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	[bookmark: _Toc389473274][bookmark: _Toc70592699]Purpose



[bookmark: _Hlk61603645]Canberra Health Services (CHS) is committed to the strategic priority of improving the experience of people accessing healthcare at CHS. This is achieved through the design of safe, sustainable models of care which deliver the highest standards of safety and quality in an efficient and effective way. 

[bookmark: _Hlk24992180]CHS utilises a framework to ensure a system is in place to define, monitor, improve and regularly review the scope of clinical practice and credentialing processes for Nurse Practitioners (NPs) and Endorsed Midwives (EMs) as per the Health Act 1993,

This procedure provides a standardised and consistent approach for verifying and monitoring the qualifications, experience, professional standing and other relevant professional attributes of a NP or EM to ensure the staff member has a defined scope of clinical practice at CHS. 
Back to Table of Contents
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[bookmark: _Hlk61603712]NP or EM may not provide services at CHS without being a credentialed and being granted a defined scope of practice (ScOP). 

	[bookmark: _Toc389473277][bookmark: _Toc70592701]Scope


[bookmark: _Hlk61603741]
NPs, and EMs are required to comply with the scope of clinical practice processes established by CHS in accordance with the Health Act 1993 (ACT) and the Health Practitioner Regulation National Law Act 2010. 

This procedure defines the process for credentialing and defining the ScOP and applies to, NPs, and EMs employed within CHS. This procedure covers all employment appointments and engagements, whether permanent or through a fixed term contract. 

This document applies to the following staff working within their ScOP:
Nurse Practitioners
Endorsed Midwives. 
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	[bookmark: _Toc389473278][bookmark: _Toc70592702]Section 1 – Roles and Responsibilities



[bookmark: _Hlk61603821]CHS CEO	
Under the Health Act 1993, the CHS Chief Executive Officer (CEO) fulfills the decision maker role and is accountable for granting the scope of clinical practice and credentialing to NPs, and EMs. The CEO may appoint a delegate to take on this decision-making role. This person must meet the definition of the CEO as per the Health Act 1993, Part 5 Section 53. 

Decision-maker (CEO delegate as defined above)	
Ensure that all, NPs and EMs within CHS are credentialed and granted scope of clinical practice in accordance with the associated standards (Australian Commission on Safety and Quality in Healthcare (ACSQHC) Standard for Credentialing and Defining the Scope of Clinical Practice and the relevant Nursing and Midwifery board of Australia (NMBA) Standards for Practice).
Deciding on the outcome of credentialing and ScOP assessment/review in a timely manner. Each scope of clinical practice granted must be in accordance with the clinical services capability and role delineation of the relevant service. Generally, a ScOP granted by the decision-maker is only valid within CHS.  
Informing the Executive Director, Nursing & Midwifery and Patient Support Services (ED NMPSS) of the decision of each NP, and EM credentialing and scope of clinical practice assessment/review.

[bookmark: _Hlk54620077]The CHS Nursing and Midwifery Clinical Scope of Practice and Credentialling Committee (the Committee)
Is an approved ScOP committee under the Health Act 1993. 
Oversees the process of credentialing and ScOP of NPs and EMs and provides recommendations to: 
The decision-maker defined by the Health Act 1993 for decision relating to ScOP for NPs and EMs 
All information prepared for the Committee is protected under the secrecy provisions of the Health Act 1993 and thereby falls outside of the public domain 
Is accountable for ensuring the comprehensive review of documentation and for seeking relevant third-party advice regarding each NP and EM ScOP application. The Committee will not consider incomplete applications or make a recommendation about a NP or EM’s ScOP while it is waiting for further information.
Meetings of the committee should be conducted on a quarterly basis unless deemed otherwise.

Chair of the Committee	
Ensures that the Committee functions in compliance with the Terms of Reference, see Attachment 1.
Ensures that the Committee’s secretariat maintains complete records of the credentialing process for each recommendation and ensures those records are available for audit.
Ensures each member of the Committee has completed induction paperwork (including a confidentiality statement) about the credentialing process and understands their role and responsibilities as a member of Committee.
Ensures that Committee members conduct their responsibilities to a high standard and in a timely manner. 
The Chair may convene a meeting of the executive group where, in the opinion of the Chair, a matter should not reasonably wait for the next scheduled meeting of the Committee.
Ensures records of the Committee are maintained as per the provisions of the Records Disposal Schedule under the Territory Records Act 2002. 

Committee Executive	Group
Conduct extraordinary (unplanned) review of ScOP of NPs and EMs against whom a complaint or concern about competency has been made.

Committee Members	
Provide advice in accordance with the Committee’s Terms of Reference and the requirements of the Health Act 1993.
Provide independent advice to the decision-maker, via the committee structure.
Recommend ScOP consistent with the clinical services capability for the clinical service.

Executive Director for Nursing and Midwifery & Patient Support Services (EDNMPSS)	
Ensures that credentialing and defining of ScOP are undertaken in accordance with relevant National Standards and in compliance with the Health Act 1993.
Once informed of the decision by the decision-maker, ensures the letter advising the applicant of a decision made under this procedure is dispatched to the applicant within 10 business days of the decision being made.

 NPs and EMs 
Ensure all requested information required under this procedure is provided to the Committee within the required timeframes.
Disclose the status of their registration including any conditions, past or present suspensions, reprimands or undertakings, limitation on ScOP by another facility or any other matter that the Committee could reasonably expect to be disclosed in order to make an informed decision on credentials and ScOP.
Comply with review of ScOP in a timely manner.

Office of the ED NMPSS	
Responsible for the establishment and maintenance of the processes described in this procedure. 
Receives applications for credentialing and ScOP, checks the application for completeness and submits the application to the Committee.
Works collaboratively with the Directors of Nursing, Director of Midwifery, Managers and Executive Directors/Executive Group Managers.
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[bookmark: _Hlk61604157]Initial credentialing and defining ScOP are applied for by a Registered Nurse or Registered Midwife who has completed formal qualifications or completed advanced training in relevant skills and advanced practices to qualify them as a NP or EM. 

Initial credentialing and defining ScOP are a component of the Nursing and Midwifery Position Development process in Attachment 2. See Attachment 3 for the Nursing and Midwifery Clinical Scope of Practice and Credentialing Process flow chart.

Initial Credentialling and Defining Scope of Clinical Practice Process
Committee 

CEO
 NP or  EM
· Submits application form, required documentation
and referee reports to the office of the EDNMPSS through e-Credentialing 
· Collates application package for the Committee
ED NMPSS office
· Reviews relevant documentation
· Makes recommendation to decision-maker
· Considers Committee recommendation
•Makes and communicates decision (through EDNMPSS)



Application by NP or EM 
Step 1 – Submission of application 
The NP or EM is invited to apply for scope of clinical practice via the e-Credentialing system. 
The NP or EM completes their credentialing application and uploads a complete set of documentation (credentials). The NP or EM must include details of any clinical performance issues, patient complaints or any other claims which may be relevant to the application. 
It is the obligation of the NP or EM to advise the Committee of any conditions, undertakings or other restrictions on registration, limitation on ScOP by another facility of any other matter that the Committee could reasonably expect to be disclosed in order for the Committee to make an informed decision on credentials and ScOP. Failure to fully inform the Committee will result in an extraordinary review. 
Two references must be provided by the applicant. References are to be obtained from at least one professional peer referee who is independent of the applicant, holds no conflict of interest, and who can attest to the applicant’s clinical performance within the previous 12 months. The second reference from the clinician’s line manager or a recent performance review document is also required. The ED NMPSS office will send out a referee report template to the NP or EM for the applicant to obtain the necessary reports and submit on their e-Credentialing profile. Note: At least one referee report must be from the most recent place of employment.

Receipt and preparation of application by the ED NMPSS office
Step 2 – Collation of application package for the Committee
The NP or EM submits their application on the e-Credentialing system and is received by the office of the EDNMPSS. 
The office of the EDNMPSS reviews the completeness of the application package, collates all material and forwards them to the Committee for consideration. 

Consideration by the Committee
Step 3 – Verification of credentials and essential documentation 
The Committee must review and verify the following: 
Applicant’s e-Credentialing application. 
Applicant’s identity in accordance with the Australian Health Practitioner Regulation Agency (AHPRA) requirements. 
Applicant’s registration status in the appropriate category with AHPRA. 

[bookmark: _Hlk54611348]NOTE: An applicant who does not qualify for registration under the Health Practitioner Regulation National Law (ACT) Act 2010 and who applies for limited registration in an area of need or for renewal of limited registration must comply with a registration standard which includes supervision. Where the decision-maker appoints or intends to appoint a NP or EM with limited registration in an area of need, it is incumbent on the decision-maker to ensure all the elements of the registration standard, including supervision, are met.

NOTE: A decision regarding the applicant’s ScOP must consider any conditions or undertakings on his/her registration. These may arise out of impairment, disciplinary or registration issues.  For example, if the applicant has given an undertaking to AHPRA to refrain from performing a particular procedure, then the ScOP granted at the applicant area of work at CHS should reflect this.

NOTE: It is the obligation of the applicant to advise the Committee of any conditions, undertakings or other restrictions on registration, limitation/s on ScOP by another facility or any other matter that the Committee could reasonably expect to be disclosed in order for the Committee to make an informed decision on credentials and ScOP. If through the verification process, the Committee determines that the applicant has not provided such information, the Committee should refer the applicant to the Committee Executive Group for an unplanned extraordinary review. 

Applicant’s current curriculum vitae (the Committee must seek an explanation from the applicant of any gaps in employment of more than three (3) months). 
Applicants must hold the mandatory qualifications for the appointment (for example, relevant post graduate qualifications related to the area of specialty). Degree and speciality qualifications must be formally certified in accordance with the Nursing and Midwifery Board of Australia requirements.
Evidence of Continuing Professional Development (CPD) within the last 12months
Evidence of training and auditing of practices to demonstrate competence in the requested scope of clinical practice within the last 12months at a rate of 20 audits for 1 FTE and pro-rata for part time. 
[bookmark: _Hlk54797405]Professional Indemnity Insurance will be available in accordance with the MNBA’s ‘Registration Standards: Professional Indemnity Insurance Arrangements. CHS indemnifies nurses and midwives working within their ScOP, however nurses and midwives may elect to take out their own professional indemnity insurance
Other licensing requirements or credentials as determined by the Committee.
[bookmark: _Hlk24984046]A copy of the current and endorsed Model of Care (MoC) with supporting evidence of ScOP.
Two references must be provided by the applicant. References are to be obtained from at least one professional peer referee who is independent of the applicant, holds no conflict of interest, and who can attest to the applicant’s clinical performance within the previous 12 months. The second reference from the clinician’s line manager or a recent performance review document is also required. The ED NMPSS office will send out a referee report template to the NP or EM for the applicant to obtain the necessary reports and submit on their e-Credentialing profile. Note: At least one referee report must be from the most recent place of employment.



Step 4 – Additional information relevant to safe practice
The Committee may consider any other material that it believes is reasonably relevant to safe practice, including but not limited to:
Reports from the Health Services Commissioner, AHPRA and/or Medicare Australia
Patient and staff complaints
Clinical review and audit
Information made available from a clinical or non-clinical area of ACT Health, CHS or Calvary Public Hospital
Information provided by another ScOP committee.

Step 5 – The Committee recommendation to the decision-maker 
The Committee should request further information from the applicant where there is insufficient information to support the requested ScOP.
The Committee prepares a recommendation in writing to the decision-maker in relation to:
ScOP
The recommendation must mirror any suspensions, conditions or undertakings imposed by AHPRA on the applicant.
Duration of ScOP
The recommendation must include a specified period for the ScOP of not more than three (3) years and with a defined end date.


Variation recommended by the Committee 
Where the Committee proposes to make a recommendation that a ScOP is to be changed from that applied for and the change is likely to be detrimental to the NP or EM, the recommendation must not be forwarded to the decision-maker until:
The applicant has been provided with a written copy of the reasons for the proposed change and given an opportunity, in accordance with Section 65 of the Health Act 1993, to make a submission to the Committee within 21 days about the proposed recommendation: and
The Committee has considered any such submission made by the applicant; and
The Committee submits the recommendation in writing to the decision-maker. The recommendation will include any proposed limitations (such as supervision requirements, conditions, or undertakings on registration) and will specify the period until the scheduled review of the ScOP.

Step 6 – Decision by the decision-maker 
The decision-maker considers the Committee’s recommendation.
The decision-maker must notify the applicant and relevant staff in writing of a decision in relation to the ScOP within 10 working days of receipt of the Committee’s recommendation. (the decision-maker may delegate the notification process to the office of the ED NMPSS).

Variation recommended by the Committee
Where the decision-maker accepts any Committee’s recommendation that a ScOP is to be changed from that applied for and the change is likely to be detrimental to the NP or EM; the decision-maker is required to develop a “Scope of Clinical Practice Executive Decision Notice” and notify the applicant and other persons as specified in section 70 of the Health Act 1993.

Note: A Scope of Clinical Practice Executive Decision Notice must meet the requirements of a reviewable decision notice under the Section 70 (4) of the Health Act 1993, the ACT Civil and Administrative Tribunal (ACAT) Act 2008 and the ACAT Regulations.

The requirements of a reviewable decision notice are set out in the regulations as follows:
Requirements for reviewable decision notices—Act, s 67A (3)
A reviewable decision notice given to a person in relation to a decision under an authorising law must
(a) state the decision; and
(b) if the decision puts, or amends, a condition on a licence or registration— include a copy of the condition; and
(c) state that the person may apply for a reasons statement in relation to the decision under the Act, section 22B; and
(d) state that the person may apply to the ACAT for review of the decision; and
(e) state how to make the application; and
(f) state the other options available under ACT laws to have the decision reviewed.

Step 7 – Appeals
Where the decision-maker decides to:
(a) amend or withdraw the scope of clinical practice of the NP or EM; or
(b) amend the terms of engagement of the NP or EM; or
(c) suspend or end the engagement of the NP or EM.
the affected NP or EM may make an application to the ACAT for a review of the decision on its merits. 
Back to Table of Contents 
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Note: Full re-credentialing needs to be undertaken prior to commencing each subsequent period of employment or engagement.

[bookmark: _Hlk54622120]Scheduled re-credentialing and review of a NP’s or EM’s ScOP must occur at a maximum of three (3) yearly intervals and at other times, as required as a part of an organisational strategy to ensure each NPs and EMs credentials remain current and relevant, and that the NP or EM remains competent to provide the defined ScOP. See Attachment 3 for the Nursing and Midwifery Clinical Scope of Practice and Credentialing Process flow chart.

Re-credentialing and Re-defining Scope of Clinical Practice Process 

Committee 

CEO
 NP,or EM
· Submits application form, required documentation
and referee reports to the office of the EDNMPSS through e-Credentialing 
· Collates application package for the Committee
EDNMPSSoffice
· Reviews relevant documentation
· Makes recommendation to decision-maker
· Considers Committee recommendation
•Makes and communicates decision (through ED NMPSS)


Notification by the office of EDNMPSS of scheduled review date 
Step 1 – Reminder to NP or EM 
Three (3) months prior to the scheduled review date the office of the ED NMPSS notifies the NP or EM of the date by which the scheduled review is to be completed.

NP or EM applies for re-credentialing and review of ScOP
Step 2 – Submission of application 
The NP or EM applies for re-credentialing and review of ScOP via the e-Credentialing system. 
The scheduled review application must be fully completed, signed, and include current evidence of CPD as well as any other information pertinent to the Committee’s review of credentials. 
The NP or EM submits the application to the office of the ED NMPSS through the e-Credentialing system.

Receipt and preparation of application by the office of the EDNMPSS
Step 3 – Collation of application package for the Committee
Office of the ED NMPSS reviews completeness of application package.
Office of the ED NMPSS collates all material and forwards to the Committee for consideration.

Consideration by the Committee
Step 4 – Consideration by the Committee
The Committee must review and verify the following: 
Applicant’s e-Credentialing application. 
Applicant’s registration status in the appropriate category with AHPRA. 

NOTE: A decision regarding the applicant’s ScOP must consider any conditions or undertakings on his/her registration. These may arise out of impairment, disciplinary or registration issues. For example, if the applicant has given an undertaking to AHPRA to refrain from performing a particular procedure, then the ScOP granted in every facility at which the applicant works should reflect this.

Applicant’s current curriculum vitae 
Evidence of Continuing Professional Development (CPD) within the last 12 months. 
Evidence of training and auditing of practices to demonstrate competence in the requested scope of clinical practice within the last 12months at a rate of 20 audits for 1 FTE and pro-rata for part time. 
Professional Indemnity Insurance will be available in accordance with the NMBA’s ‘Professional Indemnity Insurance Arrangements Registration Standards’. CHS indemnifies nurses and midwives working within their ScOP, however nurses and midwives may elect to take out their own professional indemnity insurance.
Other licensing requirements or credentials as determined by the Committee. 
A copy of the current and endorsed Model of Care (MoC) with supporting evidence of ScOP. 
Two references must be provided by the applicant. References are to be obtained from at least one professional peer referee who is independent of the applicant, holds no conflict of interest, and who can attest to the applicant’s clinical performance within the previous 12 months. The second reference from the clinician’s line manager or a recent performance review document is also required. The ED NMPSS office will send out a referee report template to the NP or EM for the applicant to obtain the necessary reports and submit on their e-Credentialing profile. Note: At least one referee report must be from the most recent place of employment.

NOTE: If there are performance concerns identified in a health care facility, these are to be communicated to the EDNMPSS at Canberra Health Services.

Step 5 – Additional information relevant to safe practice 
The Committee may consider any other material that it believes is reasonably relevant to safe practice, including but not limited to:
Reports from the Health Services Commissioner, AHPRA and/or Medicare Australia
Patient and staff complaints
Clinical review and audit
Information made available from a clinical or non-clinical area of ACT Health, CHS or Calvary Public Hospital
Participation in patient safety initiatives. 


Step 6 – The Committee recommendation to the decision-maker in relation to scope of clinical practice 
The Committee should request further information from the applicant where, there is insufficient information to support the review of scope of clinical practice.
The Committee prepares a recommendation in writing to the decision-maker in relation to:
· Review of ScOP
The recommendation must mirror any suspensions, conditions or undertakings imposed by AHPRA on the applicant.
· Duration of ScOP
The recommendation must include a specified period for the ScOP of not more than three (3) years and with a defined end date.

NOTE:. Full re-credentialing needs to be undertaken prior to commencing each subsequent period of employment or engagement.

Variation recommended by the Committee
Where the Committee proposes to make a recommendation that a ScOP is to be changed from that applied for and the change is likely to be detrimental to the NP or EM, the recommendation must not be forwarded to the decision-maker until:
The applicant has been provided with a written copy of the reasons for the proposed change and given an opportunity, in accordance with Section 65 of the Health Act 1993, to make a submission to the Committee within 21 days about the proposed recommendation: and
The Committee has considered any submission made by the applicant.

NOTE: If the Committee recommends an extraordinary review of ScOP the matter is to be referred to the Committee’s Executive Group.

The Committee submits the recommendation in writing to the decision-maker. The recommendation will include any proposed limitations (such as supervision requirements, conditions, or undertakings on registration) and will specify the period until the next planned review of the ScOP.

Step 7 – Decision by the decision-maker 
The decision-maker considers the Committee’s recommendation.
The decision-maker must notify the applicant and relevant staff in writing of a decision in relation to the ScOP within 10 working days of receipt of the Committee’s recommendation. (NOTE: the decision-maker may delegate the notification process to ED NMPSS).



Variation recommended by the Committee
Where the decision-maker accepts any Committee recommendation that a ScOP is to be changed from that originally determined and the change is likely to be detrimental to the NP or EM, the decision-maker is required to develop a “Scope of Clinical Practice Executive Decision Notice” and notify the applicant and other persons as specified in Section 70 of the Health Act 1993.

NOTE: A Scope of Clinical Practice Executive Decision Notice must meet the requirements of a reviewable decision notice under the ACT Civil and Administrative Tribunal Act 2008 and the ACAT Regulations.

The requirements of a reviewable decision notice are set out in the regulations as follows:
Requirements for reviewable decision notices—Act, s 67A (3)
A reviewable decision notice given to a person in relation to a decision under an authorising law must 
(g) state the decision; and
(h) if the decision puts, or amends, a condition on a licence or registration— include a copy of the condition; and
(i) state that the person may apply for a reasons statement in relation to the decision under the Act, section 22B; and
(j) state that the person may apply to the ACAT for review of the decision; and
(k) state how to make the application; and
(l) state the other options available under ACT laws to have the decision reviewed.

Step 8 – Appeals 
Where the decision-maker decides to:
a. amend or withdraw the ScOP of the NP or EM; or
b. amend the terms of engagement of the NP or EM; or
c. suspend or end the engagement of the NP or EM.
d. the affected NP or EM may make an application to the ACAT for a review of the decision on its merits.

Back to Table of Contents 

	[bookmark: _Toc70592705]Evaluation


Outcomes
Nurse Practitioners and Endorsed Midwives at CHS operate within their ScOP.

Measures
Audit of CHS Nursing and Midwifery Clinical Scope of Practice and Credentialling Committee minutes to ensure all NP and EM working at CHS are credentialed.
Review evaluation of NP and EM position development.
Review performance management plan for NP and EM positions.

Back to Table of Contents
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Policies
New Health Technologies – Credentialing and Defining of Scope of Clinical Practice 
ACT Public Service Performance Framework Policy 

Procedures
· Annual Renewal of Practitioner Registration – Nurses and Midwives 
· Conflict of Interest 

National Guidelines 
· Australian Commission of Safety and Quality in Health Care. Credentialing health practitioners and defining scope of clinical practice: A guide for managers and practitioners. Sydney: ACSQHC; 2015.
· Nursing and Midwifery Board of Australia Standard of Practice.

Legislation
· Health Act 1993 (ACT) 
· Discrimination Act 1991
· [bookmark: _Hlk24976912]Health Practitioner Regulation National Law 2010 (ACT)
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Public Sector Management Act 1994
· Territory Records Act 
· Health Records (Privacy and Access) Act 1997
Back to Table of Contents
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2. Nursing and Midwifery Board of Australia (NMBA) Nurse Practitioner Standards for Practice; Effective 1. January 2014, updated March 2018. 
3. Nursing and Midwifery Board of Australia (NMBA) Registered Nurse Standards for Practice; Effective 1 June 2016 
4. Nursing and Midwifery Board of Australia (NMBA) Midwife Standards for Practice; Effective 1. October 2018 
5. Nursing and Midwifery Board of Australia (NMBA) Safety and Quality Guidelines for privately practising midwives Effective 1 January 2017. 
6. Nursing and Midwifery Board of Australian (NMBA) Registration Standards: Endorsement for Scheduled. Medicines for Midwives 1 January 2017. 
7. Australian College of Nursing, A new Horizon for Health Service: Optimising Advanced Practice Nursing. A white paper by ACN 2019.
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[bookmark: _Hlk61610135]
[bookmark: _Hlk62722327]Australian Health Practitioner Regulation Agency (AHPRA): The Australian Health Practitioner Regulation Agency (AHPRA) is the national organisation responsible for implementing the National Registration and Accreditation Scheme (the National Scheme) across Australia. (https://www.ahpra.gov.au/About-Ahpra.aspx) 

Competence: The combination of skills, knowledge, attitudes, values and abilities that underpin effective and/or superior performance in a profession/occupational area. Refer to the NMBA’s Registered Nurse Standards for Practice. 

Decision Maker: Under the Health Act 1993, the CHS Chief Executive Officer (CEO) fulfills the decision maker role and is accountable for granting the scope of clinical practice and credentialing to NPs, and EMs. The CEO may appoint a delegate to take on this decision-making role. This person must meet the definition of the CEO as per the Health Act 1993, Part 5 Section 53. 
Eligible Midwife
An applicant seeking to be identified as an eligible midwife under section 38(2) of the National Law must be able to meet all the requirements, including:
• being currently registered as a midwife in Australia
• being able to demonstrate the equivalent of three (3) years full-time post-registration experience as a midwife and evidence of current competence to provide pregnancy, labour, birth and postnatal care, through professional practice review, and
• have an approved qualification, or the ability to gain such a qualification within an 18 month period to acquire the skills required to prescribe scheduled medicines required for practice across the continuum of midwifery care.
Endorsed Midwife: Endorsement for scheduled medicines for midwives: The NMBA, under section 94 of the National Law, has developed the Registration standard. The standard sets the necessary skills, knowledge, and experience required for endorsement for scheduled medicines for midwives in Australia. An endorsement under section 94 of the National Law indicates that the midwife is qualified to prescribe Schedule 2, 3, 4, or 8 medicines appropriate for midwifery practice. Midwives who are endorsed for scheduled medicines have eligibility to access the Pharmaceutical Benefits Scheme (PBS).
Indirect clinical time: Refers to time allocated within rostered hours for Nurse Practitioners which is dedicated to aspects of the role such as model of care and ScOP development, continuing professional development, research and quality projects, teaching, mentoring, administration and evaluation.

Medicare Benefits Scheme (MBS): The National Health Care Funding System which gives eligible Australian residents access to health care at an affordable, or no cost, by subsidising payments for private medical services.  

[bookmark: _Hlk62722340]Nursing and Midwifery Board Australia (NMBA) Under the Health Practitioner Regulation National Law Act, the Nursing and Midwifery Board of Australia (NMBA) is responsible for the regulation of the nursing and midwifery profession and is supported in this role by the Australian Health Practitioner Regulation Agency (AHPRA).
Nursing and Midwifery Clinical Scope of Practice and Credentialing Committee:  Committee established as part of a clinical governance framework to support the development, implementation and sustainability of a NP or EM position and assists in developing governance structures, MoC and in progressing the development of a ScOP. It is expected that the committee contains the relevant expertise to support role development. The Committee has accountability for ensuring it reviews comprehensive documentation and seeks relevant third-party advice regarding each NP and EM application for ScOP.

Nurse Practitioner (NP): An RN who is educated and endorsed to function autonomously and collaboratively in an advanced and extended clinical role and therefore utilise the extensions to clinical practice. The NP role includes assessment and management using nursing knowledge and skills. The role may include, but is not limited to, the direct referral of patients to other health care professionals, prescribing medications and initiating and interpreting diagnostic investigations. The title of ‘Nurse Practitioner’ is protected and may only be used by RNs endorsed by the NMBA to do so. 
PBS prescriber: A practitioner who is approved to prescribe PBS medicines under the National Health Act 1953, practices within a collaborative arrangement or collaborative arrangements of a kind or kinds specified in the regulations and has been issued with a PBS prescriber number.

Pharmaceutical Benefits Scheme (PBS): Part of the Australian Healthcare funding system designed to ensure Australian residents and eligible overseas visitors have access to necessary medicine at a subsidised cost. 
Prescribing: is defined as the steps of information gathering, clinical decision making, communication and evaluation which results in the initiation, continuation or cessation of a medicine. 

Scope of Practice (ScOP): is that in which nurses are educated, competent to perform and permitted by law. The actual scope of practice is influenced by the context in which the nurse practices, the health needs of people, the level of competence and confidence of the nurse and the policy requirements of the service provider. (https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/professional-standards/registered-nurse-standards-for-practice.aspx) 

Supervised clinical practice: A formal process of professional support and learning that enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and safety of care in complex situations. This process should be based on a framework of reflection and review.
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[bookmark: _Hlk54622315]Attachment 1 Nursing and Midwifery Flow Chart: Clinical Scope of Practice and Credentialing Process
Attachment 2 Nursing and Midwifery Check List Guide for Credentialing Scope of Clinical Practice
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	Checklist Guide
Nursing and Midwifery Clinical Scope of Practice and Credentialing

Nurse Practitioner’s (NPs) *Endorsed Midwives (EMs)
*EM’s are engaged in private midwifery practice at CHS on a Collaborative Agreement and Action Licence.

	


Australian Commission of Safety and Quality in Health Care. Credentialing health practitioners and defining their scope of clinical practice: A guide for managers and practitioners. Sydney: ACSQHC; 2015.


Definitions:
Credentialing: the formal process used to verify the qualifications, experience, professional standing and other relevant professional attributes of a health practitioner for the purpose of forming a view about their competence, performance and professional suitability to provide safe, high quality health service s within specific organisational environments.

Credentials: The practical experience, qualifications, professional awards and statements of competency issued by an authorised and recognised body that attest to the practitioner’s education, training and competence and relevant practical experience. 

Scope of clinical practice: Follows on from credentialing and involves delineating the extent (scope) of an individual practitioners’ clinical practice within a particular organisation based on:

· The individual’s credentials, competence, performance and professional suitability
· The needs of the organisation and its capability to support the practitioner’s scope of practice.

A practitioner’s scope of practice can be separated into:
· Routine scope of clinical practice (core scope of clinical practice) based on qualifications, professional awards and statements of competency from relevant education and training bodies such as speciality nursing and midwifery areas of practice.
· Scope of clinical practice requiring specific credentialing (specific scope of clinical practice) based on additional training, the introduction of new clinical procedures, equipment or where any other significant change in practice occurs. 

Credentialing committee: the formally constituted committee of practitioners and managers who collectively analyse and verify the information submitted by an applicant, consider credentials and decide on the scope of the clinical practice for a health practitioner. The membership of the credentialing committee should include, and preferably be led by, representatives from the professional group whose scope of clinical, practice is being determined. 





	1. [bookmark: _Hlk24739312]Evidence of minimum credentials required for scope of clinical practice

	[bookmark: _Hlk24739481]Item
	YES/NO
	Documentation /Action

	Education, qualifications and formal training
	
	Formal qualifications recognised by Nursing and Midwifery Board

	
	
	Details of successful completion of advanced training, accredited training programs in relevant skills and advanced practices.

	Required previous experience
	
	Evidence of relevant clinical activity and experience in similar settings to the scope of clinical practice being proposed 

	
	
	Recent practice at a recognised facility or a facility deemed equivalent by the credentialing committee

	References 
	
	At least two (2) referees, one of which must be from either a:
Head of the specialty or equivalent at an institution where the applicant most recently practiced.
Practitioner within or directly relevant to the field of practice in which the applicant will practice. 

	
	
	Verbal reference checks conducted by a practitioner with experience in the field and discussions documented

	
	
	Content and authenticity of written references verified by senior practitioners from the relevant area of specialist practice. 

	Continuing education
	
	Evidence of compliance with continuing professional development requirements of the Nursing and Midwifery Board and relevant specialty professional body.

	
	
	Evidence of continuing education related to the role and scope of clinical practice of the practitioner

	
	
	Participation in mandatory training specified by CHS in line with the NSQHS Standards

	
	
	Verification of evidence provided on continuing professional education

	Registration
	
	Evidence of current registration with the Nursing and Midwifery Board without any undertakings, conditions or notations that will not limit the practitioner meeting the requirements of the proposed scope of clinical practice.






	1. Evidence of minimum credentials required for scope of clinical practice (continued)


	Item
	YES/NO
	Documentation /Action

	Professional Indemnity Insurance 
	
	Evidence of appropriate professional indemnity insurance. 
* EM’s are engaged in private midwifery practice at CHS on a Collaborative Agreement and Action Licence

	Other documentation
	
	Curriculum Vitae

	
	
	Model of Care relevant to clinical scope of practice

	
	
	Quality auditing documentation relevant to clinical scope of practice 

	Peer review
	
	Report for peer review activity relevant to the position (for renewal of scope of practice or if changing of clinical scope of practice is required) 

	2. Defining initial scope of practice 

	Item
	YES/NO
	Documentation /Action

	Core scope of clinical practice 
	
	Evidence of the specific knowledge and skills (competencies) that are required for the specialty by the successful completion of a recognised training program

	
	
	Documentation of additional skill requirements specific to the specialty 

	
	
	Defining clinical practice responsibilities 

	
	
	Formally agree and document the inclusion or exclusion of core clinical practice responsibilities specific to the specialty 

	Specific scope of clinical practice requiring specific credentialing 
	
	Specific credentialing listed on the practitioner’s scope of clinical practice documentation. Where the specific credentialing relates to a specific area, site this should be agreed and documented.

	
	
	Training and competence in specific procedures that match the requirements as set out by the relevant Specialty and / or policies that have been developed by the CHS credentialing committee

	
	
	Credentials for specific scope of clinical practice include core scope of clinical practice, plus at least one of the following:
· Evidence of training and experience in the specific procedure to be credentialed e.g.: completion of a relevant training package
· Evidence of a recent relevant clinical activity, which may include a logbook, consumer lists or clinical audit data.


	2. Defining initial scope of practice (continued) 

	Item
	YES/NO
	Documentation/Action

	Specific scope of clinical practice requiring specific credentialing
	
	· References from two (2) practitioners with direct knowledge of the applicant clinical abilities in the specific procedure to be credentialed.
· Membership of a professional sub-speciality group or society in the speciality area of clinical practice to be credentialed

	Scope of clinical practice – short term or temporary appointments 
	
	Verify credentials

	
	
	Initial scope of clinical practice documented

	
	
	Over-sight mechanism – clinical over-sight, supervision or routine review of performance data agreed and documented 

	3. Review and Renewing scope of clinical practice 

	[bookmark: _Hlk24740263]Item
	YES/NO
	Documentation /Action

	Scope of clinical practice 
	
	Maintenance of Nursing and Midwifery Board and professional association requirements, including ongoing education, professional development.

	
	
	Ongoing competent clinical practice demonstrated by clinical audit data, peer review, complaints, compliments and incident reports.

	
	
	Participation in documented performance reviews

	
	
	Regular attendance at clinical meetings

	
	
	Registration by Nursing and Midwifery Board without restrictions or with restrictions that will not limit a practitioner meeting the requirements of their scope of clinical practice 

	
	
	Appropriate professional indemnity insurance coverage *EM’s are engaged in private midwifery practice at CHS on a Collaborative Agreement and Action Licence

	Scope of practice requiring specific credentialing
	
	Current activity in a specific procedure or current activity in field of practice, which may be recorded in a logbook or consumer lists.

	
	
	Participation in a clinical audit of the practice covered by the specific scope of clinical practice.

	
	
	Ongoing CPD activities in the specific scope of clinical practice

	
	
	Optional membership of relevant speciality, societies or groups specific to the specific scope of clinical practice.ng scope of clinical practice

	3. Review and Renewing scope of clinical practice (continued)

	Item
	YES/NO
	Documentation / Action

	Scope of practice requiring specific credentialing
	
	Participation in quality and safety activities, including morbidity, mortality, and clinical incident reviews.

	
	
	Performance review

	
	
	Separate application for each individual who requires specific review, training or increased organisational capability

	Formal Review 

	
	Process of a formal review will occur every * three (3) years at CHS or as required when a health practitioner proposes to change their scope of clinical practice 

	4. Supervision 

	Item
	YES/NO
	Documentation /Action

	Scope of clinical practice for clinical supervision of trainees
	
	Supervising practitioners have a scope of clinical practice appropriate to the procedure being supervised  

	Scope of clinical practice for trainees doing procedures 
	
	Roles and responsibilities of trainees documented as they begin practice independently (e.g. nurses and midwives being trained in performing procedures)

	5. Scope of clinical practice - monitoring compliance 

	Item
	YES/NO
	Documentation / Action

	Monitoring compliance through performance review
	
	Compliance and/or changed circumstances to be confirmed regularly at performance review. This is most likely to be annually.

	
	
	Confirm that the practitioner’s practice has remained substantially similar to the scope of clinical practice agreed and documented at the last formal review. 

	Monitoring compliance through routine management processes
	
	Absence of concerns (consumer complaints, incidents)

	
	
	Practitioner to be informed and afforded procedural fairness if concerns arise 

	Monitoring compliance in changed circumstances 
	
	Absence of concerns (from designated supervisor or credentialing committee)

	
	
	Practitioner to be informed and afforded procedural fairness if concerns arise





	6. Changing scope of clinical practice 

	Item
	YES/NO
	Documentation / Action

	Updating scope of clinical practice at request of health practitioner 
	
	Policy and procedures detail how and when changes to a practitioner’s scope of clinical practice can be initiated between routine reviews

	Changing scope of clinical practice to meet organisational needs and protect consumer safety 
	
	Policy and procedures detail how and when changes to a practitioner’s scope of clinical practice can be initiated between routine reviews 

	New technologies, equipment and treatments 
	
	Policy and procedures detail how and when changes to a practitioner’s scope of practice can be initiated between routine reviews, including when new technologies, equipment and treatments are introduced. 

	7. Multi-facility scope of clinical practice and mutual recognition of credentials

	Item
	YES/NO
	Documentation /Action

	Multi-facility scope of clinical practice


	
	Health service organisations, operating across multiple facilities with similar capabilities, document in policies and procedures how the credentialing committee can assure itself of the capabilities of each facility that it supports and describes the method of awarding scope of clinical practice across those multiple facilities. 

	
	
	Polices and procedures detail how recognition of credentialing across facilities or health service organisations can take place and describes the system for determine and verifying credentials 

	
	
	Approval by committee or another delegate 

	8. The credentialing committee

	Item
	YES/NO
	Documentation / Action

	Training and support for the committee members 
	
	Credentialing policies and procedures

	
	
	Role and responsibilities 

	
	
	Documents to be submitted by the applicant 

	
	
	Process for assessing the credentials of an applicant 

	
	
	Process for verifying information submitted by the applicant 

	
	
	The organisations capability and agreed services provision

	Credentialing committee membership 
	
	Chair of the committee has extensive experience and skill in credentialing and defining the scope of clinical practice processes


	8. The credentialing committee (continued)

	Item
	YES/NO
	Documentation/Action

	Credentialing committee membership
	
	Experienced practitioner from the speciality, association or professional nursing / midwifery body relevant to the application is invited to participate

	Credentialing committee responsibilities and documentation 
	
	Terms of reference documented

	
	
	Level of authority documented for monitoring compliance with scope of clinical practice 

	Additional considerations

	Item
	YES/NO
	Documentation / Action

	International applicants 
	
	Reference checks on training, competencies and experience are thorough and robust 

	
	
	Additional training, support and supervision have been considered 

	Appeals 
	
	Appeals procedure is clearly documented and follows the principles of procedural fairness. 
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