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1.0  EXECUTIVE SUMMARY 

The aim of the project brief was to develop a sustainable service plan for the 
identification, support, implementation and sustainability of Nurse Practitioner (NP) 
roles in Western Health. 
 
The methodology for a service plan evolved over three phases and included a 
communication & scoping phase; a role identification phase; and lastly, a 
sustainability phase. 
 
The communication & scoping phase involved the following key elements: 

1) Meeting with NP Project Officers from other organisations for sharing of 
information. 

2) Conducting interviews with key stakeholders including Divisional 
Directors and Site Managers (5) to identify potential areas for NP 
implementation and to identify any perceived barriers to the role. 

3) Meeting held with existing NP candidates (3) to gain an appreciation of 
their experiences with establishing the role and to identify areas that can be 
improved upon.  

4) Meeting held with Divisional Director (1) of the Division of Access & 
Emergency Care to gain an understanding of relevant issues that have 
arisen during the establishment of the Emergency NP model. 

5) Formal presentations (2) to medical, nursing and allied health staff held at 
Western Health on the NP role within Victoria.  

6) Utilising the Western Weekly Newsletter for informing staff about the NP 
role and key developments. 

7) Establishment of a ‘NP Resource Centre’  web site located on Western 
Health’s intranet. The NP Resource Centre provides general information 
on the NP role, educational courses, NBV endorsement criteria, and a 
guide to the development of clinical practice guidelines (CPGs). 
Additionally, the website provides a list of NP models and endorsed NPs 
within Victoria. The website had been maintained by the NP Project 
Officer. 

8) Telephone support was provided by the NP Project Officer for internal and 
external enquiries. 

 
The role identification phase involved the identification of NP roles and the 
establishment of an approval process that included: 

1) Interviews conducted with Nurse Consultants (10) to explore their areas of 
practice, identify the need for extended practices and to discuss any 
concerns relating to the NP role. 

2) Interview conducted with a Nurse Unit Manager (1) to explore the 
development of a new model of practice that has been proposed by the 
Head of Unit. 

3) Several NP models had been identified by Medical Consultants (3) 
following the formal presentations. The NP Steering Committee will 
explore these models at a later date.  

4) Development of Part A and Part B submission forms to be completed by 
the applicant and submitted to the NP Steering Committee for approval.  
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5) Completion of an Operating Business Initiative (OBI) submitted to the 
Western Health Operations Team (WHOT).  

 
The last phase involved the establishment of processes that would be sustained at the 
completion of this project brief and included the following:  

·  Nurse Practitioner Steering Committee 
·  Nurse Practitioner Resource Centre 
·  Nurse Practitioner Support Group 

 
Following interviews with key stakeholders and several submissions being submitted 
to the NP Steering Committee fifteen potential models have been identified. Eight of 
these models have Nurse Consultants that are interested in undertaking the necessary 
training in becoming a NP. Six models identified either had no suitable candidate 
within the existing service or were unable to be interviewed during the project brief 
period e.g. long service leave, resignation. Furthermore, one model was where the 
nurse consultant determined there was not a need for extended practices. 
 
The NP Steering Committee will continue to evaluate submissions and provide 
feedback to applicants following this project brief.  
 
A new service plan has been successfully implemented at Western Health and will 
continue to function following completion of this project brief. It includes the 
establishment of a NP Steering Committee to identify and approve NP models within 
Western Health via a three-stage process that includes Part A and Part B submissions 
and the OBI for final authorisation approval.  
 
The Project Officer has played a significant role in ensuring the operational processes 
were implemented and NP candidates and applicants were supported through the 
process.  
 
Recommendations: 
The following recommendations arise from this project. They have been organised 
into two sections: State-wide recommendations, and; Western Health 
recommendations. 
 
1. State-wide Recommendations: 

1.1 That Project Officers be funded within Victorian Health Services to support 
NP candidates with Clinical Practice Guideline (CPG) development, 
implementation and evaluation of their models of practice.  

1.2 That CPGs are accessible on-line via websites such as Nursing in Victoria 
or the Australian Nurse Practitioner Association website. 

1.3 That targeted scholarship opportunities are provided for nurses wishing to 
further their education to meet the criteria for registration as a NP. 

1.4 That the Department of Human Services (DHS) provides funding for 
organisations to establish high priority NP roles that have been identified as 
common models of practice across Health Services. 
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1.5 That in order to promote community-based NP roles, further discussion is 
required on the provision of provider numbers to NPs to facilitate their 
models of practice. 

2. Western Health Recommendations: 
2.1 That the frequently presenting patient groups are identified and data 

analysed in order to prioritise potential WH NP models of practice. 

2.2 That the NP Steering Committee continues to: 

·  identify prospective nurse practitioner models and assist applicants in 
the preparation and submission of applications for the establishment of 
specified NP roles within Western Health; 

·  monitor and advise NPs and NP Candidates on the organisational, 
legislative and regulatory requirements associated with the role. 

2.3 That a WH Tracking Record be maintained that outlines the key milestones 
that each NP candidate must undertake and the expected date of 
completion.  

2.4 That a WH NP Resource Centre be maintained on the intranet that provides 
templates for CPGs, ratified CPGs, generic position descriptions, clinical 
assessment tools, examples of clinical outcomes indicators, and relevant 
educational tools and materials. 

2.5 That a NP Peer Support Group continues within WH for endorsed NPs and 
NP Candidates.  

2.6 That the WH Director of Pharmacy be the person to review the drug 
formulary for each NP model to ensure that legislative requirements are 
met, that there are no prescribing restrictions within the organisation and 
that there are no significant costs to the organisation. 

2.7 That endorsed NPs at WH:  

·  attend the Prescribing Workshop organised by the NBV; 

·  ensure their signature is kept on record in the WH Pharmacy 
Department;  

·  include their category when prescribing at WH. 

2.8 That NP candidates:  

·  complete a three-stage submission process where potential models are 
identified and supported by WH; 

·  develop timeframes for achieving mandatory and specified criteria for 
endorsement as a NP at WH; 

·  identify, develop and implement an educational plan with their 
Manager/Divisional Director/Director of Nursing within the negotiated 
timeframes; 

·  show evidence of receiving appropriate clinical supervision when 
managing a new patient diagnostic group. 
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2.9 That outcome measures are developed for all NP candidates and endorsed 
NPs, and accessible on the WH intranet. 

2.10 That clinical outcomes be measured in a systematic and rigorous manner to 
ensure an ongoing contribution to WH’s strategic direction. 
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2.0  INTRODUCTION 

This framework is intended to provide relevant information about implementing the 
Nurse Practitioner (NP) role in the Western Health Service for: 

·  all sites that may be prospective employers of NPs; 
·  all areas considering establishing a prospective NP role; and, 
·  registered nurses or midwives wishing to become NPs. 

 
Some early considerations for establishing a strategic plan for the implementation of 
the NP roles within Health Services are based on the following: 

a) An understanding of the organisation’s mission statement and “critical 
success factors”  to ensure new models of practice are in alignment with the 
organisation’s vision; 

b) Use of existing frameworks and templates that have a proven success rate 
within the organisation; 

c) A knowledge of the legislative changes that relate to the NP role; 
d) An awareness of the endorsement criteria for NPs in Victoria. 

 
Two flow charts have been developed that outline a basic overview of all necessary 
steps required to implement the NP role. 
 
Flowchart 1 outlines the necessary components that the organisation / service division 
needs to consider when establishing a NP role. 
 
Flowchart 2 outlines the process in selecting a NP candidate and the essential key 
requirements that are required for endorsement to NP. 
 
Each key component of the flowchart will be discussed within this report, including 
the NP roles that have been identified. 
 
2.1  Western Health 

Western Health is the pre-eminent provider of health services in the western 
metropolitan region of Melbourne. Fast becoming known as a vibrant, progressive 
organisation, Western Health focuses on achieving excellence in teaching and 
research.  Western Health caters for one of the most multicultural regions of 
Melbourne and offers an extensive range of clinical services across the continuum of 
care. 
 
A diverse range of facilities and services makes up Western Health, which cares for 
its community through Sunshine Hospital, Western Hospital (Footscray), The 
Williamstown Hospital, DASWest Drug & Alcohol Services, and sub-acute and 
residential services, including Hazeldean Nursing Home & Reg Geary House. With an 
annual budget of approximately $300 million, Western Health employs around 2,000 
nurses and provides services to a population of 649,036. 
 
Cultural diversity is a feature of the population of Melbourne’s west, which sets it 
apart from the areas covered by Victoria’s other health services and provides 
additional challenges in service delivery. Around one third of people living in the 
Western Health catchment area are from non-English speaking backgrounds. The 
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most commonly requested interpreting services are Vietnamese, Greek, Italian, 
Cantonese, Macedonian, Croatian, Serbian, Arabic and Spanish. 
 
Western Health is committed to providing high quality undergraduate and 
postgraduate teaching and research. The health service encourages innovations in 
patient care, staff professional development and research activities.  Our clinicians, 
nurses and allied health professionals are involved in a diverse range of activities that 
have received recognition at a local, national and international level.  
 
2.2  Site Specific Information 
2.2.1  Sunshine Hospital 
Sunshine Hospital (SH) is a major general hospital in Melbourne’s outer west with 
approximately 300 beds and is renowned for its comprehensive range of women’s and 
children’s, aged care and rehabilitative services. SH’s commitment to health care in 
Melbourne’s western region has seen the site rapidly expand to offer an extensive 
range of adult acute services. 
Key Services and Facilities: Emergency Services, including Paediatrics; General 
Acute Medical & Surgical Services; Maternity Services; Special Care Nursery; 
Children’s Ward; Women’s Health Services; Aged Care; Palliative Care; Community 
Rehabilitation; and Mental Health.  
 
2.2.2  Western Hospital 
Western Hospital (WH) is a 323-bed acute teaching and research hospital responsible 
for providing a comprehensive range of inpatient and outpatient acute health services. 
The hospital conducts research in areas such as gastroenterology, emergency care, 
oncology, respiratory medicine, and sleep disorders. Two of Western Health’s latest 
Centres for Excellence, the Centre for Cardiovascular Therapeutics and the Centre for 
Oncology and Gastroenterology, are based at WH.  
Key Services and Facilities: General and Specialist Acute Medical & Surgical 
Services; Intensive and Coronary Care; Emergency Services; Specialist Drug & 
Alcohol Services; and Specialist Diagnostic Services.  
 
2.2.3 The Williamstown Hospital 
The Williamstown Hospital (TWH) is the oldest community hospital in Melbourne. 
The 86-bed hospital offers a comprehensive range of inpatient and outpatient services. 
Key Services and Facilities: Emergency Services; General Acute Medical & Surgical 
Services; Early Parenting Day Stay Centre; Community Rehabilitation; and Aged 
Care Services, including Geriatric Evaluation & Management.   
 
2.2.4  DASWest 
DASWest, located near Western Hospital, is a community program of Western Health 
offering flexible and practical support and treatment for individuals and their families 
affected by substance use. Our services cover all of the western suburbs of Melbourne 
and extend to also cover the Barwon and Grampian regions of rural Victoria. These 
services are aimed at four broad groups: adults, young people, women and children 
and persons with a diagnosed mental illness who also misuse substances. 
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2.2.5  Hazeldean Nursing Home 
Hazeldean Nursing Home, located in Williamstown, is an accredited high-level aged 
care facility with capacity for 39 permanent residents and one respite resident. The 
facility offers a secure, home-like environment for its community of local residents. 
Hazeldean has provided residential care for the aged and for individuals of younger 
age groups requiring 24-hour skilled nursing services since 1976. 
 
2.2.6  Reg Geary House 
Reg Geary House is an accredited high-level residential aged care facility auspiced by 
Western Health. The Melton-based facility opened in October 1993 and provides a 
secure home-like environment for 30 long-term residents. 
 

Western Health Recommendation: 
 
2.1 That the frequently presenting patient groups are identified and data analysed in 

order to prioritise potential WH NP models of practice. 
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3.0  BACKGROUND  

3.1  History to NP roles in the health service 
Western Health has a demonstrated commitment to exploring options for service 
provision including extension of practice for Registered Nurses (RNs). This is 
evidenced by the organisation’s involvement with the development of NP roles in 
Victoria as early as 1998. In 2006 Western Health remains at the forefront with 
supporting innovative NP roles and includes: 
 
3.1.1  ICU Liaison Nurse Practitioner 
At Western Health the ICU Liaison Team, which is led by a Critical Care NP, has 
three main areas of clinical practice that includes assessment of patients in the ICU, 
ongoing review of the ICU patients when discharged to the ward and referral of 
unstable patients in the ward who staff may be concerned about. The latter was 
achieved with the implementation of a hospital-wide clinical marker tool whereby 
patients displaying vital sign abnormalities are referred to the ICU Liaison Team. The 
ICU Liaison NP model was part of the DHS – Phase 2 demonstration models and led 
to the endorsement of the first critical care NP in Australia.  

 
3.1.2  Adult Emergency Nurse Practitioner Candidate 
The Adult Emergency NP is a clinician who practices interdependently to manage 
simple, well-defined injuries that can be assessed and managed in collaboration with 
the emergency team. The role aims to ensure that selected patients are seen within 
their triage category target time and their length of stay is reduced through prompt 
assessment and definitive management. The Adult Emergency NP model is part of the 
DHS – Phase 3 demonstration models and the NP candidate will be applying for 
endorsement at the end of 2006. 
 
3.1.3  Paediatric Emergency Nurse Practitioner Candidate 
The role of the Paediatric Emergency Nurse Practitioner Candidate is similar to the 
Adult Emergency NP’s scope of practice but includes the treatment of children with 
minor injuries and illnesses. The Paediatric Emergency NP model is part of the DHS – 
Phase 3 demonstration models and the NP candidate will be applying for endorsement 
at the end of 2006. 
 
3.1.4  Indigenous Women’s Health Nurse Practitioner candidate 
The Indigenous Women’s Health NP model was part of the DHS – Phase 2 
demonstration models. Despite the NP candidate resigning in 2006, the role 
description is undergoing review and the position will be advertised later in the year.  
 
3.1.5  Midwife Nurse Practitioner (Maternity Outreach Support Service) 
The Midwife NP cares for women identified as having at risk pregnancies in the 
presence of complex physical, psychiatric, intellectual or lifestyle factors. This role 
incorporates liaison and consultation with specialist services located within Western 
Health and the broader community. The Midwife NP model has been established 
without DHS funding and the Midwife NP candidate will be applying for 
endorsement at the end of 2006. 
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Note: Western Health recognises that there is a broader range of opinion towards the 
Midwifery Nurse Practitioner model and would encourage robust consultation within 
the Health Service. 
 
Western Health has demonstrated commitment to these models in the following two 
ways. Firstly, by the ongoing financial support provided to these models subsequent 
to DHS funding, and secondly by identifying and supporting developing models 
where no funding has been available. Additionally, at the end of 2006 Western Health 
anticipates having four (4) endorsed NPs.  
 
3.2  Project Method 
3.2.1  Gant Chart 
The gant chart was re-designed to meet the project brief specifications within a 6-
month outline due to the resignation of the initial Project Officer and corresponded 
with the appointment of a new Project Officer in April 2006. 
 

 
Month Apr  May Jun Jul Aug Sep 
Project Officer             
Key Project Staff Meeting - fortnightly       
NP Steering Committee - monthly             
Communication & scoping             
Collation of information from interviews       
NP role identification       
Priority areas identified       
Policy framework       
Process for NP development       
Timeframe for NP role       
Plan for establishing NP roles       
Plan for mentoring NP candidates       
Develop CPGs       
Generic PD       
Identify barriers and solutions       
Budget for NP roles       
Evaluation of the role       
Process for sustainability       
Web Page             
DHS  Final Reports             

 
 
3.2.2  Phase 1 Communication and Scoping 
Interviews with Key Stakeholders  

(a) Due to the delayed commencement of the NP Project Officer at Western 
Health, other NP Project Officers were contacted to gain an understanding of 
the processes that they viewed as beneficial and successful.  
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(b) Divisional Directors and Site Managers (n = 5) were interviewed to identify 
potential areas for NP implementation and to identify any perceived barriers to 
the role.  

(c) A Divisional Director (n = 1) with previous experience of working with NP 
candidates was consulted to gain an understanding on lessons learnt.   

 
(d) NP candidates (n = 3) were consulted to gain an appreciation of their 

experiences and to provide support with the development of new models of 
practice. The Indigenous Women’s Health NP candidate was unable to be 
interviewed due to her recent resignation.  

 
Communication Strategies 
The communication strategies were designed to inform staff about the NP project and 
the key developments along the way.  The communication strategies included the 
following: 

(a) A website titled “Nurse Practitioner Resource Centre”  was established on the 
Western Health intranet. This served the dual purpose of keeping all staff 
informed of the project and acted as a site where staff could download relevant 
information. 

(b) The Western Weekly newsletter alerted staff of the major developments 
occurring in the project e.g. appointment of a new NP Project Officer, NP 
presentations etc. 

(c) An NP forum titled “ Implementation of the Nurse Practitioner Role within 
Western Health”  was provided. Approximately 25 senior nursing and allied 
health staff from Western and Sunshine Hospitals attended the NP forum. The 
NP forum provided an opportunity to: 

a.  Review the background / history of the NP role in Victoria 
b. Outline the process for development of the NP role within Western 

Health 
c. An overview of the NP endorsement process 

(d) A presentation relating to the NP role within Western Health was held for 
medical staff at the “Grand Round” forum. Approximately 30 medical staff 
attended and resulted in the identification of several models (3). 

(e) The NP Project Officer provided internal and external telephone support for 
enquiries related to the NP role. 

 
3.2.3  Phase 2 Role Identification 
The role identification phase involved: 
1.  The interviewing of staff that either had identified a specific model of practice or 

were interested in becoming a NP.  
(a) Interviews conducted with existing Nurse Consultants (n = 10) to explore their 

areas of practice and to identify the need to extend their scope of practice to 
NP. 

(b) Interview conducted with a Nurse Unit Manager (1) who identified a new NP 
model for the respiratory service division. 

(c) Consultation  (3) with Registered Nurses who were interested in becoming a 
NP.  

(d) Consultation (3) with Medical Consultants who were interested in establishing 
NP models within their service division. 
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2. Attending relevant conferences that showcased innovative models of practice. 
Subsequently, contacting the organisations involved to gain a detailed outline of 
the innovative models of practice. Communicating with key stakeholders in 
Western Health to inform them of relevant new models of practice.  

 
3.  The NP Steering Committee will provide an active role in identifying new models 

of practice through review of presentations to WH 
  
4.  The development of a three-stage process for the approval of NP roles throughout 

Western Health. Other project submission frameworks used within Western 
Health provided a basis for the submission framework utilised for NP 
submissions.  

 
Stage 1: Part A – Expression of Interest Submission (Appendix 3) 
The aim of the expression of interest document is to identify potential NP models of 
practice suitable for implementation in Western Health.  
 
Stage 2: Part B Detailed Submission (Appendix 4) 
The aim of Part B is to provide a detailed analysis of the proposed NP model 
including an interview with the applicant to enable the NP Steering Committee to 
clarify any issues.   
Part B submission is completed at the invitation of Western Health NP Steering 
Committee. 
 
Stage 3: Operating Business Initiative (OBI) (Appendix 5) 
An OBI is to be completed by the applicant following a meeting with the service 
division’s financial analyst to identify costing for either a new position or for a grade 
adjustment. 
 
Tracking Record (Appendix 6) 
A tracking record for monitoring the progress of NP models of practice has been 
identified. This will assist the organisation with ensuring key timeframes are being 
met by the NP candidate. 
 
3.2.4  Phase 3 Sustainability 
The sustainability phase involved the establishment of a service plan that would 
continue to operate following cessation of the NP Project Officer role and included 
the following elements.  
Nurse Practitioner Steering Committee 

(a) The NP Steering Committee have met monthly during the project 
implementation stage. It is anticipated submission deadlines will be reduced to 
quarterly once the initial quantity of projects has subsided.  

(b) Advertisement for submissions will be announced via the intranet and the 
Western Weekly newsletter. 

(c) Submission forms Part A & Part B are available via the NP Resource Centre 
Website. 

(d) The future intentions of the NP Steering Committee will be to provide an 
active role in the identification of new models of practice. 
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Nurse Practitioner Resource Centre 
The following information is available on the intranet via the NP Resource Centre 

(a) General Information 
(b) Flow Charts 
(c) Submission Forms 
(d) NP Steering Committee – Terms of Reference 
(e) Funded DHS Models of Practice 
(f) NBV – Key Application Criteria 
(g) Credited University Courses 
(h) DHS – CPG Guideline 

 
Nurse Practitioner Support Group 

(a) Establishment of a NP support group for candidates and endorsed NPs. 
(b) Identify generic documents 
(c) Conduct relevant workshops  
(d) Endorsed NPs to provide feedback from the Victorian Endorsed Nurse 

Practitioner Group (VENPG).  
(e) Ability to provide mentorship for nurses. 
(f) Ability to assess NP candidates. 

 

Western Health Recommendations:  
 
2.2 That the NP Steering Committee continues to: 
·  Identify prospective nurse practitioner models and assist applicants in the 

preparation and submission of applications for the establishment of specified NP 
roles within Western Health; 

·  Monitor and advise NPs and NP candidates on the organisational legislative and 
regulatory requirements associated with the role. 

 
2.3 That a WH Tracking Record be maintained that outlines the key milestones that 

each NP candidate must undertake and the expected date of completion. 
 
2.4 That a WH NP Resource Centre be maintained on the intranet that provides 

templates for CPGs, ratified CPGs, generic position descriptions, clinical 
assessment tools, examples of clinical outcomes indicators, and relevant 
educational tools and materials. 

 
2.5 That a NP Peer Support Group continues within WH for endorsed NPs and NP 

Candidates.  
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4.0  POLICY FRAMEWORK TO SUPPORT THE ROLE 

A procedure titled ‘Guidelines for NPs’  was developed to ensure all NP and NP 
candidates are aware of the general principles for prescribing and for developing 
CPGs. The procedure ‘Guidelines for NP’  is in draft format and will require review 
and approval by relevant stakeholders. Key points that are included in the procedure 
are outlined below.  
 
4.1  General Pr inciples for  Prescr ibing 
The following list provides guiding principles for prescribing. 
·  NP candidates are required to discuss their drug formulary with the Director of 

Pharmacy. 
·  The Director of Pharmacy shall report to the NP Steering Committee where there 

is a large cost discrepancy.  
·  If appropriate NP candidates should meet with external Pharmacists to discuss 

their model of practice and the drugs they will be prescribing.  
·  External prescription forms are not to be written by NP candidates and then 

counter-signed by a medical officer. The prescriber signature must be the same as 
the person writing the script. A memorandum was sent to all NP candidates and 
key stakeholders notifying them of this outcome.  

·  All NPs within Western Health are required to attend the “Prescribing Workshop” 
held at the Nurses Board of Victoria (NBV). 

·  It is up to the individual NP to identify if a period of supervised practice with 
prescribing is required once endorsed.   

·  All NPs are to ensure a copy of their signature is kept on record in the Pharmacy 
Department. The signature sample along with the NP category is to be scanned 
and emailed to the Director of Pharmacy. 

·  NPs are required to write their NP category next to their signature when 
prescribing medications. 

·  For prescribing to patients in the community the Form AD 271 shall be used. 
·  If a prescription form other than Form AD 271 is used then the Director of 

Pharmacy and the NP Steering Committee must approve this. 
·  The universal term prescriber rather than medical officer signature shall be used 

on medication forms, intravenous forms and on pathology request slips.  
 
4.2  General Pr inciples for  Developing CPGs 
·  The process for CPG development and review within Western Health shall be the 

same process as that used for procedure submissions. 
·  The procedure template shall be used when developing CPGs. 
·  It is the responsibility of the NP to ensure the CPGs are reviewed every (3) years 

or more frequently if required by Western Health Policy and Procedure 
Committee. 
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Western Health Recommendations:  
 
2.6 That the WH Director of Pharmacy be the person to review the drug formulary for 

each NP model to ensure that legislative requirements are met, that there are no 
prescribing restrictions within the organisation and that there are no significant 
costs to the organisation. 

 
2.7 That endorsed NPs at WH: 
·  Attend the Prescribing Workshop organised by the NBV; 
·  Ensure their signature is kept on record in the WH Pharmacy Department; 
·  Include their category when prescribing at WH. 
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5.0  PROCESS FOR THE DEVELOPMENT OF THE NP ROLE 

Two flowcharts have been developed which identify firstly the process undertaken for 
identifying NP models of practice within Western Health (see Appendix 7) and 
secondly, the process for identifying suitable NP candidates, including the 
development stages required prior to endorsement at the NBV (see Appendix 8).  
 
5.1  NP Steer ing Committee 
The NP Steering Committee’s role was to identify prospective NP models and assist 
applicants in the preparation and lodgement of submissions for the establishment of 
these roles within Western Health. The key project staff determined the people to be 
invited to join the committee. If staff were unable to become a member of the 
committee they were asked to nominate another person. The key project staff drafted 
the terms of reference, which was subsequently approved by the NP Steering 
Committee (see Appendix 9). The committee’s first meeting was held in June 2006 
and has subsequently met monthly. 
 
Key considerations in determining the members of the NP Steering Committee 
included: 

·  Executive Director of Nursing (1) to chair the Committee and to ensure 
proposed NP models were in line with the strategic goals for Western Health; 

·  Director of Nursing (6) from each site within the organisation; 
·  Director of Nursing Research & Development (1) to provide advice on the 

evaluation of the NP model; 
·  Divisional Directors (3) to provide advice on service deficits and on the 

projected benefits of implementing a NP model within the prospective areas; 
·  Director of Pharmacy (1) to provide legislative advice on the drug formulary; 
·  Medical staff representatives (2) to promote acceptance and understanding of 

the NP role; 
·  NP or Nurse Consultant representatives (2)  to provide insight into the clinical 

and non-clinical demands of the NP role and to ensure the Committee is aware 
of changes to the endorsement criteria; 

·  Nurse Unit Managers (1) to ensure the NP role is promoted and to 
communicate relevant findings to the other managers within the organisation;  

·  Allied health representatives (1) to ensure an interdisciplinary representation; 
and, 

·  NP Project Officer (1) for the duration of the project. 
 
Issues identified with establishing the Committee and potential solutions included: 

·  Difficulty with establishing monthly meeting dates and times to suit all 
members. A decision was made to set the date/time that suited the majority of 
members; 

·  Prioritisation of time especially where travelling to attend meetings was 
required. Agreed that agenda and minutes be sent to interested members who 
were unable to attend the Committee meetings. Additionally, having 
telephone/video conferencing facilities in each site’s main meeting rooms 
would be advantageous;  
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·  Clinical nursing staff and medical staff availability was dependent on 
workload levels; and, 

·  Allied health staff unable to attend meetings in person due to other 
commitments but requested the agenda and minutes be forwarded to them. 

 
5.2   Identifying a Need for  a NP 
The identification of NP models at Western Health has occurred by: 

1) The NP Project Officer interviewing interested parties;  
2) Interested parties approaching the NP Project Officer following 

information presentations; 
3) The NP Project Officer has identified new NP models that have been 

successfully implemented at other organisations. 
 

A future role of the NP Steering Committee shall include the identification of 
potential NP models of practice that should be considered. Currently, this is not 
necessary due to number of roles that have been identified by interested parties. 
 
5.3  NP Submission Process 
The service area that identifies the need for a NP model must submit to the NP 
Steering Committee a business case that indicates how the proposed model will 
impact on the following Western Health critical success factors: 

·  Improved patient safety and clinical outcomes 
·  Greater consumer satisfaction and participation 
·  Improved access to health services 
·  Enhanced systems of care 
·  Sound financial management 
·  Reduced risk exposure 

 
To assist in the preparation of a business case the following submission templates 
have been developed and are available for download on the NP Resource Centre 
website.    
 
Part A – Expression of Interest (EOI) submission 
Part A submission provides a brief overview of the proposed model, the deficits 
within the current service and how the NP model will improve the service outcomes. 
Additionally, the support from key stakeholders and a projected financial costing of 
the NP model must be identified at this early stage. In brief enough information is 
required to enable the NP Steering Committee to make a decision on whether to 
progress the business case to the next stage, which is Part B Detailed submission. 
 
Part B – Detailed submission 
Part B submission is completed at the invitation of the NP Steering Committee and 
requires the business case to describe in more detail the areas raised in Part A. Also, 
information is required on the educational strategy required of the NP candidate, 
identification of suitable NP candidates or outlining a recruitment strategy and listing 
how the model will be evaluated. The applicant responsible for compiling Part A and 
Part B submissions will be invited to attend the NP Steering Committee to present 
their model of practice and to allow the NP Steering Committee an opportunity to 
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explore various aspects of the applicants model of practice. The last stage involves the 
completion of an Operating Business Initiative (OBI) form.  
 
Operating Business Initiative  
At Western Health all business cases are required to complete an OBI, which is then 
submitted to the Western Health Operating Team (WHOT) for financial approval. 
Once approval is given the position may be advertised if there is not a Nurse 
Consultant working within the service. 
 
Responsibility for the Submissions 
It would be expected that where there is suitable nurse consultants working in the area 
they would be responsible for completing the Part A and Part B submissions. The NP 
Project Officer as well as Managers and Divisional Directors should be available to 
assist the Nurse Consultant in completing the necessary submissions and the OBI. 
 
If a NP model has been identified where there are no suitable candidates it would be 
expected that the Manager or Divisional Director in consultation with the Medical 
Head of Department will be responsible for submitting Part A and Part B submissions 
and the OBI. 
 
A meeting with the service division’s financial analysis person would be required in 
completing the OBI. 
 
5.4  Identifying a Suitable NP Candidate 
Most of the NP models that have been identified at Western Health have Nurse 
Consultants that are already working in the area. The NP Project Officer has 
interviewed the majority of the Nurse Consultants to explore the feasibility of 
extending their practice to that of NP.   
 
Medical staff and a Nurse Unit Manager have identified several potential NP models 
where there are no suitable NP candidates. In these situations the position would need 
to be advertised externally. 
 
Where there are two suitable nurse consultants working in the area and it has been 
identified there is the need for only one NP, then the position would be advertised 
internally. 
 
Where there is a new NP model being implemented and it has been identified that 
there are suitable internal applicants the position would be advertised internally. 
 
Where there is a new NP model but it has been identified there are no suitable nurses 
working in the area the position would be advertised externally. 
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5.5  Time Frames 
The issue of progressing NP candidates towards endorsement within a suitable 
timeframe was raised as an issue by one of the Divisional Directors who has had 
experience of working with NP candidates. The Divisional Director suggested that the 
NP candidate and their Manager develop a gant chart outlining key milestones with 
expected completion dates. Additionally, it was suggested that the position description 
for NP candidates should have Key Performance Indicators (KPIs) that outline the 
expectations from the organisational perspectives regarding acceptable timeframes for 
endorsement. The NP candidate position description is in draft format and is currently 
being reviewed by the Human Resource Department’s Industrial Relations Officer 
before it can go through the approval process (see Appendix 10)  
 
5.5.1  Position Description KPIs   
The following has been outlined in the draft NP candidate position description. 
·  Hold or be working towards a Master of Nursing degree relevant to the specialty 

area. Must show evidence of enrolment in a Master’s degree course as part of the 
endorsement application to NBV 

·  Satisfactory completion of a Therapeutic Medication Module approved by the 
NBV within 24 months of commencement of candidature. 

·  Submission of endorsement application to the NBV within a reasonable time: a 
minimum of 12 months and a maximum of 24 months between commencement of 
candidature and application for endorsement should normally be considered a 
‘ reasonable time’ .  

 

Western Health Recommendations:  
 
2.8 That NP candidates: 
·  Complete a three-stage submission process where potential models are identified 

and supported by WH; 
·  Develop timeframes for achieving mandatory and specified criteria for 

endorsement as a NP at WH. 
(2.8 continued in Section 7) 
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6.0  PRIORITY AREAS FOR ESTABLISHING THE NP ROLE 

There are two pathways in which roles have been identified within Western Health. 
The first is via individual nurses working in a role where extended practices would be 
desirable. The second is where Directors of Nursing, Divisional Directors, Nurse Unit 
Managers and Medical Consultants are aware of existing or new models of practice 
that they believe would be beneficial to the organisation. 
 
Regardless of how the role has been identified, the same process is required and that 
is via submitting the application forms Part A & Part B to the NP Steering Committee. 
The submissions can be downloaded from the NP Resource Centre. Quarterly 
reminders for submission applications will be advertised via the intranet and the 
Western Weekly newsletters. 
 
As a guide the following list has been separated into high and low priority 
considerations for implementing NP roles within Western Health.  
 
6.1  High Consideration Areas 

·  The organisation has identified a NP model to address a service deficit; 
·  A future role is where the NP Steering Committee has identified gaps in the 

current service, that includes but is not limited to: 
o The service is not currently being provided 
o Areas where there is a delay in-patient flow 
o Improvement required in the timely management of patient problems 
o Gaps in current service delivery 
o Adverse events 
o Cost savings  

·  Clinical Nurse Consultants who have identified the need for extended 
practices; 

·  Potential internal NP candidates have been identified for a particular model; 
·  NPs providing a similar service in another organisation;  

 
6.2  Low Consideration Areas 

·  Identification of a new model of practice but there is no-one driving the 
change; 

·  RN leaders who have identified the need for a NP within their service but NP 
model is still in the early development stages and there is not a readily 
identifiable senior nurse suitable in becoming a NP; 

·  Medical Consultants who have identified the need for a NP within their 
service area but there has been no leader to develop the NP model and drive 
the change; 

 
The following provides a list of NP models that have been identified at Western 
Health: 

·  Acute Pain Management NP  
·  ICU Liaison NP for implementation at SH 
·  Emergency NP for implementation at WH and TWH 
·  Chronic Pain Management NP 
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·  Breast Care NP 
·  Wound Care NP 
·  Orthopaedic NP (Outpatient)  
·  Acute Respiratory Care NP  
·  Stomal Therapy NP  
·  Aged Care NP 
·  Paediatric NP  
·  Neonatal NP  
·  Palliative Care NP (Inpatient) 
·  Dialysis NP  
·  Diabetes NP  
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7.0  A PLAN FOR EDUCATION/MENTORING CANDIDATES 

The first step in developing an educational plan was to interview current NP 
candidates and their Managers or Divisional Directors. Several key issues relating to 
education of NP candidates were identified following these interviews and included 
the following: 
 
Recognition of non-clinical time 
With the first NP model developed at Western Health it was recognised that non-
clinical time for the NP candidate was required to maintain the following components 
of the role: 

·  Data collection, research and publishing results in peer reviewed journals 
·  Teaching of others and self 
·  Attending and presenting at conferences 
·  Policy and Procedure development including CPGs 
·  Counselling 
·  Management activities 

In order to achieve the above one (1) day / week was allocated to non-clinical work 
for the first NP and has continued post endorsement. 
 
With subsequent models time allocated for non-clinical activities has varied and has 
caused some difficulties. In one model there has been no official recognition of non-
clinical time. In this scenario the NP candidate has been able to undertake non-clinical 
activities when workload is quiet. In the opposite extreme other NP candidates were 
allocated one (1) day/week as a study day for self-development and one (1) day/week 
supernumerary. The later scenario caused considerable concern to the department, as 
the NP candidates were included in the EFT and with two (2) days/week allocated 
‘off the floor’  was placing a considerable burden on the department and was causing 
some resentment by other nurses.   
 
Identifying the practice of other NP models within Victoria has been undertaken. 
Including speaking with the members of the Victorian Endorsed NP Group and the 
Australian NP Association. The general practice is 20-25% non-clinical time being 
required to meet the non-clinical aspects of the role.  
 
At Western Health the issues of non-clinical hours has been raised at the NP Steering 
Committee and received agreement that time allocated per week would be necessary. 
The NP candidate and their Manager/Divisional Director are to discuss the non-
clinical aspects of the role to determine adequate requirements.  
 
Development of a learning contract 
Following the interview with the Divisional Director with experience of working with 
NP candidates it was identified that the NP candidates should develop a learning 
contract that included the following elements: 
·  Identification of learning goals that support the NP candidates development 

towards becoming a NP; 
·  Identification of key action points to assist the NP candidate in achieving the 

identified goals;  
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·  Setting boundaries around the timeframe that the goals should be met; 
·  A NP candidate will be required to meet regularly (monthly) with their 

Manager/Divisional Director to ensure specific objectives have been reached.  
 
Other areas that could be considered with developing a learning contract are: 
·  Identification of key areas with timeframes for the NP candidate to achieve. It 

would be suggested that this is developed at commencement of the role and 
periodically reviewed with their Manager; 

·  Mentor/Mentoring partnership agreement - It would be advised that both the 
Mentor and Mentee undertake a workshop on “workplace mentoring” . However, 
this would depend on the skills of the individuals; 

·  Clinical case studies that can be used as discussion points when meeting with their 
Manager. Additionally, case studies can be utilised as an effective tool for 
reflective learning. 

 
Clinical supervision 
The NP candidate will need to specify medical consultants or endorsed NPs who have 
indicated their willingness to provide clinical supervision. 
 
The Emergency NP candidates at SH identified that an average of five (5) supervised 
clinical assessments were required when managing a new patient diagnostic group. 
The number of supervised clinical assessments will vary between candidates 
depending on number of years working within the specific area of practice.  
 
Generic clinical assessment tools (2) have been developed and can be downloaded 
from the NP Resource Centre website (see Appendix 11). The clinical assessment 
tools have been designed to assess the level the NP candidate is working at from 
independent practice to those of supervised, assisted and dependent. Assessors will be 
experts within the specialty field and initially will likely be medical staff until the 
number of NPs increase. Additionally, the clinical assessment tools can be used as 
evidence in demonstrating the comprehensive clinical training and examination that 
they have undertaken in their specialty field of practice for the endorsement criteria 
required by the NBV. 
 
Clinical Project Team 
Each NP model will require a ‘clinical’  project team to assist the NP candidate with 
implementing the model. The project team must include management representatives 
from a range of disciplines including nursing, medical and pharmacy.  
 
The clinical project team will replace the need for employing a Project Officer 
specifically for that model. However, the employment of a Project Officer for the 
Health Service would be a valuable resource for all NPs within the organisation. 
 
The Project Officer’s role would be providing support and advice rather than 
undertaking the work required in establishing the role. The active involvement of the 
NP candidate in developing their model will enhance the acquisition of leadership 
skills. 
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Maintaining a portfolio of education sessions attended  
The NP candidate will be required to outline an education program (internal and/or 
external) that could be accessed by the NP candidate. The education program will 
need to be discussed with their Manager or Divisional Director.  
 
NP candidates will be required to maintain evidence of education sessions attended, 
including presenter, topic, date, length of time and the venue.  
 
A record of all educational sessions attended are to be documented by the NP 
candidate and will form part of their endorsement submission to the NBV.  
 
A minimum number of continuing education points should be agreed upon for NP 
candidates/NPs. 
 

State Wide Recommendations:  
 
1.1 That Project Officers be funded within Victorian Health Services to support NP 

candidates with Clinical Practice Guideline (CPG) development, implementation 
and evaluation of their models of practice. 

 
Western Health Recommendations: 
 
2.8 That NP candidates (continued from previous section 5): 
·  Identify, develop and implement an educational plan with their 

Manager/Divisional Director/Director of Nursing within the negotiated 
timeframes; 

·  Show evidence of receiving appropriate clinical supervision when managing a 
new patient diagnostic group. 
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8.0  PROCESS FOR DEVELOPMENT AND APPROVAL OF CLINICAL 

PRACTICE GUIDELINES 

The recent change in the NBV NP Endorsement guidelines has requested submission 
of a covering letter indicating sign off by the NP applicants Nursing and Medical 
Executive Employers ratifying the use of the proposed CPGs within the organisation. 
 
To ensure all appropriate steps have been followed in the development process and to 
ensure the content is valid, reliable, and ready for final authorisation, all CPGs are 
required to follow the existing Policy and Procedure Framework for Western Health.  
 
The Western Health Policy and Procedure Framework assists the organisation to 
establish leadership, responsibility, and accountability through clearly articulated and 
accessible policies and procedures. These policies and procedures provide the 
foundation for effective corporate and clinical governance.  
 
8.1  Management 
The Western Health Policy and Procedure Framework will be managed by the Policy 
and Procedure Project Officer, the Executive Sponsor(s), and overseen by the Policy 
and Procedure Review Committee.  
 
The Western Health Policy and Procedure intranet site will provides on-line access for 
all CPGs. The CPGs template includes a section titled ‘Applicability’  that identifies 
the following: 

·  Who should know about this procedure? 
·  Who does the procedure relate to in the organisation? 
·  To what part of the organisation does the procedure apply? 

For example the Emergency NP CPGs are relevant to NPs and medical staff that work 
within the Emergency Departments within Western Health. 
 
8.2  The Approach 
The framework is aligned with: 

·  Western Health strategic direction 
·  Australian Council on Healthcare Standards (ACHS), and the Evaluation and 

Quality Improvement Program (EQuIP) 
 
8.3  The Policy and Procedure Framework Process 
Authors 
Whether a policy or procedure is to be created or revised there needs to be a person, 
or group of people who will write the documents. This person/s is the author of the 
documents. The role of the author is to write the document whilst conferring with the 
sponsor and stakeholders for valid and reliable information. 
 
Sponsor 
The sponsors are accountable for the timely review, updating, and dissemination of 
the CPGs in their functional area. 
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There may be several divisions or departments that are concerned with content of the 
policy or procedure. To ensure all stakeholders’  views are considered the Policy and 
Procedure Review Committee may recommend the sponsor consult other relevant 
parties during the development process. 
 
Policy Sponsors 
A policy sponsor is the individual who has been assigned responsibility for a policy 
area through delegation of authority. 
 
When developing new policy or revising existing policy, policy sponsors have an 
obligation to identify those who will be directly affected by new or revised policies 
and to consider their views early in the policy development discussions. 
 
Procedure Sponsors 
A procedure sponsor is the individual who has been assigned responsibility for an 
operational functional area through delegation of authority. 
 
When developing new or revising existing procedures, procedure sponsors have an 
obligation to identify those who will be directly affected by new or revised procedures 
and to consider a representative sample of their views early in the procedure 
development discussions. 
 
Approval and Authorisation Authority 
The Approval Authority of a policy or procedure ensures that all the appropriate steps 
have been followed in the development or review process and ensures the content is 
valid, reliable and ready for final authorisation. The Policy and Procedure Committee 
may make recommendations as to who or what committee is the most appropriate 
Approval Authority for the individual document. 
 
The Authorisation Authority of a policy and procedure notes that a new policy or 
procedure has been developed or reviewed and authorises that the enclosed content is 
to become part of organisational, division or departmental principles and practice. The 
Policy and Procedure Committee may make recommendations as to who or what 
committee is the most appropriate Authorisation Approval for the individual 
document. 
 
8.4   Tools for  Clinical Practice Development and Review 
A CPG procedure submission form is required to be completed when sending both the 
initial and final submissions to the Policy and Procedure Committee (see Appendix 
12). 
 
A procedure template shall be used for all CPGs (see Appendix 13) 
NP candidates shall use a procedure approval and authorisation diagram as part of 
their endorsement submission (see Appendix 14)  
 
A users’  guide and an introduction to the framework on PowerPoint have been 
developed for all Western Health Policy and Procedures and are available on the 
intranet. 
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State Wide Recommendations 
 
1.2 That CPGs are accessible on-line via websites such as Nursing in Victoria or the 

Australian Nurse Practitioner Association website. 
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9.0  EXPECTED BENEFITS TO THE ORGANISATION, COMMUNITY AND 
CLIENTS OF THE ESTABLISHEMENT OF THE ROLE 

General benefits were identified following interviews with stakeholders and are listed 
below. The applicant will address specific benefits in the Part A and Part B 
submissions. Also, in Part B the applicant is required to attend an interview at the NP 
Steering Committee where they present a case scenario that outlines the extended 
practices and the benefits to the client. 
 
9.1  Overview of General Benefits 
The main benefits that have been identified by the organisation and individuals are: 

·  Timely management of patient problems 
·  Service currently not being provided 
·  Increased satisfaction of consumers 
·  Reduced waiting times 
·  Reduced costs 
·  Increased patient throughput 
·  Reduced inpatient admission 

 
9.2  Specific Benefits  
Specific benefits identified from the submission of Part A and Part B are included in 
the following models of practices (see Table 1 and Table 2): 

·  Midwife NP – MOSS  
·  Acute Pain Management NP  
 

Specific benefits identified following consultation with interested parties are included 
in the following models of practice (see Table 3 to Table 11): 

·  ICU Liaison NP for implementation at SH (see Table 
·  Emergency NP for implementation at WH and TWH 
·  Chronic Pain Management NP 
·  Breast Care NP 
·  Wound Care NP 
·  Orthopaedic NP  
·  Acute Respiratory Care NP  
·  Stomal Therapy NP  
·  Aged Care NP 

 
The following are a list of potential NP models that have been identified but at the 
time of compiling this report have not been worked up through the process.  

·  Paediatric NP  
·  Neonatal NP  
·  Palliative Care NP  
·  Dialysis NP  
·  Diabetes NP  
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Western Health Recommendations: 
 
2.9 That outcome measures are developed for all NP candidates and endorsed NPs, 

and accessible on the WH intranet. 
 
2.10 That clinical outcomes be measured in a systematic and rigorous manner to 

ensure an ongoing contribution to WH’s strategic direction. 
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Table 1- MIDWIFE NP - MOSS 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Improved maternal & newborn outcomes 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved community links 
·  Reduced aggressive behaviour incidents 

Quantity of treatment ·  Service not currently provided elsewhere 
·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

M idwife NP Model (MOSS) 
Works in the Maternity Outreach Support Service 
(MOSS) and cares for women identified as having at 
risk pregnancies in the presence of complex 
physical, psychiatric, intellectual or lifestyle factors. 
This role incorporates liaison and consultation with 
specialist services located within Western Health 
and the broader community. 

1. Referral to specialists 
 
2. Admitting rights 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 

Being developed by the 
NP candidate as part of 
the NP masters course. 

Cost of treatment ·  VACs funding generated for this group of women who 
attend both maternity and paediatric outpatient services. 

·  Decreased travelling time between Western and 
Sunshine drug and alcohol services  

·  Saving of time for rebooking of appointments for 
women who fail to show 

·  Decreased admission to hospital as prenatal care is 
optimised 

·  Post natal care provided reducing presentations to the 
A&E department 

·  Reduction on community resources 
 

 
 
 
 
 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 32

 
Table 2- ACUTE PAIN MANAGEMENT NP 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction  
·  Interdisciplinary satisfaction 
·  Improved inter-department links 
·  Reduced adverse events 

Quantity of treatment ·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Acute Pain Management NP Model 
 
The Acute Pain Service coordinates the 
provision of pain management services to a 
variety of patient groups, including acute peri-
operative & trauma patients and chronic or 
complex regional pain sufferers.  Under the 
direction of the Department of Anaesthesia and 
Pain Management a multidisciplinary model of 
care is provided in collaboration with the Pain 
Registrar and other members of the Anaesthetic 
team.  
 
The role supports nursing staff in providing and 
promoting quality care for the patients 
throughout the health service, directing the 
morning ‘pain round’ , maintaining a list of all 
patients on the service and developing and 
upgrading policies and procedures for pain 
management.  
 
The role encompasses accreditation of staff in 
the management of epidural, regional, PCA, 
IV/oral opioid, ketamine, non-steroidal and 
other pain management techniques. The Pain 
Nurse participates in quality assurance, audit 
and research activities that include critical 
incident review, data collection and collation 
and patient interviews. 
 

1. Referral to specialists 
 
2. Prescribing 
  
3. Ordering diagnostic 
tests. 

Yes 

Cost of treatment ·  Decrease length of stay 
·  Reduced complications following surgery 
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Table 3- ICU LIAISON NP (SH) 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Improved patient outcomes 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved intra-department communication 
·  Reduced adverse events 
·  Improved educational opportunities for staff 

Quantity of treatment ·  Service not currently provided at SH 
·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 
·  Number or inter hospital transfers 

ICU Liaison NP Model (SH) 
The ICU Liaison Nurse (ICU LN) is a clinical 
expert who acts as a resource for ward medical, 
nursing and allied health staff involved in the 
management of patients with complex care 
needs.  The ICU LN facilitates the nursing 
management of those patients who exhibit the 
potential for respiratory, fluid & electrolyte, 
haemodynamic or renal instability. 
 
The ICU LN case manages unstable patients 
and liaises with medical, nursing and allied 
health staff regarding the specific care 
requirements of these patients. The ICU LN 
responds to referrals for patient assessment 
made by medical, nursing and allied health staff 
throughout the hospital and facilitates the 
management of these patients throughout the 
acute phase of their physiological instability or 
as a bridge to transfer to a critical care area.  
 
He/she supports staff in the delivery of care to 
patients who are high acuity and have special 
assessment and care requirements, which may 
pose practice challenges for ward staff with 
limited experience. 
 

1. Referral to specialists 
 
2. Admitting rights 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 

Yes 

Cost of treatment ·  Decreased travelling time between Western 
and Sunshine 

·  Decreased admission to ICU 
·  Decrease requirements for ambulance 

transfers between hospitals 
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Table 4 - EMERGENCY NP (WH & TWH) 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Improved patient outcomes 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Reduction on community resources 
·  Reduced aggressive behaviour incidents 

Quantity of treatment ·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Emergency Nurse Practitioner  Model (WH 
&  TWH) 
 
The minor injuries nurse practitioner is a 
clinician who practises interdependently to 
manage simple, well-defined injuries that can 
be assessed and managed in collaboration 
with the emergency team. 
 
The role aims to ensure that selected patients 
are seen within their triage category target 
time and their length of stay is reduced 
through prompt assessment and definitive 
management. 
 
 

1. Referral to 
specialists 
 
2. Admitting rights 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 
 
5. Writing leave of 
absence certificates. 

Yes 

Cost of treatment ·  Cost per patient treated 
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Table 5- CHRONIC PAIN MANAGMENT NP 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Reduced waiting lists 
·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved inter-department links 
·  Reduced adverse events 

Quantity of treatment ·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Chronic Pain Management NP Model 
The Acute Pain Service coordinates the 
provision of pain management services to a 
variety of patient groups, including acute peri-
operative & trauma patients and chronic or 
complex regional pain sufferers.  Under the 
direction of the Department of Anaesthesia and 
Pain Management a multidisciplinary model of 
care is provided in collaboration with the Pain 
Registrar and other members of the Anaesthetic 
team.  
 
Currently, the chronic pain patients are managed 
by the medical staff where there is a waiting list 
between 6 – 8 months. This has been identified 
as an area that would benefit a NP. 

1. Referral to specialists 
 
2. Prescribing 
  
3. Ordering diagnostic 
tests. 
 
4. Admitting rights 

No 

Cost of treatment ·  Decrease length of stay for inpatients 
·  Prevention of hospital admissions 
·  Reduced presentations to the emergency 

department 
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able 6- BREAST CARE NP 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Increased support provided  
·  Improved access to specialist care 
·  Time to treatment 
·  Time to discharge 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved community links 
·  Reduction on community resources 

Quantity of treatment ·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Breast Care NP Model 
 
The Breast Care Unit provides high quality 
multidisciplinary breast services to all women 
and men presenting to Western Health with 
breast cancer or benign breast problems. 
Services are provided at Western Hospital, 
Sunshine Hospital, Williamstown Hospital and 
a link in with services provided at Western 
Private. 
 
The Breast Care NP provides care across the 
continuum to enhance patient outcomes for 
women. This includes nursing assessment, the 
implementation of clinical, educational and 
psychosocial interventions and referral to 
enhance women’s care and informed decision – 
making. 
 

1. Referral to specialists 
 
2. Prescribing 
  
3. Ordering diagnostic 
tests. 

Yes 

Cost of treatment ·  Reduction in presentations to GPs 
·  BreastCam Project - funding from DHS 
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Table 7 – WOUND CARE 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Increased efficiency 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved community links i.e. HITH 
·  Reduction on community resources 
·  Increased wound healing 

Quantity of treatment ·  Ultrasonic debridement not currently provided 
elsewhere 

·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Wound Care NP Model 
 
The Wound Care Service provides care to 
people who are inpatients and who visit the 
outpatient vascular clinics.  
 
The role supports nursing staff in providing and 
promoting quality care for the patients 
throughout the health service, directing the 
products to be used and the care provided 
relating to wound and pressure ulcer 
preventative management. 
 
Would like to develop a multidisciplinary clinic 
for the management of patients with wounds / 
VAC dressings. 
 
 
 
 

1. Referral to specialists 
 
2. Admitting rights 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 
 
5.Ultrasonic 
debridement 

Yes 

Cost of treatment ·  Reduced visits to multiple Outpatients Clinics 
·  Reduced visits to GPs 
·  Decrease in patient admissions for wound 

healing 
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Table 8 - ORTHOPAEDIC NP 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Improved outcomes 
·  Increased support provided 
·  Increased inpatient bed availability 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved delivery of outpatient service 

Quantity of treatment ·  Service not currently provided elsewhere 
·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Or thopaedic Nurse Practitioner  
 
The orthopaedic NP model will provide a 
timely inpatient and outpatient service for 
elective presentations. The orthopaedic NP 
will provide a consultation service for 
ensuring continuity of care for orthopaedic 
patients as they move through the Health 
Service, including streamlining the discharge 
for this group of patients. 
 
The role will support the orthopaedic team in 
providing a triage service for new referrals 
and an outpatient service for postoperative 
patients in order to reduce waiting times.  
 
 

1. Referral to 
specialists 
 
2. Admitting and 
Discharge rights 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 
 
5. Writing leave of 
absence certificates 
 
 

No 
However, there are 
existing care pathways. 

Cost of treatment ·  VACs funding 
·  Reduction in missed outpatient consultations, 

resulting in patient having to represent 
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Table 9 - ACUTE RESPIRATORY NP 
Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Improved outcomes 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved intradepartmental links 
·  Resource for other departments 
·  Reduced adverse events 

Quantity of treatment ·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Acute Respiratory NP Model 
 
Ward 2D is a dynamic 20 bed unit specialising 
in respiratory medicine, thoracic surgery and 
infectious diseases. The unit also comprises of 
a 5-bed intermediate respiratory care unit 
(IRCU), which accommodates complex and 
acute respiratory patients who require non-
invasive ventilation. 
 
The role would incorporate the management 
of patients within the IRCU beds and for other 
patients who require CPAP monitoring in 
other departments within Western Hospital. 

1. Referral to 
specialists 
 
2. Admitting rights to 
ward 2D 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 

No 

Cost of treatment ·  Reduced complications 
·  Decrease need for ICU admission 
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Table 10 - STOMAL THERAPY NP 

Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Product evaluation resource person 
·  CD and booklet on diet developed 
·  Interdisciplinary satisfaction 
·  Improved inter-department links 
·  Reduced adverse events 

Quantity of treatment ·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Stomal Therapy NP Model 
 
The Stomal Therapy Department provides 
care to people who undergo surgery that 
results in the fashioning of a stoma and related 
conditions. In collaboration with the surgical 
units, education, counselling and support are 
the focus of this specialised nursing service. 
 
The role supports nursing staff in providing 
and promoting quality care for the patients 
throughout the health service, directing the 
implementation of stoma care and related 
conditions. 
 

Need for extended 
practices not identified 
at this stage. 
 
1. Receives referrals 
from GPs 
 
2. OTC medications 
only. The need for 
corticosteroid tincture 
once per year. 
  
3. Close working 
relationship with the 
medical staff who write 
sick certificates, scripts 
and any diagnostics 
required.  

Yes 

Cost of treatment ·  Decrease length of stay 
·  Reduced complications following surgery 
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Table 11 - AGED CARE NP 
Model of Practice 
 

Extended Practices Existing CPGS Outcomes Outcome Measures 

Timeliness of treatment 
 

·  Improved access to treatment 
·  Time to treatment 
·  Time to discharge 
·  Improved outcomes 
·  Increased support provided 

Quality of treatment ·  Patient satisfaction 
·  Interdisciplinary satisfaction 
·  Improved community links 
·  Increased support and improved care for 

residential facilities 
·  Decreased complications associated with 

admitting the frail elderly patients 
Quantity of treatment ·  Service not currently provided elsewhere 

·  Number of patients seen 
·  Number of referrals received 
·  Number of referrals made 
·  Number of diagnostics ordered 
·  Number of medications prescribed 

Aged Care NP Model 
 
The mobile assessment and treatment service 
will provide a service to the frail elderly 
residential clients presenting to the emergency 
department and provision to gerontic residents 
residing within Western region residential care 
facilities. The service aims to improve the 
management of residential care patients with 
complex care needs who frequently use 
hospitals or are at risk of hospitalisation.1 
 

1. Referral to specialists 
 
2. Admitting rights 
 
3. Prescribing 
  
4. Ordering diagnostic 
tests. 
 
5. Insertion of 
gastrostomy tubes 

Yes 

Cost of treatment ·  Decreased admission to hospital  
·  Decreased presentation to the emergency 

department. 
·  Decreased cost of transport 

                                                 
1 Calder G, Bahuth M, Kipen E, Hunter P, Gardner M, Thompson (2006) Mobile assessment and treatment service – acute care delivery to residential care facility. Better 
States of Hospital Conference. Melbourne. – Conference proceedings 
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10.0  GENERIC POSITION DESCRIPTION FOR NURSE PRACTITIONER 

The ICU Liaison NP had developed a generic NP position description for Western Health. 
The generic NP position description went through the following internal and external 
approval process (see Appendix 15) 

·  Reviewed by the NBV 
·  Reviewed by the NP Project Officer at DHS 
·  Reviewed by the Victorian Endorsed NP Group 
·  Reviewed by the Project Officer at Western Health who had been employed to review 

all positions within Western Health 
·  Director of Nursing at Western and Sunshine Hospital 
·  NP Project Officer for the Emergency NP model 
 

A draft for the generic NP candidate position description has been developed and is currently 
going through the following approval process (see Appendix 10): 

·  Review by the Industrial Relations Officer for Western Health 
·  Review by the NP Steering Committee 
·  Review by Director of Nursing for SH and WH 
·  Review by Executive Director of Nursing – Western Health 
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11.0   A DESCRIPTION OF THE BARRIERS/CONSTRAINTS TO   

IMPLEMENTATION OF THE ROLE AND POSSIBLE SOLUTIONS 

Organisational barriers for the implementation of nurse practitioner roles were discussed 
extensively with the Executive Management Team with the implementation of the ICU 
Liaison Nurse role in 1998. Part of the success for supporting NP roles within Western Health 
stemmed from these initial discussions with key stakeholders. Subsequently, there were 
minimal organisational barriers raised by stakeholders. 
 
During the development of this current project brief the barriers to implementation can be 
summarised in the following table: 
 

Issues identified by potential NP candidates 
 

Barr iers Identified Possible Solutions 
Cost of completing Masters degree 
and/or pharmacology module 
 

·  Scholarship 
·  Pay structure review 

Minimal need for extended practices 
of prescribing 
 

·  Prescribing not compulsory requirement 
·  Recognition as being experts in their specified 

field  
Educational Requirements – 
reluctance to undertake masters when 
already perceived as an expert within 
their area of practice.  
 

·  Recognition of clinical achievements 
·  Recognition of projects undertaken within the 

workplace 
·  Recognition of prior learning activities 

Endorsement Requirements  
 

·  Generic indemnity insurance cover  
·  Access to existing CPGs 
·  Access to specific NP position descriptions 
·  Generic assessment charts 
·  Templates for documenting research, 

educational and leadership activities  
 
 

Issues identified by stakeholders 
Need for ongoing refinement of the 
process. 

·  NP Project Officer role to continue 

Outpatient departments at Western 
Health have been identified as 
inadequate and in the current format 
would be unable to accommodate NP 
clinics. 

·  Hospital redesign to improve Outpatient 
services 

Difficulty with identifying quality 
indicators to measure outcomes that 
are robust. 

·  Seek advice from staff with research expertise 
and quality managers to gain assistance with 
this aspect. 

·  Refer to existing NP models from other 
organisations 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 44 

 
Lack of understanding of the role ·  Presentations 

·  Attend meetings / committees 
·  NP Project Officer acting as a resource for 

information 
Nurse Consultant does not want to 
undertake the education/training to 
become a NP in an area that has been 
identified by the organisation as 
needing a NP. 

·  This has been raised by the NP Steering 
Committee as a potential issue and is for further 
discussion at a later date. 

 
To assist other organisations with establishing the NP role it is vital that consultation occurs at 
all levels and should include but not be limited to the following key stakeholders: 

·  Chief Executive Officer 
·  Executive Director of Nursing 
·  Executive Director of Medicine 
·  Director of Nursing for each site within the Health Service 
·  Head of Surgery 
·  Head of Medicine 
·  Director of Pharmacy 
·  Director of Radiology Department 
·  Director of Pathology 

 
Potential NP candidates along with their Managers/Divisional Directors should present at all 
relevant Committees and Forums within the hospital. 
 
Presentations to the organisation and medical grand rounds will assist in providing 
opportunities to address any areas of concern. Suggest senior presenters be available who 
have an extensive knowledge of NP roles e.g. NBV, DHS and endorsed NPs.  
 

State Wide Recommendations:  
 
1.3 That targeted scholarship opportunities are provided for nurses wishing to further their 

education to meet the criteria for registration as a NP. 
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12.0  A BUDGET FOR THE IMPLEMENTATION OF THE ROLE INCLUDING 
POSSIBLE FUNDING OPTIONS 

 
12.1 New Model of Practice 
Within Western Health all new models of practice will need to complete an OBI form (see 
Appendix 5). The completed OBI will require approval from the WHOT. This process has 
been included in the flowchart. To assist applicants with the OBI it is suggested that the 
Financial Analyst be consulted to develop a generic costing for new NP roles. 
Nurse Practitioner 
RN G6 DDON 301-400 (ZE9) 
$1,711.20 
plus masters allowance  
plus weekend penalties if applicable 
 
12.2 Expansion of Existing Model of Practice 
In order to assist people with their submissions to the NP Steering Committee costing for 
wages will be performed and include the following: 
Difference between Nurse Consultant Grade 4 to NP 
RN G4 Y2 Clin ConB (ZJ7) 
$1,302.40 
plus grad dip allowance/certificate allowance  
plus weekend penalties if applicable 
 
Difference between Nurse Consultant Grade 5 to NP 
RN G5 Y2 Clin ConB (ZC1) 
$1,433.80 
plus grad dip allowance/certificate allowance  
plus weekend penalties if applicable 
 
12.3 Identification of Resources 
Resources that may assist the NP functioning within the role include: 

·  Appropriate infrastructure support such as consultation rooms, office space and 
furnishings 

·  Specific equipment that is required for practice in the specialty area 
·  Technology equipment including computers, printer access, pagers, telephones. 
·  Ability for telephone conferencing for communication links with the NP Support 

Group Meetings 
·  Video conferencing facility to connect different sites within the Health Service 

especially important if involved in committees etc. 
·  Car for outreach services 
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13.0  A PLAN FOR EVALUATION OF THE ROLE 

 
13.1  Evaluation of the Model by the NP Candidate 
A section on “Evaluating the NP model”  has been incorporated into Part B submission form 
for NP candidates to complete and includes: 
·  Outlining the outcome measures that will be utilised to assist in evaluating the role on 

patient outcomes and service delivery; 
·  Outlining improvements in resource efficiency egg time, resources, productivity, and 

financial savings. 
 
It would be an expectation that each NP candidate consults with the Quality Managers and the 
Divisional Director to identify KPIs. 
 
It would be the responsibility of the NP candidate to ensure data is collected for the KPIs. 
 
The NP candidate shall provide a brief report to be included in their service division’s annual 
report. 
 
Each NP candidate/NP shall identify potential areas of research to be conducted within their 
model. A common approach undertaken by existing NP models has included satisfaction 
surveys and case scenarios. 
 
13.2  Evaluation of the Submissions  
Conditions of Evaluating NP Submissions to the NP Steering Committee include: 

·  Communication between potential applicants and members of the Committee is 
encouraged: 

- All applicants are encouraged to seek guidance and/or assistance with their 
applications from Committee Members. 

·  If a conflict of interest should arise for a Committee Member, it is to be brought to the 
notice of the Chair of the Committee as soon as practicable: 

- If considered by the Committee to jeopardise the integrity of the process, the 
Member will be requested to abstain from involvement in the approval process. 

·  At all times when the applications are not in direct use the Chair of the Committee or 
nominated person shall secure them under lock and key. 

 
13.2.1  Selection Methodology 
Stage 1: Part A – Expression of Interest 

·  The merit of the submission will be processed on the basis of the questions set in the 
Part A Application. 

·  Submissions will be given priority if able to demonstrate the nurse practitioner model 
meets the critical success factors as outlined in the ‘Strategic and Business Planning 
Framework’  document. 

·  Prioritised submissions will be invited to proceed to a Part B Application. 
 
Stage 2: Part B – Invited Submission 

·  All submissions will be assessed against the Selection Criteria for Part B (see 13.3 for 
an example of submission criteria and 13.4 for an example of the scoring tool used). 

·  Successful submissions will proceed to Stage 3 – Operating Business Initiative. 
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Stage 3: Operating Business Initiative (OBI) 

·  Part A and Part B submissions will be forwarded to the Divisional Director for 
completion of the Western Health OBI document. 

·  Approval of the OBI is required before the position is advertised. 
 

Decision Making Process And Feedback 
·  All applicants will receive feedback on their submissions by a Committee 

representative. 
·  The feedback session will cover the selection criteria and scoring, and will allow the 

unsuccessful applicant to ask questions pertaining to their submission only. 
·  Feedback will be confidential, no information pertaining to other applications will be 

discussed. 
 

Appeals to Submission Approval Process 
·  Applicants are able to seek feedback, however all decisions made by the Committee 

are final and cannot be appealed. 
 
13.3  Example of ‘Evaluation of Submissions’  
The following criteria will be used for the evaluation of all submissions:2 
 
Cr iter ion 1 
 

Demonstration that the model of practice is required as a consequence of a 
locally agreed need. 

Cr iter ion 2 
 

Identification of the extensions to practice required by the proposed model that 
demonstrates efficiency and quality outcomes. 

Cr iter ion 3 
 

Supportive documentation that demonstrates the level of inter-professional 
collaboration in the planning, implementation and evaluation of the proposed 
model of practice. 

Cr iter ion 4 
 

Support of the model of practice by an inter-disciplinary team. 

Cr iter ion 5 
 

Identification of the strategies required to overcome barriers to the 
implementation of the nurse practitioner model. 

Cr iter ion 6 
 

Evidence that the services of the proposed model are client focussed and 
ensure continuity of care. 

Cr iter ion 7 
 

Documentation of appropriate consultation with other service providers 
 

Cr iter ion 8 
 

Clarification of the cost of the proposed nurse practitioner service (compared 
with what exists) / cost-effectiveness or cost-benefit analysis if no alternative 
service provider exists. 

Cr iter ion 9 
 

Clarification of the skill and educational preparation required to develop the 
nurse practitioner role. 

Cr iter ion 10 
 

Identification of outcome measures for the evaluation of the proposed nurse 
practitioner model. 

 

                                                 
2 The criteria are an adaptation of the criteria used in the Department of Human Services (1998) Invitation to 
Quote: Nurse Practitioners Models of Practice. 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 48 

 

Scor ing 
Submissions will be initially scored against the following scale: 
 

Evaluation 
 

Score 

Criterion met to a high degree 4 
Criterion met 3 
Criterion substantially met 2 
Criterion partially met 1 
Fails to meet criterion 0 
 
Evaluation Process 
·  Submissions will be evaluated against the indicated evaluation criteria in this document.  
·  Applicants may be requested to provide clarification or further information on areas that 

have not been met to a high degree. 
·  All applicants will be advised in writing of the final outcome of the submission process. 
 
13.4 Example of Scor ing Summary 
 
Name:  

Model:  

Date:  
 

Evaluation 
 

Score 

Criterion 1 – locally agreed need  

Criterion 2 – extensions to practice  

Criterion 3 – inter professional collaboration  

Criterion 4 – support by inter-disciplinary team  

Criterion 5 – strategies to overcome barriers  

Criterion 6 – client focused / continuity of care  

Criterion 7 – consultation with other health care providers  

Criterion 8 – cost of proposed model  

Criterion 9 – educational requirements  

Criterion 10 – outcome measures  

TOTAL  

 
Comments: .................................................................................................................................  
 
.....................................................................................................................................................  
 
.....................................................................................................................................................  
 
.....................................................................................................................................................  
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14.0  PROCESS TO ENSURE SUSTAINABLILITY OF THE NP ROLE WITHIN THE 

ORGANISATION 

Prior to implementing the NP role there are a number of key considerations that organisations 
should be aware of to ensure sustainability of the role. 

1. Choosing the right nurse for the role. 
a. Consider selection criteria 
b. Years of experience in specialty field 
c. Performance appraisal reports 
d. Rigorous interview process 

2. Ensuring the role is supported by all stakeholders 
3. Identify clinical support to enable the NP candidate to work efficiently and 

effectively in the role 
4. Demonstrate that there is a need for the NP role with clearly measurable outcomes 
5. State how the NP role will enhance the health service 
6. Demonstrate a clear understanding of how the NP candidate will work in 

collaboration with the interdisciplinary team and other key health workers within 
their specialty area of practice. 

 
Post implementation of the NP role the NP candidate will be required to undertake research 
relating to the NP model.  

1. Staff satisfaction surveys 
2. Patient satisfaction surveys 
3. NP database that outlines the number of patients seen, diagnostic tests ordered, 

referrals made to other health care professionals, and medications prescribed. 
4. Key performance indicators that have been identified for the service 
5. Other outcome measures that are specific to the NP model. 

 
The NP candidate will need to ensure the executive management team are aware of the 
benefits of the role. The following list provides a guide for NP candidates to consider: 

1. Promote the role and keep staff informed of the NP progress by the hospital 
newsletter. Some suggestions to include in the newsletters are:  

a. Conference presentations made 
b. Patient information pamphlets developed 
c. Key findings post 6 months evaluation of the NP role 
d. Successful completion of relevant studies 
e. Endorsement to NP 

2. Increase profile of the NP candidate by ensuring involvement in committees and 
education seminars etc. within the organisation 

3. Provide feedback to staff at relevant forums: for example, consider presenting to 
medical staff at the Grand Round forums.  

 
The following processes have been established during the course of this project brief and will 
continue to function following cessation of this project brief. 

1. NP Steering Committee to review submissions for the implementation of NP roles 
within the organisation. 

2. NP Resource Centre that provides information for staff in implementing the role. The 
NP Project Officer shall maintain the website. 

3. NP Support Group will provide a forum for the sharing of information for NPs and 
nurses interested or working towards NP endorsement.  
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4. Development of ‘generic forms’  i.e. Indemnity Insurance Letter. 
 
Other areas to assist in the sustainability of the NP role include: 

1) Provider numbers for NPs to ensure equal opportunity for clients in being able to 
choose the right type of healthcare i.e. non-discrimination against NPs. 

2) DHS funding to assist organisations with establishing the roles. 
3) Sharing of success stories within the Organisation and the community. 
4) Employment of a Project Officer for the Health Service. 

 

State Wide Recommendations: 
 
1.4 That the Department of Human Services (DHS) provides funding for organisations to 

establish high priority NP roles that have been identified as common models of practice 
across Health Services. 

 
1.5 That in order to promote community-based NP roles, further discussion is required on the 

provision of provider numbers to NPs to facilitate their models of practice. 
 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 51 

 
 
 
 
 
 
 
 
 
 

Appendices 
 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 52 

Appendix 1 
 

Key Project Staff 
 
The key project staff had changed from the original project submission as a result of staff 
restructuring and resignations. The Key Project staff appointed for the remainder of the 
project included the following people: 
 
 
Name Jane Williams 

 
Position/Title 
 
 

Executive Director of Nursing / Site Manager-The Williamstown 
Hospital. 

Qualifications 
 
 

RN, MN, Grad Dip Educ & Training 

Role/functions to be  
performed 

Executive sponsor of the project 
Chair of the NP Steering Committee. 
 

 
 
Name Anna Green 

 
Position/Title ICU Liaison Nurse Practitioner/NP Project Officer for Western 

Health 
 

Qualifications 
 
 

RN, CritCare Cert., Leadership Development Cert., Grad Dip Crit 
Care, MN, NP. 

Role/functions to be  
performed 

Senior Project Manager – responsible and accountable for the 
management and progression of the project development. 

 
 
Name Tracey Bucknall 

 
Position/Title Director Nursing Research & Development- Western Health 

 
Qualifications 
 
 

RN, ICU Cert, BN, Grad Dip Adv Nurs, PhD 
 

Role/functions to be  
performed 

Overview of project management ensuring key result areas and 
outcomes are met within predetermined time frames. 
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Appendix 2 
 
 

ABREVIATIONS 
 
 

Clinical Practice Guidelines – CPGs 
 
Department of Human Services – DHS 
 
Equivalent Full Time Positions – EFT  
 
Maternity Outreach Support Service – MOSS 
 
Nurses Board of Victoria – NBV  
 
Nurse Practitioner – NP 
 
Operating Business Initiative – OBI  
 
Registered Nurses - RNs 
 
Sunshine Hospital – SH 
 
The Williamstown Hospital – TWH 
 
Western Hospital  - WH 
 
Western Health Operations Team – WHOT  
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Appendix 3 
 

 
PART A – EXPRESSION OF INTEREST FORM 

 
 
 
 

 
 

WESTERN HEALTH  
EXPRESSION OF INTEREST  

NURSE PRACTITIONER ROLE 
 
 

EXPRESSION OF INTEREST FORM 
 

PART A 
 
 
 

 
 
Nurse Practitioner proposed area of practice:  
Proposed hospital site:  
Name of person completing the submission:  
Position / Title  
Phone number(s):  
E-mail address:  
Date submitted:  
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1 BRIEF OVERVIEW OF THE PROPOSED MODEL  

-  Briefly describe the role of the Nurse Practitioner in the clinical setting, including the 
expansions/extensions to practice that will be utilised. This will need to include an outline of 
the intended practice setting and the patient population. 

 
 
 

2 REASON FOR PROPOSING A NEW MODEL  

-  Describe the current service and its existing structure i.e. process of care, providers etc. 

-  Outline the current gaps in the service? 

-  Describe from an individual and an organisational perspective why the model has been 
proposed. 

 
 
 

3 AIM/OBJECTIVES  

-  Describe how the proposed change of implementing a Nurse Practitioner position will 
improve the delivery of service outcomes. 

 
 
 

4 OUTCOMES  

-  State the expected outcomes of the new role. 

 
 
 

5 PREPARATION AND SUPPORT  

-  List who was consulted in the design of the proposed nurse practitioner model and the 
rationale for involving them at this stage.  

-  Outline the support from key stakeholders for the introduction of this model egg. Medical 
staff, nursing management, allied health. 

-  Identify the divisional and clinical staff that will provide a clinical support team for the nurse 
practitioner candidate.  

-  Outline the discussions held with potential clinical support team members. 
 
 
 

This is a Western Health document 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 56 

Appendix 3 (Cont) 
 

6 PROJECTED FINANCIAL IMPACT OF THE NURSE PRACTITIONER 
SERVICE 

-  List the projected costs incurred with implementing this service egg wages, office 
equipment, and other operating costs. 

-  What cost benefit do you perceive this initiative will have compared with what currently 
exists egg. Decreased length of stay, reduction on waiting times etc. 
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PART B – DETAILED SUBMISSION FORM 

 
 
 
 
 

 
 
 

WESTERN HEALTH  
NURSE PRACTITIONER  

PART B 
SUBMISSION CRITERIA 

 
 
 

NURSE PRACTITIONER SUBMISSION 
 

PART B 
 
 
 

 
 
Nurse Practitioner title:  
Proposed site:  
Name of person completing the submission:  
Position / Title  
Phone number(s):  
E-mail address:  
Date submitted:  
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INTRODUCTION 
The aim of Part B Nurse Practitioner submission is to provide a more in-depth analysis of the proposed 
model that demonstrates the role has been carefully considered with the multidisciplinary health care 
team and can demonstrate an improvement in patient care delivery within Western Health.  
 
Completion of this detailed submission to the Nurse Practitioner Steering Committee is required as a 
pre-requisite to implement a Nurse Practitioner role within Western Health. The role of the Steering 
Committee is to assist in the development of Nurse Practitioners across Western Health and to ensure 
that the proposed Nurse Practitioner candidate is well supported.  
 
Applicants will be notified of the Nurse Practitioner Steering Committee’s decision.  Successful 
applicants will require an Operations Business Initiative to be completed and approved by the Western 
Health Operations Team. 
 

1 BRIEF OVERVIEW OF THE NURSE PRACTITIONER MODEL.  

-  Briefly describe the proposed role of the Nurse Practitioner in your clinical setting.  
Your response needs to include the scope of practice including the extensions to practice and 
the patient presentations to be seen/target patient population 

 
 

2 REASON FOR PROPOSING THE NURSE PRACTITIONER MODEL 

-  Detail the deficits/problems with the existing health care services. 

-  What evidence/data is there to support the requirement for this change to the health care 
service (egg population trends, health care trends, workforce planning trends, LOS)? 

-  Describe how this model will enhance the existing health care service. 

-  What do you expect the impact of the model will have on consumers (consumers could be 
patients, clients, staff, or the wider community)? 

-  Will the model demonstrate improvements in resource efficiency? (egg time, resources, 
productivity, financial savings etc.) 

-  In what way is a Nurse Practitioner the most appropriate health professional to provide this 
service? 

 
 

3 OUTLINE THE SUPPORT FOR THE NURSE PRACTITIONER ROLE 
FROM KEY STAKEHOLDES 

-  List who was consulted in the design of the model and the rationale for involving them. 

-  Outline the support for this Nurse Practitioner role from medical, nursing, allied health, 
executive team and consumers. 

-  Are there any perceived barriers to implementing this role? If so, provide details of how 
these barriers will be overcome. 
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4 IMPACT OF THE NURSE PRACTITIONER MODEL 

-  What impact will the proposed model have on your unit/service/setting within Western 
Health? Could the model be translated to other settings within Western Health or other 
HealthCare organisations?  

-  What do you perceive the impact of introducing the model will be on consumers 
(consumers could be patients, clients, staff, or the wider community)? 

-  What systems or structures are in place to sustain the innovation?  

-  What are the projected costs to the organisation? Are there any funding sources that you 
are aware of which will support the role? 

 
 

5 OUTLINE THE EDUCATION PROGRAM FOR THE INTENDED NURSE 
PRACTITIONER MODEL. 

-  Outline the educational support and strategy required to successfully implement the Nurse 
Practitioner role.  

-  What would be the relevant interdisciplinary input into the required education? What 
indication is there that this will be available?  

-  Are you aware of any existing relevant educational programs (internal and/or external) that 
could be accessed by the Nurse Practitioner Candidate? 

-  Is there a team of medical consultants or endorsed nurse practitioners to take on the role of 
clinical mentorship? If possible please specify medical consultants/endorsed NPs who have 
indicated their willingness to mentor/supervise you. Describe how mentoring team will 
operate to ensure the appropriate level of support and clinical supervision. 

 
 

6 IMPLEMENTING THE NURSE PRACTIONER MODEL 

-  Outline the proposed reporting structure and the EFT required?  

-  Outline the strategy to be used to implement the new model to Western Health. This needs 
to include a list of ‘clinical’ project team members who will assist the candidate in 
implementing the model. The project team must include management representatives from 
a range of disciplines including nursing, medical and pharmacy.  

-  A project team will need to be established to support the candidate in implementing the 
nurse practitioner role.  

-  What are the projected timelines for implementation of the model? 
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7 DESCRIBE THE RECRUITMENT STRATEGY FOR THE NURSE 
PRACTIONER POSITION 

-  Are there any candidates within the specialty interested in becoming a Nurse Practitioner? 

-  Do they possess the education preparation required for NBV endorsement? (egg. a 
clinically relevant Masters level of nursing qualification (or working towards), completed the 
therapeutic medication management module approved by the NBV (or working towards) 

-  Is the candidate able to demonstrate an active involvement in research, publication, 
presentations, and quality improvement projects? 

-  If not how will the position be filled? 

 
 
 

8 EVALUATION OF THE NURSE PRACTITIOENR MODEL 

-  Outline the outcome measures that will be utilised to assist in evaluation of the role on 
patient outcomes and service delivery. 

-  Does the proposed model demonstrate improvements in resource efficiency? (egg. time, 
resources, productivity, financial savings etc. 

 
 
 

9 SUSTAINABILITY 

-  What systems or structures are in place to sustain the model? 

 
 
 

10 OTHER CONSIDERATIONS 

-  Are there any other ways (not already described) in which the Nurse Practitioner role may 
impact upon the patients, staff, departments etc. 

-  Any additional comments or information?  

 
 
 

 

 

 

 

 

 

 
This is a Western Health document 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 61 

Appendix 4 (Cont) 

Signatures of Key Project Staff 

 
Name 
 

 

Title/Position 
 

Divisional Director 

Role / functions to be 
performed 

 

Signature 
 

 

 
Name 
 

 

Title /Position 
 

Clinical Service Director 

Role / functions to be 
performed 

 

Signature 
 

 

  
Name 
 

 

Title /Position 
 

 

Role / functions to be 
performed 

 

Signature 
 

 

  
Name 
 

 

Title /Position 
 

 

Role / functions to be 
performed 

 

Signature 
 

 

  
Name 
 

 

Title /Position 
 

 

Role / functions to be 
performed 

 

Signature 
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OPERATING BUSINESS INITITIVE FORM 

 
Section 1 – OBI Information 

 OBI # 
 Project Code     

     

Title of Initiative  

Major Business Unit  

Cost Centre  

Clinical Unit/Support Service 
Unit 

 

Executive Sponsor:  

Project Manager:  

Prepared by:  Date  

Executive Sponsor for Strategy  

 
Section 2 – Key Dates 

 
Submission Date & Draft #  Draft # 

Anticipated Implementation 
Date 

 

Review period or Completion 
Date 

 

 
Section 3 – Purpose 

Provide Details of the purpose of the initiative, the current circumstances and why the change is 
required. 

 

 
Section 4 – OBI Summary Highlighting Key Outcomes & Benefits 

Describe the relationship of the OBI with organisational strategic themes and goals 

Strategic Theme Strategic 
Goal # 

Expected Outcomes 

Clinical Services   

Learning & Research    

Healthy Workplace & Diversity   
 

Sustainability   

Community & Partnership   
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Section 5 – Projected Financial Impact - Summary 
 
Description Once Off Ongoing 

Costs Incurred   

Savings Generated   

Net Financial Impact   

 
Please complete the detailed statement of financial impact at Section 9 (to be prepared with 
assistance from the MBU Finance Manager) 

 
Section 6 – KPIs 

How are outcomes measured and monitored (Detail process and outcome measures) 
 

 Indicator Source of 
Indicator 

Frequency of 
Measurement 

Report to 

Non-Financial Measures     
 

Financial Measure      
 

 

Section 7 – Consequences of the Initiative 
Impacts discussed and agreed with: 

Information Systems Y/N Training Requirements Y/N 

Human Resources Y/N Capital Requirements Y/N 

Provide Details 
 

 
 

 
Service Implications 

Can this be a Western Health Service wide initiative? Y/N 

Have you considered the impact on all internal & external stakeholders? Y/N 

Provide Details 
 

 
 

 
Section 8 – Milestones (Project Plan) 

Provide a detailed description of the initiative in terms of actionable items. 

# Description Responsibility Completion 
Date 
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Section 9 – Detailed Statement of Financial Impact 
 

Cashflow Analysis

Identify all incremental cash inflows and all incremental cash outflows relating to the proposal. Only complete 
the shaded green cells. Insert more rows as required.

Definitions
Incremental Cash inflows = Income and identified expenditure savings not included in existing budgets 
Incremental Cash outflows = Expenditures and identified income reductions not included in existing budgets
Payback period = Upto a maximum of 3 years
Net cash flow = Cash inflows less cash outflows
Show all data in thousands of dollars

$000's Year 2 Year 3 Total
Cash Inflows Qtr1 Qtr2 Qtr3 Qtr4 Total Annual Annual Cash Inflows
Example - Patient 
Fees 25.0    25.0    25.0    25.0    100.0          110.0  120.0  330.0            
Example - Reduced 
Clinical Supplies 10.0    5.0      1.0      2.0      18.0            19.0    20.0    57.0              
Example - Donation for 
capital equipment 10.0    -      -      -      10.0            -      -      10.0              

-              -                
-              -                

Total cash inflows 45.0    30.0    26.0    27.0    128.0          129.0  140.0  397.0            

Cash Outflows
Example - Purchase of 
capital equipment 10.0    -      -      -      10.0            -      -      10.0              
Example - 1 FTE 15.0    20.0    35.0    35.0    105.0          150.0  160.0  415.0            

-              -                
-              -                

Total cash outflows 25.0    20.0    35.0    35.0    115.0          150.0  160.0  425.0            

Net Cash Flows 13.0            28.0-              

Payback Period is cash positive after year 1 and cash negative after year 3

Year 1
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Section 10 – OBI Approvals 
 
Financial Data Audited 
 
Business Analyst: Date 

(Signed)  

 
OBI checked for completeness and logged in register 
 
Personal Assistant to Executive Director of Operations: Eleanor Omasi  Date 

(Signed)  

 
Executive Approval 
 
 Tick 

Box 
Date Comments for ‘Not Approved’ 

Approved    

Not Approved    
 
 

 
 
Executive Director Finance: Date 

(Signed)  

Executive Director of Operations: Date 

(Signed)  

 
Note: Please return OBI to Personal Assistant to Executive Director of 

Operations 
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Status Report 
To be completed by the project manager in order to review progress against the planned initiative. 

 Print Name Signature Date 

Prepared by:                                                        

 
Variation to OBI (refer Section 3) 

 

Provide Comments 
 

 

 

Budget Update (refer Sections 5 & 9) 
 

 Initial Revised  Actual Estimate to 
Complete 

Total      

To Date     

Provide Comments 
 

 

 
Milestone/Project Plan Variation (refer Section 8) 

 

# Description Responsibility Completion 
Date 

    

    

Provide Explanation 
 

 
Milestones achieved this review period 

 

Provide Details 
 

 

 
Milestones to be achieved by (insert next review period date) 

 

Provide Details 
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Unforseen Factors impacting on the successful implementation of the OBI 
 

Provide Details 

 
 
 
 
 
 
 
 
 

 

 

 
 Print Name Signature Date 

Reviewed by Business 
Analyst: 

                                         

Reviewed by Divisional 
Performance Manager: 
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Approved Variations 
 
 

Required for all increases to initial planned expenditure of more than 10% - capital or 
operating 

 
Executive Approval 

 
 Tick 

Box 
Date Comments for ‘Not Approved’ 

Approved    

Not Approved    
 
 

 
 
Executive Director Finance: Date 

(Signed)  

Executive Director of Operations: Date 

(Signed)  

 
Note: Please return OBI to Personal Assistant to Executive Director of 

Operations. 
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FLOWCHART 1 – IDENTIFYING NP MODELS OF PRACTICE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Role Identification 

STAGE 1 

PART A – Expression of interest 

STAGE 2 

PART B – Detailed Submission/Interview 

STAGE 3 

Operating Business Initiative 

Reviewed by NP 
Steering Committee 

Proceed to Part B 

 
Approved by WHOT  

Reviewed by NP 
Steering Committee 

Proceed to OBI 

Position 
Description 
formalised 

Decision not 
to proceed 

Decision not 
to proceed 
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 FLOWCHART 2 - NURSE PRACTITIONER CANDIDATE SELECTION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CPG 
Development 
 

Leadership 
Conference 

Presentations 

Master of 
Nursing / 

Pharmacology 
module 

 

Education Organisation NP 
Development 

Research 
Project 

Identified 

Ensure Course 
has NBV 
approval 
 

Extend 
existing 
position 

New 
Position 

Suitable 
candidate in 

the role 

Suitable 
internal 

applicant 

Recruitment of 
NP candidate 

 
 

Recruitment of 
external 
applicant 

 

Nurse 
Practitioner 
Candidate 

Begins 

Western Health 
P&P Committee 

approval 

Application sent 
into NBV 

Position 
Description 
Formalised 

� � � �� � � �

� � � � � �

� � �

� � � �
Indemnity 
Insurance 
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NURSE PRACTITIONER STEERING COMMITTEE – TERMS OF REFERENCE 

 
ROLE:  
To identify prospective nurse practitioner models and assist applicants in the preparation and lodgement of 
submissions for the establishment of these roles within Western Health. 
 
OBJECTIVES: 
The function of the Western Health Nurse Practitioner Steering Committee will be to: 
·  Identify and prioritise potential areas for establishing the Nurse Practitioner (NP) role;  
·  Identify the role and scope of practice for potential nurse practitioner roles; 
·  Develop and monitor criteria for establishment of NPs; 
·  Evaluate and feedback on submissions for NPs; 
·  Evaluate NP roles and patient indicators for organisational improvements, and; 
·  Advise and make recommendations to the Director of Nursing Western Health on suitable submissions. 
 
MEMBERSHIP:  
Executive Directive of Nursing (1) (Chair) 
Director of Nursing site specific or representatives from each site (6) 
Director of Nursing Research & Development (1) 
Medical Representative (2) 
Divisional Directors or representatives (3) 
Pharmacy Representative (1) 
Nurse Unit Managers (1) 
Nurse Practitioner/Clinical Consultant (2) 
Western Health NP Project Officer (duration of the project) (1) 
 
REPORTING LINE: 
The committee receives submissions from applicants 
The committee sends reports to Clinical Governance 
The committee sends reports to the Nursing Leadership Group 
 
FREQUENCY OF MEETINGS: 
Monthly  
 
QUORUM 
50% of the membership plus one 
 
TERMS OF APPOINTMENT: 
Representatives of the steering committee will be appointed for a period of 12 months. Expression of interest will be 
sought two (2) months prior to the cessation of the current members term with members being selected by a panel 
representing the core members of the Committee. 
 
REVIEW 
A review of the committee will be conducted annually. 
 
 
 
 
 

 

This is a Western Health document 



 

Service Plan Development –Nurse 
Practitioner Project 

Final Report 
 

 73

Appendix 10 
NURSE PRACTITIONER CANIDIDATE (GENERIC) POSITION DESCRIPTION 

 

Position Title: Nurse Practitioner Candidate (generic) 

Program / Business Unit:  

Location / Campus:  

Classification:  

Type of Employment:  
(e.g. full time / part time) 

 

Accountable and Responsible to: 
(who does this position report to?) 

Divisional Director 

Direct Repor ts: (who reports to this position?) None 

Date of Preparation:  
(does not take effect until signed) 

June 2006  

 
Western Health: 

Western Health is the pre-eminent provider of health services in the western metropolitan region 
of Melbourne. Fast becoming known as a vibrant, progressive organisation, Western Health 
focuses on achieving excellence in teaching and research.  Western Health caters for one of the 
most multicultural regions of Melbourne and offers an extensive range of clinical services. 
 
The health service incorporates Sunshine Hospital, Western Hospital (Footscray), The 
Williamstown Hospital, Reg Geary House and Hazeldean nursing homes, and DASWest, a drug 
and alcohol service. With an annual budget of approximately $300 million, Western Health 
employs around 4,500 employees and provides services to around 567,000 people. 
 
Western Health is committed to providing high quality undergraduate and postgraduate teaching 
and research. The health service encourages innovations in patient care, staff professional 
development and research activities.  Our clinicians, nurses and allied health professionals are 
involved in a diverse range of activities that have received recognition at a local, national and 
international level.  
 
Western Health has links with The University of Melbourne, La Trobe University and Victoria 
University of Technology.  Further information is available at www.wh.org.au 
 
Western Health Statement of Purpose: 

Western Health is committed to maximising health outcomes by improving the health and 
wellbeing of people who live and work in the West. In partnership with our culturally diverse 
community, Western Health will provide access to comprehensive high quality patient centred 
healthcare to all our communities through excellence in research, teaching and service delivery. 
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Western Health Values: 

Western Health aspires to be a values-driven organisation and all staff are required to behave in 
alignment with the following values:  Excellence, Caring, Respect, Safety, Accountability 
 
Western Health Strategic Themes: 

·  Clinical Services: Western Health will align and develop our services to best meet the needs 
of our community 

·  Workforce: Western Health will attract, develop and retain a high calibre and flexible 
workforce to deliver both clinical and support services 

·  Clinical Governance: Western Health will ensure that there are appropriate structures and 
processes for clinical accountability and risk minimisation for the care of our patients 

·  Research and Education: Western Health will promote research, learning and evidence-
based practice to achieve excellence in service delivery 

·  Business Performance: Western Health will aim to ensure the organisation is financially 
viable and achieving maximum efficiency while providing high quality clinical and support 
services 

·  Facility and Infrastructure:  Western Health will aim to provide facilities, infrastructure 
and equipment that are appropriate to deliver safe, high quality health care services now and 
into the future 

·  Relationship Development:  Western Health will develop relationships that enhance 
connectedness between the organisation and stakeholders, be these community, government, 
service delivery or academic 

·  Work Environment:  Western Health will provide a safe work environment that supports a 
culture of continuous improvement 

 
Site Specific Information: 
Sunshine Hospital 
Sunshine Hospital is a major general hospital in Melbourne’s outer west with approximately 300 
beds. Already renowned for its comprehensive range of services including women’s and 
children’s services, aged care and rehabilitation services, the hospital underwent a major 
redevelopment in mid 2001 to establish adult acute services. This project included the addition of 
a general emergency department, a general medical unit and palliative care facility, as well as the 
expansion of aged care and rehabilitation services. Sunshine Hospital’s emergency department, 
incorporating a paediatric service, is one of the busiest general emergency departments in the 
state. Sunshine Hospital is located only 20 minutes from the CBD, just off the Western Ring 
Road. 
 
Western Hospital 
Western Hospital is a 323-bed acute teaching and research hospital responsible for providing a 
comprehensive range of inpatient and outpatient acute health services. The hospital conducts 
research in areas such as gastroenterology, emergency care, oncology, respiratory medicine and 
sleep disorders. Two of Western Health’s latest Centres for Excellence, the Centre for 
Cardiovascular Therapeutics and the Centre for Oncology and Gastroenterology,  
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are based at Western Hospital. Western Hospital also provides some of the most advanced 
diagnostic imaging equipment available in Melbourne, including a 16-slice CT scanner and a  
 
state-of-the-art Magnetic Resonance Imaging (MRI) facility. The Western Hospital is only 10 
minutes from the CBD. 
 
The Williamstown Hospital 
The Williamstown Hospital is the oldest community hospital in Melbourne. Hospital staff and 
the community celebrated the hospital’s 110th birthday in 2004. The 86-bed hospital offers a 
comprehensive range of inpatient and outpatient services including general surgery, general 
medical and allied health services. The Williamstown Hospital is located just 500 metres from 
the beach and 15 minutes from the CBD. The hospital is located across the road from the railway 
station. 
 
DASWest 
DASWest, located near Western Hospital, is a community program of Western Health offering 
flexible and practical support and treatment for individuals and their families affected by 
substance use. Our services cover all of the western suburbs of Melbourne and extend to also 
cover the Barwon and Grampian regions of rural Victoria. These services are aimed at four broad 
groups: adults, young people, women and children and persons with a diagnosed mental illness 
who also misuse substances. 
 
Hazeldean Nursing Home 
Hazeldean Nursing Home, located in Williamstown, is an accredited high-level aged care facility 
with capacity for 39 permanent residents and one respite resident. The facility offers a secure, 
home-like environment for its community of local residents. Hazeldean has provided residential 
care for the aged and for individuals of younger age groups requiring 24-hour skilled nursing 
services since 1976. 
 
Reg Geary House 
Reg Geary House is an accredited high-level residential aged care facility auspiced by Western 
Health. The Melton-based facility opened in October 1993 and provides a secure home-like 
environment for 30 long-term residents. 
 
Business Unit Statement: 
 
 
 
Role Statement: 
 
The Nurse Practitioner Candidate is a Registered Nurse Division 1 who is working towards 
acquiring the expert knowledge base, complex decision-making skills and clinical competencies 
for expanded practice as a nurse practitioner.3 
 

                                                 
3 International Council of Nurses, http://icn-apnetwork.org/  

This is a Western Health document 



 

Service Plan Development –Nurse 
Practitioner Project 

Final Report 
 

 76

Appendix 10 (Cont) 
 
The Nurse Practitioner Candidate is undertaking the activities of a Nurse Practitioner in training 
(candidate) while progressing towards the Nurse Practitioner role. It is expected that as the 
candidate develops knowledge and skill they will engage increasingly in the activities of the 
Nurse Practitioner role (acknowledging the limitations of their registration as a Registered Nurse 
not as an endorsed Nurse Practitioner).  
  
Key Working Relationships: 
 
Internal 
Executive Director of Nursing 
Clinical Service Director 
Head of Unit 
Nurse Unit Manager 
Clinical Nurse Consultants 
Medical staff 
Nursing staff 
Allied health staff 
 
External 
Patients and their significant others 
 
Key Accountabilities: 
 
Practice at an advanced level within the specified scope of practice in the provision of high 
quality, culturally sensitive patient care in par tnership with patients, their  significant 
others and other  members of the multidisciplinary team: 
·  Undertake and complete a period of clinical candidature during which the candidate will 

develop the required knowledge and skills of a Nurse Practitioner (NP) in their specialty area, 
through education activities, mentored clinical practice, supervision, assessment and 
feedback 

·  Recognise limits to own practice and consult appropriately, facilitating the patient’s access to 
appropriate interventions or therapies. 

·  Develop a clinical portfolio that demonstrated safety, efficiency and effectiveness in practice; 
including a Credentialing Log, Clinical Performance Reviews and Case Histories. 

·  Act as a positive role model and expert clinical resource person in the specified clinical 
discipline for clinicians, patients, their significant others and the wider community as 
appropriate. 

·  Progressively undertake the activities of the Nurse Practitioner role. These include: 
o Perform comprehensive patient assessments and demonstrate skill in the diagnosis 

and treatment of acute and chronic illness within the specified scope of practice and in 
collaboration with other members of the multidisciplinary team 

o Demonstrate comprehensive understanding of specific pharmaceuticals and 
diagnostic tests related to the specified area of practice. 

o Initiate and interpret diagnostic and radiological tests specific to the scope of practice. 
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o From within the specified scope of practice refer patients to other health professionals 
as necessary. 

o Evaluate the effectiveness of the client’s response to the clinical case management 
and take appropriate action. 

·  Practice within a clinical framework that is evidence based, relevant and current, and is in 
accordance with the standards prescribed by the Australian Nursing and Midwifery Council, 
Nurses Board of Victoria Guidelines, Australian Council of Midwifes Incorporated, Western 
Health Clinical policies and procedures, and departmental policies and procedures. 

·  Adhere to all aspects of confidentiality in regard to patients, carers and staff. 
 
Foster  a high standard of service provision by demonstrating clinical leadership and 
maintaining collaborative relationships with all disciplines: 
·  Establish effective, collaborative and professional relationships with patients, members of the 

multidisciplinary team and other stakeholders to ensure an integrated approach to patient care 
across the continuum of care. 

·  Assume a team leadership role when required. 
·  Apply conflict resolution skills when dealing with problems involving all levels of staff, 

patients and their significant others and the public. 
·  Build partnerships with other health services developing similar roles. 
 
Undertake research and development and continuous improvement activities to meet 
specified clinical nursing needs: 
·  Contribute to the development of professional practice, including participation in and 

promotion of evidence based practice and research. 
·  Initiate, develop and maintain clinical practice guidelines which are evidence based and 

ensure a high standard of care for patients. 
·  Actively participate in quality improvement processes through the initiation, planning, 

implementation and evaluation of programs. 
·  Evaluate current research and coordinate the liaison with key stakeholders to implement 

change processes to reflect research findings. 
·  Coordinate policy and procedure development and review in consultation with key 

stakeholders. 
·  Participate in organisational committees/working groups as required. 
 
Ensure ongoing effective clinical service provision in the specified clinical discipline: 
·  Review current service and liaise with key stakeholders to develop a model of service for 

future service needs. 
·  Be open to innovative and flexible clinical practice models, both community and hospital 

based as appropriate, with the primary focus being the patient and the continuity of their care. 
·  Build mutually beneficial relationships with community groups and organisations. 
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Provide education services in the specified clinical discipline: 
·  Identify, design and provide education programs as required specific to the individual 

learning needs of patients, their significant others, nursing, and allied health staff and 
students, community organisations and the wider public. 

·  Coordinate, develop and maintain appropriate learning tools to facilitate learning. 
·  Provide equipment in-services in consultation with product representatives and the Integrated 

Learning Centre (ILC), as appropriate. 
·  Provide in-service education sessions as appropriate and requested. 
·  Coordinate and participate in learning opportunities, formal and informal, in conjunction with 

the ILC. 
·  Assist staff in the implementation of patient education at ward level. 
·  Promote an atmosphere conducive to learning. 
 
Commit to ongoing professional development of self and learning: 
·  Actively participate in professional development and continuing education, conferences, 

seminars, committees, working parties and professional groups. 
·  Present and publish in appropriate professional conferences and journals. 
·  Remain informed of the current literature. 
·  Develop strong collegial links and partnerships with other nurse practitioners. 
·  Seek feedback from key stakeholders on your own performance. 
·  Participate in annual performance appraisal and identify learning needs. 
 
Support the professional development and learning of other  staff: 
·  Provide clinical leadership in the area of specialty. 
·  Act as an advocate, mentor, clinical teacher, resource and support person. 
·  Share knowledge of research, education and clinical practice issues and knowledge gained 

from participation in seminars and conferences. 
·  Assist nursing colleagues in research efforts. 
·  Encourage other staff to present and publish in appropriate professional conferences and 

journals. 
·  Facilitate special interest forums for other staff in the specified clinical discipline. 
·  Articulate the practices of the Nurse Practitioner such that the role is known and understood 

by the community within which the Nurse Practitioner practices and the wider community 
group. 

 
Contr ibute to a safe work environment for  all staff (mandatory): 
·  Conduct yourself in a manner that will not endanger yourself or others. 
·  Follow Western Health©s Occupational Health and Safety policies and procedures. 
·  Report any unsafe work practices, hazards, near miss incidents and accidents. 
·  Maintain an awareness of the Occupational Health and Safety Act 2004 and the Accident 

Compensation (WorkCover) Act 1992. 
·  Contribute to safety awareness and promotion by contributing ideas and suggestions. 
·  Maintain knowledge and practice of infection control / hygiene precautions and Western 

Health infection control policies and procedures. 
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KPIs4 
·  Hold or be working towards Master of nursing relevant to the specialty area. Must show 

evidence of enrolment to a masters course as part of the endorsement application to NBV 
·  Satisfactory completion of a Therapeutic Medication Module approved by the NBV within 

24 months of commencement of candidature. 
·  Submission of endorsement application to the NBV within a reasonable time: a minimum of 

12 months and a maximum of 24 months between commencement of candidature and 
application for endorsement should normally be considered a ‘ reasonable time’ .  

 
Selection Criteria (Qualifications / Experience / Skills):  
Essential  
·  Eligible for registration as a Registered Nurse Division 1 in Victoria and hold a current 

practicing certificate 
·  At least 3 years demonstrated experience at an advanced level of clinical nursing practice in 

their defined specialty area deemed relevant to the NP category for which endorsement will 
be sought. 

·  Post Graduate Certificate or Diploma relevant to specialty area 
·  Demonstrated advanced clinical knowledge 
·  Demonstrated commitment to providing high quality care and ensuring patient safety 
·  Demonstrated high-level communication, liaison, interpersonal and negotiation skills 
·  Demonstrated commitment to continuing professional development 
Desirable 
·  Demonstrated professional and clinical leadership, supervision, team contribution, mentoring, 

coaching and problem solving skills 
·  Demonstrated competence in exercising levels of judgement, discretion and decision making 

in the clinical area 
·  Proven commitment to the development of learning, teaching and research oriented work 

environment within a collaborative, multidisciplinary environment 
·  Evidence of commitment to quality improvement 
·  Evidence of participation in the collection of data and report writing 
·  Demonstrated ability in the operation of various computer software packages and a 

willingness to learn the databases that are an integral part of patient management and the 
project 

 
Note that appointment is subject to a satisfactory police records check prior to commencing 
unless the applicant is already a staff member who is currently employed in a direct care job with 
Western Health. 

                                                 
4 Victorian Nurse Practitioner Project – Royal Women’s Hospital 
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Authorisation required for all position descriptions: 
 

Authorising Manager’s Name:  Authorising Manager’s Title:  
 

Authorising Manager’s Signature: 

(this Position Description accurately describes the essential functions assigned to this position) 

Date:  

 

Employee’s Name:   
 

Employee’s Signature: 

(I have read this Position Description and I understand its contents) 

Date:  

 
Authorisation by Executive / Divisional Director for new or generic position 

descriptions: 
 

Executive / Divisional Director’s Name:   
 

Executive / Divisional Director’s Title:  
 

Executive / Divisional Director’s Signature:  Date: 
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EXAMPLES OF GENERIC ASSESSMENT FORMS 
 
 
NP Candidate Name ......................................................................    Presentation date:   
 
Reviewer Name Qualification........................................................  Qualification:......................................................................................  
 
Presenting problem:........................................................................................................................................................................................  
 
Score: 1 (not applicable):  2 (dependent):  3 (assisted/supervise): 4 (guided):  5 (independent)  
 

Competency 
 

Criteria Comments Score 

Assessment 
Analyses the patient situation  

 

Past history 
Current history 
Review diagnostic tests 
Examination  
Documentation 
 

  

Diagnosis 
Use of interpretive skills to make 
decisions 
 

 

Identified injury/disease process 
Diagnosis 
Differential Diagnosis 
Consultation with staff 
Patient informed 

 
 

  

Treatment 
Develops an individualised 
therapeutic plan 
 

Discuss management plan 
Implements therapy  
Patient informed 
Patient education 
 
 

  

Medications and diagnostics 
Makes complex decisions 

 

Appropriate  
   *Diagnostics 
   *Medication  
   *Pt education 
 

  

Consultation & referral Appropriate    
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Engages in collaborative practice   *consultation  
   *referral 
 
 

Patient / staff education  Health teaching 
Follow up 
Patient comprehension 
 
 
 

  

 
Comments....................................................................................................................................................................................  

 
...................................................................................................................................................................................................   

 
...................................................................................................................................................................................................  

 
 
...................................................................................................................................................................................................  
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Ftable  Scale 1  
Below is the scale that relates to your clinical practice. Your clinical practice may be graded from Independent (I) to Dependent (D). The scale describes the quality of your performance and the level of assistance 
you require. 
NP Candidate Name ......................................................................................................................  Presentation date: ..........................................................................................................................................                   
 
Reviewer Name ..............................................................................................................................  Qualification:.................................................................................................................................................... 
 
Presenting problem:........................................................................................................................................................................................................................................................................................................... 
Grade Performance 

Criteria 
Quality of Performance Assistance Required 

Independent (I) Level of clinical practice is of a 
high and safe standard 

� � Sound level of theoretical knowledge applied effectively in clinical practice 
� � Coordinated and adaptable when performing skills 
� � Achieves intended purpose 
� � Proficient and performs within expected time frame 
� � Initiates actions independently and / in cooperation with others to ensure safe 

delivery of patient care. 
 

Without supporting cues 
 
 

Supervised (S)  Level of clinical practice is of a 
safe standard but with some 
areas of improvement required 

� � Correlates theoretical knowledge to clinical practice most of the time 
� � Coordinated and adaptable when performing skills 
� � Achieves intended purpose  
� � Performs within a reasonable time frame 
� � Initiates actions independently most of the time and / in cooperation with others to 

ensure safe delivery of patient care. 
 

Requires occasional 
supportive cues 
 
 

Assisted (A) 
 
 

Level of clinical practice is of a 
safe standard but with many 
areas of improvement required 

� � Demonstrates limited correlation of theoretical knowledge to clinical practice 
� � At times lacks coordination when performing skills 
� � Achieves intended purpose most times 
� � Performs within a delayed time period 
� � Lacks initiative and foresight 

Requires frequent 
supportive cues and 
direction 
 
 

Dependent (D) 
 
 

Level of clinical practice is 
unsafe if left unsupervised 

� � Unable to correlate theoretical knowledge to clinical practice 
� � Lacks coordination when performing skills 
� � Unable to achieve intended purpose 
� � Unable to perform within a delayed time period 
� � No initiative or foresight 

Requires continuous 
supervision and direction 
 
 

1. Bondy, K.N. (1983) Criterion-referenced definitions for rating scales in clinical evaluation. Journal of Nursing Education, 22(9): 376-382. The scale has been adapted by the LaTrobe University     



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 84 

 Appendix 12 
PROCEDURE SUBMISSION 

  
 

 
Submission form for procedure development and review 

 
This form is to be sent to the Policy & Procedure Project Officer for both the Initial and Final 

submission to the Policy and Procedure Review Committee. 
 
Initial submission:  The entire form is to be completed for the first submission, except for the section that asks for the dates of when the 
stakeholders were consulted. 
 
Final submission:  Complete the section where it asks when the stakeholders were consulted. 

 
 

The Policy & Procedure Project Officer will check whether this or a similar procedure already exists or is under development  

Procedure name and code   

Associated corporate policy   

Sub-category (from new Table of Contents)  

Document history  (new or review)  

Author/s (name and title)  

Procedure Sponsor (name and title)  

Approval Authority (name and title)  

Authorisation Authority (name and title)  

 Similar procedures (procedures in the 
organisation that are similar) 

 

 

 

Associated procedure/s 

 

A- Stakeholders  B - Date consulted  

  

  

Relevant stakeholders for 
consultation (name and title) 

 

First submsin – complte section A 

Final submsion – complete section B 
  

Reason for developing/reviewing 
procedure (provide detailed information to ensure 
the committee can gain a complete understanding of 
the rationale)  

 
 

Target audience  

Keywords  (important as these are the words used 
by all staff to find the document on the intranet search 
engine) 

 

 

This is a Western Health document 
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PROCEDURE TEMPLATE 
 

Western Health 

(Title of) Procedure 

Procedure code:  Effective date:  

Last review date:  Next review date:  

Policy:  Sub-section:  

1.  Overview  
 
Describes the overall objectives, functions, or tasks that the procedure is designed to accomplish and the circumstances 
under which the procedure should be used 

 

2.  Responsibi l i ty  
 
Who has the responsibility to ensure the relevant staff knows about this procedure? 
Who is responsible for ensuring implementation and compliance with the procedure? 
What are the credentialing requirements for this procedure? 
Are there any exclusions? 
 

3.  Authori ty 
 
Who has the authority to approve exceptions to the procedure? 
Who has the authority to coordinate the implementation of this procedure  (including responsibility for any required electronic or 
written forms).  

4.  Appl icabi l i ty  
 
Who should know this procedure? 
Who does the procedure relate to in the organisation? 
To what part of the organisation does this procedure apply?   e.g. applies to users of the organisation’s motor vehicles.  
Are there any exclusions? 

5.  Associated Procedures/Instruct ions 
 
In support of this procedure, the following Manuals, Policies, Instructions, Guidelines, and/or Forms apply: 
 
Name:      Number: 
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6.  Procedure Detai l  
 
 
Using an approach which is customised to the subject: 

·  List steps to follow in order to complete the task in compliance with procedure  
·  Divide into sections marked by indented headings  
·  Use an introductory section for complex procedures or those with options  
·  Clearly identify options  
·  Clearly identify cautions or warnings  

 
If procedure relates to drug administration please include all relevant information under the headings specified 
below: 

·  Clinical condition and circumstances for use 
·  Limitations 
·  Site of care considerations 
·  Contra-indications 
·  Monitoring requirements 
·  Procedure 
·  Documentation 
·  Dosage 
·  Adverse effects 
·  Management of complications 
·  General 

 

7.  References 
 
Western Health policies (corporate and unit specific), Australian and State laws and regulations, or other references 
directly applicable to the procedure. 

 

8.  Document History 
 
Number of revisions: 
 

Issue dates:  

9. Sponsor 
 
State the individuals or committees name and title 

10.  Approval Authori ty 
 
State the name of the committee or persons title  

11.  Authorisat ion Authori ty 
 
State the name of the committee or persons title 

 

This is a Western Health document 
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 PROCEDURE DEVELOPMENT FLOWCHART 
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NURSE PRACTITIONER (GENERIC) POSITION DESCRIPTION 
 
 

Position Title: Nurse Practitioner (generic) 

Program / Business Unit:  

Location / Campus:  

Classification:  

Type of Employment:  
(e.g. full time / part time) 

 

Accountable and Responsible to: 
(who does this position report to?) 

Divisional Director 

Direct Repor ts: (who reports to this position?) None 

Date of Preparation:  
(does not take effect until signed) 

August 2005  

 
Western Health: 

Western Health is the pre-eminent provider of health services in the western metropolitan 
region of Melbourne. Fast becoming known as a vibrant, progressive organisation, Western 
Health focuses on achieving excellence in teaching and research.  Western Health caters for 
one of the most multicultural regions of Melbourne and offers an extensive range of clinical 
services. 
 
The health service incorporates Sunshine Hospital, Western Hospital (Footscray), The 
Williamstown Hospital, Reg Geary House and Hazeldean nursing homes, and DASWest, a 
drug and alcohol service. With an annual budget of approximately $300 million, Western 
Health employs around 4,500 employees and provides services to around 567,000 people. 
 
Western Health is committed to providing high quality undergraduate and postgraduate 
teaching and research. The health service encourages innovations in patient care, staff 
professional development and research activities.  Our clinicians, nurses and allied health 
professionals are involved in a diverse range of activities that have received recognition at a 
local, national and international level.  
 
Western Health has links with The University of Melbourne, La Trobe University and 
Victoria University of Technology.  Further information is available at www.wh.org.au 
 
Western Health Statement of Purpose: 

Western Health is committed to maximising health outcomes by improving the health and 
wellbeing of people who live and work in the West. In partnership with our culturally diverse 
community, Western Health will provide access to comprehensive high quality patient centred 
healthcare to all our communities through excellence in research, teaching and service 
delivery. 
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Western Health Values: 

Western Health aspires to be a values-driven organisation and all staff are required to behave 
in alignment with the following values:  Excellence, Caring, Respect, Safety, Accountability 
 
Western Health Strategic Themes: 

·  Clinical Services: Western Health will align and develop our services to best meet the 
needs of our community 

·  Workforce: Western Health will attract, develop and retain a high calibre and flexible 
workforce to deliver both clinical and support services 

·  Clinical Governance: Western Health will ensure that there are appropriate structures 
and processes for clinical accountability and risk minimisation for the care of our patients 

·  Research and Education: Western Health will promote research, learning and evidence-
based practice to achieve excellence in service delivery 

·  Business Performance: Western Health will aim to ensure the organisation is financially 
viable and achieving maximum efficiency while providing high quality clinical and 
support services 

·  Facility and Infrastructure:  Western Health will aim to provide facilities, infrastructure 
and equipment that are appropriate to deliver safe, high quality health care services now 
and into the future 

·  Relationship Development:  Western Health will develop relationships that enhance 
connectedness between the organisation and stakeholders, be these community, 
government, service delivery or academic 

·  Work Environment:  Western Health will provide a safe work environment that supports 
a culture of continuous improvement 

 
Site Specific Information: 
Sunshine Hospital 
Sunshine Hospital is a major general hospital in Melbourne’s outer west with approximately 
300 beds. Already renowned for its comprehensive range of services including women’s and 
children’s services, aged care and rehabilitation services, the hospital underwent a major 
redevelopment in mid 2001 to establish adult acute services. This project included the 
addition of a general emergency department, a general medical unit and palliative care 
facility, as well as the expansion of aged care and rehabilitation services. Sunshine Hospital’s 
emergency department, incorporating a paediatric service, is one of the busiest general 
emergency departments in the state. Sunshine Hospital is located only 20 minutes from the 
CBD, just off the Western Ring Road. 
 
Western Hospital 
Western Hospital is a 323-bed acute teaching and research hospital responsible for providing 
a comprehensive range of inpatient and outpatient acute health services. The hospital 
conducts research in areas such as gastroenterology, emergency care, oncology, respiratory 
medicine and sleep disorders. Two of Western Health’s latest Centres for Excellence, the 
Centre for Cardiovascular Therapeutics and the Centre for Oncology and Gastroenterology,  
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are based at Western Hospital. Western Hospital also provides some of the most advanced 
diagnostic imaging equipment available in Melbourne, including a 16-slice CT scanner and a 
state-of-the-art Magnetic Resonance Imaging (MRI) facility. The Western Hospital is only 10 
minutes from the CBD. 
 
The Williamstown Hospital 
The Williamstown Hospital is the oldest community hospital in Melbourne. Hospital staff and 
the community celebrated the hospital’s 110th birthday in 2004. The 86-bed hospital offers a 
comprehensive range of inpatient and outpatient services including general surgery, general 
medical and allied health services. The Williamstown Hospital is located just 500 metres from 
the beach and 15 minutes from the CBD. The hospital is located across the road from the 
railway station. 
 
DASWest 
DASWest, located near Western Hospital, is a community program of Western Health 
offering flexible and practical support and treatment for individuals and their families affected 
by substance use. Our services cover all of the western suburbs of Melbourne and extend to 
also cover the Barwon and Grampian regions of rural Victoria. These services are aimed at 
four broad groups: adults, young people, women and children and persons with a diagnosed 
mental illness who also misuse substances. 
 
Hazeldean Nursing Home 
Hazeldean Nursing Home, located in Williamstown, is an accredited high-level aged care 
facility with capacity for 39 permanent residents and one respite resident. The facility offers a 
secure, home-like environment for its community of local residents. Hazeldean has provided 
residential care for the aged and for individuals of younger age groups requiring 24-hour 
skilled nursing services since 1976. 
 
Reg Geary House 
Reg Geary House is an accredited high-level residential aged care facility auspiced by 
Western Health. The Melton-based facility opened in October 1993 and provides a secure 
home-like environment for 30 long-term residents. 
 
Business Unit Statement: 
 
Role Statement: 
 
The Nurse Practitioner is a registered nurse who has acquired the expert knowledge base, 
complex decision-making skills and clinical competencies for expanded practice.5 
 
The Nurse Practitioner role includes assessment and management of clients using nursing 
knowledge and skills and may include, but is not limited to, the direct referral of patients to 
other health care professionals, prescribing medications, and ordering diagnostic 
investigations. The Nurse Practitioner role is grounded in the nursing profession’s values,  

                                                 
5 International Council of Nurses, http://icn-apnetwork.org/  This is a Western Health document 



 

Service Plan Development –Nurse Practitioner Project 

Final Report 
 

 91 

Appendix 15 (Cont) 
 
knowledge, theories and practice and provides innovative and flexible health care delivery 
that complements other health care providers. The scope of practice of the Nurse Practitioner 
is determined by the context in which the Nurse Practitioner is authorised to practice.6 
 
Key Working Relationships: 
 
Internal 
Divisional Director 
Medical Director 
Nurse Unit Manager 
Clinical Nurse Consultants 
Medical staff 
Nursing staff 
Allied health staff 
 
External 
Patients and their significant others 
 
Key Accountabilities: 
 
Practice at an advanced level within the specified scope of practice in the provision of 
high quality, culturally sensitive patient care in par tnership with patients, their  
significant others and other  members of the multidisciplinary team: 
·  Act as a positive role model, provide expert nursing knowledge to the multidisciplinary 

team and be accountable and responsible for advanced levels of decision-making. 
·  Perform comprehensive patient assessments and demonstrate skill in the diagnosis and 

treatment of acute and chronic illness within the specified scope of practice and in 
collaboration with other members of the multidisciplinary team. 

·  Document clinical case management. 
·  Demonstrate comprehensive understanding of specific pharmaceuticals and diagnostic 

tests related to the specified area of practice. 
·  Prescribe medications and other treatments within the specified scope of practice. 
·  Initiate and interpret diagnostic and radiological tests specific to the scope of practice. 
·  From within the specified scope of practice refer patients to other health professionals as 

necessary. 
·  Evaluate the effectiveness of the client’s response to the clinical case management and 

take appropriate action. 
·  Practice within a clinical framework that is evidence based, relevant and current, and is in 

accordance with the standards prescribed by the Australian Nursing and Midwifery 
Council, Nurses Board of Victoria Guidelines, Western Health Clinical policies and 
procedures, and departmental policies and procedures. 

·  Recognise limits to own practice and consult appropriately, facilitating the patient’s 
access to appropriate interventions or therapies. 

·  Adhere to all aspects of confidentiality in regard to patients, carers and staff. 

                                                 
6 Australian Nursing and Midwifery Council (2003), Report to Australian Nursing and Midwifery Council, Nurse Practitioner Standards 
Project, Queensland University of Technology 
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·  Identify potential adverse outcomes and implement proactive strategies to achieve risk 

minimisation, ensuring patient safety is maintained. 
 
Foster  a high standard of service provision by demonstrating clinical leadership and 
maintaining collaborative relationships with all disciplines: 
·  Establish effective, collaborative and professional relationships with patients, members of 

the multidisciplinary team and other stakeholders to ensure an integrated approach to 
patient care across the continuum of care. 

·  Be able to work autonomously within the multidisciplinary team. 
·  Assume a team leadership role when required. 
·  Apply conflict resolution skills when dealing with problems involving all levels of staff, 

patients and their significant others and the public. 
·  Build partnerships with other health services developing similar roles. 
 
Undertake research and development and continuous improvement activities to meet 
specified clinical nursing needs: 
·  Contribute to the development of professional practice, including participation in and 

promotion of evidence based practice and research. 
·  Initiate, develop and maintain clinical practice guidelines which are evidence based and 

ensure a high standard of care for patients. 
·  Actively participate in quality improvement processes through the initiation, planning, 

implementation and evaluation of programs. 
·  Evaluate current research and coordinate the liaison with key stakeholders to implement 

change processes to reflect research findings. 
·  Coordinate policy and procedure development and review in consultation with key 

stakeholders. 
·  Participate in organisational committees/working groups as required. 
 
Ensure ongoing effective clinical service provision in the specified clinical discipline: 
·  Review current service and liaise with key stakeholders to develop a model of service for 

future service needs. 
·  Be open to innovative and flexible clinical practice models, both community and hospital 

based as appropriate, with the primary focus being the patient and the continuity of their 
care. 

·  Build mutually beneficial relationships with community groups and organisations. 
 
Provide education services in the specified clinical discipline: 
·  Identify, design and provide education programs as required specific to the individual 

learning needs of patients, their significant others, nursing, and allied health staff and 
students, community organisations and the wider public. 

·  Coordinate, develop and maintain appropriate learning tools to facilitate learning. 
·  Provide equipment in-services in consultation with product representatives and the 

Integrated Learning Centre (ILC), as appropriate. 
·  Provide in-service education sessions as appropriate and requested. 
·  Coordinate and participate in learning opportunities, formal and informal, in conjunction 

with the ILC. 
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·  Assist staff in the implementation of patient education at ward level. 
·  Promote an atmosphere conducive to learning. 
 
Commit to ongoing professional development of self and learning: 
·  Actively participate in professional development and continuing education, conferences, 

seminars, committees, working parties and professional groups. 
·  Present and publish in appropriate professional conferences and journals. 
·  Remain informed of the current literature. 
·  Develop strong collegial links and partnerships with other nurse practitioners. 
·  Seek feedback from key stakeholders on your own performance. 
·  Participate in annual performance appraisal and identify learning needs. 
 
Support the professional development and learning of other  staff: 
·  Provide clinical leadership in the area of specialty. 
·  Act as an advocate, mentor, clinical teacher, resource and support person. 
·  Share knowledge of research, education and clinical practice issues and knowledge gained 

from participation in seminars and conferences. 
·  Assist nursing colleagues in research efforts. 
·  Encourage other staff to present and publish in appropriate professional conferences and 

journals. 
·  Facilitate special interest forums for other staff in the specified clinical discipline. 
·  Articulate the practices of the Nurse Practitioner such that the role is known and 

understood by the community within which the Nurse Practitioner practices and the wider 
community group. 

 
Contr ibute to a safe work environment for  all staff (mandatory): 
·  Conduct yourself in a manner that will not endanger yourself or others. 
·  Follow Western Health©s Occupational Health and Safety policies and procedures. 
·  Report any unsafe work practices, hazards, near miss incidents and accidents. 
·  Maintain an awareness of the Occupational Health and Safety Act 2004 and the Accident 

Compensation (WorkCover) Act 1992. 
·  Contribute to safety awareness and promotion by contributing ideas and suggestions. 
·  Maintain knowledge and practice of infection control / hygiene precautions and Western 

Health infection control policies and procedures. 
 
 
Selection Criteria (Qualifications / Experience / Skills):  
Essential 
·  Eligible for registration as a Registered Nurse Division 1 in Victoria and hold a current 

practicing certificate 
·  Hold or be working towards Master of nursing  
·  Demonstrated advanced clinical knowledge 
·  Have a minimum of 7 years post registration experience, which will include 5 years in the 

chosen area of specialist practice 
·  Demonstrated professional and clinical leadership, supervision, team contribution, 

mentoring, coaching and problem solving skills 
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·  Demonstrated competence in exercising levels of judgement, discretion and decision 

making in the clinical area above that expected of the nurse specialist or clinical nurse 
consultant 

·  Proven commitment to the development of learning, teaching and research oriented work 
environment within a collaborative, multidisciplinary environment 

·  Demonstrated high-level communication, liaison, interpersonal and negotiation skills 
·  Demonstrated commitment to continuing professional development 
·  Evidence of commitment to quality improvement 
·  Evidence of participation in the collection of data and report writing 
·  Demonstrated ability in the operation of various computer software packages and a 

willingness to learn the databases that are an integral part of patient management and the 
project 

·  Demonstrated commitment to providing high quality care and ensuring patient safety 
Desirable 
·  Post Graduate Diploma, or equivalent, in a relevant field 
 
Note that appointment is subject to a satisfactory police records check prior to commencing 
unless the applicant is already a staff member who is currently employed in a direct care job 
with Western Health. 
 

Authorisation required for all position descriptions: 
 

Authorising Manager’s Name:  Authorising Manager’s Title:  
 

Authorising Manager’s Signature: 

(this Position Description accurately describes the essential functions assigned to this position) 

Date:  

 

Employee’s Name:   
 

Employee’s Signature: 

(I have read this Position Description and I understand its contents) 

Date:  

 

 
Author isation by Executive / Divisional Director  for  new or  gener ic position 

descr iptions: 
 

Executive / Divisional Director’s Name:   
 

Executive / Divisional Director’s Title:  
 

Executive / Divisional Director’s Signature:  Date: 
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