  
Therapeutic Practice
This dimension comprises of 
competencies reflecting the SCN’s ability 
to develop therapeutic relationships 
with people affected by cancer and their 
family/whānau that will assist to maximise 
health outcomes, and to establish 
a partnership approach to working 
effectively as part of an interdisciplinary 
team across the cancer continuum. These 
competencies include recognition of 
the critical interdependence between 
the roles of the SCN, other health 
professionals and organisations and 
the establishment of partnerships with 
people affected by cancer and those that 
are important to them to maximise their 
health outcomes.

Practice Standard

3:1  Consistently works in partnership with the person 
and their family/whānau in decision making processes,  
and uses patient feedback and information to determine 
individually focused care.

Performance Criteria
•	Champions and fosters a culture which emphasises the 

importance of a person centred, consumer approach and 
culture.

•	Uses advanced communication skills to establish and 
maintain therapeutic relationships with people and their 
family/whānau affected by cancer throughout the cancer 
journey

•	Works in partnership with the person affected by cancer 
and their family/whānau to explore and documents their 
preferences, decisions, and goals regarding care and 
treatment throughout the cancer journey.

•	Promotes and leads activities that will enhance the ability 
of the person affected by cancer and their family/whānau 
to participate in decision making and self care according 
their preferences and resources, recognising that these 
may change over time.

Practice Standard

3:2  Initiates and ensures ongoing enhancements in 
collaborative relationships and partnerships with the 
person affected by cancer and their family/whānau and 
other members of the health care team to optimise 
outcomes.

Performance Criteria
•	Actively promotes the inclusion of the person affected 

by cancer and their family/whānau as a partner in the 
multidisciplinary team and care planning processes.

•	Develops and sustains effective collaborative partnerships 
within teams that transcend organisational and 
professional boundaries to plan and implement strategies 
to meet the needs of the person affected by cancer.

•	Provides professional leadership and utilises advanced 
skills and knowledge to evaluate care and negotiate 
the individual persons specific goals within the 
multidisciplinary team.

•	 Initiates and responds promptly to referrals in collaboration 
with the health care team, according to the clinical needs 
and preferences of the person affected by cancer..

•	Encourages and supports colleagues to actively network 
and become involved within wider health care teams and 
services.
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Practice Standard

3:3  Role models advanced communication skills within 
the interdisciplinary team to communicate particularly 
complex and potentially distressing information to 
people ad their family/whānau affected by cancer.

Performance Criteria
•	Utilizes advanced communication skills that can address 

the complex needs of the patient and their family/
whānau affected by cancer. 

•	Demonstrates a wide range of advanced communication 
skills and an ability to handle challenging conversations, 
explore uncertainty (particularly in relation to prognosis) 
and discuss end-of-life preferences and plans.

•	Acts as a role model and resource for knowledge, 
support and training in interpersonal and communication 
skills for other members of the nursing and health care 
team.

•	Demonstrates the ability to reflect on own practice and 
be able to examine own thoughts, feelings, actions, 
beliefs, assumptions and knowledge in providing cancer 
care.

Practice Standard

3:4  Recognises the ongoing stress of working in cancer care (in self 
and others) and the importance of maintaining therapeutic professional 
relationships.

Performance Criteria
•	Promotes and supports the development and maintenance of a healthy and 

supportive work environment and culture.

•	Utilises other professional colleagues for professional support and role 
models seeking feedback on own performance.

•	Actively contributes to finding cooperative solutions to conflicts and 
disagreements within teams.

•	Demonstrates an ability to reflect on own management of stress and work 
life balance, and initiate self management strategies to reduce the impact of 
these on practice.

•	Demonstrates an ability to recognise in self and others the need for support, 
mentorship and/or clinical supervision

•	Actively provides and delivers constructive feedback in a supportive and 
respectful way to colleagues.

Domain 3 
continued
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Domain 4 
Interprofessional health care 
and quality improvement

This domain comprises three  
dimension of:
1. Quality Improvement and Clinical Audit 
2. Evidenced based practice and Research
3. Professional Development

Dimension of Care
Quality Improvement and  
Clinical Audit
This dimension comprises competency 
standards that reflect the SCN’s ability to use 
professional knowledge and judgement to  
co-ordinate, manage and develop the 
provision of high quality, evidence-based,  
cost-effective care for people affected  
by cancer.

Practice Standard

4:1  Leads quality improvement activities aimed at improving the 
health outcomes and experience for people affected by cancer.

Performance Criteria
•	Assesses and critically analyses cancer care outcomes against 

established benchmarks, standards and guidelines.

•	 Identifies potential or actual gaps and barriers in quality cancer 
care and works creatively with the multidisciplinary health care 
team to improve them.

•	Develops and contributes to a quality improvement agenda 
and activities and ensures that actions are implemented and 
continuously evaluated.

•	Demonstrates quality and leadership skills to:

 >  design and undertake clinical audits

 >  collect evidence to support the priority need for service   
  development or redesign to enhance quality of care

 >  works in partnership with others to gain commitment  
  and  resources for initiatives designed to improve patient care

 >  utilises multiple strategies to engage people and their family/ 
  whānau in patient satisfaction and patient experience  
  feedback activities.

•	Leads and manages change, and monitors the effectiveness and 
impact of change on practice.

•	Participates and leads multidisciplinary and interagency 
evaluation and audit utilising the outcomes to effect change and 
improve the quality of care and patient experience.

•	Acts as a facilitator to assist others to develop their knowledge 
and skills in quality improvement processes and methods.

•	Facilitates the team in learning from significant event analysis 
and root cause analysis and develops, implements and evaluates 
action plans to support team learning.
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Practice Standard

4:2  Practices within an evidence-based framework and 
contributes to the development of evidence for cancer 
nursing practice.

Performance Criteria
•	 Identifies and critiques research relevant to improving 

the health outcomes of people and their family/whānau 
affected by cancer.

•	Disseminates and integrates relevant research findings 
and evidence into clinical decision making and practice.

•	Develops and contributes to the ongoing establishment 
and review of best practice guidelines for cancer and 
cancer nursing.

•	Demonstrates a high level of skill in the use of 
information technology relevant to cancer nursing and 
the development of practice.

•	Fosters a spirit of inquiry and contributes to the 
development of an evidence base in cancer nursing.

•	Undertakes and contributes to the design and conduct 
of research within own area of practice.

•	Collaborates with multi-professional and academic 
colleagues, within and outwith own area of practice, to 
initiate research projects to further the body of cancer 
knowledge.

Dimension of Care
Evidenced based 
practice and research
This dimension comprises 
competency standards that 
reflect the SCN’s commitment to 
continually develop and update 
knowledge of best practice, 
research evidence and policy 
initiatives relevant to caring for 
people affected by cancer to 
promote and develop effective, 
evidence-based care.

Domain 4 
continued
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Practice Standard

4:3  Demonstrated commitment to life- long learning 
to ensure that practice incorporates the best available 
evidence and emerging developments in specialist cancer 
nursing and cancer care.

Performance Criteria
•	Demonstrates and values critical reflection and lifelong 

learning to generate knowledge for practice.

•	Actively seeks out opportunities to share knowledge 
and expertise with colleagues, and through publication 
and the participation and presentation at national and 
international conferences and seminars.

•	Uses relevant sources to seek additional information 
when presented with complex or challenging situations.

•	 Identifies own learning needs through critical reflection, 
performance review, and assessment of emerging 
developments in the practice of the SCN.

•	Demonstrates knowledge of and utilises professional 
development resources and activities in cancer nursing.

•	Regularly participates in various educational activities to 
expand cancer nursing specialty knowledge. 

•	Leads and develops educational initiatives pertaining to 
cancer care locally and nationally.

•	Actively participates in professional associations and 
organizations that promote cancer care and advance the 
cancer nursing profession.

Practice Standard

4:4  Provides advice and mentorship to nursing colleagues 
and others involved in cancer care to promote optimal 
standards.

Performance Criteria
•	Develops and contributes to the ongoing education and 

staff development activities within the organisation and 
service relevant to cancer care.

•	Actively participates in the training and education of other 
nursing colleagues to facilitate effective cancer care.

•	Works in partnership with education providers to influence 
the development of education programmes.

•	Provides advice and professional support to nursing 
colleagues and others involved in cancer care about clinical 
management and professional issues in cancer nursing.

•	Acts as a mentor, clinical supervisor, and  resource person 
to fellow nursing colleagues and students in the specialty 
of cancer nursing.

Dimension of Care
Professional 
Development
This dimension comprises 
competency standards that reflect 
the SCN’s ability to maintain and 
develop professional knowledge 
and practice by participating in 
lifelong learning, personal and 
professional development for 
self and with colleagues through 
supervision, performance review 
and reflective practice.

Domain 4 
continued
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The Nursing Council is seeking to develop a generic 
framework for nurse prescribing which will enable safe 
prescribing by suitably qualified nurses in primary 
health and other specialty areas. The extension of nurse 
prescribing comes as newer, more flexible models of 
care are being developed to improve both access to 
health care services and the timeliness and convenience 
of services.

 The Council aims to develop a framework for registered 
nurses prescribing which meets the Councils statutory 
responsibility to protect public safety, fits with relevant 
legislation and has the support of a broad section 
of the health sector. The Council has undertaken an 
extensive consultation process about nurse prescribing 
before setting the new qualifications, standards and 
competencies.

The Council is proposing that registered nurses with 
advanced skills and knowledge (specialist nurses) be 
authorised to prescribe medicines for patients who have 
long term conditions. The Council believes that specialist 
nurse prescribing would make the most impact on health 

needs if nurses are qualified to prescribe for a number of 
common conditions.

It is proposed that specialist nurse prescribers could 
see diagnosed patients with mild conditions, and/or 
deteriorating clinical indicators, or patients who needs 
support to manage their condition. A specialist nurse 
could work closely with doctors to case manage patients 
with complex or more severe conditions within general 
practice or specialist teams.

Nurses are increasingly being asked to expand their scope 
of practice. Specialist nurses who undertake prescribing 
will be employed in roles which allow them to undertake 
appropriate patient assessment and management. 
Granting specialist nurses prescribing rights would enable 
them to make prescribing decisions in addition to their 
existing activities. Specialist nurse prescribers will need to 
have assessment skills in diagnosing common conditions.

It is expected that Specialist Cancer Nurses who choose 
to be nurse prescribers would required additional 
education, experience and endorsement as determined by 
the NCNZ. 14

COMPETENCIES FOR  
SPECIALIST CANCER NURSE 
PRESCRIBING
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Domains of Competence:
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

Nurse Practitioners are expert nurses 
who work within a specific area of 
practice incorporating advanced 
knowledge and skills.
They practice both independently and in collaboration with 
other health care professionals to promote health, prevent 
disease and to diagnose, assess and manage people’s 
health needs. They provide a wide range of assessment and 
treatment interventions including differential diagnoses, 
ordering, conducting and interpreting diagnostic and 
laboratory tests and administering therapies for the 
management of potential or actual health needs. They 
work in partnership with individuals, families, whānau and 
communities across a range of settings. 

Nurse Practitioners may choose to prescribe medicines 
within their specific area of practice. 

Nurse Practitioners also demonstrate leadership as 
consultants, educators, managers and researchers and 
actively participate in professional activities and local and 
national policy development.

COMPETENCIES FOR  
NURSE PRACTITIONER 12

4
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Domain 1 
Professional responsibility  
and leadership
This domain contains competencies that 
relate to professional understanding of 
the role of the nurse practitioner and the 
associated responsibilities and leadership. 
This includes competencies reflecting the 
ability to provide clinical leadership to 
population/client groups and within the 
profession of nursing.

Competency 1:1

Practices within a nursing model to apply advanced nursing 
practice in the provision of health care services to client/
population groups.

Indicator: Describes the nursing model/framework 
identifying the values and beliefs that underpin 
and guide practice.

Indicator: Defines area of nursing practice in relation to 
client/population group including activities of 
health promotion, maintenance and restoration 
of health, preventative care, rehabilitation and/or 
palliative care.

Indicator: Articulates a coherent and clearly defined nurse 
practitioner area of practice that is characterised 
by advanced practice, evidence based nursing 
knowledge and skills.

Indicator: Demonstrates autonomous, independent and 
collaborative practice in relation to client care 
and within the health care team.

Indicator: Engages in activities at a local systems level that 
promote the positive contribution of nursing to 
health care delivery and health outcomes for 
population groups.

Indicator: Describes clinical decision making processes 
involved in response to actual and potential 
health needs and characteristics of the 
population group.

Indicator: Demonstrates an advance level of critical 
thinking in practice.

Indicator: Demonstrates ability to use advanced knowledge 
to effect equity of health outcomes for clients.
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Competency 1:2

Demonstrates accountability for practice in relation to the 
population/client group and the parameters of practice 
within health care settings.

Indicator: demonstrates advanced practice competencies 
within a specific area of practice that is 
autonomous and collaborative.

Indicator:  Demonstrates timely referral and consultation 
when an issue is outside scope of practice or 
level of expertise/experience.

Indicator:  Collaborates, initiates and leads to ensure 
practice is informed by ethical decision making.

Indicator: Demonstrates consideration of access and 
quality when making client care decisions.

Indicator: Initiates and leads professional development 
processes based on professional practice 
standards and legal and ethical guidelines.

Indicator: Collaborates, initiates and/or leads professional 
development process based on peer 
supervision and review of currency of practice.

Competency 1:3

Demonstrates nursing leadership that positively influences 
the health outcomes of client/population group and the 
profession of nursings.

Indicator: Takes leadership roles in complex situations 
across settings and disciplines

Indicator: Considers the impact of the wider determinants 
of health including emerging health policy and 
fundings and modifies practice accordingly.

Indicator: Promotes opportunities to achieve equity of 
health outcomes across the population group.

Indicator: Takes leadership roles in community and 
professional groups to achieve positive 
outcomes for client or population group.

Indicator: Shows leadership in professional activities 
such as research, scholarship and policy 
development.

Indicator: Demonstrates skilled mentoring, coaching and 
teaching of health care colleagues.

Indicator: Contributes to, and participates in, national 
and local health and socioeconomic policy 
development..DRAFT
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Domain 2
Management of nursing 
care
This domain contains competencies 
related to independent and 
collaborative practice in delivering and 
managing client care within a specialty 
area of practice. The practice of a nurse 
practitioner is at an advanced level and 
extends across a range of situations 
and contexts. Competencies include 
the ability to think critically and to 
advance nursing practice and health 
care outcomes.

Competency 2:1

Demonstrates advanced comprehensive client health 
assessment skills and diagnostic decision making 
relevant to specific area of practice.

Indicator: Demonstrates advanced clinical decision 
making processes to: 
•  Assess the clients health status; and 
•  Make differential, probably and   
 definitive diagnoses; and 
• Implement appropriate interventions   
 based on a systematic decision making  
 process; and  
• Evaluate client response to care.

Indicator: Orders and interprets diagnostic tests and 
makes decisions/interventions based on 
diagnostic information, current evidence 
and local practice information

Indicator: Prioritises data collection and assessment 
processes in complex situations according 
to the clients immediate and/or ongoing 
needs

Indicator: Consults and refers to other health 
professionals appropriately

Competency 2:2

Demonstrates advanced practice in direct client care 
within a range of contexts and situations.

Indicator: Anticipates situations and acts 
appropriately to manage risk in complex 
client care situations.

Indicator: Demonstrates a creative, innovative 
approach to client care and nursing 
practice.

Indicator: Decision making is justified by extensive 
knowledge base and contextual data

Indicator: Uses critical thinking to plan practice 
according to contextual factors.

Indicator: Identifies a clear process for consultation 
and collaboration with client and other 
health professionals.DRAFT
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Competency 2:5

Uses a formal approach to monitor and evaluate 
client responses to interventions.

Indicator:  Provides clinical leadership in evaluating 
client response to interventions and 
directs the modification of the care plan 
accordingly

Indicator:  Systematically documents and 
communicates evaluation process and 
changes to management plan.

Indicator: Demonstrates evaluation processes 
that measure the efficacy of practice 
to client outcomes, population 
based outcomes and the health care 
environment.

Competency 2:4

Demonstrates confident and independent practice 
that is based on the synthesis of theory and practice 
knowledge from nursing and other disciplines.

Indicator: Decision making is based on an 
advanced level of clinical judgement, 
scientific evidence, critical reasoning and 
client determined outcomes

Indicator: Demonstrates an extensive knowledge 
base in specific area of practice and 
applies knowledge of biological, 
pharmacological and human sciences

Indicator: Demonstrates advanced level skills and 
performance of interventions relevant to 
specific area of practice.

Indicator: Provides clinical leadership in the 
effective use of information technologies 

to support practice decisions.

Competency 2:3

Consistently involves client in decision making 
processes and uses client information to determine 
management strategies.

Indicator: Actively explores the client’s cultural 
preference, health behaviours and 
attitudes regarding care and incorporates 
information into management plan.

Indicator: Actively explores client’s ability to 
participate in care and incorporates 
information into management plan

Indicator: Ensures client has access to, and 
understands, relevant information and 
resources on which to make informed 
decisions regarding care.

Indicator: Documents client involvement in decision 
making.

Competency 2:5

Uses a formal approach to monitor and evaluate client 
responses to interventions.

Indicator:  Provides clinical leadership in evaluating client 
response to interventions and directs the 
modification of the care plan accordingly

Indicator:  Systematically documents and communicates 
evaluation process and changes to management 
plan.

Indicator: Demonstrates evaluation processes that measure 
the efficacy of practice to client outcomes, 
population based outcomes and the health care 
environment.

Competency 2:4

Demonstrates confident and independent practice that is 
based on the synthesis of theory and practice knowledge 
from nursing and other disciplines.

Indicator: Decision making is based on an advanced level 
of clinical judgement, scientific evidence, critical 
reasoning and client determined outcomes

Indicator: Demonstrates an extensive knowledge base in 
specific area of practice and applies knowledge of 
biological, pharmacological and human sciences

Indicator: Demonstrates advanced level skills and 
performance of interventions relevant to specific 
area of practice.

Indicator: Provides clinical leadership in the effective use 
of information technologies to support practice 

decisions.

Competency 2:5

Uses a formal approach to monitor and evaluate client 
responses to interventions.

Indicator:  Provides clinical leadership in evaluating client 
response to interventions and directs the 
modification of the care plan accordingly

Indicator:  Systematically documents and communicates 
evaluation process and changes to management 
plan.

Indicator: Demonstrates evaluation processes that measure 
the efficacy of practice to client outcomes, 
population based outcomes and the health care 
environment.

Competency 2:4

Demonstrates confident and independent practice that is 
based on the synthesis of theory and practice knowledge 
from nursing and other disciplines.

Indicator: Decision making is based on an advanced level 
of clinical judgement, scientific evidence, critical 
reasoning and client determined outcomes

Indicator: Demonstrates an extensive knowledge base in 
specific area of practice and applies knowledge of 
biological, pharmacological and human sciences

Indicator: Demonstrates advanced level skills and 
performance of interventions relevant to specific 
area of practice.

Indicator: Provides clinical leadership in the effective use 
of information technologies to support practice 
decisions.
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Domain 3 
Interpersonal and 
interprofessional care  
and quality improvement
The nurse practitioner operates 
within a nursing framework and 
ensures the centrality of the 
client in all aspects of practice. 
Health outcomes are evaluated 
and advanced through quality 
improvement and scholarship 
activities.

Competency 3:1

Establishes therapeutic relationships with client that 
recognise the client in context and respects cultural 
identity and lifestyle choices.

Indicator: Actively assesses client’s preferences and 
abilities and ensures clients have access to 
appropriate information on which to base 
decisions.

Indicator: Is proactive in meeting the cultural, social 
and developmental needs of clients.

Indicator: Demonstrates respect for differences in 
cultural, social and developmental response 
to health and illness and incorporates health 
beliefs of the individual/community into 
assessments and plans of care.

Indicator: Promotes client’s participation in health care 
decision making and self management of 
health needs.

Indicator: Advocates for client within the health care 
team and with relevant agencies in a timely 
and respectful manner. Competency 3:3

Actively involved in quality assurance activities that monitor 
and improve the quality of health care and the effectiveness 
of own practice.

Indicator:  Demonstrates responsibility for quality of health 
care, risk management and effective resource 
utilisation.

Indicator: Critiques and develops clinical standards.

Indicator: Influences purchasing and allocation of resources 
through use of evidence based findings.

Indicator:  Participates in regular formal professional 
supervision.

Competency 3:2

Contributes to clinical collaboration that optimises health 
outcomes for the client.

Indicator: Leads and collaborates with other health 
agencies/professionals to ensure timely access 
and smooth transition to quality services for 
client.

Indicator: Leads case reviews and debriefing activities.

Indicator: Initiates change and responds proactively to 
changing systems

Indicator: Is an effective resource and consultant for 
interdisciplinary clinical staff and disseminates 
research findings.

Indicator: Acts as an agent to foster collaboration between 
members of all disciplines in the health care team 

to work towards seamless client care.DRAFT
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Domain 4 
Prescribing Practice
Nurse practitioners are able to 
prescribe under the Medicines Act 
1981 and the Medicines Regulations 
2005. This domain describes the 
competencies to be achieved by 
those applicants seeking prescribing 
rights.

Competency  Prescribes and administers medications within 
legislation, codes, scope and specific area of 
practice and according to established prescribing 
processes and New Zealand guidelines.

Competency  Demonstrates accountability and responsibility in 
prescribing practices using evidence to make risk 
benefit assessments.

Competency  Collaborates, consults with and provides 
accurate information to the client and other 
health professionals about prescribing relevant 
interventions, appliances, treatments or medications.

Competency  Demonstrates an understanding in the use, 
implications, contraindications and interactions 
of prescription medications and with any other 
medications.

Competency  Applies knowledge of the age-related 
pharmacokinetic differences and the implications for 
prescriptive practice on clients within the specific 
area of practice.

Competency  Demonstrates an ability to limit and manage adverse 
reactions/emergencies/crises

Competency  Recognises situations of drug misuse, underuse and 
overuse and acts appropriately

Competency  Monitors the effectiveness of the client’s 
response to prescribing and is actively involved in 
pharmacovigilance and drug monitoring.
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COMPETENCIES FOR  
ENROLLED NURSES

Enrolled Nurse 
Scope of Practice
Enrolled nurses practice under the direction and 
delegation of a registered nurse or nurse practitioner 
to deliver nursing care and health education across 
the life span to health consumers in community, 
residential or hospital settings. 

Enrolled nurses contribute to nursing assessments, care planning, 
implementation and evaluation of care for health consumers 
and/or families/whānau. The registered nurse maintains overall 
responsibility for the plan of care. Enrolled nurses assist health 
consumers with the activities of daily living, observe changes in 
health consumers’ conditions and report these to the registered 
nurse, administer medicines and undertake other nursing care 
responsibilities appropriate to their assessed competence.

In acute settings, enrolled nurses must work in a team with a 
registered nurse who is responsible for directing and delegating 
nursing interventions.  Enrolled nurses are accountable for their 
nursing actions and practice competently in accordance with 
legislation, to their level of knowledge and experience. They 
work in partnership with health consumers, families/whānau and 
multidisciplinary teams.

The Nursing Council of New Zealand competencies for enrolled 
nurses describe the skills, knowledge and activities of enrolled 
nurses.15

Domain 1
Professional responsibility
Competencies related to professional, legal and ethical 
responsibility and cultural safety. These include being 
accountable for ones own actions and decisions within 
the enrolled nurse scope of practice.

•	 Recognises the potential hazards associated with the 
provision of cancer therapies

•	 Complies with safe practices in care of people affected 
by cancer and reports safety concerns

•	 Demonstrates and understanding of professional and 
ethical issues for enrolled nurses that are associated 
with diagnosis and treatment of cancer as a potentially 
life-threatening condition

•	 Provides socially and culturally appropriate care that 
demonstrates respect and understanding of people’s 
beliefs and preferences regarding cancer and its 
treatment.

•	 Recognises the responsibilities and accountabilities of 
members of the health care team involved in care of 
people affected by cancer

•	 Recognises scope of practice and competence in care 
of people affected by cancer and refers appropriately to 
registered nurses.

5
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Domain 2
Provision of Nursing Care
Competencies related to assessment and provision 
of nursing care for health consumers when working 
under the direction of a registered nurse.

•	 Demonstrates an understanding of the impact of 
cancer and its treatment on individuals and their 
families/whānau

•	 Accurately collects and reports data that assess the 
impact of cancer and its treatments.

•	 Participates with the registered nurse in planning, 
delivering, and evaluating evidence-based nursing 
care – in a variety of settings – relevant to the 
person affected by cancer.

•	 Delivers planned nursing care that incorporates 
physical, psychological, social, cultural and spiritual 
aspects and knowledge pertaining to care of the 
person affected by cancer.

•	 Recognises and reports to the registered nurse 
alterations in the physical, psychological, social, 
cultural and spiritual well-being of people affected 
by cancer.

Domain 3
Interpersonal relationships
Competencies related to interpersonal communication 
with health consumers, their families/whānau and 
other nursing and healthcare staff.

•	 Communicates effectively in the context of an 
individuals social and emotional responses to cancer

•	 Collaborates with the health care team to implement 
clinical and supportive care interventions to meet 
the physical, psychological, social, cultural, and 
spiritual needs of people affected by cancer

Domain 4
Inter-professional health care  
and quality improvement
Competencies related to working within the 
interprofessional health care team and contributing 
to quality improvement.

•	 Contributes to education of people affected by 
cancer to promote health and effectively manage 
disease-and treatment –related concerns.

•	 Works collaboratively with the health care team 
to meet the health needs of the person affected 
by cancer

•	 Participates in continuing professional 
development that maintains competence as an 
enrolled nurse caring for people affected by 
cancer

•	 Recognises the effects on one’s self of caring 
for people experiencing physical, psychological, 
social and spiritual distress associated with 
cancer and its treatments.

DRAFT



50

GLOSSARY OF 
TERMS 
Assessment  A systematic procedure for collecting 
qualitative and quantitative data to describe progress 
and ascertain deviations from expected outcomes and 
achievements.

Burden of cancer  The impact of cancerous disease, 
including its incidence, morbidity, mortality rates and 
financial impact on the individual and broader community.7

Client  An individual, family/whānau, significant other, 
group community or population that is a consumer of 
nursing service.

Competence  The combination of skills, knowledge, 
attitudes, values and abilities that underpin effective 
performance as a nurse

Competent  The person has competence across all domains 
of competencies applicable to the registered nurse, at a 
standard that is judged to be appropriate for the level of 
nurse being assessed.

Competency  A defined area of skilled performance

People affected by cancer refers to people affected by 
all types of cancer, including those at risk of developing 
cancer, people living with cancer, cancer survivors, carers, 
family and whānau members and significant others.

Cancer care Refers to all actions that aim to reduce the 
burden of cancer on individuals and the community, 
including research, prevention, early detection and 
screening, treatment, education and support for people 
with cancer and their families/whānau and monitoring 
cancer outcomes. Cancer care is built on a broad 
population health model which focuses on the needs of 
people affected by cancer and the continuum of care. It 
encompasses the impact of diagnosis, active treatment, 
follow-up, survivorship, supportive and palliative care.

Continuum of care Includes the entire trajectory of the 
experience of people affected by cancer.

Culture  Refers to the beliefs and practices common to any 
particular group of people.15

Cultural Safety  The effective nursing practice of a person 
or family/whānau from another culture, and is determined 
by that person or family. Culture includes, but is not 
restricted to, age or generation, gender, sexual orientation, 
occupation and socio-economic status, ethnic origin 
or migrant experience, religious or spiritual belief, and 
disability. The nurse delivering the nursing care will have 
undertaken a process of reflection on their own cultural 
identity and will recognise the impact their personal 
culture has on their professional practice. Unsafe cultural 
practice comprises any action which diminishes, demeans 
or disempowers the cultural identity and well-being of an 
individual.15

Dimensions of care An aspect or feature of a context or 
situation.

Domain An organised cluster of competencies in nursing 
practice

Domains of health Include the physical, psychological, 
emotional, cultural, social, practical, spiritual and 
informational aspects of a person’s health and well being.

Enrolled Nurse A nurse registered under the enrolled nurse 
scope of practice.

Family  An identified group of individuals who are bound 
by strong ties to the person diagnosed with cancer. 7

Indicator  Key generic examples of competent 
performance. They are neither comprehensive nor 
exhaustive. They assist the assessor when using their 
professional judgement in assessing nursing practice. The 
further assist curriculum development.

Interdisciplinary Care the care provided by an 
interdisciplinary team. The interdisciplinary team members 
jointly evaluate or develop a plan of care. Members of an 
interdisciplinary team operate synergistically rather than in 
parallel to pool their knowledge in the process of optimising 
patient care.7

Multidisciplinary care  An integrated team approach to 
cancer care. This occurs when medical, nursing, allied health 
professionals involved in a patients treatment together 
consider all treatment options and personal preferences of 
the patient and collaboratively develop an individual care 
plan that best meets the needs of that patient. 7

Multidisciplinary team  A team of health care providers 
from a number of different disciplines including medical, 
nursing, and other allied health services. Team members 
have individual roles and meet to share information and 
expertise.7

Nursing Council of New Zealand  The responsible authority 
for nurses in New Zealand with legislated functions under 
the Health Practitioners Competence Assurance Act 
2003. The Nursing Council of New Zealand governs the 
practice of nurses by setting and monitoring standards of 
registration which ensures safe and competent care for 
the public of New Zealand. As the statutory authority, the 
Council is committed to enhancing professional excellence 
in nursing.

Nurse Practitioner An expert registered nurse who works 
within a specific area of practice incorporating advanced 
knowledge and skills. They practice both independently 
and in collaboration with other health care professionals to 
promote health, prevent disease and to diagnose, assess 
and manage people’s health needs.

Palliative Care  Care provided for people of all ages who 
have a life limiting illness, with little or no prospect of cure, 
and for whom the primary treatment goal is quality of life. 7

PDRP  Professional development and recognition program

Performance Criteria  Descriptive statements which can be 
assessed and which reflect the intent of a competency in 
terms of performance, behaviour and circumstance.

Registered Nurse  A nurse registered under the registered 
nurse scope of practice.

Scope of Practice  ‘....the full spectrum of roles, functions, 
responsibilities, activities and decision-making capacity 
which individuals within the profession are educated, 
competent and authorised to perform. Professional scope 
of practice is set by legislation and normally articulates 
expected practice as beginning level.7

Standard A set of guidelines for providing high quality 
nursing care and criteria for evaluating care.

Treaty of Waitangi  The founding document for Aoetearoa/
New Zealand signed in 1840 by the Māori people and the 
British Crown.

Whānau  Extended family 15
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PART THREE 
Tools

Part 3 
Will provide some resources and tools 
to support the use of the framework and 
learning experiences that will contribute to 
the development of the required level of 
competence in cancer care can include:

Actual or simulated practice situations involving working 
with people affected by cancer, where reflection and 
learning from practice experiences is facilitated

Structured learning experiences, including cancer-control 
learning activities in entry to practice programs, continuing 
professional-development programs relevant to cancer 
care, or post graduate specialist cancer-nursing courses

Ongoing learning about current practices and new 
advances in cancer care through activities such as 
reviewing research developments, participating in 
continuous improvement activities, or participating in 
professional meetings.

The nature and scope of the learning experiences required 
for each individual nurse will be determined by the level 
of competence required. Regardless of educational level 
or practice role, all nurses are bound by the standards 
of professional practice in nursing and are expected to 
working within existing decision-making frameworks that 
guide their scope of practice.7
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Dimension of Care: A focus of cancer nursing practice

The Practice Standard
(core competency) encompasses the knowledge, skill, judgement 
and application necessary to effectively practice within the  
dimension of care.

Performance Criteria
The performance criteria describe the behaviours expected of  
the specialised cancer nurse in meeting the practice standard.
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1) I demonstrate

2) I integrate and apply

3) I identify

The framework uses Benner’s definitions for stages of clinical competence that reflects a nurse passes through five levels 
of proficiency: novice, advanced beginner, competent, proficient, and expert in the acquisition and development of a skill. 
(Reference)

Level Skills and Knowledge

Novice The Novice or beginner has no experience in the situations in which they are expected to perform. 
The Novice lacks confidence to demonstrate safe practice and requires continual verbal and 
physical cues. Practice is within a prolonged time period and he/she is unable to  
use discretionary judgement.

Advanced 
Beginner

Advanced Beginners demonstrate marginally acceptable performance because the nurse has  
had prior experience in actual situations. He/she is efficient and skilful in parts of the practice area, 
requiring occasional supportive cues. May/may not be within a delayed time period.  
Knowledge is developing.

SELF  
ASSESSMENT  
TOOL
Introduction
This tool has been adopted and adapted from the 
CANO Standards of Care Competencies (2001)

The purpose of this tool is to enable nurses working 
with people affected by cancer to reflect on their 
practice and to identify gaps in knowledge and skill 
that will identify specific learning needs to progress 
from generalist to specialist practice, and novice to 
expert

Based on the KSFCN, this tool describes the 
competencies expected of the specialised cancer 
nurse within the nine domains of care:

•	 Clinical governance and leadership
•	 Disease and treatment related care
•	 Supportive Care
•	 Coordinated Care
•	 Patient Engagment, Information provision and 

education
•	 Collaborative and therapeutic practice
•	 Quality improvement
•	 Evidenced-based practice and research
•	 Professional development

The components of the tool are:
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Competent Competence is demonstrated by the nurse who has been on the job in the same or similar 
situation for two or three years. The nurse is able to demonstrate efficiency, is coordinated and 
has confidence in his or her actions. For the Competent nurse, a plan establishes a perspective, 
and the plan is based on considerable conscious, abstract, analytic contemplation of the problem. 
The conscious, deliberated planning that is characteristic of this skill level helps achieve efficiency 
and organisation. Care is completed within a suitable time frame without supporting cues.

• You have had varied exposure to many situations

• You are able to identify normal and abnormal findings

• You have an awareness of the persons and family/whānau’s view points

• You are able to manage complex situations

• You are able to prioritise

Proficient The Proficient nurse perceives situations as wholes rather than in terms of chopped up parts or 
aspects. Proficient nurses understand a situation as a whole because they perceive its meaning 
in terms of long term goals. The Proficient nurse learns from experience what typical events to 
expect in a given situation and how plans need to be modified in response to these events. The 
Proficient nurse can now recognise when the expected normal picture does not materialise. This 
holistic understanding improves the Proficient nurses decision making; it becomes less laboured 
because the nurse now has a perspective on which of the many existing attributes and aspects in 
the present situation are the important ones.

• You have had extensive exposure in most situations

• You are able to anticipate potential assessment changes

• You are able to prioritise in response to changing situations

• You are able to interpret the patient and family experience from a wider perspective

Expert The Expert nurse has an intuitive grasp of each situation and zeroes in on the accurate region of 
the problem without wasteful consideration of a large range of unfruitful, alternative diagnoses 
and solutions. The Expert operates from a deep understanding of the total situation. His/her per-
formance becomes fluid and flexible and highly proficient. Highly skilled analytic ability is neces-
sary for those situations with which the nurse has had no previous experience.

• You have had extensive exposure with deep understanding of the situation

• You are able to rapidly and consistently identify actual and potential assessment changes

• You are able to rapidly change priorities under all conditions

• You are able to keep personal values in perspective and therefore able to encourage  
and support patient and family choices

Not 
Applicable

The topic area is not relevant to your practice. In your current nursing role you would 
not require this knowledge/skill.

Components 
of the tool 
continued

DRAFT



54

Tools
Directions
1) Read each practice standard carefully and reflect on it based on each of the performance criteria

2) Check the appropriate level of competence for each of the performance criteria

3) Just place a tick in the relevant box

4) Proceed to the end of the tool

  Key points to remember while completing the Self Assessment

•	The Specialist Cancer Nurse is a registered nurse whose primary focus is cancer care. This nurse 
has enhanced specialty knowledge and skill, and practices in an environment where the majority of 
individuals have a diagnosis of cancer or are at risk for developing cancer

•	The scope and depth of knowledge and skill of the SCN should pertain to the particular patient 
population, or particular context of care that the nurse is caring for.

•	Striving for excellence in cancer nursing and better patient outcomes for people affected by cancer is 
the goal of these competences
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Practice Domain 1  
Professional Responsibility

Dimension of Care: Clinical Governance and Leadership
This dimension comprises Practice Standards that reflect the SCN leadership capabilities at the clinical, professional and 
systems levels of health and cancer care. It includes the knowledge and skills required to lead and develop a strategic 
vision and direction that aims to improve outcomes for people affected by cancer and address the disparity and 
inequality issues that exist in cancer control in New Zealand..

Practice Standard:
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1.1  I engage in and contribute to informed critique and exert influence at the clinical, professional, systems and political 
level of health and cancer care.

1.2  I am an active participant in the devlopment of new initiatives that aim to improve the patient experience inline with 
the strategic goals and vision of the service.

1.3  I use appropriate mechanisms for monitoring own performance and competence as an SCN.

1.4  I practice in accordance with legislative, professional and ethical standards for nursing and cancer care.

TOTAL

Practice Domain 2 
Management of Nursing Care

Dimension of Care: Disease and Treatment Related Care
This dimension relates to the SCN conducting a timely and comprehensive assessment of the health and supportive care needs of the person with cancer and their  
family/whānau across the cancer continuum using a systematic approach that is sensitive to language, culture and literacy needs. The SCN considers the situational  
context and the needs and responses of the person and their family/whānau in determining the scope and depth of the assessment.
 
Practice Standard:

2.1  I  participate in activities that contribute to reducing the risk of developing cancer and that promote the early detec-
tion of cancer in the population.

2.2  I can identify the potential and actual adverse effects of having cancer and receiving cancer therapies.

2.3  I role model safe and effective management of cancer and the delivery of cancer treatments.

continued
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Dimension of Care: Supportive Care
This dimension comprises Practice Standards that reflect the SCN’s ability to identify multiple and complex needs 
across all domains of health throughout the cancer continuum including palliative care and end of life. It includes 
implementation of evidence based supportive care interventions in a flexible and responsive manner, in the context of  
a collaborative interdisciplinary approach to care to achieve optimal health outcomes for the person affected by cancer. 
 
Practice Standard:
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2.4  I identify and can prioritise potential and actual health needs across all domains of health of the person affected by 
cancer across the continuum of care.

2.5  I effectively assess and ensure access to a range of supportive care services and interventions to meet the multiple 
health needs of the person affected by cancer.

Dimension of Care: Coordinated Care
This dimension incorporates competencies reflecting the SCN’s ability to facilitate a coordinated approach to the 
planning, implementation and evaluation of care by ensuring a comprehensive range of health and support services are 
delivered by the multidisciplinary team in a timely, flexible, and efficient manner in response to the needs of the person 
affected by cancer.
 
Practice Standard:

2.6  I coordinate care across different phases of the cancer journey and across health care settings to facilitate continuity 
of care and effect use of health care resources relevant to the needs of the person affected by cancer.

Dimension of Care: Patient Engagement, Information Provision and Education
This dimension incorporates competencies reflectis the SCN’s ability to engage, recognise prior knowledge, and then provide individualised  
information and education to the person affected by cancer and their family/whānau about cancer and its physical and psychological effects,  
treatment approaches and self care strategies. The dimension also reflects that the provision of such information and education is based on  
best practice educational strategies that are consistent with the individual’s clinical circumstances, preferences, literacy, and self care needs.

Practice Standard:

2.7  I provide comprehensive and individualised information in a coordinated manner to assist people affected by cancer 
to achieve optimal health outcomes, reduce distress and make informed decisions.

TOTAL

continued
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Practice Domain 3 
Interpersonal Relationships

Dimension of Care Collaborative and Therapeutic Practice
This dimension comprises of competencies reflecting the SCN’s ability to develop therapeutic relationships with people 
affected by cancer and their family/whānau that will assist to maximise health outcomes, and to establish a partnership 
approach to working effectively as part of an interdisciplinary team across the cancer continuum. These competencies 
include recognition of the critical interdependence between the roles of the SCN, other health professionals and 
organisations and the establishment of partnerships with people affected by cancer and those that are important to 
them to maximise their health outcomes.

Practice Standard:
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3.1  I work in partnership with people affected by cancer and am able to anticipate and meet their multiple care needs 
across the cancer continuum.

3.2  I  actively promote ongoing collaborative relationships with the person affected with cancer and other member of 
the health care team to optimise patient outcomes.

3.3  I role model advanced communication skills within the interdisciplinary team to communicate particularly complex 
and potentially distressing information to people affected by cancer.

3.4  I recognise the ongoing stress of working in cancer care (in self and others) and the importance of maintaining 
therapeutic relationships, a balanced life, and the need for professional supervision if required.

TOTAL DRAFT
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Practice Domain 4 
Inter-professional health care and quality improvement

Dimension of Care: Quality Improvement and Clinical Audit
This dimension comprises Practice Standards that reflect the SCN’s ability to use professional knowledge and judgement 
to co-ordinate, manage and develop the provision of high quality, evidence-based, cost-effective care for people affected 
by cancer.

Practice Standard:
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4.1  I am a role model and demonstrate leadership in quality improvement activities aimed at improving outcomes for 
people affected by cancer

Dimension of Care: Evidenced Based Practice and Research
This dimension comprises Practice Standards that reflect the SCN’s commitment to continually develop and update knowledge of best practice,  
research evidence and policy initiatives relevant to caring for people affected by cancer to promote and develop effective, evidence-based care.

Practice Standard:

4.2  I practice within an evidenced based framework and contribute to the development of evidence for practice

4.3  I develop opportunities and identify expert resources to assist with the development of cancer research

Dimension of Care: Professional Development
This dimension comprises Practice Standards that reflect the SCN’s ability to maintain and develop professional knowledge and practice  
by participating in lifelong learning, personal and professional development for self and with colleagues through supervision, performance  
review and reflective practice.

Practice Standard:

4.4  I am committed to life long learning to ensure practices that incorporate best available evidence and emerging 
developments in specialist cancer nursing and cancer care

TOTAL
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ONLINE LEARNING RESOURCES

www.cancerlearning.gov.au/edcan_resources

www.eviq.org.au

www.cancerlearning.gov.au

www.deakin.edu.au/itl/pd/tl-modules/teaching-approach/health-care/index.php
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