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[bookmark: _Toc221632554]Purpose 
To describe the clinical governance process for credentialing and scope of clinical practice (SCOP) for employed Nurse Practitioners (NP) and Endorsed Midwives (EM) across Canberra Health Services (CHS).
[bookmark: _Toc221632555]Alert 
An NP or EM will not provide clinical services across CHS without being credentialed. This includes a review of an individual’s SCOP. 
CHS NPs and EMs are protected titles under the Health Practitioner Regulation National Law 2010, and misuse may be subject to regulatory action. 
All employed NPs, and EMs are required to comply with the SCOP processes established by CHS in accordance with the Health Act (ACT) 1993 (the Health Act) and the Health Practitioner Regulation National Law Act 2010. 
[bookmark: _Toc221632556]Scope
This procedure defines the process for credentialing and the SCOP and applies to all Registered Nurses (RN) endorsed as NPs and midwives endorsed for prescribing Scheduled Medicines in health care facilities operated by CHS. This procedure covers permanent, temporary and casual staff, including nursing/midwifery agency and staff who work for the Health and Community Services Directorate. 
[bookmark: _Toc221632557]Section 1 – Decision making process
The CHS Nursing and Midwifery SCOP and Credentialing Committee (the Committee) is an approved Committee under the Health Act. The Committee collectively analyses and verifies the information submitted by applicants, considers the applicant’s credentials and approves the SCOP the practitioner has submitted to the Committee. The Committee makes a recommendation on the NP’s and EM’s SCOP to the decision-maker, as defined by the Health Act. For all CHS facilities, the Committee makes recommendations to the Chief Executive Officer (CEO) or equivalent to credential the individual as per Terms of Reference for the Committee. The decision‑maker may appoint a delegate to take on this decision-making role per Part 5, Section 53 of the Health Act.
As the decision-maker, the CEO (or equivalent) is accountable for deciding and informing the applicant in a timely manner. Each SCOP must be in accordance with the clinical services capability and role delineation of the relevant service.
[bookmark: _Hlk211002873]Alert: A SCOP is valid only in the facilities specified in the recommendation letter and does not automatically extend to all CHS facilities unless explicitly stated.
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[bookmark: _Toc221632558]Section 2 – Roles and responsibilities
Clinical Divisions
To provide timely and accurate information to the Office of Network Professional Leadership (ONPL) about any NPs or EMs requiring credentialing.
NPs and EMs
Ensure all requested information required under this procedure is provided to the Committee within the required timeframes. 
Giving false or misleading information is an offence against the Criminal Code 2002 (ACT), section 338 (Giving false or misleading information).
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 the Committee could reasonably expect to be disclosed to make an informed decision on credentials and SCOP. 
Comply with review of SCOP in a timely manner. 
Decision-maker (CEO)
Ensure all NPs and EMs, working in the clinical capacity as an NP or EM across CHS are credentialed and granted SCOP in accordance with the Health Act, and associated standards including Australian Commission on Safety and Quality in Healthcare (ACSQHC) Standard for Credentialing and Defining the SCOP, and the relevant Nursing and Midwifery board of Australia (NMBA) Standards for Practice. 
Deciding on the outcome of credentialing and SCOP assessment/review. 
Informing the following CHS Nursing and Midwifery Executives of outcomes from the committee:
· Executive Director, Nursing & Midwifery 
· Nursing and Midwifery Director, Canberra Hospital 
· Director of Nursing, Mental Health Justice Health and Alcohol and Drugs Division
· Executive Director of Nursing and Midwifery and Leadership and Development for North Canberra Hospital (NCH). 
The Committee
Is an approved SCOP committee under the Health Act. 
Oversees the process of credentialing NPs and EMs and provides recommendations to the CEO for decision relating to SCOP.
All information prepared for the Committee is protected under the secrecy provisions of the Health Act and thereby falls outside of the public domain. 
Will not consider incomplete applications or make a recommendation about a NP’s or EM’s SCOP while it is waiting for further information. 
Reviews the Committee Terms of Reference annually. 
In accordance with section 60 of the Health Act, members of a SCOP committee must be appointed by the CEO. Membership consists of:
· Executive Director, Nursing and Midwifery (Chair)
· Executive Director, Nursing and Midwifery & Learning and Development, NCH
· Director of Nursing, Professional Pathways
· Credentialed NP, Canberra Hospital (24-month rotational role)
· Credentialed NP, Walk-in Centres, (24-month rotational role)
· Credentialed NP, NCH (24-month rotational role)
· Director of Pharmacy, Canberra Hospital
· Director of Pharmacy, NCH
· Director of Prevocational Education and Training 
· Director of Nursing, Cancer and Ambulatory Services
· Chief Radiographer, Medical Imaging, Canberra Hospital
· Director, Medical Imaging, NCH
· Senior Representative Pathology, Canberra Hospital
· Senior Representative Pathology, NCH
· Director of Midwifery, Women Youth and Children, Canberra Hospital 
· Executive Director, Women and Children Division, NCH
· Senior Representative Allied Health, Canberra Hospital
· Invited Members:
· The Director of Nursing and Director of Midwifery representative from the relevant division/service or ACT Government Directorate, for the initial credentialing and SCOP application. 
· A senior nurse/midwife representative from the relevant division/service/Directorate, may be invited if required. The Committee may invite other persons to be in attendance, and to second other persons onto the Committee from time to time. 
 Chair of the Committee	 
Ensures credentialing and defining of SCOP are undertaken in accordance with NMBA and the Australian Health Practitioner Regulation Agency (AHPRA), relevant National Safety and Quality Health Service (NSQHS) Standards and in compliance with the Health Act. 
Ensures the Committee functions in compliance with the Terms of Reference. 
Ensures the secretariat maintains complete records per the provision of the Records Disposal Schedule for ACT Health Clinical Records 2013
Ensures the secretariat maintains complete records of recommendations and credential status for each NP and EM. 
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 the Committee. 
Ensures 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. 
Ensures compliance with data privacy obligations under the Health Records (Privacy and Access) Act 1997 in all credentialing processes. 
Committee Members provide advice in accordance with the Committee’s Terms of Reference and the requirements of the Health Act. 
Provide independent advice to the CEO. 
Recommend SCOP consistent with the NP or EM capability for the clinical service.  
CHS Executive Director for Nursing and Midwifery (EDNM)	
Ensures credentialing and defining of SCOP are undertaken in accordance with NMBA and AHPRA, relevant NSQHS Standards and in compliance with the Health Act. 
Ensures members conduct their responsibilities to a high standard and in a timely manner.
May convene a meeting where, in the opinion of the Chair, a matter should not reasonably wait for the next scheduled meeting.
Ensure records of the Committee are maintained as per the provisions of the Records Disposal Schedule for ACT Health Clinical Records 2013. 
Office of Network Professional Leadership 	 
Receives applications for credentialing and SCOP, checks applications for completeness and submits applications to the Committee. 
Maintains complete records per the provision of the Records Disposal Schedule for ACT Health Clinical Records 2013.
Maintains complete records of recommendations and credential status for each NP and EM. 
Ensures the letter advising the applicant of a decision made under this procedure is dispatched via email to the applicant within 10 business days of the decision being made.
Responsible for the establishment and maintenance of the processes described in this procedure.  
Extraordinary Review Group 
On receipt of referral, the Chair may seek volunteers and convene a small group of committee members for the purpose of an extraordinary review of SCOP of a NP or EM against whom a complaint or concern about competency has been made.
Additional non-members with relevant expertise may also be requested to participate as needed, on discretion of the Chair.
Members will be advised of all formal (extraordinary) recommendations at the next full meeting.
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[bookmark: _Toc221632559]Section 3 – Credentialing and defining scope of clinical practice process
CHS is committed to the delivery of safe, appropriate, and high-quality health services. This is achieved through best practice credentialing processes, and routine re‑credentialing, ensuring NPs and EMs are appropriately qualified and experienced. 
The NSQHS Standards provides a framework to ensure quality and safe care. Adherence to this framework ensures CHS has a system to define, monitor and regularly review the SCOP for NPs and EMs. A routine review of NPs and EMs must occur to ensure the credentials of each NP and EM remain current. 
Credentialling is the process of verifying qualifications, experience and professional attributes for the purpose of forming a view about a health practitioner’s performance and professional suitability to provide safe healthcare services.
SCOP defines the extent of an individual’s clinical practice within a particular organisation or facility based on their credentials as well as the needs and capability of the organisation to support their requested SCOP.
Credentialing includes three distinct phases; initial credentialing; defining the initial SCOP; and review of SCOP. According to the Australian Commission on Safety and Quality in Healthcare “A practitioner’s defined SCOP should be specified and documented separately for each health service facility in which they practice and involve the determination by the credentialing committee for each health service". (ACSQHC 2015)
Credentialing and SCOP is only valid in conjunction with current employment.
Any supervision or conditions imposed by AHPRA must be reflected on the NP or EM’s SCOP. The SCOP should be reviewed at the end of each credentialing period.
Back to Contents
[bookmark: _Toc221632560]Section 4 – Process for initial credentialing
Initial credentialing is applied for by any newly registered NP or EM, or any experienced NP or EM onboarding into a casual, agency, temporary or permanent position at CHS. The clinician must be approved before commencing in the role of NP or working at the scope of an EM.
The Committee meets every two months and may convene an out of session meeting to ensure timely commencement date for the new employee, following decision by the committee.
Scheduled re-credentialing occurs 12-months after the initial credentialing period then every three years to ensure the NP or EM remains registered under the title of NP or EM and competent in the SCOP. The NP or EM will be invited to submit their re-credentialing application three months prior to their scheduled review date.
The application process for NPs and EMs, whether initial or re-credentialing, is the same with different triggers identifying the need for credentialing and different documentation submitted. 
Overview of the application process


Step 1 – Notification credentialing is required 
The hiring manager completes the Request to Commence Credentialing form available through the Nursing and Midwifery Workforce Unit at point of recruitment and sends to the ONPL via email copying the onboarding recruit so they can commence the process for credentialing as soon as possible.
ONPL identifies NP or EM due for re-credentialing three months prior to the scheduled review date.
Step 2 – Submission of application  
The ONPL invites the applicant to apply for initial SCOP and credentialing or re‑credentialing via the e‑Credentialing system. 
The applicant uploads required documentation (credentials) to the e-Credentialing system, including documents related to any clinical performance issues, patient complaints or any other claims which may be relevant to the application.  
A checklist and various templates will be provided by the ONPL to assist submission of documents for each application.
NOTE
It is the obligation of the applicant to advise the Committee of any conditions, undertakings or other restrictions on registration, limitations on SCOP by another facility or any other matter the Committee could reasonably expect to be disclosed in order for the Committee to make an informed decision on credentials and SCOP.
Step 3 – Collation of application package for the Committee 
The applicant submits their application via the e-Credentialing system for the ONPL to review before submission to the Committee.
ONPL reviews completeness of application package collates all material and submits to the Committee for consideration.
Step 4 – Verification of credentials and essential documentation  
The Committee considers credentials and essential documentation submitted by the applicant
The Committee may consider any other material 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 or CHS
· Information provided by another SCOP committee. 


 NOTE
A decision regarding the applicants SCOP must consider any conditions or undertakings on their 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. 
Step 6 – The Committee recommendation to the decision-maker in relation to the SCOP
The Committee should request further information from the applicant where there is insufficient information to support the requested SCOP. 
The Committee prepares a written recommendation to the decision-maker relating 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 with a defined end date. One year for initial credentialing. 
· Variation recommended by the Committee – where the Committee proposes to recommend 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, to make a submission to the Committee within 21 days about the proposed recommendation: and 
· The Committee has considered such submission made by the applicant via the relevant Director of Nursing/ or Midwifery to the committee and/or Chair; and 
· The Committee submits the recommendation to the decision-maker (via a minute). 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 7 – Decision by the decision-maker  
The decision-maker considers the Committee’s recommendation. 
The ONPL must advise the applicant and relevant staff in writing of the decision-maker’s decision in relation to the SCOP within 10 business days of receipt of the Committee’s recommendation. 
Decisions are shared with the Committee at the following scheduled Committee meeting.
Accepted variation recommended by the Committee 
Where the decision-maker accepts the 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 “SCOP Executive Decision Notice” and notify the applicant and other persons as specified in section 70 of the Health Act. 
 NOTE
A SCOP Executive Decision Notice must meet the requirements of a reviewable decision notice under the Section 70 (4) of the Health Act, 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 8 – Appeals 
Where the decision-maker decides to:
amend or withdraw the SCOP of the NP or EM; or 
amend the terms of engagement of the NP or EM; or 
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.
Refer to Section 8 – Overdue/ expired credentialing regarding what will happen to a NP/ EM’s employment while an appeal process is undertaken. 
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[bookmark: _Toc221632561]Section 5 – Additional Skills Credentialing
[bookmark: _Hlk221633196]If a NP undertakes further training and gains a new skill which significantly adds to their SCOP (ie a short course or skill development is undertaken), they must undertake credentialing for this new skill. A NP is not required to undertake a full credentialing round if they are not due for re-credentialing and can submit an “Endorse additional skills into SCOP” form available from the ONPL and updated SCOP template to the committee for consideration. 
The form can be submitted to the committee with the required evidence at any point while they have active credentialing with CHS and it will be tabled at the next scheduled meeting or additional short-notice meeting to ensure timeliness of decision.
Back to Contents
[bookmark: _Toc221632562]Section 6 – NP and EM working in manager roles or other non-clinical roles
According to the NMBA Recency of Practice Registration Standard (1 June 2016) any RN or midwife, including those applying for or renewing and endorsement, must demonstrate one or more of the following requirements:
completion of a minimum 450 hours of practice within the past five years 
successful completion of a program or assessment approved by the NMBA 
successful completion of a period of supervised practice approved by the NMBA. 
If a NP or EM moves into a manager role or is in a non-clinical role and intends to maintain clinical currency for their endorsed NP or EM SCOP, there will be a requirement to maintain the number of hours needed to meet 450 hours of practice in the NP role within the past five years. Time for maintaining practice hours may be negotiated with the relevant line Manager on a case-by-case basis and is dependent on organisational need. Negotiations are held between NP or EM and local line manager at the request of the NP or EM or the Manager.  
If an NP or EM does not intend to maintain currency while in the manager role, a submission for credentialing is required if/when the NP or EM plans to return to their former role. If the individual has maintained registration this will be a re-credential process. In this circumstance the credentialing committee will decide using the NMBA Decision Making Framework. Completion of refresher education relevant to the SCOP along with an agreed period of supervised clinical practice to demonstrate competence in that SCOP may be required. 
NOTE: If the Committee recommends an extraordinary review of the SCOP the matter is to be referred to the Extraordinary Review Group. 
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[bookmark: _Toc221632563][bookmark: _Hlk206671489]Section 7 – Overdue/ expired credentialing
[bookmark: _Hlk205469837]The ONPL will notify NPs and EMs they are due for re-credentialing at least three months prior to the expiry date.  
The ONPL will remind NPs and EMs their re-credentialing is due monthly. The unit manager, divisional Director of Nursing/ Midwifery and Executive Director will also be notified.
All employed NPs, and EMs are required to comply with the SCOP processes established by CHS in accordance with the Health Act and the Health Practitioner Regulation National Law Act 2010.  
If the individual fails to complete their application by the due date, their credentialing is deemed as forfeited and they will not be able to work to that SCOP. The individual, unit manager, and divisional Director of Nursing/ Midwifery and Executive Director will be notified. Failure to complete the credentialing process may also be subject to disciplinary procedures set out in the relevant enterprise agreement. 
An individual may continue to work with CHS while undergoing an appeal process or if their credentialing has expired but not as a NP or EM. NPs may continue to work as a RN3.1 and EMs may continue to work, without endorsement at the appropriate registered midwife level. The manager is responsible for ensuring the change in classification and ensuring cessation of allowances.
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[bookmark: _Toc221632564]Section 8 – Out of session
The Committee meets every two months and may convene an out of session meeting to ensure timely commencement date for the new employee, following decision by the Committee.
Out of session meetings will be convened at the discretion of the Chair pending the volume of applicants for consideration and timeline of commencement date or re-credentialing date. 
The Committee will only consider the following items out of session via correspondence:
Maximum of two (at a time) full credentialing applications pending immediate commencement of new employee. 
Evidence for additional skills credentialing pending immediate commencement of new employee.  
additional evidence requested by the Committee that impacts the timely progression of a full credentialing application eg:
· report from mentor
· plan for how a specified level of continued professional development will be achieved. 
The Committee will not consider the following items out of session via correspondence: 
· Applications for re-credentialling.
All recommendations made out of session will progress to the decision-maker per step 6 of the credentialing process. Decisions are shared with the Committee at the next scheduled Committee meeting.
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[bookmark: _Toc176348490][bookmark: _Toc221632565][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]NPs and EMs at CHS operate within their approved SCOP providing exceptional care for the community. 
Measures
Monthly review of who is due for re-credentialing within a three-month time period. ONPL monitors the list to keep track of who has completed re-credentialing. 
List of NPs and EMs overdue for credentialing sent to the Committee and divisional Executive Directors on a monthly basis.
Audit of CHS Nursing and Midwifery SCOP and Credentialling Committee records to ensure all NPs and EMs working across CHS are credentialed. 
Review outcomes from extraordinary (unplanned) reviews within the previous 12‑months.
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[bookmark: _Toc221632566]Related policies, procedures, guidelines and legislation
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 
Registered midwives with notation as endorsed to prescribe scheduled medicines and order diagnostic investigations (Endorsed midwives) CHS 24/183 
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 Standards of Practice, 2018.
Legislation 
Health Act (ACT) and amendment Bill update in 2024 
Discrimination Act 1991 
Health Practitioner Regulation National Law 2010 (ACT) 
Human Rights Act 2004 
Work Health and Safety Act 2011 
Public Sector Management Act 1994 
Fair Work Act 2009
Territory Records Act  
Health Records (Privacy and Access) Act 1997 
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
ACT Public Service Nursing and Midwifery Enterprise Agreement 2023-26 ACTPS-Nursing-and-Midwifery-EA-2023-2026.pdf 
Australian Charter of Healthcare Rights
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[bookmark: _Toc221632567]References
Nursing and Midwifery Scope of Clinical Practice and Credentialing Committee terms of refence
Australian Commission on Safety and Quality in Health Care, Credentialing health Practitioners and defining their scope of clinical practice: a guide for managers and practitioners 2015 
Nursing and Midwifery Board of Australia (NMBA) Nurse Practitioner Standards for Practice; Effective 1. January 2014, updated March 2018.  
Nursing and Midwifery Board of Australia (NMBA) Registered Nurse Standards for Practice; Effective 1 June 2016  
Nursing and Midwifery Board of Australia (NMBA) Midwife Standards for Practice; Effective 1. October 2018  
Nursing and Midwifery Board of Australia (NMBA) Safety and Quality Guidelines for privately practising midwives Effective 1 January 2017.  
Nursing and Midwifery Board of Australian (NMBA) Registration Standards: Endorsement for Scheduled. Medicines for Midwives 1 January 2017.  
Australian College of Nursing, A new Horizon for Health Service: Optimising Advanced Practice Nursing. A white paper by ACN 2019. 
Nursing and Midwifery Board of Australia (NMBA) Advanced nursing practice and specialty areas within nursing’ Effective May 2020 
Nursing and Midwifery Board of Australia – Eligible midwife registration standard. Effective from 1 July 2010. 
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[bookmark: _Toc221632568]Definition of terms
Australian Health Practitioner Regulation Agency: The 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 RN Standards for Practice.  
Credentialing:  The formal process used to verify the qualifications, experience, professional standing and other relevant professional attributes of a NP or EM for the purpose of forming a view about the competence, performance and professional suitability of the NP or EM to provide, safe, high quality health care services within a specific organisational environment (ACSQHC, 2004).
Credentials: The qualifications, professional training, clinical experience and training and experience in leadership, research, education, communication and teamwork that contribute to a NP’s or EM’s competence, performance and professional suitability to provide safe, high quality health care services. For the purposes of this policy, a NP’s or EM’s history of, and current status with respect to, professional registration, disciplinary actions, and criminal record are also regarded as relevant to their credentials (ACSQHC, 2004).
Decision Maker: Under the Health Act, the CHS CEO fulfills the decision maker role and is accountable for granting the SCOP 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, Part 5 Section 53.  
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 and associated services, including ordering diagnostics and providing referrals to other health professionals, appropriate for midwifery practice. Midwives who are endorsed for scheduled medicines have eligibility to access the Pharmaceutical Benefits Scheme (PBS). 
Nursing and Midwifery Board Australia: Under the Health Practitioner Regulation National Law Act, the NMBA is responsible for the regulation of the nursing and midwifery profession and is supported in this role by the AHPRA. 
Nursing and Midwifery Scope of Clinical Practice and Credentialing Committee: The 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 and assessing SCOP. It is expected the committee contains the relevant expertise to support its function. The Committee has accountability for ensuring it reviews comprehensive documentation and seeks relevant third-party advice regarding each NP and EM application for SCOP as appropriate. 
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.  
Prescribing: the steps of information gathering, clinical decision making, communication and evaluation which results in the initiation, continuation or cessation of a medicine.  
Referees: have no personal connection with the applicant, and not professionally connected to the applicant in a way that could lead to a conflict of interest or bias. Referees provide impartial and objective opinions in evaluating the applicant's qualifications, skills, behaviours and clinical performance in the previous 12 months. 
Re-credentialing: The formal process used to re-confirm the qualifications, experience and professional standing (including history of and current status with respect to professional registration, disciplinary actions, and criminal record) of NPs or EMs, for the purpose of forming a view about their ongoing competence, performance and professional suitability to provide safe, high quality health care services within specified organisational environments (ACSQHC, 2004).
Scope of Practice (SCOP): is that in which nurses are educated, competent to perform and permitted by law. The actual SCOP is influenced by the context in which the individual 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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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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NP or EM


Submits application via eCredential with required documentation (see below) to the ONPL.


ONPL


Checks and collates application package for the Committee.


Committee


Reviews relevant documentation. 


Decision Maker


Makes recommendation to the decision-maker.


Considers Committee recommendations.


Makes and communicates decisions (via ONPL).
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