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The purpose of this procedure is to provide direction and practical guidance for the implementation of the Transition to Practice Programs (TTPPs) for both Enrolled Nurses (ENs) and Registered Nurses (RNs).  
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This procedure applies to all ENs and RNs in their first year of practice participating  the TTPP at Canberra Health Services (CHS). It also covers staff involved in administering the Program and supporting TTPP participants.

The following are not in scope for this procedure:
Womens, Youth and Children Graduate Midwives Program
Novice Nurse Consolidation Program.
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CHS Division Heads (i.e. Executive Director Nursing and Midwifery and Patient Support Services [EDNMPSS] and other Division Heads) are responsible for:
Ensuring their new nursing graduates are covered by the TTPP (refer Section 3.1 for further details)
Providing a designated Coordinator for the EN and RN TTPP who will be responsible for the implementation and evaluation of the associated procedures
Provide designated TTPP Clinical Development Nurses (CDNs) who will provide learning and development support for the TTPP clinical placements. This will occur in partnership with the Assistant Director of Nursing (ADON), Clinical Nurse Consultant (CNC), Clinical Nurse Managers (CNMs), Clinical Nurse Educators (CNE) and/or CDNs for each clinical unit.

Supervisors/Clinical Support:
The CNC, CNM, CDN or TTPP CDN, area CNE or CSN and preceptor will provide ongoing feedback to the participant nurse regarding progress throughout the program. ‘
See also Attachment 1 – Developing High Performance.

Executive Director NMPSS will provide:
Executive leadership, including the Divisional Directors of Nursing (DONs) and Assistant Directors of Nursing (ADONs) who will provide operational support all nursing staff outlined in the implementation of this procedure.

TTPP participants are those:
Registered with the Australian Health Practitioner Regulation Agency (AHPRA); required to:
Practice in accordance with legislation, AHPRA  practice standards, ACT Public Service Code of Conduct, National Safety and Quality Health Service Standards (NSQHSS), relevant ACT Public Service and CHS policies and procedures, and the Mental Health Nursing Standards for practice (where applicable)
Comply with this procedure and the requirements of the relevant TTPP (refer Section 4 – TTPP Participant Responsibilities for further details)
Seek, receive, and act on feedback provided during each clinical rotation.
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The TTPP is designed to provide clinical and professional education, assessment, feedback and evaluation to support the transition of ENs and RNs in their first year of registration. The twelve-month TTPP provides opportunities for placement across a variety of healthcare settings.

The TTPP strives to promote an environment that is supportive, and ensures learning and development opportunities are aligned to practice standards and registration requirements.

It is recommended that ENs and RNs employed by CHS in their first year of practice will complete a TTPP. For employment of Graduate nurses (less than one year post-graduate experience) without completing the TTPP, it is recommended that approval is sought from the Executive Director, Nursing, Midwifery and Patient Support Services (EDNMPSS).
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1.1	Program Participation Eligibility
Participants must be registered with AHPRA and meet the Nursing and Midwifery Board of Australia (NMBA) registration standards in order to practice in Australia.  As such,  graduates seeking employment with CHS in their first year of practice must meet these requirements prior to their employment and commencement in the relevant TTPP.

1.2	Determination of Number of Program Places
The number of participants recruited annually is decided with the advice of the EDNMPSS and Divisional DON/Ms. The final number of participants is determined according to organisational requirements. This will be finalised by the last working day in September each year to allow time for administrative recruitment for the following year. 

1.3	Marketing
The designated TTPP Coordinators are responsible for marketing and advertising the relevant TTPPs through the CHS TTPP internet page, promotion at career fairs, visits to tertiary and vocational institutions and the CHS virtual Open Day.

1.4	Advertisement
The Nursing and Midwifery Resource Office (NMRO) Nurse Manager (NM) is responsible for advertising the TTPPs for ENs and RNs through the electronic recruitment system. 

1.5	Application
Applications are submitted via the CHS e-recruitment system. 
 
Candidates are required to apply online and submit the following documents:
Resume/Curriculum Vitae (CV)
A video submission addressing the  selection criteria that are aligned with the EN Level
Successful candidates will also be required to submit:
· one  current professional written referee report on the CHS TTPP Referee Report Template
· an academic transcript of results to date of the qualification obtained.

Note:
A contact officer is available to discuss and consider individual circumstances should an applicant experience difficulty with the video application process. Contact must be made prior to applications closing. 

1.6	Selection Process
· The designated TTPP Coordinators are responsible for arranging selection panels.  
· [bookmark: _Hlk53653157]All EN and RN applicants are required to submit an application to be selected through a merit-based selection process.

Permanently employed CHS ENs converting to an RN qualification
· All CHS permanent staff members who have changed classification from EN to RN by way of direct appointment are required to apply and undertake the selection process of the TTPP. 
· These participants will be prioritised and placed in the TTPP in different clinical rotations from that worked as an EN and will be expected to complete all elements of the TTPP. 
· Permanently employed CHS EN to RNs can request to remain in their clinical area as an RN and therefore need not accept an offered place in the TTPP. 
· This option requires an available RN position and support/approval from the CNC, CNM and ADON/DON(M). If  the clinical area does not have an RN position/vacancy, the staff member can practice as an EN until a position becomes available as per the NMBA concurrent registration guideline. 
· It is the expectation that staff members who transition from EN to RN and who have approval to opt out of the TTPP will be provided with support from their existing area. Access to TTPP education sessions will be available for permanent CHS EN to RNs not participating in the TTPP. EN-RNs who are unable to stay in their clinical area will need to participate in the TTPP.

Other permanent CHS staff members applying for the TTPP
· Permanent CHS staff members employed in non-nursing or midwifery positions such as assistant in nursing/midwifery, administration or support service roles transitioning to EN or RN, need to apply for the TTPP and be found suitable via the selection process to commence in the TTPP. 
· These staff will be prioritised for the TTPP pending referee recommendation.

ENs and RNs employed directly by CHS who are not TTPP participants in their first year of practice
· All ENs and RNs employed by CHS in their first year of practice will, as a preferred method of recruitment, complete a TTPP. There may however be circumstances where Divisions will want the flexibility to employ a newly graduated EN or RN Level 1 outside the TTPP.  
· ENs and RNs in their first year of practice who were not successful in gaining a place in the TTPP, or are not eligible to apply for the TTPP, may qualify for a position in the supported CHS Novice Nurse Consolidation Program (NNCP), facilitated by the Nursing and Midwifery Resource Office (NMRO).

1.7	Successful Applicants
The NMRO NM will provide Recruitment Shared Services with a selection report list of the successful applicants to be offered permanent employment. 
Successful applicants will be informed in writing by Recruitment Shared Services.
New employees must comply with pre-employment checks as required under the ACT Public Sector Management ACT 1994 and the CHS Recruitment Procedure, including evidence of current registration.
Recruitment Shared Services will complete administrative paperwork and procedures.

1.8 	Unsuccessful Applicants
Unsuccessful applicants will be advised in writing by Recruitment Shared Services and informed of the opportunity to seek feedback from the TTPP Coordinator if desired.
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2.1	Hours of Work
TTPP participants are employed permanently, with flexibility to work full time or part time. 
Participants are required to complete all elements of the program including clinical hours within 12 months. 
The minimum required work hours to complete the program within 12 months are 0.74 Full Time Equivalent (FTE) or 7 shifts per fortnight, which equals the minimum of 1260 hours of clinical practice.
TTPP participants are  required to work a rotating roster, or as per the needs of the allocated clinical rotation area.

2.2  TTPP commencement dates
The starting date for all program participants will coincide with the first day of CHS TTPP  Orientation (see Section 9). 
TTPP intake and commencement dates will be determined by TTPP stakeholders, based on the organisations operational requirements. 

2.3  Probation
Participants will undergo a formal six-month probation period, as outlined in the ACT Public Sector Nursing and Midwifery Enterprise Agreement 2020 – 2022 (N&MEA), Section H Probation. This includes two opportunities for formal feedback that are documented via the CHS Probation Report form and forwarded to the Divisional DON (Delegate). It is the manager’s responsibility to ensure that a formal review is completed during the Probation period, that Probation Reports are completed in a timely manner, that feedback is provided to the graduate, and any issues identified are escalated to the responsible delegate.
If performance concerns need to be addressed during the probation period, contact should be made with the TTPP Coordinator, and the Divisional HR Business Partner and/or the HR Advisory Team (email CHSHRAdvisory@act.gov.au or ph. 5124 9610)  for assistance to ensure the issues can be addressed appropriately before the probation period ends. See Section 7 and Attachment 2 – Addressing Performance Concerns: Pathway to Performance Improvement.
The TTPP can assit the clinical areas managing performance in the development of Learning/Action Plans by providing templates.

Note:
As with all new employees, if a CHS Probation Report is not completed on time, TTPP participants will be automatically confirmed in their appointment.  Therefore it is critical that DONs and supervisors raise any performance concerns about TTPP participants early in the process, in time for the concerns to be dealt with.  Please speak to your Division HR Business Partner or Workplace Advisory section (ph: 5124 9610) if in any doubt.

2.4	Clinical Placements
TTPP Coordinators and NMRO will take into consideration the following:
EN and RN participants will complete two, six-month placements in different clinical areas. Every attempt is made to place graduates in an area of their preference however organisational need, and availability of positions may limit placement preferences.
Some specialty areas (Operating Theatres, the Neonatal Intensive Care Unit, and Divisions that offer Streams) offer a 12-month placement or Program for RNs.
Some clinical placements have specific guidelines such as the Justice Health Service at the Alexander Maconochie Centre. Guidelines are implemented to assist the TTPP participant to adjust to a working environment which may be challenging and / or external to the CHS campus, such as community settings. Refer to the guidelines in the individual clinical area.
Once a placement is allocated, TTPP participant or TTPP Coordinator requests for alternative or extended clinical placements need to be formally submitted in writing. Requests will be considered on an individual basis in consultation with the Divisional DON(M), but placements cannot be guaranteed. Operational needs and the impact of moving staff members from planned rosters will be a priority.

2.5  Employment after Completion of the TTPP
Permanent TTPP participants will be asked to submit preferences for areas for ongoing placement following completion of the TTPP. 
The overriding tenet for preference of ongoing  placement will be completion of all TTPP assessments and organisational workforce demands/needs. Placement will be influenced by available vacancies across the organisation. Staff members are notified of the outcome via the Nursing and Midwifery Resource Office.
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3.1	Workforce Capability is responsible for the overall coordination of the program 
The TTPP Coordinators are required to:
Liaise with NMRO and relevant Divisions to determine clinical placement availability
Advise clinical areas about rotation dates and allocated Graduates
Educate clinical placement areas and program participants about the requirements and responsibilities of the TTPP
Consult with clinical areas to monitor progress of TTPP participants
Encourage CNMs/CNCs to handover any Graduate concerns to the next rotation CNM/CNC (see Section 5.2).  Refer also Section 2.3 re performance concerns of Graduates on probation.
Collaborate with the CNCs and CNMs of each area who are responsible for ensuring that the participant EN or RN allocated to their area/s receives clinical supervision
Collaborate with the NM/ CNM / Team Leader (TL) who is responsible for the human resource management of TTPP participants placed within their clinical area (refer Section 5.1 for details)
Coordinate, manage and support TTPP CDNs
Foster professional development of TTPP participants
Determine formal TTPP requirements (e.g., attendance at Study Days, completion of competencies, participation in feedback sessions etc.). Note: these requirements are baseline TTPP requirements. Additional area specific requirements may also be required
Arrange  TTPP education sessions and Study Days in collaboration with the TTPP CDN team
Support learning and development incentives implemented in clinical areas related to TTPP participants and assist with implementation of the this procedure
Support the clinical area CNC/CNM to escalate performance or health and wellbeing concerns to the area Delegate (Director of Nursing and Midwifery), the HR Business Partner and/or the HR Advisory Team (email CHSHRAdvisory@act.gov.au or ph. 5124 9610).  Refer also Section 2.3 regarding performance concerns of Graduates on probation.
Complete an annual evaluation of the program with a survey of all participants and stakeholders. Disseminate feedback to the relevant stakeholders.

3.2 Documentation by Workforce Capability
The TTPP Coordinators and TTPP CDN teams will maintain records on the Learning Management System, HRIMS,  and an Excel spreadsheet of TTPP nurse assessments, clinical placements, training and completed professional development activities and clinical progress notes. Copies of completed CNC Communication Checklists (CCC forms), used to triage graduate support into a ‘traffic light system’ will also be kept. Data will be stored according to CHS’ Administrative Records Management Policy and Manual.

3.3 Management and Supervision of Designated TTPP Staff
[bookmark: _Hlk55544565]The Director and Assistant Director of Workforce Capability will provide professional and operational support and guidance to the TTPP Coordinators, ensuring their mandatory training and performance plans are completed.
The TTPP Coordinators are responsible for the support and performance management of designated TTPP CDNs, ensuring their mandatory training and performance plans are completed. 
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4.1	The TTPP participant is expected to:
Contact the CNM and/or area CNC on the number provided at least four (4) weeks prior to each new placement to introduce themselves and to discuss any rostering requirements.

Note: 
Contact the ADON for MHJHADS Adult Mental Health Unit for placements.

Participate in two-way feedback with their current manager facilitated via the CNC feedback form and probation reports or as requested.
Communicate with the TTPP Coordinator or TTPP CDNs if they are experiencing difficulties in completing their program and or placement requirements.
Meet with the area CNC/CNM for the two probation reports at 2 and 4 months from commencement of the TTPP.
Engage the area CDN at the commencement of the placement in the development of clinical rotation goals. Goals should be documented in the SED-Focis Plan by the end of the 4th week of the placement.
Be responsible and accountable for their own learning and development.
Attend TTPP Study Days and educational opportunities/skills sessions facilitated by the TTPP CDNs. 

It is not recommended that EN or RN TTPP participants check Schedule 8 and 4, IV and subcutaneous medications with another EN or RN TTP or NNCP participant.  

4.2	Workbook/TTPP Spreadsheet and Professional Development Plans
· Before  commencement of the Program, or during TTPP Orientation Week, TTPP participants will be provided with an electronic workbook  that clearly outlines the requirements of the Program.  
· Completion of TTPP requirements  is tracked by the TTPP CDN team and reminders will be sent regularly as a prompt for completion.

Note:
It is the expectation that all participants of the TTPP (full-time or part-time) will complete all program and essential education requirements as indicated in the TTPP workbooks. This includes all professional development activities within the 12-month program. Participants who do not complete all requirements of the TTPP will not receive a Certificate of Completion but may receive a Certificate of Participation  (if they have not  completed their TTPP requirements or the minimum hours requirement). 

A Certificate of Participation may  be issued when partial requirements have been met, which will outline assessments completed and hours attended. 

Where a participant has not completed all requirements of the TTPP, but the participant considers that there are extenuating circumstances for this, the participant may  raise this with the Director of Workforce Capability and the EDNMPSS. A Graduate may appeal a decision not to issue a Certificate of Completion in accordance with the Internal Review processes set out in Section Q of the ACT Public Sector Nursing and Midwifery Enterprise Agreement 2020-2022.    Decisions relating to placement at the end of the program will be made in accordance with procedural fairness and avoidance of discrimination legislation.
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5.1	The CNC/CNM and ADON (MHJHADS) are responsible for:
Management of personnel requirements for TTPP participants placed within their clinical area. This includes rostering and leave requests (see Section 9).
Leave approval processes.  Leave applications can only be signed by the designated manager for that placement and cannot be approved by a different manager.
Ensuring the agreed TTPP supernumerary days are rostered (see section 9.2 Supernumerary Days).
Ensuring Graduates are rostered, released, and encouraged to attend TTPP Study Days and other educational opportunities.
Ensuring participants have access to annual leave during each six-month clinical rotation (consider a minimum of two weeks annual leave during each rotation).
Forwarding the TTPP participants Personnel File to the next clinical area manager.

5.2	CNC/CNM additional responsibilities include:  
[bookmark: _Hlk128469264]Monitoring workplace attendance and performance of the TTPP participants.
Providing ongoing clinical and professional support of the TTPP participant and provision of clinical and professional leadership.
Completing two Probation Reports on the TTPP participant (at the 2 month and 4 month marks) during the first six months, returning these completed forms to Shared Services as required and providing a copy to the TTPP Team.
Complete two Graduate Progress Reports on the TTPP participant in the second six months. Graduate Progress Reports are also required in the first rotation for graduates who were permanent CHS employees prior to commencing the TTPP.
Addressing professional, legal, ethical, accountability and/or performance issues related to the TTPP participant in alignment with the performance process for other CHS staff members.
Notifying the next clinical area CNC/CNM of any unresolved performance issues from the previous placement when the graduate  is rotating.

Note: 
As indicated under Section 7.5 should there be ongoing unresolved performance concerns in the first rotation (including excess personal leave), the TTPP participant should not rotate to the next scheduled rotation until these concerns have been addressed and resolved.

Responding to the TTPP CDN request for graduate feedback on the monthly CNC Communication Checklist (CCC)
This includes information pertaining to probation, completed learning plans and excess personal leave. TTPP Coordination staff will provide evidence of performance deficits from clinical assessments to support the conversation, if requested by any Manager/CNC
Provision of direct feedback to TTPP participants
Allocating a preceptor for the TTPP participant prior to their commencement in the clinical area. It is highly recommended that the preceptor will have completed the CHS Preceptorship Foundations for Nurses and Midwives Program, or other Clinical Supervision Program
Contacting the TTPP Coordinator in a timely manner if it is identified that the TTPP participant requires additional support or education
Escalating performance or health and wellbeing concerns by ensuring that they are drawn to the attention of the TTPP Coordinator and the area Delegate (Director of Nursing and Midwifery) and the HR Business Partner and/or the HR Advisory Team (email CHSHRAdvisory@act.gov.au or ph. 5124 9610). 
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6.1 EN
ENs must work under the direct or indirect supervision of an RN, work within their scope of clinical practice, and only support less experienced ENs after a minimum of three (3) months in the TTPP. This includes other ENs in the TTPP and EN students.  Support must only take place at the discretion of the CNC/CNM and in collaboration with the registered nurse responsible for the direct/indirect supervision of the EN, the area CDN, the TTPP CDNs and the supporting EN. 

6.2 RN 
RNs may be allocated support and direction responsibilities for undergraduate nursing students after a minimum of three (3) months in the TTPP. This will be at the discretion of the CNC/CNM, providing that any such allocation will only occur following consultation with the area CDN and the nurse who is to be supervised. 

6.3 Support and direction responsibilities
EN and RN participants are not to support or direct undergraduate EN or RN students undertaking clinical procedures or administration of any medications. The undergraduate student nurse may however assist the TTPP nurse in providing essential patient care. 
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7.1	Developing High Performance
The ACT Public Service Performance Framework 2013 (‘the Framework”) assists CHS to support individuals and teams achieve high performance and deliver safe and high quality patient-centred care.   

Regular discussions regarding performance improve the workplace experience by:
Strengthening staff-manager relationships
Increasing clarity of expectations
Encouraging regular two-way communication
Promoting a culture of feedback.

The Framework incorporates three elements of work performance, which are vital for TTPP participant development in each rotation:
Skills – the knowledge we need
Tasks – the work we do
Conduct – reflecting our Values.

For TTPP participants, education requirements are supported by the TTPP CDN and as with other staff, day to day management of the participant is best managed in the relevant work area.

In the context of both the Framework and the TTPP, Attachment 1 represents Sections 7.2, 7.3 and 7.4 to ensure the best outcomes for the workplace and the participant during the rotation.

7.2	CNC/CNM/ADON Responsibilities:
Guidance and feedback should be provided to the participants in four ways:
1. Set expectations at the start of the rotation.
2. Day to day interaction – in-the-moment coaching and feedback.
3. Regular one-on-one meetings.
4. End of placement – a review of highlights and opportunities for ongoing professional development.
Utilising the three elements of work performance – Skills, Tasks and Conduct – ensures the appropriate development of the participant in the workplace.
Encourage discussion and active participation with participants during feedback sessions.
Maintaining documentation and outcomes of these meetings is good management practice and assists if there are performance concerns.

7.3	Wellbeing Checks
Regular informal and formal interaction can also assist with wellbeing checks which may affect the participants’ performance.  During feedback discussions the TTPP CDNs/CNC/CNM/TL could ask participants:
Are you finding your job rewarding? 
Is there anything causing you frustration?
How can we work better together?
Is there anything further we can do to support your wellbeing and safety at work?

For many participants this is their first experience working as a nurse or they may have moved away from family, which may be causing them adjustment issues; having a colleague or manager check in on how they may be going is fundamental to creating trust and open communication in our work environment.

If external support is required, please see the Support for Staff page on the CHS intranet.

7.4	Participant Responsibilities:
Complete required assessments, attend TTPP Study Days and other education/skills sessions offered by the TTPP, demonstrate  clinical competence
Identify and develop learning and professional development goals over  the 12-month TTPP;
Actively communicate with the roster manager to ensure roster request to attend TTPP Study Days are scheduled, and participate in feedback discussions with CDN/CNC/CNM/TL and other relevant staff during  placements;
Engage in reflective activities and take appropriate action where development is required; and
Always communicate with respect and kindness, as per the CHS Values

7.5 Pathway to Performance Improvement
In the interests of patient safety, there is a joint responsibility of the TTPP CDN and the clinical area CDN to inform the CNC/CNM of any clinical, work performance or conduct concerns with a TTPP participant.

Discussing concerns (with examples/evidence of concerns) with the participant and documenting meetings allows all parties to be clear where development is required and allows for the appropriate escalation towards the formal underperformance pathway, should that be required.

Attachment 2 represents Sections 7.5 and 7.6 and describes in detail the pathway to performance improvement through informal and formal processes.

Informal process
CNC/CNM/TL responsibilities include:
Addressing and managing concerns related to rostering, behaviour or absenteeism in the same way other staff members are held accountable, including constructive feedback.
Contacting the TTPP Coordinator as soon as practicable if it is identified the TTPP participant requires additional educational support.
With reference to Attachment 2, the HR Business Partner should be consulted for advice, particularly if it is  believed the formal pathway to an underperformance management process (as prescribed in clauses 148.7 – 148.20 of the ACT Public Sector Nursing and Midwifery Enterprise Agreement 2020-2022) will be necessary to ensure the prescribed actions occur.
Developing a Performance Improvement Plan (developed collaboratively with the clinical area CDN and TTPP CDN). Informal plans are conducted over a period of 2-4 weeks and outline  areas of improvement with key expected outcomes in agreed timeframes.
Discussing the plan with the TTPP participant to ensure understanding and allow for questions prior to signing/commencement.
Arranging and attending weekly meetings with the TTPP participant in the clinical area to discuss progress.
Monitoring the completion of any competency assessments associated with the Performance Improvement Plan.
Discussing any concerns about the Performance Improvement Plan with the area ADON.

[bookmark: _Hlk128473132][bookmark: _Hlk128473133]Note: 
TTPP participant performance concerns should be addressed early in the TTPP, and these should be actioned as part of the Probation process during the first 6 months of the participant’s employment.  If the performance concerns are identified early, the delegate may decide to annul the participant’s appointment.  Once the participant has been confirmed in their appointment, any performance concerns will need to be managed as an informal or formal performance management process.

Participant responsibilities include:
Discussing with CNC/CNM/TL the Performance Improvement Plan and signing prior to its commencement;
Attending weekly meetings in the clinical area to discuss progress; 
Attempting to successfully complete any competency assessments associated with the Performance Improvement Plan in the stated time frames; and
Discussing any concerns about the Performance Improvement Plan with the CNC/CNM/TL.

TTPP Coordinator and TTPP CDN responsibilities include:
Assisting with additional education for underperforming TTPP participants in consultation with area CNCs/CNM’s and CDNs;
Providing templates, advice and support to the area CNM/CNC/CDN in the development of the Performance Improvement Plan;
Addressing non-completion of professional development activities contained in the TTPP workbook/spreadsheet; and  
Escalating all concerns not addressed by the participant in a timely manner to the Divisional ADON and DON/M. 

Note:
Should there be ongoing/unresolved performance concerns in the first rotation the TTPP participant should not rotate to the next scheduled rotation until these concerns have been addressed and resolved.

7.6	Underperformance Process
Formal process
When informal underperformance discussions and supports have not improved a participant’s performance, concerns will then be addressed in accordance with the underperformance process detailed in Section O Clause 148.7 – 148.20 (Pages 103-105) of the ACT Public Sector Nursing and Midwifery Enterprise Agreement 2020 -2022 .

This process is mapped out in detail in the Pathway to Formal Underperformance Management Process section of Attachment 2.

The relevant HR Business Partner and the relevant DON are to be informed at this stage, if they have not assisted in the informal performance discussion process described in Section 7.5.

During both the Performance Improvement Plan (Section 7.5) and Action Plan (Attachment 2) periods, it is strongly recommended that the nurse works Monday to Friday, and does not undertake weekend duty, evening shifts, night duty, extra shifts, nor should they work overtime. This is to ensure the participant has maximum support and supervision available enabling them to meet the work standard required. 
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8.1	Designated TTPP CDNs will:
Facilitate provision of learning and development support during clinical placements through liaison with placement area CNCs/CNMs and CDNs;
Provide ongoing clinical, professional and social support to TTPP participants;
Conduct assessments within the program and monitor clinical progress and professional development achievements;
Provide feedback to the TTPP participants on their performance;
Document the TTPP nurse’s progress and update spreadsheets and progress notes; 
If the TTPP participants’ work performance, conduct or health is such that they place themselves and/or members of the public at risk of harm, then immediate escalation is required to the area CNC/CNM for action;
Alert the area CNC/CNM and TTPP Coordinator of any performance matter specific to an individual nurse;
Document interactions and concerns in the TTPP participants confidential progress notes;
Escalate any further concerns via the Director or Assistant Director of Workforce Capability, or to the ADON and/or DON/M of the relevant Division; and
Assist and facilitate  education session and support meetings for TTPP participants in conjunction with the TTPP Coordinator.




Note:
TTPP CDNs work exclusively to support TTPP participants and are accessible from 08:00 – 20:00 weekdays, and 08:00 – 16:30 on weekends and Public Holidays (with the exception of Christmas Day).

8.2	Preceptors and area CDNs are required to:
Provide area orientation and induction, ongoing clinical and professional support and socialisation of the TTPP participants in their clinical area;
Assist TTPP participants with identifying and developing their learning goals specific to their clinical area by the end of Week 3;
Monitor the performance, conduct, and wellbeing of TTPP participants in their clinical area and refer any unsatisfactory performance or wellbeing concerns to the CNC/CNM for management; and
Escalate to the area CNC/CNM, should the TTPP participants’ work performance, conduct or health suggest that they may be placing themselves and/or members of the public at risk of harm.

8.3	All nursing staff will:
Provide clinical and professional support for TTPP participants allocated to their work area as outlined in this procedure and consistent with individual Duty Statements, NMBA Practice Standards for ENs and RNs.
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9.1	Orientation
Upon commencement, TTPP participants must complete CHS all-staff and nursing and midwifery online orientation, and attend face to face TTPP orientation, inlcluidng a Graduate Nurse Workshop . Orientation and induction for each rotation is to be conducted by the local area education staff.

9.2 Supernumerary Days
Following CHS TTPP  Orientation, TTPP participants will be rostered a minimum five (5) supernumerary days per calendar year, including –
· 1 supernumerary day allocated for mandatory training 
· 1 day to complete essential online education 
· 2 Days for the first rotation 
· 1 day for subsequent rotations.
· An additional 4 – 8 hours supernumerary time is also allocated to Digital Health Record (DHR) training
Supernumerary status may be extended following approval from the Divisional DON. Specialty programs may have additional supernumerary days approved at the Divisional level.
TTPP participants should as far as practical, be rostered alongside a preceptor or designated support person for at least the first week in a new area.
ENs must work under the direct or indirect supervision of a RN. This must be considered when rostering staff and when re-deployment occurs.

9.3 Rosters
Nurses in the TTPP work to a 24-hour rotating roster and therefore will be rostered morning, evening and night shifts. Restrictions to working night duty are recommended in the first (3) months (three full roster cycles) (see Section 9.5).

Extra, Double and In-Charge Shifts
In the interests of patient safety and to reduce workplace fatigue, TTPP participants are not work any extra or overtime shifts in their first three (3) months or three full rosters cycles of clinical practice. Part-time TTPP participants can work an extra shift up to the hours of full time after (3) months. 
After three (3) months (three full rosters cycles) an extra or double shift will only be worked in an area where the TTPP participants have had a TTPP rotation and with approval from the CNM/CNC.
RN TTPP participants are not to be rostered or placed in charge of a shift during their first rotation (six months); this stipulation includes the unplanned absences of other staff members and night duty. Graduates on their second rotation may be placed in charge with support from senior nursing colleagues to enable development of leadership capabilities. Opportunities to team lead will be determined by the CNM/CNC or CDN within the local area, in consultation with the Graduate and the TTPP CDNs.
Extra or double shifts, night duty, and weekends should not be rostered if the nurse is currently on a Performance Improvement/Action Plan where concerns have been raised about the participant’s performance.

Note:
In the interests of patient safety and to reduce workplace fatigue graduates should not be rostered on the weekend of orientation week.

9.4 Redeployment 
TTPP participants will not be redeployed to provide relief during the first three (3) months (three full rosters) of employment.
Redeployment after this period may occur within the same Division after consideration of skill mix and patient care needs. 
Adequate support for the TTPP participant is to be provided for that shift and the TTPP team is to be notified.

9.5	Night Duty
TTPP participants should not be rostered for night duty shifts in their first three (3) months (three full rosters) of employment.
When participants are rostered for night shifts, adequate after-hours support / senior staff must be provided in the area. 
Participants will work no more than 4-night shifts per 40-hour roster period, to assist with fatigue management and assessment of performance.

9.6	Annual Leave
[bookmark: _Hlk128476718]TTPP participants are encouraged to apply and take annual leave during both rotations. 
CNMs/CNCs are responsible for approval and allocation of leave (subject to leave availability) during the TTPP participants rotation. A minimum of two weeks is recommended in each rotation.
Clinical areas providing placements for TTPP participants will ensure consideration of leave requirements when undertaking the area’s annual leave planning.
In cases of difficulty with provision of annual leave or under extenuating circumstances, leave requests will be escalated by the TTPP Coordinator to the Divisional DON/M.
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[bookmark: _Hlk43366294]Outcome
The TTPP will provide orientation, education, and assessments to support the skills and knowledge for beginning/novice clinical practitioners, in a structured  supportive environment.
The Divisional CNM/CNC/CMC/ADON and DON(M)s will provide leadership, management and human resource support for TTPP participants. Clinical placement areas will provide ongoing opportunities for learning and feedback to TTPP participants regarding their progress throughout the program. Clinical areas will retain Graduates post the 12 month program to grow the workforce.
The Graduate RN/EN participating in the TTPP will complete all essential education, clinical hours, and professional development opportunities to complete the TTPP within 12 months, participate in two way feedback and report that they have received a supported transition to practice. 

Measures 
Staff Retention: TTPP participants will be retained within the CHS workforce as permanent employees using the process outlined in Section 2.5 and placed in areas of work preference or where permanent positions are available to ensure a sustainable workforce overall. Measured by staff retention statistics post TTPP.
[bookmark: _Hlk55549312]Program Completion: TTPP participants will complete all components of the program and complete a reflective evaluation at the end of their program. Completion statistics will be collated by the TTPP Coordinators.
Feedback Surveys: TTPP Coordinators will complete a yearly evaluation report incorporating feedback from participants and stakeholders. Reports will include recommendations for improvement and further planned program development to ensure the ongoing viability of the program.
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Policies
Clinical Supervision Policy
Administrative Records Management Policy and Manual 
Fatigue Management Policy 
Underperformance Policy 
Recruitment Policy

Procedures
Recruitment 
Education and Training – Governance Processes and Staff Requirements

Guidelines/Framework 
Clinical Supervision Framework for ACT Nurses and Midwives

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
ACT Public Sector Management Act 1994
Australian Health Practitioner Regulation Agency (AHPRA) National Law (ACT) Act 2010
Fair Work Act 2009
Discrimination Act 1991

Enterprise Agreements
ACT Public Sector Nursing and Midwifery Enterprise Agreement 2020 – 2022 

Other
Australian Charter of Healthcare Rights

Standards
ACT Public Sector Work Level Standards for Nurses
http://www.cmd.act.gov.au/search?query=work%20level%20standards&collection=act-gov&profile=www-cmtd&mode=rest-js&start_rank=11
National Quality and Safety Health Service Standards 2nd edit (2017).
http://www.safetyandquality.gov.au/our-work/accreditation-and-the-nsqhs-standards/
Nursing and Midwifery Board of Australia (2018). Code of Conduct for Nurses 
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
Nursing and Midwifery Board of Australia (2016). Standards for Practice: Enrolled Nurses
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
Nursing and Midwifery Board of Australia (2018). Standards for Practice: Registered Nurses
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards/registered-nurse-standards-for-practice.aspx
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Assistant Director of Nursing (ADON): A senior Registered Nurse who is responsible for the coordination and management of the human and material resources necessary for the delivery of nursing care within an assigned number of management units.

Clinical Nurse Consultant (CNC): A Registered Nurse who is responsible for the quality of clinical nursing care provided in a ward or clinical unit or to a specified group of patients/clients.

Clinical Nurse Manager (CNM): as per CNC

Clinical Placements: Positions across CHS allocated to participant nurses to provide professional development opportunities in a wide variety of clinical areas during the TTPP.

Clinical Supervision: This involves the oversight – either direct or indirect – by a clinical supervisor of professional procedures and/or processes performed by a learner or group of learners within a clinical placement.  The purpose of this oversight is for guiding, providing feedback on, and assessing personal, professional and educational development in the context of each learner’s experience of providing safe, appropriate and high quality patient-client care.

Director of Nursing and Midwifery (DON/M): A senior Registered Nurse/Midwife who is responsible for the administrative, budgetary and clinical leadership of the nursing service of a clinical Division. 

Nurse Manager (NM):  A Registered Nurse responsible for the management of human and material resources relating to the provision of nursing services in a management unit or specified area of practice.

Preceptor:  A designated short term role to support new staff/students in practice development, orientation and socialistation to an area. Support incorporates teaching, supervision and feedback.

Supernumerary: A special status of nurse, in which the staff member is excess to the rostered staff to facilitate orientation. 

TTPP Nurse: A person who has completed vocational (EN) or tertiary (RN) training as a nurse and is in their first year of clinical practice.  

Transition to Practice Clinical Development Nurses (TTPP CDNs): Designated CDNs working within a TTPP, whose role is to provide clinical support, education, feedback and to conduct competency-based assessments related to the Standards for Practice: Enrolled Nurse (NMBA, 2016) or Registered Nurse (NMBA, 2018).

Transition to Practice Program (TTPP) Coordinator: A Registered Nurse Educator who coordinates a TTPP for participant nurse ENs or RNs. 

Transition to Practice Program (TTPP) – A program of a minimum period of 1260 hrs in 12 months providing structured clinical placement and support to aid the transition of newly graduated Enrolled Nurses or Registered Nurses to practice.
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Transition to Practice, Registered Nurse, Enrolled Nurse, Program, TTPP
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Attachment 1 – Developing High Performance
Attachment 2 – Addressing Performance Concerns: Pathways to Performance Improvement
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[bookmark: _Toc144989062][bookmark: _Hlk62806793]Attachment 2 – Addressing Performance Concerns: Pathway to Performance Improvement
If you as a manager have performance concerns with one of the Graduate TTPP staff members which have not been acted upon with informal feedback and guidance, contact the TTPP Coordinator and discuss the specific concerns; they will be able to help you determine whether you should also contact your Divisional HRBP.
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Conduct
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Review Graduate Requirements as per 

Section 7.3
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End of Placement
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Section 7.3 including highlights and areas of 
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Rotation Commencement
Ensure there is a specified supervisor.
Set expectations for working in the unit based upon:
Skills
Tasks
Conduct
Provide in the moment coaching and wellbeing checks.
Regular Meetings
Review Graduate Requirements as per Section 7.3
Ensure STC expectations are being met.
Undertake a wellbeing check.
Document meetings and provide to Graduate, especially where development may be required.
Provide in the moment coaching and wellbeing checks.
End of Placement
Review Graduate requirements as per Section 7.3 including highlights and areas of development.
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Performance Concerns

Pathway to Formal 

Underperformance Management 

Process (as per subclauses 148.7 –�

�������of N&MEA) 

Seek advice from HRBP

Informal Management

 as per subclauses 148.4 –�ϭϰϴ͘ϲ�of 

N&MEA)

Raise concerns with Graduate at the 

time concerns are identified, and 

determine corrective action to support 

and develop improved performance.  

Inform Graduate that u/performance 

processes in N&M EA may be invoked 

if u/performance continues.

Email Graduate with concerns raised 

and corrective actions required as 

discussed. Develop, discuss and 

commence Performance Improvement 

(2-4 weeks) if required as part of 

corrective action (refer section 7.5 of 

this procedure).

Performance Improves

Yes No

Performance Improvement Plan 

ends, Graduate performance 

deemed satisfactory. Return to 

Developing High Performance 

Development process.

A meeting is formally requested to 

discuss ongoing performance 

concerns, as per the manager͛s 

assessment.  The Graduate is given the 

right of reply and offered a support 

person.

After manager takes into account the 

Graduate¶s comments/response 

above, the manager prepares an 

Action Plan as per subclauses 148.8 

–��������of the N&MEA

Correspondence is sent to Graduate 

confirming the concerns and expected 

standards of work required of the 

Graduate on an ongoing basis.  

Correspondence also outlines the u/

performance actions that may be 

taken if expected performance 

standards are not met.

Establish reviews with written follow-

ups as per Step 2 (subclauses 148.12 

–��������of N&MEA)

Manager carries out final assessment 

and reports to Delegate (subclauses 

148.14 –��������of N&MEA)

Performance Improves

Yes No

Close out process and return to 

Developing High Performance 

Development process 

(Attachment 1)

In consultation with HRBP/HR 

Advisory team and Delegate 

follow Step 4 

(Underperformance Action) as 

per subclauses 148.16-148.20 

of N&MEA)
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Performance Concerns
Pathway to Formal Underperformance Management Process (as per subclauses 148.7 – 148.20 of N&MEA) 
Seek advice from HRBP
Informal Management
 as per subclauses 148.4 – 148.6 of N&MEA)
Raise concerns with Graduate at the time concerns are identified, and determine corrective action to support and develop improved performance.  Inform Graduate that u/performance processes in N&M EA may be invoked if u/performance continues.
Email Graduate with concerns raised and corrective actions required as discussed. Develop, discuss and commence Performance Improvement (2-4 weeks) if required as part of corrective action (refer section 7.5 of this procedure).
Performance Improves
Yes
No
Performance Improvement Plan ends, Graduate performance deemed satisfactory. Return to Developing High Performance Development process.
A meeting is formally requested to discuss ongoing performance concerns, as per the manager’s assessment.  The Graduate is given the right of reply and offered a support person.
After manager takes into account the Graduate’s comments/response above, the manager prepares an Action Plan as per subclauses 148.8 – 148.10 of the N&MEA
Correspondence is sent to Graduate confirming the concerns and expected standards of work required of the Graduate on an ongoing basis.  Correspondence also outlines the u/performance actions that may be taken if expected performance standards are not met.
Establish reviews with written follow-ups as per Step 2 (subclauses 148.12 – 148.13 of N&MEA)
Manager carries out final assessment and reports to Delegate (subclauses 148.14 – 148.15 of N&MEA)
Performance Improves
Yes
No
Close out process and return to Developing High Performance Development process (Attachment 1)
In consultation with HRBP/HR Advisory team and Delegate follow Step 4 (Underperformance Action) as per subclauses 148.16-148.20 of N&MEA)



image3.jpg
ACT Canberra Health
Government Services





