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[bookmark: _GoBack]Slide 1 – Cover slide
Hello and welcome.  My name is Petrina Halloran and I am the Policy Manager for the Nursing and Midwifery Board of Australia.  
Thank you for joining me for this presentation that is designed to provide nurses and midwives with an overview of the key changes to the Board’s registration standards and standards for practice that have come into effect during 2016. 
Slide 2 – Overview
Here is an overview of today’s presentation:  
We will begin by introducing you to who the NMBA is and what we do
Then onto the revised registration standards and standards for practice and how these fit into your professional practice framework
Slide 3 – Who we are
The Nursing and Midwifery Board of Australia (NMBA) undertakes functions as set by the Health Practitioner Regulation National Law as in force in each state and territory, also referred to as the National Law.
The NMBA works in partnership with the Australian Health Practitioner Regulation Agency (AHPRA) to protect the public by regulating nurses and midwives in Australia and ensuring that only suitably qualified and competent nurses and midwives are registered to practice. 
Public protection is at the heart of everything we do.
Slide 4 – What we do
The Nursing and Midwifery Board of Australia:
· registers nurses, midwives and students
· develops standards, codes and guidelines for the nursing and midwifery professions
· handles notifications, complaints, investigations and disciplinary hearings except in Queensland and New South Wales which have co-regulatory arrangements
· assesses overseas trained nurses and midwives who wish to practise in Australia, and   
· approves accreditation standards and accredited programs of study

Slide 5 – Partnerships in regulation
As you can see from this slide the Nursing and Midwifery Board of Australia works with a range of partners.
The NMBA is comprised of the National Board and state and territory boards.  
The National Board sets policy and professional standards for the professions of nursing and midwifery.
The state and territory boards support the work of the National Board in the National Scheme and have been delegated to make decisions about nurses, midwives and students on matters of:
· registration, endorsement and notation 
· notifications on health, performance and conduct except in NSW and Qld where co-regulatory arrangements exist, and
· compliance, that is audit of registration standards and conditions on registration
AHPRA administers the National Registration and Accreditation Scheme and is comprised of 14 health profession National Boards. 
We also work with government and in particular the Australian Health Workforce Ministerial Council that approves all our registration standards. 
Slide 6 – Registration standards
Registration standards define the requirements that applicants, registrants or students need to meet to be registered.  
Slide 7 – Registration standards
Under the National Law the NMBA is required to develop the following five mandatory registration standards:
· Continuing professional development
· Criminal history
· English language skills
· Professional indemnity insurance arrangements, and
· Recency of practice 
With the exception of students and non-practising registrants, these standards apply to applicants for registration and currently registered nurses and midwives. 
The English language skills and Criminal history registration standards were revised in 2014 and came into effect in July 2015.  
The Continuing professional development, Recency of practice and Professional indemnity insurance arrangements registration standards were approved by the Australian Health Workforce Ministerial Council on 27 August 2015 and were part of a scheduled review of registration standards and these are the standards that will be the focus of today’s presentation.
Slide 8 – Registration standards for endorsement
The NMBA also has profession specific registration standards that are in addition to the mandatory registration standards. 
They are:
· Endorsement as a nurse practitioner
· Endorsement for scheduled medicines for midwives
· Endorsement for scheduled medicines for registered nurses (rural and isolated practice) 
Endorsement as a nurse practitioner and endorsement for scheduled medicines for midwives are the two standards that have been reviewed and will also focus in today’s presentation. 

Slide 9 – Registration standards for continuing professional development (CPD), recency of practice, professional indemnity insurance (PII) arrangements
Registration standards for continuing professional development, recency of practice and professional indemnity insurance arrangements.


Slide 10 – Key dates
These standards came into effect on 1 June 2016 and will replaced the previous registration standards that are currently in place. All nurses and midwives are now required to meet the obligations of these revised registration standards.
Slide 11 – Registration standard: Continuing professional development
Continuing professional development
The NMBA’s Continuing professional development registration standard requires nurses and midwives to complete a minimum number of continuing professional development (CPD) hours directly relevant to a nurse or midwife’s context of practice. 
This registration standard applies equally to enrolled nurses, registered nurses and midwives who work either full-time or part-time in paid or unpaid practice. The standard applies to nurses and midwives who are on leave from work, for example maternity leave.  It does not apply to non-practising nurses or midwives or students.  
Slide 12 – What is CPD?
What is CPD? CPD is the means by which nurses and midwives maintain, improve and broaden their knowledge, expertise and competence, and develop the personal and professional qualities needed throughout their professional lives.
Slide 13 – Key changes
The key changes to this standard include the provision of clarity for nurses and midwives who are registered but not working that they must complete CPD.
For midwives with an endorsement for scheduled medicines this standard has been brought into line with Endorsement as a nurse practitioner registration standard and an additional 10 hours of CPD is required.
Slide 14 – How many CPD hours do I need to complete? 
You must complete a minimum of 20 hours of CPD per registration period relevant to your context of practice as a nurse or midwife. 
Context of practice refers to the conditions that define an individual’s nursing and/or midwifery practice.   
These include:
· the type of practice setting 
·  the location of the practice setting 
·  the characteristics of patients 
·  the focus of nursing and/or midwifery activities 
·  the degree to which practice is autonomous, and 
·  the resources that are available, including access to other healthcare professionals. 
If you have held registration for less than 12 months, pro rata CPD hours apply.  For more detailed information regarding the pro rata CPD requirements please refer to the registration standard. 
Slide 15 – How many CPD hours do I need to complete? 
Completing CPD hours
This slide demonstrates how many hours of CPD enrolled nurses, registered nurses and midwives need to complete, that is 20 hours per registration period.
For those registered as an enrolled nurse, registered nurse and a midwife they are required to complete 40 hours of CPD. If CPD activities are relevant to both nursing and midwifery professions, those activities may be counted as evidence for both nursing and midwifery CPD hours. The activities should be relevant to your context of practice and improve your knowledge, expertise and competence as a nurse and a midwife. 
For nurse practitioner there are 10 additional hours of CPD required relating to prescribing and administration of medicines, diagnostics investigations, consultation and referral at the advanced practice nursing level.
Slide 16 – How many CPD hours do I need to complete? 
For registered nurses with a scheduled medicines endorsement they are required to do 30 hours of CPD.
Midwives with a scheduled medicines endorsement are also required to do 30 hours of CPD.  
For people who are registered as a registered nurse, enrolled nurse and midwife with scheduled medicines endorsement they are required to do a minimum of 50 hours of CPD.
Slide 17 – The CPD cycle
The CPD cycle
Research shows that CPD is more effective when it involves planning and reflection. 
You will get most benefit from your CPD activities by planning your learning goals and the activities to meet these goals, completing your CPD and then recording reflections of your learning. 
The NMBA recommends that you complete a range of CPD activities throughout the course of the year. This is more effective for your learning than completing CPD activities of one type, or in a short time period.
The type of learning activities selected can be broad and varied. Nurses and midwives are encouraged to consider the combined use of multimedia and multiple instruction technique, for example face-to-face, simulation, interactive e-learning and self-directed learning. 
Possible examples of activities include:
· postgraduate studies	 
· participation in journal clubs 
· in-service education 
· attending conferences, workshops and seminars	 
· annual CPR competency assessment authoring a book chapter, or	 
· having an article published in a peer-reviewed journal. 
Slide 18 – Registration standard: Recency of practice
The NMBA’s Registration standard: Recency of practice requires nurses and midwives to have recent experience practising their profession and make sure their profession skills are current and up to date. For an individual who is both a nurse and midwife, this applies to their skills and experience in both professions.
Slide 19 – What is recency of practice?
What is recency of practice?
Recency of practice means that a nurse or midwife has maintained an adequate connection with, and recent practice in nursing and/or midwifery since qualifying for, or obtaining registration.
Slide 20 – What is practice?
The definition of practice is broad and is used commonly across all the health professions in this registration standard.
Practice means any role, whether remunerated or not, in which the individual uses their skills and knowledge as a health practitioner in their profession. Practice in this context is not restricted to the provision of direct clinical care. It also includes using professional knowledge in a direct non-clinical relationship with clients, working in management, administration, education, research, advisory, regulatory or policy development roles, and any other roles that impact on the safe, effective delivery of services in the profession.
Slide 21 – How do I demonstrate recency of practice?
You must be able to provide evidence that you have practised for a period equivalent to a minimum of 450 hours of practice within the past five years. 
If you are a registered nurse and a registered midwife, to meet the recency of practice requirement you need to be able to demonstrate that you have practised the equivalent of 450 hours in nursing and the equivalent of 450 hours in midwifery, in the past five years.
If you are audited against this registration standard the types of evidence you can provide include: 
·   a service statement from your employer
·   pay slips
·   income statement for the year, and 
·   other documents showing the hours and dates that you worked. 
If you have not worked sufficient hours over the past five years to meet the recency of practice requirements, you need to contact your local AHPRA office to get advice about your individual circumstances. 
You may be asked to successfully complete a supervised practice as approved by the NMBA, or a re-entry to practice program approved by the NMBA.
Slide 22 – Key changes
When you apply for registration as an enrolled nurse, registered nurse or midwife, you must meet this registration standard. This includes practitioners who are applying for new or additional types of registration, such as changing from non-practising to general registration or applying for an endorsement.
You need to maintain recency of practice relevant to the endorsement that you hold and declare annually that you have practised for the equivalent of 450 hours relevant to your endorsement over the past five years.  
If you are audited you will need to be able to demonstrate recency of practice relevant to the endorsement that you hold. For example a midwife with an endorsement for scheduled medicines will need to be able to show they have recent practice relevant to prescribing and administration of mediciations and a nurse practitioner would be required to show recency of practice at the nurse practitioner, that is the advanced practice nursing, level. 
The Board has also included information in the recency of practice registration standard for nurses and midwives working in non-clinical practice. 
Slide 23 – Case study: non-clinical practice
Case study non clinical practice
This case study has been included to provide some clarity about non-clinic practice in relation to the NMBA recency of practice registration standard. 
The case study is about a registered nurse with 10 years of clinical experience.  The nurse changes role into a different area of the health sector and is not required to be registered so the nurse decides to lapse her registration. The nurse then wants to take on a nursing research role which they need to be registered, and so, applies for re-registration.
As the nurse has practised 450 hours within the past five years, she meets the Board’s Recency of practice registration standard and, assuming that she meets all the other registration standards would be returned to the register.
Once the nurse is back on the register in the nursing research role she decides after a period of time she would like to take on a nursing clinical role. The important thing in this scenario is that as the nurse is on the register, she that needs to makes sure she has current competence in the area in which she is intending to practice.
The second scenario is about the same nurse who wishes to return to the register to take on a nursing research role, but has not practised 450 hours within the past five years and therefore does not meet the Board’s Recency of practice registration standard.
The nurse will not be required to undertake a clinical re-entry to practice program but will be required by the Board to complete a Board-approved period of supervised practice in the area in which she intends to work. After successfully completing the period of supervised practice the nurse is returned to the register. 
Sometime down the track she decides she would like to take on a nursing clinical role.  The Board has no role to play in this person changing from the research role into a clinical role. It is up to the nurse and the employing organisation to make sure they have current competence, education and training in the area of practice.
Slide 24 – Registration standard: Professional indemnity insurance arrangements
Professional indemnity insurance arrangements 
Under the National Law, nurses and midwives must not practise the profession in which they are registered unless appropriate professional indemnity insurance arrangements are in force in relation to their practice. Requiring registered health practitioners to hold appropriate PII arrangements is an important part of how the National Scheme protects the public by addressing the risk posed by uninsured practitioners. 
Professional indemnity insurance arrangements means arrangements that secure for the practitioner’s professional practice, insurance against civil liability incurred by, or loss arising from, a claim that is made as a result of a negligent act, error or omission in the conduct of the practitioner’s practice.
The only changes to the revised PII registration standard have been to provide clarity for some of the definitions.  The requirements for nurses and midwives remains unchanged.  
Slide 25 – How do I meet the PII requirements? 
You need to take steps to make sure that you have PII arrangements in place which provide adequate and appropriate cover for all aspects of your practice.
If you are employed, and you only work for an employer, your employer is likely to have PII arrangements that provide appropriate cover for your practice and the risks involved in your work. An employer’s PII arrangements will only provide cover for activities you carry out as part of your duties during your employment. Arrangements can vary between different employers, so if you are not sure about what is covered by your employer’s PII arrangements, you should always check with your employer.
If you are self-employed, you will need to make sure that you have made your own PII arrangements. 
If you carry out a combination of employed and self-employed roles, you will need to make sure that you have PII arrangements in place for your self-employed work, as this will not be covered by any PII arrangements put in place by your employer. You should always make sure you have PII arrangements in place which provide appropriate cover for all parts of your practice.
If you are practising as a volunteer or in an unpaid position, you are still required to have appropriate PII arrangements in place. Some voluntary organisations will have PII arrangements which cover their volunteers’ activities. If you hold your own PII arrangements, you need to check to see if these cover any practice you do as voluntary work.
Slide 26 – Registration standard: Endorsement as a nurse practitioner 
Endorsement as a nurse practitioner registration standard	
This registration standard describes the necessary qualifications and experience that a registered nurse must demonstrate when applying for and maintaining endorsement as a nurse practitioner.
Slide 27 – Key date 
It came into effect on 1 June 2016. 
Slide 28 – Key changes
Minor amendments have been made to this registration standard to align with the current Nurse practitioner standards for practice.
The definition of nurse practitioner is now the same as that in the standards for practice. 
Clarity has also been provided that nurse practitioners are required to demonstrate recency of practice at the advanced practice nursing level to retain their endorsement.
Slide 29 – What do I need to do to become endorsed? 
To become endorsed you need to have:
· current general registration as a registered nurse with no conditions or undertakings relating to unsatisfactory professional performance or unprofessional conduct.
· the equivalent of three years’ full time experience or 5,000 hours at the clinical advanced nursing practice level within the past six years, from the date when a complete application seeking endorsement as a nurse practitioner is received by the NMBA.
· successful completion of an NMBA-approved program of study leading to endorsement as a nurse practitioner, or a program of study that is substantially equivalent to an NMBA-approved program of study leading to endorsement as a nurse practitioner, and
· compliance with the NMBA’s Nurse practitioner standards for practice.
Slide 30 – Registration standard: Endorsement for scheduled medicines for midwives
Endorsement for scheduled medicines for midwives registration standard
This registration standard describes the necessary qualifications and experience that a midwife must demonstrate when applying for and maintaining endorsement as a midwife.
Slide 31 – Key date
The revised registration standard come into effect on 1 January 2017 and replaces the current registration standards.
Slide 32 – Key changes
This standard combines and replaces the two current registration standards - Registration standard for endorsement for scheduled medicines for midwives and Eligible midwife registration standard. 
The NMBA has developed a revised Registration standard endorsement for scheduled medicines for midwives as there are now a number of midwifery medication courses approved by the NMBA. This removes the need for a two-step approach of notation then endorsement for midwives to have access to the Medicare Benefits Schedule and the Pharmaceutical Benefits Scheme.  
Slide 33 – Key changes
The term ‘eligible midwife’ has been removed from the registration standard as this relates to health practitioner access to the Medicare Benefits Schedule and the Pharmaceutical Benefits Scheme and as such is not an NMBA term. 
Slide 34 – Key changes
Key changes to this standard include
· requirement for registration as a midwife constituting three years’ full-time  or 5,000 hours experience within the past six years of clinical practice 
· experience across the context of practice has been included. The NMBA recognises that not all PPMs provide intrapartum care in the home, for example, there are privately practising midwives who provide care in discrete areas such as postnatal, antenatal care and/or lactation services
· Completion of a professional practice review program has been removed from the registration standard and included in the Safety and quality guideline for privately practising midwives. Midwives must comply with the guideline for ongoing endorsement from 1 January 2017. Completion of the professional practice review program is currently a prerequisite for notation as an eligible midwife. From 1 January 2017 the professional practice review program will not required as a prerequisite for endorsement, instead it will be a required as part of the Safety and quality guideline for privately practicing midwives.
· The requirement for an additional 20 hours per year of continuing professional development related to obtaining, supplying and administration of scheduled medicine has been reduced to 10 additional hours only and moved into the Continuing professional development registration standard. 
Slide 35 – What do I need to do to become endorsed? 
To become endorsed as a midwife you need to have
· current general registration as a midwife with no conditions or undertakings relating to unsatisfactory professional performance or unprofessional conduct
· 5,000 hours of clinical experience within the past six years either across the continuum of care, or in a specified context of practice, and
· appropriate qualifications, that is, successful completion of an NMBA-approved program of study leading to endorsement for scheduled medicines for midwives, or a program that is substantially equivalent to an NMBA-approved program of study leading to endorsement for scheduled medicines for midwives
Slide 36 – Enrolled nurse standards for practice Registered nurse standards for practice
Now I will move on to talk about standards for practice.
The Enrolled nurse standards for practice and Registered nurse standards for practice are the core practice standards that provide the framework for assessing nursing practice.  
Slide 37 – What are the standards for?
· They communicate to the general public the standards that can be expected of nurses 
· They determine the eligibility for registration of people who have completed an nursing program of study in Australia
· Determine the eligibility for registration of nurses who wish to practise in Australia but have completed courses elsewhere
· Assess nurses who wish to return to work after being out of the workforce for a defined period, and
· Assess nurses who need to show that they are competent to practise. 
Slide 38 – Enrolled nurse standards for practice
The Enrolled nurse standards for practice came into effect on 1 January 2016 and they replaced the National competency standards for the enrolled nurse. 
Slide 39 – What are the key features? 
The Enrolled nurse standards provide clarity about supervision, delegation and role relationships, including: 
· the enrolled nurse needs to work under the direct or indirect supervision of a registered nurse 
· the enrolled nurse keeps responsibility for their actions, and 
· the enrolled nurse is accountable in providing delegated care

Slide 40 – Registered nurse standards for practice
The Registered nurse standards for practice came into effect on 1 June 2016. They replaced the National competency standards for the registered nurse. 
Slide 41 – What are the key features? 
The Registered nurse standards for practice are high level and principle-based and are quite different from the previous competency standards.
The standards comprise seven standards that are interconnected, and are designed to be read in conjunction with NMBA’s standards, codes and guidelines. 
Slide 42 – Registered nurse standards for practice
· Each standard has criteria that specify how the standard is demonstrated 
· The criteria are to be interpreted in the context of an individual registered nurse’s practice 
· The criteria are not exhaustive and enable rather than limit the development of an individual registered nurse’s scope of practice
· The standards are founded on person-centred and evidenced-based practice
· The standards are for all registered nurses across all areas of practice 
Slide 43 – Professional practice framework
Professional practice framework.
Slide 44 – Understanding your professional practice framework under the National Scheme
It is important to understand your professional practice framework from the NMBA regulatory perspective 
There are other frameworks that also influence practice,  for example, the policies and procedures of the organisation that employs you, other legislation such as Drugs and poisons.
The NMBA professional practice framework includes the registration standards, obligations under the National Law and codes and guidelines which go to your professional practice and result in safe and competent practice and protection of the public.
You should have an understanding of your obligations under the National Law such as mandatory reporting and informing the Board of changes in your circumstances.: Registered health practitioners are required to give the Board notice of certain events within 7 days, for example if you are charged with an offence punishable by 12 months imprisonment or when you don’t have appropriate professional indemnity insurance arrangements in place. 
Slide 45 – Professional practice framework resource
Resources for the professional practice framework are the registration standards, the standards for practice, codes of professional conduct for nurses and midwives, the codes of ethics for nurses and midwives and the decision making framework.
Slide 46 – Where can I find more information?
You can find more information on the NMBA website which provides information about registration and endorsement, the registration standards, standards for practice, codes and guidelines and information about accreditation.
You can also find additional resources including fact sheets and guidelines regarding the revised registration standards.
Slide 47 
On behalf of the Nursing and Midwifery Board of Australia we thank you for taking the time to learn about the changes to the registration standards and standards for practice. You can visit the Board’s website for more information.
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