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PDRP Health Worker Portfolio Assessment Rubric – Accomplished
	APPLICANT NAME
	
	WORK AREA/REGION 
	

	CLINICAL LEADER NAME
	
	CLINICAL SERVICES MANAGER NAME
	

	ASSESSOR NAME
	
	ASSESSOR APC
	

	MODERATOR NAME
	
	MODERATOR APC
	

	

	Sufficient Evidence has been Provided the Portfolio is Successful

  ( 
	Insufficient Evidence was Provided. Further Evidence Required
(


	STANDARD PORTFOLIO REQUIREMENTS
	PRESENT
	COMMENT



	Evidence page numbered, sectioned and indexed and presented in a logical and professional manner.


	YES / NO
	

	Signed statement of integrity.


	YES / NO
	

	Letter of support


	YES / NO
	

	Practice Hours  (minimum of 450 hours over last three years and verified)

	YES / NO
	

	Professional Development Record (minimum of 20 hours in the previous calendar year and verified)


	YES / NO
	

	Current performance appraisal (within past 12 months) 


	YES / NO
	


	DOMAIN 1:  Professional responsibility


	
	MET
	NOT MET
	EVIDENCE FOUND IN

	ASSESSOR COMMENTS (include specific details if not met and further evidence is required)

	1.1 Accepts responsibility for ensuring her/his practice and conduct meets organisational, ethical and legal standards

	
	
	
	

	1.2 Demonstrates the ability to apply the principles of the Treaty of Waitangi to Well Child/Tamariki Ora care

	
	
	
	

	1.3 Promotes an environment that enables client safety, self reliance and  quality of life

	
	
	
	

	1.4 Provides care in a manner that the client* determines is culturally safe

	
	
	
	

	1.5 Participates in ongoing professional development and peer supervision.

	
	
	
	


*The term ‘client’ means turoro, patient, client, whanau, family, community, tangata (National PDRP Working Party, 2005).

	DOMAIN 2:  Accountability for delegated care


	
	MET
	NOT MET
	EVIDENCE FOUND IN


	ASSESSOR COMMENTS (include specific details if not met and further evidence is required)

	2.1 Provides planned care directed by the Plunket Nurse to achieve child health outcomes

	
	
	
	

	2.2 Contributes to care planning by collecting and documenting information and reporting observations to Plunket nurse case manager

	
	
	
	

	2.3 Facilitates improved family/whanau/fanau knowledge and confidence through delegated health education activities

	
	
	
	

	2.4 Is competent in the practical management and prioritisation of workload

	
	
	
	


	DOMAIN 3:  Interpersonal relationships


	
	MET
	NOT MET
	EVIDENCE FOUND IN


	ASSESSOR COMMENTS (include specific details if not met and further evidence is required)

	3.1 Establishes, maintains and concludes effective positive interpersonal relationships

	
	
	
	

	3.2 Practice is underpinned by the principles of partnership

	
	
	
	

	3.3 Practice demonstrates a strength focussed approach  to working with family/whanau and others
	
	
	
	


	DOMAIN 4:   Collaborative teamwork


	
	MET
	NOT MET
	EVIDENCE FOUND IN


	ASSESSOR COMMENTS (include specific details if not met and further evidence is required)

	4.1 Collaborates and participates with members of the Plunket health care team to plan and deliver care

	
	
	
	

	4.2 Collaborates with others in the community to improve the health and wellbeing of children and their families / whanau / fanau

	
	
	
	

	4.3 Contributes to the development, implementation and evaluation of care planning.
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	Moderator Comments:

_________________________                                   __________________________________                                                     _________________

            Name of Moderator                                                                    Signature of Moderator                                                                               Date



Assessor Comments: 











_______________________                                    __________________________________                                                     _________________


            Name of Assessor                                                                            Signature of Assessor                                                                                    Date
























































Details of further evidence required:



































___________________________                                    __________________________________                                                     _________________


Name of Assessor                                                                            Signature of Assessor                                                                                    Date
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