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1. POLICY STATEMENT 
Performance development is a process that occurs between all staff and their manager 
and is an ongoing cycle of planning and reviewing performance. SESLHDPR/415 - 
Performance and Talent is the resource used to support this process. At any stage during 
the performance development cycle a clinical practice issue may be identified. 
  
SESLHD is committed to providing performance management, guidance and support to 
all nursing and midwifery staff experiencing practice issues to ensure patient safety and 
high quality care to our patients. This Framework has been developed to provide a clear 
and structured approach to manage and support nursing and midwifery staff who are 
identified as performing below the expected standard.    

  
This framework does not apply to matters relating to breaches of the Code of Conduct, 
serious ongoing performance problems or disciplinary matters as defined within NSW 
Ministry of Health Policy Directive PD2018_031 - Managing Misconduct. 
  
Deviations from the framework can only occur following consultation between relevant 
facility staff and Nursing and Midwifery Practice and Workforce Unit (NMPWU) staff or 
their delegate. 
  
A flowchart of this framework is included in Appendix 1.  
The SESLHD Assessor Criteria is included in Appendix 2. 
 

2. DEFINITIONS 
  

AHPRA  Australian Health Practitioner Regulation Agency  
Assessor  An RN or RM who fulfils the criteria as set out in Appendix 2  

CNE/CME    Clinical Nurse / Midwifery Educator  
Direct  
Supervision  
 

The supervisor must be physically present at the workplace, observing 
at all times when the supervisee is providing clinical care, according to 
the supervised practice plan. The supervisee must consult with the 
supervisor about the nursing or midwifery care before delivering the 
care. NMBA 2021 

DON&M  Director of Nursing and Midwifery  
EAP  Employee Assistance Program  
EN  Enrolled Nurse  
Impaired nurse  
 

Impairment is defined under the Health Practitioner Regulation 
National Law (NSW) as a physical or mental impairment, disability, 
condition or disorder (including substance abuse or dependence) that 
detrimentally affects or is likely to detrimentally affect the clinician’s 
capacity to practise their profession.  NSW Health PD2018_032 

https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/90
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Indirect  
Supervision  
 

The supervisor must be physically present at the workplace 
(unit/clinic/ward) for the majority of time when the supervisee is 
providing clinical care. The supervisee must inform the supervisor at 
agreed intervals about the management of each person; this may be 
after delivering care. If the approved supervisor is temporarily absent 
during any day, then the supervisor must make appropriate 
arrangements for alternative supervision. NMBA 2021  

LHD DNM  Local Health District Director of Nursing and Midwifery  
Line Manager  The staff member’s immediate Nursing / Midwifery Unit Manager or 

Nursing / Midwifery Manager  
N/ME  Nurse / Midwifery Educator  
N/MM  Nurse / Midwifery Manager  
NMBA 
Standards for  
Practice   
 

The Nurses and Midwives Board of Australia (NMBA) standards for 
practice set the expectations for registered nurses, enrolled nurses, 
midwives and nurse practitioners practice. They inform the education 
standards, the regulation of nurses and midwives and determination of 
the nurse’s and midwife’s capability for practice, and guide consumers, 
employers and other stakeholders on what to reasonably expect from 
a nurse or midwife regardless of the area of nursing practice or years 
of nursing experience.  NMBA 2018 

NMPWU  Nursing and Midwifery Practice and Workforce Unit  
NSWNMA    NSW Nurses and Midwives Association  
NUM/MUM  Nursing Unit Manager / Midwifery Unit Manager  
RN/M  Registered Nurse / Midwife  
Staff     Nurse or midwife with identified practice issue  
Support person  
 
 

A support person may be a fellow employee, family member, friend or 
a union representative. 
Their role is as described in NSW Ministry of Health Policy Directive - 
PD2018_031 Managing Misconduct. The support person does not 
represent the staff member nor advocate or make representations on 
behalf of that person. 

 
3. STEPS FOR MANAGING STAFF WITH IDENTIFIED PRACTICE ISSUES  

The steps in the following framework may vary according to the identified practice issue 
and the progress of the staff member. It is critical the staff member is provided with 
constant positive and constructive feedback and support as part of this process. The Line 
Manager should also be provided with support and feedback in relation to their 
management of the process.  
  
The SESLHD Nursing and Midwifery Practice and Workforce Unit (NMPWU) and the 
Managers of Nursing and Midwifery Education must be consulted when staff are 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
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commenced on the framework to provide support, advice and governance. The DoN 
SESLHD Mental Health or Deputy Director for PaCH must be included in this 
consultation for concerns related to staff from their workforce. 
The Employee & Industrial Relations Team and Human Resource Business Partners , 
may also provide advice, guidance and support to all managers and education staff 
involved in the framework.  
  
In extenuating circumstances timeframes may require variation within this framework. 
Consultation must occur prior to adjustment of timeframes between relevant facility staff 
and NMPWU or their delegate. 

 

Step 1 - Identify issue / problem with practice 

  
The Line Manager must make a clinical judgement about the staff member’s practice 
based on all the evidence available. The position description and relevant Nursing and 
Midwifery Board of Australia Standards for Practice for the Registered Nurse, Registered 
Midwife or Enrolled Nurse must be used as the benchmark / standard for practice.  The 
ACORN standards should be considered for nurses working in perioperative services.  
  
To determine the direction of action to be taken the Line Manager must:  
• Investigate and assess the key evidence   
• Complete the SESLHD risk assessment tool  
• Confidentially discuss the findings with their Line Manager if unsure of action to be 

taken.  
• Confidentially discuss the findings with relevant Business Partner or Employee & 

Industrial Relations Consultants if unsure of action to be taken.  
 
What is Evidence?  
The evidence may include but is not limited to:  
• Poor standard of clinical care  
• Reported incident/s  
• Reported near miss/es  
• Patient complaint/s  
• Complaint/s from carer / family  
• Staff report/s of poor performance  
• Staff member unable to meet ward / unit proficiencies within an accepted timeframe  
• Observed unsafe practice   
• Poor communication.   

 
 Note:   

• If the staff member is on the casual pool they should be rostered in one ward only 
preferably on day shift Monday – Friday whilst being managed on the framework.  

http://seslhdweb.seslhd.health.nsw.gov.au/People_and_Culture/People_and_Culture_Directory/contacts_was.asp
http://seslhdweb.seslhd.health.nsw.gov.au/People_and_Culture/People_and_Culture_Directory/contacts_was.asp
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx


 
SESLHD POLICY 

Framework for Managing Nursing and Midwifery 
Staff with Identified Practice Issues   

SESLHDPD/270 

 

Version: 5.1 Ref:T14/3527 Date: 9 February 2024 Page 4 of 21 
COMPLIANCE WITH THIS DOCUMENT IS MANDATORY 

This Policy is intellectual property of South Eastern Sydney Local Health District. Policy content cannot be duplicated. 

• The facility DONM must be notified of any staff member who is not progressing and 
requires formal assessment. 

• If a staff member with an identified practice issue resigns at any stage during the 
management process, or their practice is found to be unsafe, the facility DONM is to 
be notified. Depending on the significance of the practice issue/s the facility DONM 
may notify the Local Health District Director Nursing and Midwifery (LHD DNM), 
General Manager and Australian Health Practitioner Regulation Agency (AHPRA)    

• If the evidence indicates the staff member may be impaired, SESLHDPR/564 - Injury 
Management - Non-Work Related Injury/Illness Management may be followed and 
escalated to the line manager, Nurse/ Midwifery Manager and/or facility DONM as 
required.   

• NSW Health Policy Directive PD2018_032 - Managing Complaints and Concerns 
about Clinicians may be used if the impairment creates high risk   

• If a notification to AHPRA is required at any time, the facility DONM is responsible for 
ensuring the preparation of all relevant documentation (evidence and brief) for 
submission to the LHD DNM. The LHD DNM will then forward documentation to the 
Chief Executive   

• The staff member must be advised if any of the above processes are enacted.  
  

Step 2 - Initial review meeting 

 
An initial meeting is to be held between the Line Manager, staff member, and other 
relevant personnel which may include the N/ME, CN/ME or RN/RM. This meeting 
provides an opportunity to discuss the documented evidence with the staff member. The 
staff member must be given the option of having an appropriate support person present.   

 
The objectives of this meeting are to:  
• Inform the staff member of the concerns regarding their practice  
• Give the staff member an opportunity to comment on the evidence  
• Determine if there are any circumstances preventing the staff member from 

performing to an expected standard  
• Discuss the need for an education and development plan that addresses the practice 

issue/s identified  
• Collaboratively develop and agree on an education and development plan.  

 
The Line Manager’s responsibilities and actions:   
• To advise the staff member in writing about the initial meeting, the education and 

development plan and the follow up meeting (Template Letter 1)  
• To provide the staff member with the SESLHD self - assessment tool based on the 

NMBA Standards for Practice  
• To complete the SESLHD Risk Assessment Tool to support the decision making 

process and determine the level of supervision (direct or indirect), the staff member 
requires. 

https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/Nursing_and_Midwifery/2016/SESLHDDistrictFormF242RiskAssessmentTool.DOCX


 
SESLHD POLICY 

Framework for Managing Nursing and Midwifery 
Staff with Identified Practice Issues   

SESLHDPD/270 

 

Version: 5.1 Ref:T14/3527 Date: 9 February 2024 Page 5 of 21 
COMPLIANCE WITH THIS DOCUMENT IS MANDATORY 

This Policy is intellectual property of South Eastern Sydney Local Health District. Policy content cannot be duplicated. 

• To discuss strategies that will support the staff member which may include supportive 
rostering and/or allocation of a designated mentor / preceptor   

• To ensure the education and development plan includes agreed timeframes, actions 
and people responsible  

• To ensure the education and development plan supports the practice area/s identified 
as contravening the required / expected standard/s of the relevant Standards for 
Practice  

• To ensure the staff member has access to the relevant position description, NMBA 
Standards for Practice and the policy, SESLHDPD/270 or ACORN standards  

• To notify the relevant nursing / midwifery manager/s and keep them updated of the 
staff member’s progress  

• To ensure the staff member receives structured regular positive and constructive 
feedback, support and coaching 

• To offer Employee Assistance Program (EAP) counselling and/or the Nurse & Midwife 
Support to all SESLHD staff involved in the process    

• To advise staff member that support and advice may be available from professional 
bodies such as NSWNMA  

• To ensure notes from each meeting are documented, validated by all present signing 
and copies made available to those present    

• To maintain confidentiality throughout the entire process.  
•  

Step 3 – Implement education and development plan for up to three weeks 

Objectives of the three weeks:    
  
The staff member’s responsibilities and actions:  
• To work within the agreed supportive strategies e.g. supportive rostering  
• To complete and provide a signed/dated self-assessment within one week to ensure 

strategies to address identified learning needs are included in the education and 
development plan  

• To engage with and complete activities within the agreed education and development 
plan  

• To accept ongoing positive and constructive feedback and actively participate in 
structured support and coaching.    

  
The Line Manager’s responsibilities and actions:   
• All facts and evidence of the staff member’s progress including all incidents, education 

and support provided must be objectively and chronologically documented on the 
SESLHD documentation tool or education and development plan   

• To ensure all documentation is collated by designated supervising staff who been 
made aware this documentation may be used as evidence  

• To ensure the staff member receives structured regular positive and constructive 
feedback, support and coaching  

https://www.nmsupport.org.au/
https://www.nmsupport.org.au/
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
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• If at any stage the staff members practice is considered to be high risk, they are to be 
managed in accordance with NSW Ministry of Health Policy Directive - PD2018_031 
Managing Misconduct.   

• If the evidence indicates the staff member may be impaired, SESLHDPR/564 - Injury 
Management - Non-Work Related Injury/Illness Management may be followed.   

• NSW Health Policy Directive PD2018_032 - Managing Complaints and Concerns 
about Clinicians may be used if the impairment creates high risk.  

  

Step 4 – Progress review meeting – follow up 

 
• The Line Manager must make a clinical judgement based on the evidence from the 

previous three weeks about the staff member’s practice which will inform the action to 
be taken. To increase the rigour of the process, decisions must be based on all 
sources of evidence   

• A follow up meeting must be held between the Line Manager, staff member, and other 
relevant personnel within a maximum of four weeks after the initial meeting. The staff 
member must be given the opportunity to have an appropriate support person present. 
 

The objective of this meeting is:  
• To discuss the staff members clinical practice and progress of the goals and strategies 

within the education and development plan  
• To determine future actions to be taken   
• To provide an opportunity for the staff member to discuss any issues / actions about 

their progress.  
The Line Manager’s responsibilities and actions will be in line with one of the following 
three outcomes:   

 

OUTCOME 1 – Practice improved 

 
The staff members practice has improved, they are meeting the expected standards and 
their development plan is progressing well:  
• The staff member will maintain their education and development plan with continued 

review as per the continuous performance development cycle  
• The staff member will continue to receive support and coaching as part of the cycle.  

 

OUTCOME 2 – Practice remains below expected standard 

 
The staff member’s practice remains below expected standard and their development 
plan is not progressing:  

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/100
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
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• The staff member will require a formal assessment based on the NMBA Standards for 
Practice using the SESLHD Nursing and Midwifery assessment tool for RNs / RMs or 
ENs  

• The Line Manager must review the Risk Assessment Tool to support the decision 
making process and determine the level of supervision (direct or indirect) the staff 
member requires during this period. The risk assessment must be reviewed every 30 
days as a minimum  

• The staff member must work under direct or indirect supervision as determined by the 
Line Manager, until the formal assessment is complete and recommendations enacted  

• The Line Manager must discuss the staff member’s progress with the relevant N/MM 
and facility DONM prior to the follow up meeting    

• The Line Manager must organise the formal assessment via the Education Manager 
or NMPWU to occur within two weeks from the progress review meeting   

• The formal assessment must occur on a rostered day shift  
• The staff member must be notified in writing of the assessment process, including the 

proposed date of the assessment and the follow up meeting (Template Letter 2).  
• The staff member must reply in writing, accepting the proposed date for the 

assessment within 48 hours  
• If not previously completed, the staff member should complete the SESLHD Self-

Assessment Tool based on the NMBA Standards for Practice and submit a signed and 
dated copy.  

• The education and development plan may need to be revised collaboratively with 
relevant staff in accordance with all identified needs   

• Notes from each meeting must be documented, validated by all present by signing, 
and copies made available  

• Ensure the staff member receives structured regular positive and constructive 
feedback, support and coaching  

• Offer EAP counselling and/or the Nurse & Midwife Support to all SESLHD staff 
involved in the process  

• Advise that support and advice may be available from professional bodies such as  
NSWNMA  

• All actions and evidence related to the staff member’s progress including incidents, 
education and support provided must be objectively and chronologically documented 
on the SESLHD documentation tool or education and development plan  

• If a staff member resigns and the recommendation was for a formal assessment, the 
facility DONM must be notified. Depending on the significance of the practice issue/s 
the facility DONM may notify the LHD DNM, General Manager and AHPRA   

• If a notification to AHPRA is required, the facility DONM is responsible for ensuring the 
preparation of all relevant documentation (evidence and brief) for submission to the 
LHD DNM. The LHD DNM will then forward documentation to the Chief Executive  

• The staff member must be advised if any of the above processes are enacted.  
  

http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
https://www.nmsupport.org.au/
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
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OUTCOME 3 – Practice is considered high risk 

 
If the staff member is considered negligent, careless, inefficient or incompetent in the 
discharge of their duties, and their practice is found to be unsafe, the staff member will be 
managed in accordance with NSW Ministry of Health Policy Directive - PD2018_031 
Managing Misconduct. The line manager should complete a risk assessment. The facility 
DONM will notify the General Manager and LHD DNM who will then notify the Chief 
Executive. A notification will also be made to AHPRA. In NSW, AHPRA will refer the 
notification to the appropriate organisation - APHRA Notification 
 

Step 5 – Formal assessment 1 

 
The assessment is to be attended by a trained assessor as outlined in Appendix 2. To 
support the reliability and validity of the assessment process, the assessor should not be 
from the same ward / unit or have knowledge that could inhibit an objective assessment. 
The assessment process embraces the notion that as an assessor, the experienced 
RN/M may make judgments about the standards expected of a RN/M or EN. The 
experienced assessor uses tacit knowledge to make global judgements about an 
individual’s performance during an assessment. The assessor determines whether the 
overall performance of the RN/M or EN as observed during their assessment alone, is 
safe and at a standard acceptable to maintain registration. Years of experience of the 
staff member being assessed should not be considered.  

 
The assessment process:  

• The staff member is to be assessed against the relevant NMBA RN, RM or EN 
Standards for Practice   

• The assessor must use the relevant SESLHD Nursing and Midwifery Assessment 
Tool  

• The assessor must discuss the assessment process with the staff member prior to 
the assessment  

• The assessment must occur in the ward / unit in which the staff member has been 
working and is fully familiar  

• The assessor must ensure the environment is suitable and staff member prepared 
for the assessment  

• The assessment may need to be postponed in the event of unforeseen 
circumstances related to the assessor, staff member or environmental issues that 
may arise  

• The N/MUM must ensure the staff member is allocated with a fair workload 
consistent with the scope of an RN, RM or EN.  

• It is desirable for the assessor to have a level of knowledge of the specialty the 
staff member works in  

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www.ahpra.gov.au/Notifications/How-to-submit-a-concern.aspx
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• To enhance the reliability of the assessment, the assessor must ask critical 
questions during the assessment to determine the staff members underpinning 
knowledge.  These questions must not interfere with the staff members flow of 
work   

• The assessor is to make recommendations based on evidence from the formal 
assessment ONLY  

• The assessor must confidentially discuss the findings and recommendations from 
the formal assessment with their allocated Mentor who is an independent 
representative from SESLHD NMPWU or their site Education Manager or delegate  

• The assessor will forward the completed SESLHD Nursing and Midwifery 
assessment tool to the facility DONM or their delegate and be available to provide 
further information as required  

• Recommendations following the formal assessment must be decided by the facility 
DONM, Line Manager plus other delegated staff. The staff members performance 
over the preceding three weeks and their progress with the education and 
development plan must be considered.   
 

Step 6 – Progress review meeting – post assessment 1 

 
• A follow up meeting will be held between the Line Manager, staff member and facility 

DONM or N/MM within one week of the formal assessment  
• The Line Manager must review the risk assessment to support the decision making 

process and determine the level of supervision required for the staff member  
• To increase the rigour of the process, decisions must be based on all sources of 

evidence  
• If recommended, the education and development plan should be reviewed and 

continued and a second formal assessment organised.   
• The staff member must be given the opportunity to have an appropriate support 

person present 
• The staff member must be given open and honest feedback and the opportunity to 

discuss the assessment outcome.  
• While the formal assessment outcome can be used to inform the discussion the staff 

member is not provided with a copy as it only forms part of the evidence  
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The Line Manager’s responsibilities and actions are in line with the following outcomes:   
 

OUTCOME 1 – Practice improved 

  
• If the outcome of the formal assessment demonstrates the staff member is practicing 

at the expected standard, and this is consistent with documented evidence from the 
preceding weeks, the staff member may return to the continuous performance 
development cycle with support and coaching    

• The staff member will maintain their education and development plan with continued 
review in accordance with the continuous performance development cycle.  

 

OUTCOME 2 – Practice remains below expected standard or outcome is inconclusive 

 
• There may be situations where the evidence from the formal assessment is 

inconclusive and clear recommendations cannot be made. If the outcome is 
inconclusive and does not demonstrate clearly that the staff member is practicing 
above or at the standard required for an RN/M or EN, the staff member will require a 
second formal assessment by a different assessor within four weeks. The staff 
member must work under either indirect or direct supervision as determined by the 
Line Manager until the second assessment is complete and recommendations 
enacted 

• If the formal assessment outcome demonstrates the staff member is practicing below 
the expected standard required for an RN/M or EN, the staff member will require a 
second formal assessment by a different assessor within four weeks. The staff 
member must work under direct supervision until the second assessment is complete 
and recommendations enacted  

• The Line Manager must discuss the staff member’s progress with the relevant N/MM 
and facility DONM prior to the follow up meeting    

• The Line Manager must organise the second formal assessment via the Education 
Manager or NMPWU within four weeks of the progress review meeting  

• The education and development plan must be revised collaboratively with relevant 
staff in accordance with identified needs   

• The staff member must engage with and complete activities within the agreed 
education and development plan  

• The staff member is to be notified in writing of the proposed date of the second formal 
assessment and follow up meeting (Template Letter 3)  

• The staff member is to reply in writing, accepting the proposed date for the 
assessment within 48 hours  

• Notes from each meeting must be documented, validated by all present by signing, 
and copies made available  

http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
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• Ensure the staff member receives structured regular positive and constructive 
feedback, support and coaching 

• Offer EAP counselling and/or the Nurse & Midwife Support to all SESLHD staff 
involved in the process  

• Advise staff member that support and advice may be available from professional 
bodies such as NSWNMA  

• All actions and evidence related to the staff member’s progress including incidents, 
education and support provided must be objectively and chronologically documented 
on the SESLHD documentation tool or education and development plan  

• If the staff member resigns following their first formal assessment and the 
recommendation was a second assessment, the facility DONM is to be notified.  
Depending on the significance of the practice issue/s the facility DONM may notify the 
LHD DNM, General Manager and AHPRA  

• If a notification to AHPRA is required, the facility DONM is responsible for ensuring the 
preparation of all relevant documentation (evidence and brief) for submission to the 
LHD DNM. The LHD DNM will then forward the documentation to the Chief Executive  

 
The staff member must be advised if any of the above processes are enacted.  
 

OUTCOME 3 – Practice is considered high risk 

 
If the formal assessment report and documented evidence from the preceding weeks 
demonstrates the staff member is negligent, careless, inefficient or incompetent in the 
discharge of their duties, and their practice is found to be unsafe, the staff member is to 
be managed in accordance with NSW Ministry of Health Policy Directive PD2018_031 - 
Managing Misconduct. The Line Manager should complete a risk assessment. The 
DONM will notify the General Manager and LHD DNM who will then notify the Chief 
Executive. A notification will also be made to AHPRA. In NSW, AHPRA will refer the 
notification to the appropriate organisation - APHRA Notification 
 

Step 7 – Formal assessment 2 

 
The assessment is to be attended by a trained assessor as outlined in Appendix 2. To 
support the reliability and validity of the assessment process, the assessor must be 
external to the ward / unit or facility. The first and second assessment must be attended 
by different assessors. The assessor should not have any knowledge that could inhibit an 
objective assessment. The assessment process embraces the notion that as an 
assessor, the experienced RN/M may make judgments about the standards expected of a 
RN/M or EN. The experienced assessor uses tacit knowledge to make global judgements 
about an individual’s performance during an assessment. The assessor determines 
whether the overall performance of the RN/M or EN as observed during their assessment 

https://www.nmsupport.org.au/
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www.ahpra.gov.au/Notifications/How-to-submit-a-concern.aspx
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alone, is safe and at a standard acceptable to maintain registration. Years of experience 
of the staff member being assessed should not be considered.  
  
The assessment process:  
• The staff member is to be assessed against the relevant NMBA RM, RN or EN 

Standards for Practice  
• The assessor must use the relevant SESLHD Nursing and Midwifery Assessment Tool  
• The assessor must discuss the assessment process with the staff member prior to the 

assessment  
• The assessment must occur in the ward / unit in which the staff member has been 

working and is fully familiar  
• The assessor ensures the environment is suitable and staff member is prepared for 

the assessment  
• The N/MUM must ensure the staff member is allocated with a fair workload consistent 

with the scope of an RN, RM or EN.  
• The assessment may need to be postponed in the event of unforeseen circumstances 

related to the assessor, staff member or environmental issues that may arise  
• It is desirable the assessor to have a level of knowledge of the specialty the staff 

member works in  
• To enhance the reliability of the assessment, the assessor must ask critical questions 

during the assessment to determine the staff members underpinning knowledge.  
These questions must not interfere with the staff members flow of work  

• The assessor is to make recommendations based on evidence from the formal 
assessment ONLY  

• The assessor must confidentially discuss the findings and recommendations from the 
formal assessment with their allocated mentor who is an independent representative 
from SESLHD NMPWU or their site Education Manager or delegate  

• The assessor will forward the completed SESLHD Nursing and Midwifery assessment 
tool to the facility DONM and be available to provide further information as required  

• Recommendations following the formal assessment must be decided by the facility 
DONM, Line Manager plus other delegated staff. The staff members performance over 
the preceding four weeks and their progress with the education and development plan 
must be considered.  
 

Step 8 – Progress review meeting - post assessment 2 

 
• A follow up meeting will be held between the Line Manager, staff member and DONM 

or N/MM within one week of the second formal assessment  
• To increase the rigour of the process, decisions must be based on all sources of 

evidence  
• The Line Manager must review the risk assessment to support the decision making 

process and to determine the level of supervision required for the staff member  
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• If required, planning should commence to review the education and development plan 
and organise a third formal assessment  

• The staff member must be given the opportunity to have an appropriate support 
person present  

• The staff member must be given open and honest feedback and the opportunity to 
discuss the assessment outcome.  

• While the formal assessment outcome can be used to inform the discussion the staff 
member is not provided with a copy as it only forms part of the evidence  

The Line Manager’s responsibilities and actions are in line with the following outcomes:  
  

OUTCOME 1 – Practice improved 

 
• If the outcome of the second formal assessment demonstrates the staff member is 

practicing at the expected standard, and this is consistent with documented evidence 
from the preceding weeks, the staff member may return to the continuous 
performance development cycle with support and coaching    

• The staff member will maintain their education and development plan with continued 
review in accordance with the continuous performance development cycle.  

•  

OUTCOME 2 – Practice remains below expected standard or outcome is inconclusive 

 
There may be situations where the evidence from the formal assessment is inconclusive and 
clear recommendations cannot be made. If the outcome is inconclusive and does not 
demonstrate clearly that the staff member is practicing above or at the benchmark of an RN/M or 
EN, the staff member will require a third formal assessment within two weeks   

• If the formal assessment outcome demonstrates the staff member is practicing below 
the expected standard required for an RN/M EN, the staff member will require a third 
formal assessment within two weeks    

• If the staff member requires a third assessment, they must work under direct 
supervision until the assessment is complete and recommendations enacted  

• The Line Manager must discuss the staff member’s progress with the relevant N/MM 
and facility DONM prior to the follow up meeting   

• The Line Manager must organise the third formal assessment via the Education 
Manager or NMPWU to occur within two weeks from the progress review meeting  

• The education and development plan must be revised collaboratively with relevant 
staff in accordance with identified needs   

• The staff member must engage with and complete activities within the agreed 
education and development plan  

• The staff member is to be notified in writing of the proposed date of the third formal 
assessment and follow up meeting (Template Letter 4)  

http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
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• The staff member is to reply in writing, accepting the proposed date for the 
assessment within 48 hours  

• Ensure the staff member receives structured regular positive and constructive 
feedback, support and coaching  

• Notes from each meeting must be documented, validated by all present by signing, 
and copies made available  

• Offer EAP and/or the Nurse & Midwife Support counselling to all SESLHD staff 
involved in the process    

• Advise staff member that support and advice may be available from professional 
bodies such as NSWNMA  

• All actions and evidence related to the staff member’s progress including incidents, 
education and support provided must be objectively and chronologically documented 
on the SESLHD documentation tool or education and development plan  

• If the staff member resigns following their second formal assessment and the 
recommendation was a third assessment, the facility DONM is to be notified.   
Depending on the significance of the practice issue/s the facility DONM may notify the 
LHD DNM, General Manager and AHPRA  

• If a notification to AHPRA is required, the facility DONM is responsible for ensuring the 
preparation of all relevant documentation (evidence and brief) for submission to the 
LHD DNM. The LHD DNM will then forward the documentation to the Chief Executive.  

• The staff member must be advised if any of the above processes are enacted. 
 

OUTCOME 3 – Practice is considered high risk 

 
If the formal assessment report and documented evidence from the preceding weeks 
demonstrates the staff member is negligent, careless, inefficient or incompetent in the 
discharge of their duties, and their practice is found to be unsafe, the staff member will be 
managed in accordance with NSW Ministry of Health Policy Directive PD2018_031 - 
Managing Misconduct. The Line Manager should complete a risk assessment. The 
DONM will notify the General Manager and LHD DNM who will then notify the Chief 
Executive and a notification will be made to AHPRA. In NSW AHPRA will refer the 
notification to the appropriate organisation - APHRA Notification 

 

Step 9 – Formal Assessment 3 

 
The assessment is to be attended by a trained assessor as outlined in Appendix 2. To 
support the reliability and validity of the assessment process, the assessor must be 
external to the facility. The first, second and third assessment must be undertaken by 
different assessors. The assessor should not have any knowledge that could inhibit an 
objective assessment. The assessment process embraces the notion that as an 
assessor, the experienced RN/M may make judgments about the standards expected of a 
RN/M or EN. The experienced assessor uses tacit knowledge to make global judgements 

https://www.nmsupport.org.au/
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www.ahpra.gov.au/Notifications/How-to-submit-a-concern.aspx
https://www.seslhd.health.nsw.gov.au/policies-and-publications/functional-group/90
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about an individual’s performance during an assessment. The assessor determines 
whether the overall performance of the RN/M or EN as observed during their assessment 
alone, is safe and at a standard acceptable to maintain registration. Years of experience 
of the staff member being assessed should not be considered.  

  
The assessment process:  
• The staff member is to be assessed against the relevant NMBA RM, RN or EN  

Standards for Practice  
• The assessor is to use the relevant SESLHD Nursing and Midwifery Standards for 

Practice Assessment Tool    
• The assessor must discuss the assessment process with the staff member prior to the 

assessment  
• The assessment must occur in the ward / unit in which the staff member has been 

working and is fully familiar  
• The assessor ensures the environment is suitable and staff member is prepared for 

the assessment  
• The N/MUM must ensure the staff member is allocated with a fair workload consistent 

with the scope of an RN, RM or EN.  
• The assessment may need to be postponed in the event of unforeseen circumstances 

related to the assessor, staff member or environmental issues that may arise  
• It is desirable for the assessor to have a level of knowledge of the specialty the staff 

member works in  
• The assessor is to make recommendations based on the evidence from the third 

assessment ONLY  
• To enhance the reliability of the assessment, the assessor must ask critical questions 

during the assessment to determine the staff members underpinning knowledge.  
These questions must not interfere with the staff members flow of work   

• The assessor must confidentially discuss the findings and recommendations from the 
formal assessment with an independent representative from SESLHD NMPWU, or 
their delegate  

• The assessor will forward the completed SESLHD Nursing and Midwifery assessment 
tool to the facility DONM and be available to provide further information as required  

• Recommendations following the formal assessment must be decided by the facility 
DONM, Line Manager plus other delegated staff. The staff members performance over 
the preceding two weeks and their progress with the education and development plan 
must be considered.   
 

Step 10 – Progress review meeting – post assessment 3 

 
• A follow up meeting will be held between the Line Manager, staff member and facility 

DONM or N/MM within one week of the third formal assessment  
• To increase the rigour of the process, decisions must be based on all sources of 

evidence  
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• The staff member is to continue to work under direct supervision until the progress 
review meeting  

• The staff member is to be given the opportunity to have an appropriate support person 
present  

• The staff member is to be given open and honest feedback and the opportunity to 
discuss the assessment outcome.  

• While the formal assessment outcome can be used to inform the discussion the staff 
member is not provided with a copy as it only forms part of the evidence 

  
The Line Manager’s responsibilities and actions are in line with the following outcomes:  

 

OUTCOME 1 – Practice improved 

 
• If the outcome of the third formal assessment demonstrates the staff member is 

practicing at the expected standard, and this is consistent with documented evidence 
from the preceding weeks, the staff member may return to the continuous 
performance development cycle with support and coaching     

• The staff member is to maintain their education and development plan with continued 
review in accordance with the continuous performance development cycle.  
 

OUTCOME 2 – Practice remains below expected standard 

 
• The Line Manager must discuss the staff member’s progress with the relevant N/MM 

and facility DONM prior to the follow up meeting  
• To increase the rigour of the process, decisions must be based on all sources of 

evidence as described in the NMBA Framework for Assessing Standards for Practice  
• If the third formal assessment outcome demonstrates the staff member is practicing 

below the expected standard benchmark of an RN/M EN, the staff member will be 
advised that AHPRA will be notified by the facility DONM  

• The staff member must be advised as a risk management strategy they will be offered 
alternate duties or leave pending the decision of the Chief Executive regarding 
ongoing employment  

• The facility DONM must notify the General Manager and is responsible for ensuring 
preparation of all required documentation for submission to the LHD DNM. The LHD 
DNM will then forward the documentation to the Chief Executive. AHPRA will then be 
notified  

• Notes from each meeting must be documented, validated by all present by signing, 
and copies made available  

• Ensure the staff member receives structured regular support and coaching  
• Offer EAP counselling and/or the Nurse & Midwife Support to all SESLHD staff 

involved in the process  

http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Codes-Guidelines/Framework-for-assessing-national-competency-standards.aspx
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Codes-Guidelines/Framework-for-assessing-national-competency-standards.aspx
https://www.nmsupport.org.au/
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• Advise that support and advice may be available from professional bodies such as  
NSWNMA  

• If the staff member resigns following their third formal assessment and their practice 
was below the expected standard, the facility DONM is to be notified. The facility 
DONM must notify the General Manager and is responsible for the preparation of all 
required documentation for submission to the LHD DNM. The LHD DNM will then 
forward the documentation to the Chief Executive. AHPRA will then be notified  

• The staff member must be advised if any of the above processes are enacted.  
  

OUTCOME 3 – Practice is considered high risk 

 
If the formal assessment report and documented evidence from the preceding weeks 
demonstrates the staff member is negligent, careless, inefficient or incompetent in the 
discharge of their duties, and their practice is found to be unsafe, the staff member is to 
be managed in accordance with NSW Ministry of Health Policy Directive PD2018_031 - 
Managing Misconduct. The Line Manager should complete a risk assessment. The facility 
DONM will notify the General Manager and LHD DNM who will then notify the Chief 
Executive and AHPRA. In NSW, AHPRA will refer the notification to the appropriate 
organisation - APHRA Notification 
 

4. DOCUMENTATION  
• SESLHD Clinical Assessment Tool for Enrolled Nurses   
• SESLHD Clinical Assessment Tool for Registered Midwives   
• SESLHD Clinical Assessment Tool for Registered Nurses   
• SESLHD Documentation Tool   
• SESLHD Education and Development Plan Enrolled Nurses   
• SESLHD Education and Development Plan Registered Midwives  
• SESLHD Education and Development Plan Registered Nurses  
• SESLHD Risk Assessment Tool   
• SESLHD Self - Assessment Tool Enrolled Nurses  
• SESLHD Self - Assessment Tool Registered Midwives  
• SESLHD Self - Assessment Tool Registered Nurses  
• Template Letter 1   
• Template Letter 2   
• Template Letter 3  
• Template Letter 4   
 

5. REFERENCES  
• HETI Clinical Supervision Superguide for Nurses and Midwives   
• NSW Ministry of Health Policy Directive PD2018_031 - Managing Misconduct  
• NSW Ministry of Health Policy Directive PD2018_032 - Managing Complaints and 

Concerns about Clinicians   

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www.ahpra.gov.au/Notifications/How-to-submit-a-concern.aspx
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Nursing_and_Midwifery
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
http://seslhnweb/Forms_and_Templates/Templates/NM.asp
https://www.heti.nsw.gov.au/education-and-training/our-focus-areas/nursing-and-midwifery/the-superguide-a-supervison-continuum-for-nurses-and-midwives
https://www.heti.nsw.gov.au/education-and-training/our-focus-areas/nursing-and-midwifery/nursing-and-midwifery-superguide
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_031
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2018_032
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• Nursing and Midwifery Board of Australia - Framework for assessing standards of 
practice 

• Nursing and Midwifery Board of Australia -  Standards / Standards for Practice 
Registered Midwife, Registered Nurse and Enrolled Nurse   

• Nursing and Midwifery Council of NSW  
• SESLHDPR/415 - Performance and Talent   
• SESLHDPR/212 - Health Safety and Wellbeing Risk Management   
• SESLHDPR/564 - Non-Work Related Injury or Illness Management 
• ACORN Standards    

 
6. VERSION AND APPROVAL HISTORY 
 

Date Version Version and approval notes 

Nov 13  1  Approved by DET in November 2013  

Feb 2014  1  Developed by Nursing and Midwifery Practice and Workforce Unit and 
Director of Nursing and Midwifery  

December 2015  1  As requested by Karen Tuqiri, the footer on the policy has been updated 
to include current wording style. Footer on Forms linked to policy also 
updated.  
No other updates, policy and forms republished.  

March 2016  2  Revisions in response to feedback from facilities, Industrial Relations 
Commission and NSW Nursing and Midwifery Council, publication of 
NMBA standards for practice for Enrolled nurses, adjustments to 
governance and commencement of SESLHD assessor training.  

May 2018  3  Policy review and updates by SESLHD Nursing & Midwifery Practice and 
Workforce Unit and Nurse Managers Education SESLHD.  

September 2018  3  MoH Policy links updated following NSW Health policy updates. 
Additional external reference added: Managing Complaints and 
Concerns about Clinicians, PD2018_032.  

November 2018  3  Minor review processed by Executive Services prior to publishing.  

November 2021 4 Minor review: updates by SESLHD Nursing & Midwifery Practice and 
Workforce Unit and Nurse Managers Education SESLHD.  Endorsed by 
Executive Sponsor. 

May 2023 5 Minor review to incorporate the Appendix 2 - Assessor Criteria 
information from SESLHDBR/038. Approved by Executive Sponsor.  

9 February 2024 5.1 Minor review in response to feedback from facilities, the Employee & 
Industrial Relations Team and Human Resource Business Partners.  All 
policies, positions and definitions updated. 
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Appendix 2 
The SESLHD Framework for Managing Staff with Identified Practice Issues policy 
clearly articulates when assessment of a nurse or midwife is required.  The 
process for the assessment is also outlined within this policy. To ensure the 
assessment process is rigorous and fair, only suitably trained nurses and midwives 
are authorised to perform assessments.   
 
 
Assessor Criteria: 

• The nurse or midwife undertaking the assessment must have a minimum of five years 
post graduate experience and completed the following: 

• SESLHD Assessor training   
• Post graduate qualification in adult education or clinical specialty 
• The assessor must be familiar with the Nursing & Midwifery Board of Australia (NMBA) 

framework for assessing standards for practice for registered nurses, enrolled nurses and 
midwives and feel confident performing the assessment. 

 
Additional 
 
SESLHD Nursing and Midwifery Practice and Workforce Unit (NMPWU) and the Managers of 
Nursing and Midwifery Education must maintain a register of trained assessors. 
 
Managers of Nursing and Midwifery Education are responsible for ensuring staff undertaking 
assessments are suitably qualified and must provide a mentorship model to support the 
process. 
 
All requests for staff to undertake assessments within SESLHD facilities should be arranged 
through the Managers of Nursing and Midwifery Education. 
 
Any request for staff to undertake assessments outside SESLHD facilities must be made in 
writing to the LHD Director of Nursing and Midwifery or delegate. 
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