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Scope of practice

The reasons why we have 

a scope of practice???

Brainstorm



RNs – from the NCNZ SoP

“Registered nurses are accountable for 
ensuring all health services they provide are 
consistent with their education and assessed 
competence, meet legislative requirements 
and are supported by appropriate 
standards.”

NCNZ’s RN Scope of Practice 
webpage



Enrolled Nurses

“Enrolled nurses are accountable for their 
nursing actions and practise competently in 
accordance with legislation, to their level of 
knowledge and experience. They work in 
partnership with health consumers, 
families/whanau and multidisciplinary 
teams” (p5).

NCNZ EN Scope of Practice



Nurse Practitioners
…”Nurse practitioners as advanced clinicians 
will be expected to self-regulate and practice 
within their area of competence and 
experience”

“No matter what your area of practice or the 
conditions you may have on your RN scope of 
practice, breadth of NP practice is required and 
you will be expected to be able to do a full 
health assessment and examination, i.e. full 
review of systems and physical examination” 
(p4).

NCNZ NP Scope of Practice



Midwives - MCNZ
Competency four – the midwife:

Performance criteria 4.4 

“recognises strengths and limitations in skill, 
knowledge and experience and shares or seeks 
counsel, consults with, or refers to, a relevant 
resource, other midwives, or other health 
practitioners”

Performance criteria 4.5

“assesses practice in relation to current legislation, 
the Midwifery Scope of Practice, and
Competencies for entry to the Register of 
Midwives…” 

MCNZ Competencies 



Scenario 1 

You are a community health nurse and a 
patient comments to you that, “You should 
be able to do that because other nurses do”. 
However, you’re not convinced that the skill 
being referred to is part of the RN scope.



Scenario 2

You are an experienced practice nurse in a 
large urban practice. 

A Primary Health Care registrar comments 
to you, “C’mon, just do a quick assessment 
for me ‘cos the patient’s partner needs to 
pick up the repeat prescription as soon as 
possible and I’m already lagging behind with 
appointment times”.



So, what then guides our 
understanding of 

Scopes of Practice?



Legislative framework 

• HPCA Act (2003)

• Health & Disability 
Commissioner Act (1994)

• Health & Disability Services 
(Safety) Act (2001)

• Privacy Act (1993)

• Crimes Act (1961) 

• Harmful Digital Communications 
Act (2015) 

• And more!





HPCA Act (2003)

Public 

Safety 



Regulators’ codes and guidelines

https://www.nursingcouncil.org.nz/Public/Nursing/Code_of_Conduct/NCNZ/nursing-section/Code_of_Conduct.aspx?hkey=7fe9d496-9c08-4004-8397-d98bd774ef1b
https://www.nursingcouncil.org.nz/Public/Nursing/Code_of_Conduct/NCNZ/nursing-section/Code_of_Conduct.aspx?hkey=7fe9d496-9c08-4004-8397-d98bd774ef1b




Principles to guide 
scope of practice decisions

• The primary motivation for any decision about a 
health activity is to meet the consumer’s health 
needs or to enhance health outcomes. This may 
be an identified gap in health services which 
results in the public not having access to a 
service or a strategic initiative (NCNZ, 2016 p11).

• Ensuring patient safety is the primary 
consideration when determining if expansion of 
practice is appropriate (ibid).



Principles to guide 
scope of practice decisions

• Expansion of the scope of practice is based on 
appropriate consultation and planning, 
educational preparation and a formal assessment 
of the nurse’s competence to undertake an 
expanded scope of practice.

• All nurses are accountable for their decisions 
about whether an activity is beyond their own 
capacity or scope of practice and for consulting 
with or referring to other health professionals.



Scenario 3
You are an RN with a BN and no restrictions 
on your practicing certificate. However, your 
mental health nursing experience is very 
limited. The DHB where you work is having 
staffing issues due to limited recruitment 
and retention for the mental health unit. 
Plus, the casual pool numbers are down. 

You have been asked to work in the 
Mental Health acute unit four full days 
within the last fortnight and continue to 
feel uncomfortable in this setting. 

What are your options?



Scenario 4  

You’re an RN who has lost confidence when 
returning to nursing after three years away 
so you choose to take the HCA role. You 
wonder if you can chaperone patients? The 
surgeon wants you to help with minor 
procedures in the clinic. Are you still liable as 
a RN for your actions?



Scenario 5 

You’re a senior RN who is very frustrated 
because nurses on your team “don’t think 
for themselves”. They often don’t give the 
frail patients the appropriate mattress which 
significantly increases those patients’ risk of 
skin problems. What are the implications for 
their RN scope when they don’t complete 
accurate assessments?





Scenario 6

You’re a Nurse Practitioner in acute care 
who was placed on the registrar roster. 
There is no senior medical consultant on call 
for you or the registrars to refer to (or 
collaborate with). 

What are the implications for your scope of 
practice?



Scenario 7

As an EN, you’re finding that the RN is not 
delegating to you some activities due to 
their lack of knowledge of the EN scope of 
practice.  How do you respond so that you 
can nurse according to your scope of 
practice? 



Scenario 8 

You’re an RM asked to go to the Paediatric 
ward and the average age of the kids is over 
5 years old. You’re told to just do tasks but 
not take patient responsibilities. 

Does this ‘assignment’ mean you are 
working within your scope of practice?



Role clarity

• If you’re not clear on your role then you 
raise the risk of crossing boundaries

• As well, are you ‘under involved’ or ‘over 
involved’ with the patients you are caring 
for instead of being in the ‘therapeutic 
zone’?

(NCNZ, Guidelines for Professional Boundaries, p4)
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Scenario 9 

You’re an RN working on the medical ward 
and are frustrated with not having enough 
time to develop a partnership with a Māori 
patient in order to provide him with 
“appropriate nursing services” (NCNZ, p17, 
NCNZ, p.10). You are concerned that you’re 
not working effectively within your scope of 
practice and practising competently. 

What can you do?



The BIG picture

•Scope of practice – yours

•Scope of practice - others

•Your Job Description, Your role

•Your Contract

•Employers’ policies & procedures

•K&S Frameworks?



Who’s measuring what I do?

What are the frameworks

you use to support 

your scope of practice?



What else can you do to 
ensure you work 

within your scope?

•Network

•Discuss

•Read

•Ask questions

• Self-management; Self-care

•Wider world – social awareness and 
relationship skills





Responsibilities of employers

• “Employers need to ensure they have the appropriate 
systems in place to support the safe [expansion of] 
registered nurse activities or role.

• Non-nurse employers are expected to seek professional 
advice on [expanded] practice activities and roles, from 
their director of nursing, senior nurse or professional 
organisation.

• The employer is responsible for ensuring the appropriate 
skill mix of staff so that additional activities completed 
by the registered nurse/s do not compromise the 
standard of care provided to health consumers” (NCNZ, 
2011, p14).



Responsibilities of employers

• “The employer must ensure there are clear role 
descriptions for nurses and others based on their 
[expanded] scope of practice, policies and quality and 
risk systems to support the registered nurse in this role.

• The employer is responsible for recruiting or nominating 
registered nurses who have demonstrated an 
appropriate level of practice beyond the ‘competent’ 
level to perform expanded activities or roles and to 
provide adequate education and clinical training for the 
provision of safe and competent care” (ibid, p14).



Responsibilities of employers

• “The employer is responsible for ensuring registered 
nurses are supported and have been appropriately 
assessed as competent to undertake the [expanded] 
activity or role. Assessments should be documented as 
part of an organisation's PDRP or credentialing 
programme.

• The employer is expected to pilot the expanded scope of 
practice for a specific time and evaluate before full 
introduction of the change.

• The employer should have processes in place for 
monitoring the outcomes of [expanded] practice and for 
staff to document and report client-related concerns” 
(ibid, p14).



RN prescribing
• The Council [NCNZ] has amended the registered 

nurse scope of practice to indicate that some 
registered nurses can prescribe prescription 
medicines. It has also added education and 
training requirements for registered nurses 
prescribing in primary health and specialty teams 
as additional prescribed qualifications for 
registered nurses.

https://www.nursingcouncil.org.nz/Public/Nursing/Scopes_of_pract
ice/Registered_Nurse/NCNZ/nursing-
section/Registered_nurse.aspx

https://www.nursingcouncil.org.nz/Public/Nursing/Scopes_of_practice/Registered_Nurse/NCNZ/nursing-section/Registered_nurse.aspx


NZNO’s position on 
Advanced Practice

• NZNO position statement underpins NZNO’s 
expectation that any nurse working at an 
advanced practice level should have a position 
description that clearly defines their clinical and 
cultural responsibilities, and be educated 
appropriately and remunerated accordingly. 
Employer support for education that enables 
advanced practice is essential to nursing 
workforce development (NZNO 2020 Draft)
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