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ARNPEI CONTINUING COMPETENCE PROGRAM

BACKGROUND

Registered nurses practice in a variety of settingdinical, administrative, education and resbarc
roles, often overlapping. In the face of evolviaghnologies, dwindling resources, and increasing
expectations, it is critical that registered nursastinue to develop knowledge and competence
throughout their careers.

Most regulatory nursing bodies in Canada have adgeel, or will be developing, continuing
competence programs. Participation in a continammpetence program (CCP) will soon be necessary
for licensure in most provinces.

BELIEFS AND GUIDING PRINCIPLES

Continuing Competence:

1.

The nursing profession, through its regulatory aigations, promotes the advancement of nursing
practice, identifies standards of practice, andris professional development.

Registered nurses as competent professionals ammitied to life-long learning.

Continuing competence promotes good nursing peacissists in preventing poor practice, and
contributes to positive client outcomes.

Competence is continually maintained and acquhiealigh reflective practice, life-long learning,
and integration of learning into nursing practice.

The individual registered nurse has a professiobkdjation and the primary responsibility for
acquiring and maintaining competence.

Maintaining and acquiring competence requires stdpam others, including colleagues,
employers, professional and regulatory nursing mimgdions, and government.

Continuing competence can be facilitated or hindénethe environment in which individuals
practice.

Nursing colleagues, through their moral commitntertheir profession and to one another, support
each other in demonstrating, developing, and miaintg competence.

Continuing Competence Programs:

1.

2.

The public has the right to expect that registeneibes demonstrate continuing competence
throughout their careers. The role of the regujalbmdy is to establish mechanisms that promote the
delivery of safe, ethical, and competent care lgystered nurses throughout their careers.

Provincial and territorial standards of practice ande of ethics for registered nurses provide the
foundation for continuing competence programs.
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QUESTIONS AND ANSWERS ABOUT
ARNPEI CONTINUING COMPETENCE PROGRAM (CCP)

Why do we have a Continuing Competence Program?

1. To support registered nurses in their professiooaimitment to lifelong learning and excellence.

2. To identify areas of practice needing enhancement.

3. To demonstrate to the public that nurses are maintacompetence by engaging in lifelong
learning.

4. To ensure mobility of nurses across the country.

How do we measure compliance with the CCP?

Five to ten percent (5-10%) of the active pracgamembership will be randomly selected to partiEpa
in an annual audit to determine compliance with@&P requirements.

What happens if | do not participate in the CCP?

Participation in the CCP is mandatory for licenseewal. If a member applying for licensure has not

participated in the CCP, or has not complied wittaadit request, only a temporary license may be
granted. (See below).

What happens if | am audited and | do not comply wth the request for documentation (ie. proof

of having met specific CCP requirements)?

The deadline for submission of audit materials uglially be just before the end of the licensuee .y
the required documentation is not provided by tbenise renewal deadline, a temporary license lneay

granted for a 90 day period, provided all othegdisure requirements have been met.

A member who is granted a temporary license maghlaeged a fee over and above the annual re-
licensure fee.

The member’s employer(s) is/are notified of théustaf the member’s license.

Only after the member who has been audited comyiitesall the audit requirements will a license be
issued for the full licensure year.

= Keep all documentation associated with continuing ¢ ompetence for five (5) years.
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CONTINUING COMPETENCE PROGRAM COMPONENTS

1. Assessment Self assessment
Peer review

2. Learning Plan Learning goals
Continuing Education Activities (methods)
Evaluation

3. Hours of practice (Minimum of 1125 hours in 5 years)

1. ASSESSMENT

Assessment of one’s nursing practice has two neajmponents: self assessment (reflection) and peer
review. Both provide different perspectives andiahle insights about one’s clinical practice.

Self Assessment-

Standards of nursing practice, characteristic fregulation, are based on the values of the @dn.

To protect the public, the Nurses Act mandates ARNP set standards of practice. The values of the
profession are articulated in the code of ethicsdgistered nurses. ARNPEI has adopted the C.N.A.
Code of Ethics for registered nurses in P.E.I.

The Standards for Nursing Practice provide thestfasreflectionon your nursing practice. By
reviewing the Standards and reflecting on one’sggpces in practice, nurses are able to identify
strengths and areas for development. As well, iagtnurses use past experiences, seek advice and
gain insight while meeting the challenge to respmnlduman needs.

Peer Feedback-

Nurses (formally and informally) often seek andeige feedback from colleagues related to clieng.car
For employees it occurs with an annual performapgeaisal. It also may include seeking out a
knowledgeable, trusted colleague familiar your pcacarea, who can respond to specific questions
related to your professional growth.

2. LEARNING PLAN

The plan may include both short and long term g&@t®rt term goals should be able to be attained
within the practice year; long term goals may beiexed over several years. Continuing education
activities should be directed toward meeting thalgof your learning plan. Evaluate the effects of
learning activities on your practice. Ask yoursethe learning activity was useful. Were you atde
integrate it into your practice? If not, seek oabdeague who may know how to find the information
you were seeking.

3. HOURS OF PRACTICE

Registered nurses are required to practice 11@8Eshayer five years to maintain their knowledgell sk
and judgement in nursing.

Remember to keep all documentation associated wahtinuing competence for five (5) years
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SELF-ASSESSMENT

As nurses, we are continually involved in assesslemt needs. We often think back over our day and
reflect on practice situations that required a geam nursing care to provide a better outcome.
Reflection allows us to consider what we baseddmaision on, what information was collected, and
based on the outcome what we learned from the psdbat would impact on our future practice.

This type of reflection is similar to the processaesessing our nursing practice. The Self Assassme
Tool will promote learning by helping you to anadyyour own nursing practice based upon the
ARNPEI Standards for Nursing Practice.

The six Standards are:

* STANDARD | Code of Ethics

* STANDARD I Unique Body of Knowledge

* STANDARD Il Competent Application of Knowledge
* STANDARD IV Responsibility and Accountability

* STANDARD V Advocacy

* STANDARD VI  Continuing Competence

The six standards reflect key traits of the nurgmgfession and the roles of nurses. The roles or
dimensions of nursing practice include direct geagtadministration, education and research.

Standards describe the desirable and achievabk v professional conduct expected of each
registered nurse in her/his practice, against whitinal performance can be measured. Indicatogs, ar
examples of how the standard can be applied ireeifspdimension of practice. They are not written
order of importance, nor are they an all includise You may wish to add indicators that best diésc
your practice setting.

To complete the Self Assessment you will need toasele a quiet time and place that will enhance
reflection. Before you begin your self-assessmeatd through the Guide and make copies of the tools
contained in the package. As you review each stdnalad indicator, reflect on your nursing practice
over the past six months and assess your levetgdrgse on a continuum from 1-5 with (1) meaning
“developing” to (5) meaning “expert.” Rate how ybave fulfilled the specific standard. You may wish
to add indicators that better describe your curaeed of practice. The Self Assessment may helpgou
identify the areas you need to further developritheo to meet the professional standards. All og thi
forms the basis for the development of your "LeagriPlan.”
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Example:
Self Assessment Using Standards of Practice

STANDARD Il - UNIQUE BODY OF KNOWLEDGE

Each nurse possesses and continually strives to ingwe upon the specialized body of knowledge
based on nursing science relevant to her/his ownea of nursing practice.

Indicate the number on the continuum from developig (1) to expert (5) that
best describes your level of expertise in regard tihe standard. The indicators |1 |2 |3 |4 |5
should be interpreted as broadly as possible to fitour role and setting.

Indicators
¢ | have appropriate theoretical knowledge and skillas needed in my area
of practice. o (o (0|0 |H
| was CNA Certified in gerontology in 1998 and am maintaining my
Certification. Planning to re-certify in 2003.

¢ |l utilize theoretical knowledge as a basis for nuigg practice.
| ama member of the committee on wound carethat has reviewed the o oo
literature related to geriatric wound carein long term carefacilities and have
invited the wound care nurse at QEH to present their program

¢ | present an informed view of the nursing professio and its relationship
to the health care system to clients, colleaguesdents, and other
professionals.
I would have difficulty explaining the difference between the mandate of
ARNPEI and the PEINU. | am intimidated by the library computer systems
making the search for information moredifficult. v

¢+ | know how and where to find needed information.
| am intimidated by the computer search systems at libraries..

¢ | recognize the various nursing roles and their redtionship to one another.
| used to know most nursing roles and relationships but with the introduction
of advanced practice roles for nurses such relationships seem less clear

¢ | help clients, colleagues, students, other profdssals and the public to 0
acquire new knowledge.
| used to fed comfortable mentoring diploma prepared student nurses
since | do not have a BScN | am not certain about what knowledge is new for

them.
Other Indicators
. . . . 0 0 ] 0 O
¢ | promote a practice environment that supports conihual professional

development and improvement in nursing practice.
Through the performance appraisal | challenge nurses to broaden their
knowledge, examine their attitudes and values, and to perfect their skills
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PEER REVIEW

Almost every day we ask colleagues to give us midifeedback about how we had addressed a
practice situation with a client, family or othepfessional. This type of feedback allows us ttertf
on and consider how to respond when a similar jpeasttuation arises. More formal feedback may be
requested for purposes of developing your learplag. About half the pilot project participants esk
for more than one type of feedback and about hiatf asked for formal feedback used their self-
assessment. Sometimes we do not recognize ourtosnmgts and colleagues can assist us to be
realistic about our learning plan. They may suggdstre and how to approach identified learning
objectives. Peer feedback should be meaningfutienedted toward areas of practice that will help yo
grow.
COLLECTING FEEDBACK FROM PEERS
Collecting feedback throughout the licensing ye#ir w

- assist you to reflect on your practice year;

- help to confirm your self-assessment;

- provide information on various methods of practice;

- provide direction in developing and evaluating yl®arning plan

SELECTING A PEER

Peers are people whom you work with or who wor& similar area of practice and setting. You chdbse
person you respect and whose judgement you trysbtade the feedback that is confidential andyfmur use
only.

ASKING FOR FEEDBACK

With the peer who has agreed to provide feedbaskyds the following:
- The focus of the feedback.
- The aspects of the role to be considered.
- How the feedback will be presented.

Then elect a mutually agreeable time and place.
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RECEIVING FEEDBACK

In preparation for receiving feedback:

Review the questions or areas of nursing practeergquested peer feedback;
Listen carefully to understand and consider whheisg said;
Be interested in the other person's point of view;
Ask guestions to clarify how your peer views yoursing practice;
Ask for suggestions on how to enhance your nunsmgtice and grow professionally. Keep two
guestions in mind:
1) What do | do best?
2) Are there aspects of my nursing practice upoichvhcan improve?
Remember to thank your peer for taking the timeegpond thoughtfully and professionally to your

request for feedback.

GIVING FEEDBACK

If you have been invited to provide feedback owleague's practice:

Be clear about what your peer is asking you toaedpo;

Be specific to the areas of practice requested;

Be guided by your peer's specific request for faelland self-assessment;

Be supportive and constructive in your comments;

Be attentive to your and your peer's feelings amdverbal cues.

Be professional and thoughtful in your comments tame;

Set aside sufficient time to allow an exchangéhotights, ideas, discussion of nursing practice

strengths and needs.

10
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THE LEARNING PLAN

Your self-assessment and peer feedback will helptgadentify learning goals that will form the
basis of your learning plan. Selésessment ratings of three or below may indigat@san your practice that rec
additional knowledge and/or experience.

LEARNING GOALS

Characteristics of learning goals
To provide clear direction and a means of measuguagess, learning goals should be:

» Measurable (provides a means to determine wherag@auccessful in meeting them)

= Action oriented (describes the behavior you hop#etmonstrate as a result of your learning
activities)

» Realistic (given the resources — time, financeailalle workshops, personnel)

= Time limited (provides a “yardstick” to measure gmess)

Where to look for information to fulfill your learn ing goals:

Colleagues (others may have the same learning goal)
Librarian (computer search) at place of employment
inservice educator

university

= professional associations / special interest groups

LEARNING METHODS

After you have identified your learning goals arayé prioritized short and long term goals, reftaet
what learning method works best for you.

Examples Of Learning Methods

* inservice education = observation & return demonstration = audio or video tapes

» nursing journals = peer feedback * "hands on" supervised experience
= small group discussion | = ndependent learning modules = computer assisted learning

= textbooks = distance learning = preceptorship

= conferences / workshopss case study review / grand rounds |= CNA or other certification program

= short courses = academic courses membership in special interest group

EVALUATION

Evaluating the impact of your learning on your picewill form the basis for assessing your praetic
next year. By linking the evaluation of this yed&'arning to your assessment of your practiceen th
following year, reflective practice becomes a pssoef lifelong learning, and competence throughout
your career.

12



SAMPLE LEARNING PLAN

ARNPEI CONTINUING COMPETENCE PROGRAM

Licensure Year

After completing each Standard for your self-assesd, reflect on the rating of each indicator and
consider possible areas of your practice that youlavlike to build on. List these below as a leagi
goal under "What | Want to Learn." These identifiedrning objectives may form the basis of your
guestions for Peer Feedback. Your peer may adwvisgkeopriority of your learning goals and suggest
ways to meet them. Evaluating the effect of yoarréng activity on your practice and adding theedae
final steps to building your personal continuingngetence record.

What | Want to Learn
(Learning Goal )

How | Plan to Learn It
(Method)

Target Date

Date completed /
Evaluation

EXAMPLE :

Demonstrate safety and
competence, and feel comfortab
with use of new patient lift

Attend inservice (in-house) on
euse of lift

Read manufacturer’s
operational manual

Use the lift supervised by
someone who is familiar with i
(x3)

For short term
goals, target
dates should be
within weeks or
months

How well did the
methods work?

Did | reach my
objective?

Differentiate between the mandat
and goals of ARNPEI and the PE
Nurses Union.

e®btain written material from

| both organizations (legislation
strategic plan, philosophy,
annual reports)

Become involved in committee
work for one or both
organizations

Attend each organization’s
annual meeting

As above

As above

Become confident and
knowledgeable in care of older
clients

Attend workshops on different
aspects of aging and issues
associated with aging

Start preparation for CNA
certification in gerontology.

For long term
goals, target
dates are often
within months to
several years

As above

13
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HOURS OF PRACTICE

Continuing Competence Requirements
Effective November 1, 2004, the applicant must makeritten declaration and indicate whether he/she
meets the practice hours requirement and the parseftective practice review requirements, asestat

below:

Practice Hours Requirement (in the five years preagding license renewal)
In order to satisfy the practice hour requiremeamsapplicant shall provide satisfactory evidenfce o
having:
a) engaged in the practice of nursing for at leas6lidurs, or
b) successfully completed a basic nursing educatiogram at an approved school of nursing, or
c) successfully completed an approved nursing refrgstogram.

ANPEI (2004) Continuing Competence Policy

14
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DEFINITIONS

COMPETENCE

The ability to apply the knowledge, skills, judgrieand personal attributes* required to practidelga
and ethically in a designated role and setting.

COMPETENCIES

The specific knowledge, skills, judgment and peasattributes required for a registered nurse &xfce
safely and ethically in a designated role andrsgtti

CONTINUING COMPETENCE

The ongoing ability of a registered nurse to indégand apply the knowledge, skills, judgment and
personal attributes required to practice safelyethetally in a designated role and setting. Maiirteay
this ongoing ability involves a continual procesking the code of ethics, standards of practiae |de-
long learning. The registered nurse reflects ofhispractice o an ongoing basis and takes aation t
continually improve that practice.

CONTINUING COMPETENCE PROGRAM
A program that focuses on promoting competence gmegistered nurses throughout their careers.

Competence Assessment

An evaluation of the registered nurse's abilitintegrate and apply the knowledge, skills, judgnaemd
personal attributes required to practice safelyethatally in a designated role and setting.

15
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SELF ASSESSMENT WORKSHEET

1119 USING STANDARDS OF PRACTICE

For each standard (I — VI) check the number on tlsentinuum that best describes your level of
expertise in each of the indicators listed. A ragiof “1” indicates you are developing in this aread
further growth is needed. A rating of “5” indicateyou are expert in this area. The indicators shdul
be interpreted as broadly as possible to fit yoalerand setting.

STANDARD | - Code of Ethics
The nurse in practice will demonstrate understamdidherence to and promotion of the ethical staisdaf
the profession as stated in the Canadian Nursesc/di®n’s Code of Ethics for Registered Nurses

MY RATING

Indicators: 1|2 314 1|5

In my practice | demonstrate compliance with thel€of Ethics of the professio
around the seven primary values that are cendraititical nursing practice:

=]

¢ Health and well-being- _ _ _ _ _
| value health and well-being and assist myntfi¢o achieve their optimum leve
of health in situations of normal health, ilinesgury, or in the process of dying

+ Choice-
| respect and promote the autonomy of clientstaip my clients to express th¢
health needs and values, and to obtain appropnifmenation and services.

r

¢ Dignity- _
| value and advocate the dignity and self-respehuman beings.

+ Confidentiality-
| safeguard the trust of clients that informatiearned in the context of a health
professional relationship is shared outside thdtineare team only with the
client's permission or as legally required.

¢ Fairness-
I agply and promote principles of equity andrfass to assist clients in receiving
uhn _|aseddtreatment and a share of health seryitkes2gources proportionate tg
their needs. e — ] —

¢ Accountability- _ _ _ o
| act in a manner consistent with my profesdioasponsibilities and standards |of
practice.

¢ Practice environment conducive to safe, competentd ethical care-
| advocate practice environments that have themizgéonal and human suppart
systems, and the resource allocations necessasafiercompetent and ethical
nursing care.

Other Indicators: o _ _ _ o
¢ | assume responsibility for ensuring that my ietehips with clients are
therapeutic and professional. — |||

¢ | report unskilled practice or professional mistoct to appropriate person,
agency, or professional body. — |||
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STANDARD Il - Unique Body of Knowledge
Each nurse posses and continually strives to ingoupon the specialized body of knowledge based on
nursing science relevant to her/his own area ofing practice

MY RATING
1 |2 (3|4 |5
Indicators
+ | have appropriatetheoreticl knowledge and skills as needed inmyareaof_ | _ |_ |_ |_
practice.
¢ | utilize theoretical knowledge as a basis forsing practice. — = == |=

<*

| present an informed view of the nursing prof@ssnd its relationshiptothel - |- |- |—- |-
health care system to clients, colleagues, studettitsr professionals and the
public.

¢ | know how and where to find needed information.

¢ | recognize the various nursing roles and thedationship to one another. - |- |=1- |-

<&

| help clients, colleagues, students, other maals and the public to acquire
new knowledge. - = |=1= |=

Other Indicators
| promote a practice environment that suppastdinual professional - |- |=-|- |-
development and improvement in nursing practice.

! Descriptions such as "appropriate”, "effectivefic&nt" and "relevant” should be interpreted adig to the context of
nursing practice--i.e. the conditions in which ringss practiced-- and should include type of agg(ecg. institution,
community, home); client population (e.g. age, tieaéeds, health status); availability of resourzetependence; autonomy
of practice (National Nursing Competency Proje894).

% Theoretical refers to general or abstract priesipf a body of fact, of science or art, in triserelated to knowledge from
nursing and other related disciplines.
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STANDARD Il

Competent Application of Knowledge
Each nurse demonstrates competencies relevant to her/his own area of nursing practice.
MY RATING

Indicators 1 12 (3 |4
¢ | use nursing and other theoretical frameworkastgess, plan, implementand _ | _ |_ | _
evaluate care, and revise plans as needed.
¢ | maintain clear, timely, and accurate recordpefinent data. - |- |- |-
¢ | use communication processes to establish, maiatal conclude therapeutic
and professional relationships. - = |- |-
¢ | coordinate and collaborate human resourcespaarthge physical resources$
to promote quality services.
¢ | participate in activities that promote qualityreing and health care.
¢ lanalyze changes within the health care systatiipact on my practice and
adapt as appropriate.
¢ | perform planned interventions in accordance \&jpropriate policies,
procedures, and service standards. _ |- |- |-
¢ luse current literature/research and perforreamdicators to support and
direct practice. - |- |- |-

In addition- as an ADMINISTRATOR:

¢ establishes and maintains communication systermggport quality service
and research.

¢ promotes and contributes to practice environméraséncourage learning,
application of nursing knowledge and research,efficient use of resources.

In addition- as an EDUCATOR:
¢ helps colleagues and students develop life loagiag skills.
critically analyses and evaluates nursing praciug education.
¢ provides feedback to colleagues and studentscioueage professional - = = |=
growth, and advance nursing practice.
¢ promotes a learning environment that is condutivengoing demonstration |— |— |— |—
and evaluation of competencies.

<*

In addition- a nurse in a RESEARCHER role:
promotes and evaluates practice through research.
facilitates involvement of others in the resegrabcess.
ensures high standards are used in the researchsgt
disseminates research findings formally and infdiyn
promotes and contributes to environments thatwage the applicationof |_ |_ |[_ |_
research findings to professional practice.
¢ secures resources to answer research questions. - |- |- |-

* & & o o
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STANDARD 1V - Responsibility and Accountability
Each nurse demonstrates responsibility and acdollitdo the public by providing competent, safe
and ethical nursing practice

MY RATING

1(2 (3 (4|5
Indicators

¢ | maintain current registration/licensure. S I
¢ | practice in accordance with:
-the Nurse's Act, and its Regulations and By-laws;
-the ANPEI Standards for Nursing Practice;
-the CNA Code of Ethics as adopted by the ANPEI@d,;
-other relevant Acts and legislation
-other relevant ARNPEI position statements, gungsl, and other
documents;
-individual competence, and ability to evaluatenqwactice.
¢ |am responsible and accountable for my owroastand decisions at all S U I
times.
¢ | have the current knowledge skill and judgmeseded to practice in my
practice setting. _
¢ | respond to and report situations which mayptheerse for clients and/or
health care providers, including incompetéhogisconduct, and
incapacity of registered nurses and/or other health providers. S U I

¢ | exercise reasonable judgment in decision ntakin
¢ | follow established policies and procedures. I R R
¢ | help to develop health care policies and pdaces guiding the practice S I

of health care providers.

Other Indicators

®Other relevant Acts and legislation e.g.:

-P.E.l. Consent to Treatment and Health Care DirestAct(1996 Draft, not proclaimed),
-Adult and Child Protection Acts (1988),

-Public Health Act (1988),

-Mental Health Act (1994) etc.

* Refer to the P.E.I. Registered Nurses Act, R.SLP2B04, and Professional Conduct Review Reguiatio
R.S..P.E.l. 2006 for the definition of incompetenmésconduct, and incapacity
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STANDARD V - Advocacy’
Each nurse demonstrates advocacy for clientsi thkitionship with the health system by responding
their needs in a way that supports, protects afefjgards the nursing practice

My Rating

Indicators 1 (2 |3 |4

¢ |l assist clients in the expression of theirwuidlial needs, values and choices
(e.g., cultural beliefs, sexual orientation, aged gender), and ensure that the
clients perspective is made known so as to proam@opriate services.

-

¢ | share relevant information with clients regaglhealth and refer them to othg
sources for information when appropriate.

¢ | support clients to make informed decisidregarding health. — = |=|=

¢ | develop and sustain collaborative partnershipls alients, colleagues, health
providers, and the public, which promote advocacy. - = |=|=

¢ | support the development and implementationadtpes which ensure the - |- |- 1=
client’s rights are respected.

In addition- as an ADMINISTRATOR:
¢ | promote a practice environment that supporemtladvocacy. - |- |- |-

¢ luse information to ensure that human and othsources are used effectivelyy — |— |— |—
and efficiently to maintain consumer safety.

In addition- as an EDUCATOR: e
¢ | promote a learning environment that supportstlavocacy. -

In addition- as a RESEARCHER: - |= |-
¢ | ensure ethical guidelines are followed so teatearch participants are -
protected, supported and informed.

Other Indicators — |- = |z

°Advocacy the supporting, protecting, and safeguardindients' rights and interests e.g. informing cligrisan
appropriate manner, of how to make their voicescheahealth decisions; assisting clients, in aprapriate
manner, to present their perspectives; informiignts of health options or other services; and egately
interceding to
assist clients in obtaining services (RNANS Sgadd for Nursing Practice, 1997).

® Informed decision refer to the Prince Edward Island Consent to fineat and Health Care Directives Act,
1996.
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STANDARD VI

Continuing Competencé
Each nurse demonstrates responsibility for maimtginompetence, fitness to practice and acquirawg n
knowledge and skills in her/his own area of practic

MY RATING

1 2 |3 (4|5
Indicators
¢ | demonstrate theoretical knowledge related tcam@a of practice.
¢ | demonstrate competence in skills related tcanea of practice.
¢ | apply problem-solving processes in decisiondimgland evaluate these
processes. - — = |= |=
¢ | assess my personal competence and assume séxslityrin meeting my
professional learning needs, and assume respatysibiacquire knowledge | — — |- |=|=
and skills to improve my nursing practice.
¢ | seekout and use feedback from others in asgpss/ practice, and provide| —
feedback to others to support their professionatligment. - = |- |-
¢ | share knowledge with clients, colleagues, eedtre providers, and the -
public.
+ | have knowledge of changing trends in nursireglth, and society that - - |- |- |-
impact on my practice.
¢ | practice within my level of competence. - | |— |-

In addition- as an ADMINISTRATOR:
¢ | promote a practice environment that suppastdinuous professional i
development for competent nursing practice.
¢ | actively seek, through quality improvement\atés, consumers input
related to nursing care provided.

In addition- as an EDUCATOR:

¢+ | promote a learning environment that suppoetstinuous professional
development for competent nursing practice.

¢ | provide feedback to colleagues and consumesstgiractice and learning.

In addition- as a RESEARCHER:
¢ | promote an environment that supports the condbresearch and the
identification and integration of current resediiodings in order to promotg
continuous professional development.

Other Indicators

'Competence-+he judicious application of knowledge, attituéesl skills required for performance in a designagéel
and setting (National Nursing Competency Proje296).
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ARNPEI CONTINUING COMPETENCE PROGRAM

PEER REVIEW

NURSE’'S NAME LICENSUREAR

Instructions to nurse:

Ask a nurse with whom you work frequently and whopion you respect to:
= consider your practice
= complete this form (to list 3 things you do verylhand 1 thing that would benefit your practice)
= discuss your practice with you.

THREE STARS (three things you do well as a professnal nurse)

1.

ONE WISH (one thing that would benefit your practice)

1.

PEER REVIEWER'S NAME

DATE DISCUSSED

Remember to keep all documentation associated withtinuing competence for five (5) years
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ARNPEI CONTINUING COMPETENCE PROGRAM

LEARNING PLAN

Licensure Year

After completing each Standard for your self-assesd, reflect on the rating of each indicator and
consider possible areas of your practice that youlavlike to build on. List these below as a leagi
goal under "What | Want to Learn." These identifiedrning objectives may form the basis of your
guestions for Peer Feedback. Your peer may adwvisgkeopriority of your learning goals and suggest
ways to meet them. Evaluating the effect of yoarréng activity on your practice and adding theedae
final steps to building your personal continuingngetence record.

What | Want to Learn
(Learning Goals)

How | Plan to Learn It
(Method)

Target Date

Date completed /
Evaluation

Remember to keep all documentation associated withtinuing competence for five (5) years
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ARNPEI CONTINUING COMPETENCE PROGRAM

’00 @

ASSOCIATION OF NURSES OF PRINCE EDWARD ISLAND
CONTINUING COMPETENCE PROGRAM

RECORD OF CONTINUING EDUCATION EXPERIENCES

NAME Licensure Year

Please list your educational experiences for the past year (eg. self-directed reading, journal
club, in-services, conferences, workshops, professional association meetings, etc.)

Feel free to copy this form if additional space is needed.

EDUCATIONAL EXPERIENCE OR NAME OF PROVIDER DATE/ COMMENTS/
WORKSHOP (e.g. facilitator, or self- LOCATION EVALUATION
directed?

Remember to keep all documentation associated wahtinuing competence for five (5) years
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ARNPEI CONTINUING COMPETENCE PROGRAM

Association of Nurses of Prince Edward Island

Verification of Hours Audit Form
Verification of R.N. Hours Worked in the Past 5 Years (To Be Released to ARNPEI)

From:

R.N. Surname Given Name(s)

ARNPEI Registration Number: D:I:I:l

To:

Name of Employer/Agency

Street Address

City/Town Province Postal Code
Consent

| have been randomly selected by the Associatiddurses of PEI (ARNPEI) to provide verification thdave
practised as a Registered Nurse. | hereby grasecdand request that Payroll/HR complete the bogortion of
this form providing documentation of my hours watles a R.N. anRETURN TO ARNPELI.

R.N. Signature Date

|
Payroll/HR: Please return to ARNPEI - DO NOT INCLUDE- vacation, sick time or extended lave(s) of

absence. Include overtime only as actual time woek. Do not count “on call” hours, only actual R.Nhours
worked.

EMPLOYER NAME TELEPHONE
EMPLOYEE NAME JOBTITLE
The above named RN is: [ ] Full-time [ ]Part-time  [_]Casual [ ] Other:
RN Hours
Year AS PER ARNPEI's Membership Year of Work Comments

Line 1 2005: November 1, 2004 — October 31, 2006

Line 2 2004: November 1, 2003 - October 31, 2005

Line 3 2003: November 1, 2002 - October 31, 2004

Line 4 2002: November 1, 2001 - October 31, 2003

Line 5 2001: November 1, 2000 - October 31, 2002

| confirm that the above employee has been working as a Registered Nurse

Signature, Payroll/ Human Resource Title
- ]
Please feel free to attach documentation that will verify practice hours. Return to:

Audit Program — ARNPEI, 53 Grafton St., Charlotteto  wn, PEI C1A 1K8
Tel: (902) 368-3764 or (902) 368-3765 Fax: (902 ) 628-1430

Remember to keep all documentation associated withtinuing competence for five (5) years



