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1.0 INTRODUCTION

1.1 Background

The development of the first draft of th&ddiction specialty nursing knowledge and skills
competency frameworérose out of the 2008 Matua Rakport: Development of the advanced

practice nursing strategy for the addiction treatrihsector: a discussion documébteering 2008).

A key recommendation in this report was the needkteelop addiction speciality advanced practice
nursing standards. For the 2009/10 Matua iR@idoject, the development of standards and
competencies more broadly for addiction specialtysimg practice became the focus, with the
overall aim being to describe the continuum of mg$ractice and the role of the Specialist level
nurse.

The background document (Deering 2009) identifexesal key considerations that were taken into
account in the development of the dratdiction specialty nursing knowledge and skills
competency framewarkThese considerations are listed in Appendix 2.

1.2 Professional Nursing Umbrella

Acknowledging cultural and other contextual diffieces, discussions regarding the possibility of a
congruent New Zealand/Australian framework ledhie Drug and Alcohol Nurses of Australasia
(DANA) providing the professional nursing umbrellmmder which the framework would be
developed. A Standards and Competency Expert &aferGroup comprising New Zealand and
Australian DANA members was formed to oversee thwk. The Matua RakProject Co-
ordinator and North Island DANA representative weatembers of this group. The North and
South Island DANA representatives supported theulld&ak Co-ordinator with the development
of the New Zealand draRddiction specialty nursing knowledge and skillmmpetency framework
Appendix 3 provides an overview of the New Zealdradelopment process.

1.3 Terminology

Addiction treatment is positioned within the ment@lalth and addiction sector in New Zealand
and, in the broadest sense, may refer to publithgaimary and secondary care (District Health
Board (DHB) and non-government organisation (NG&Yyises. Therefore, the term addiction was
used in the draftAddiction specialty nursing knowledge and skillsnpetency frameworkn
preference to Alcohol and other Drugs (AOD) or Alob Tobacco and other Drugs (ATOD). This
terminology is consistent with the Drug and Alcolrkactitioners Association of Aotearoa New
Zealand (DAPAANZ)Addiction intervention competency framewd@irk press 2011). The use of
the term addiction also recognises that problertse® to substance use (including nicotine) and
co-existing behavioural addictions such as gamblmgact on the lives of many individuals
(Adamson et al. 2006) and their significant oth&asjilies and whnau.

1.4 Standards and/or Competency Framework

A key guestion remains as to whether the fidtliction specialty nursing knowledge and skills
competency framewonkill comprise a standards and/or competency fraomkw To align with
national nursing discussions on thresholds aneéra@itfor developing standards and competency
frameworks (Appendix 4), the New Zealand framewasktitled Addiction specialty nursing
knowledge and skills competency framew&idr nurses in Aotearoa New Zealand who work & th
mental health and addiction sector this will alliw alignment with theStandards of practice for



mental health nursing in New Zeala(ife Ao Maramatanga NZCMHN 2004) (see 3.0) whiah ar
currently under review.

Of interest in this regard is that competence siedgl have been defined as “...the resultant
products of combining competency units and elem@ustralian Nursing and Midwifery Council
2005 p8) i.e. the combination of a specific functar functional area that a registered nurse may
perform with competency sub-unit components.

1.5 Consistency with Nursing Council of New Zealan®omains of Practice

The Nursing Council of New Zealand defines compefeas a defined area of skilled performance
and competence as the combination of skills, kndgde attitudes, values and abilities that
underpin effective performance as a nurse (NurSiogncil of New Zealand 2007).

The competencies that comprise thadiction specialty nursing knowledge and skillsnpetency
frameworkbuild on the competencies for registered nursesgiNg Council of New Zealand 2009)
and are organised under the Nursing Council of Mealand’s four domains of practice:

1. Professional responsibility

2. Management of nursing care

3. Interpersonal relationships

4, Inter-professional health care and quality irveraent

Management of nursing care is the first domairhmAddiction specialty nursing knowledge and
skills competency framewohkghlighting the primary role of direct client ear

2.0 THE ADDICTION SPECIALTY NURSING
COMPETENCY FRAMEWORK

2.1 Overview

The competencies contained in #ediction specialty nursing competency framewank designed

to be:

. Accessible: supported by a range of available &tiluw/training pathways

. Assessable: it must be possible to demonstrateravide evidence of competency. This
requirement is met by means of the performanceatdis.

The Addiction specialty nursing knowledge and skillmpetency frameworik not designed to be a

performance management tool. Itis a professioneding framework designed to provide:

. Guidance on the clinical career pathway for numerking in the Addiction Speciality from
Foundation to Advanced Specialist

. A description of the levels of practice of nursesmking in the Addiction Specialty

. Clarification of the Specialist level nursing priaetwithin the Addiction Specialty for nurses,
other professionals, peer support workers, conssjngensumer advisors, employers, funding
and planning personnel

. Guidance for education providers in designing culda

. Information for effective nursing workforce devetoent

. The potential to develop a process for endorsement



The Addiction specialty nursing knowledge and skillsnpetency frameworktands alongside the
relevant nursing and other professional codes bicete.g. DAPAANZ, legislative and policy
frameworks and accepted best practice guidelines.

The Addiction specialty nursing knowledge and skillsmpetency frameworkand the
developmental clinical pathway from registered auwsnurse practitioner are shown in Figure 1.

Figure 1: The Addiction Specialty Nursing Competency Framework: the developmental
clinical pathway from registered nurse (RN) to nurse practitioner (NP)

— » | Foundation Level Specialist Level  Advanced Specialist| NP
Nurse Nurse Level Nurse

2.2 Relationship to Professional Development and Regnition Programmes

In respect to alignment with New Zealand employesdd Professional Development and
Recognition Pathways (PDRPs) (National Nursing @iggtions 2004/05), it is expected that a
Specialist level nurse would be at the level offierent/Expert on a PDRP and an Advanced
Specialist level nurse be at the level of Expetmove on a PDRP.

2.3 Levels of Practice: Foundation to Advanced Spalist

2.3.1 The Foundation Level Nurse
The Foundation level nurse is likely to enter thaelistion Specialty via two main pathways:

1. New Zealand new graduate registered nurses wehoampleting or who have completed a
postgraduate entry to Specialty Practice Programnvental Health and Addiction.
2. Registered nurses who have varying levels oéegpce in other areas of nursing, including

overseas nurses, but who are new to working irAtidiction Specialty in New Zealand. In
order to meet the requirements for a Specialigtllaurse, such nurses would be required to
undertake addiction related postgraduate programmés study combined with
formal/informal experiential learning.

2.3.2 The Specialist Level Nurse

Nurses whochooseto become Specialist level nurses in the Addict®pecialty will develop
specialist capabilities through clinically focusaddiction related postgraduate programmes of
study (diploma level or working towards) combineithviormal/informal experiential learning.

2.3.3 The Advanced Specialist Level Nurse

Nurses who are Advanced Specialist level nurseshaie completed clinically focused Masters
level programmes (or be on the Pathway) togethtr fermal/informal experiential learning. The

advanced level competencies will articulate witkh tursing Council of New Zealand advanced
competencies and provide guidance for nurses ofltinse Practitioner Pathway (Nursing Council
of New Zealand 2007).



3.0 RELATIONSHIP TO OTHER FRAMEWORKS

3.1 Standards of Nursing Practice

The Addiction specialty nursing knowledge and skillsnpetency frameworkhould complement
standards of practice for broader areas of nursargexample, th&tandards of Practice for Mental
Health Nursing in New Zealan@e Ao Maramatanga NZCMHN 2004). The importance of linking
Addiction Specialty Nursing Competencieih these Standards was expressed by Addiction
Specialty nurses who responded to a 2009 survegrtalen as an initial step in the review of the
Standards of Practice for Mental Health Nursingr{3€009).

The relationship of thAddiction specialty nursing knowledge and skillsnpetency frameworto
the Standards of practice for mental health nursingNiew Zealandand Nursing Council of New
ZealandCompetencies for registered nurseshown in Figure 2.

Figure 2: The relationship of the Addiction Specialty Nursing Competency Framework to

the Standards of Practice for Mental Health Nursing and Nursing Council Competencies
for registered Nurses.

Addiction Speciality Nursing Competency Framework

Standards of Practice for Mental Health Nursing
Competencies for Registered Nurses

3.2  Generic competency frameworks and guidelines

There are a number of generic competency framewamkisguidelines that are relevant to addiction
treatment and support. These are listed in thereates under the heading: Standards and
competency frameworks and practice guidelines.p@ficular importance for Addiction Specialty
nurses working within the mental health and addictitreatment sector are the following
frameworks and practice guidelines.

3.2.1 Let's Get Real: Real Skills for real people w  orking in mental health and
addiction and Real Skills Plus competency frameworks

Let's get realdescribes the essential knowledge, skills andudés required to deliver effective
mental health and addiction treatment servicesatedaroa New Zealand (Ministry of Health 2008).
Undergraduate educational programmes includingimgirare expected to be informed by the
knowledge, skills, values and attitudes describetthié Let's Get Real competency framework.

Real skills plus seitapis “...intended as a companion document toltees get realframework
...and presents a framework of the essential asitadide knowledge, skills and attitude attributes



for any person in the mental health and addictionkforce who is working with a Pacific person,
people or their families” (Le Va Pasifika 2009, p7)

Real skills plus CAMHEChild, Adolescent Mental Health Service) is a petency framework that
describes the knowledge, skills and attitudes @hatactitioner needs in order to work with infants,
children and young people who have moderate toreewental health and/or alcohol or other drug
(AOD) difficulties, their whanau and their community (Werry Centre 2008Real skills plus
CAMHS: s for all practitioners who provide direct seescto infants, children and young people
with mental health/AOD difficulties and their @afmau.

It is expected that the practice of Addiction Spégi Specialist and Advanced Specialist level
nurses who provide child and youth interventionshasprimary focus of their work would reflect
the Real skills plus CAMH8ompetencies at the appropriate level (Practiti@@e or Practitioner-
Specialist).

3.2.2 The Addiction Intervention Competency Framewo  rk

The Addiction intervention competency framew@PAANZ in press 2011) reflects the beliefs,
knowledge and skills required by professionals jalimg specialist interventions to assist people to
address problem gambling, tobacco, alcohol andfaralrug addiction.

Essential level practitioner competencies apphaltgrofessionals working to address gambling,
alcohol, tobacco and/or other drug addiction as phienary focus of their role. Additional
practitioner level competencies (AOD, problem ganthland smoking cessation) apply to those
professionals providing AOD, gambling or smokingsa&tion interventions as the primary focus of
their work.

The draftAddiction specialty nursing knowledge and skillsnpetency frameworks congruent
with the Addiction intervention competency framewotkis expected that the practice of Addiction
Specialty Specialist and Advanced Specialist lewakses would reflect the Essential level AOD
practitioner competencies and, as relevant to timeapy focus of their work, the additional AOD,
Problem Gambling and Smoking Cessation Practitionarpetencies.

The relationship of th&ddiction specialty nursing knowledge and skillsnpetency frameworto
the Real skills and Real skills plus seitapompetency frameworlend theAddiction intervention
competency framewoi& shown in Figure 3.

Figure 3: The relationship of the draft Addiction Specialty Nursing Knowledge and Skills

Competency Framework to: Real Skills and Real Skills Plus Seitapu Competency
Frameworks and the DAPAANZ Addiction I ntervention Competency Framework

Addiction Speciality Nursing Knowledge and Skills
Comnetency Framework
DAPAANZ Addiction Intervention Competency Framework:
Practitioner Level

Real Skills Practitioner Level and Real Skills PlusSeitapu




3.2.3 Practice Guidelines for Opioid Substitution T reatment in New Zealand

The practice guidelines for opioid substitutionatmaent in New Zealan@linistry of Health 2008)
define the treatment objectives for opioid substitutreatment and are in accordance withNlesv
Zealand National Drug Policgf harm minimisatior{Ministerial Committee on Drug Policy 2007).
The Guidelines provide evidence-based advice foicthns on best practice for the assessment and
management of opioid dependence. It is expectatlitiie practice of Specialist and Advanced
Specialist level nurses who work with clients reoej opioid substitution treatment, and their
significant others, families and waau, will be in accordance with the Guidelines.

3.2.4 Te Ariari o te Oranga: The Assessment and Man agement of People with Co-
existing Substance Use and Mental Health Problems

Te Ariari o te Oranga: The assessment and manageofgreople with co-existing substance use
and mental health problenf$odd 2010) addresses the generic aspects of eatarfgata whaiora
with co-existing substance use and mental healtblpms. The practice of Specialist and
Advanced Specialist level nurses working with dis&ewho have co-existing substance use and
mental health problems, and their significant athéamilies and winau, is expected to reflect
these guidelines.

The relationship of the drafAddiction specialty nursing knowledge and skillsnpetency
frameworkto thePractice Guidelines for Opioid Substitution Treatm& New ZealandMinistry
of Health 2008) ande Ariari o te Oranga: the Assessment and ManagemieReople with Co-
existing Substance Use and Mental Health Probl@rogd 2010) is shown in Figure 4.

Figure 4: The relationship of the draft Addiction Specialty Nursing Knowledge and Skills
Competency Framework to: The Practice Guidelinesfor Opioid Substitution Treatment in
New Zealand and Te Ariari o te Oranga: the Assessment and Management of People with
Co-existing Substance Use and Mental Health Problems

Addiction Specialty Nursing Knowledge and Skills
Comnetencv Framework
Practice Guidelines for Opioid Substitution Treatment in New
Zealand

Te Ariari 0 te Oranga: the Assessment and Managemewf People with Co-
existina Suhstance Use and Mental Health Prabler



4.0 UNDERPINNING VALUES, ATTITUDES, PRINCIPLES

4.1 Values and Attitudes

The values and attitudes identified liet’'s get real(Ministry of Health 2008) are expected to
underpin effective mental health and addictionisessin Aotearoa New Zealand.

41.1 Values

Respect: Clients are the focus of our practice. We resgigetiversity of values of all
clients. The values of each client and of themownity are the starting point
of all of our work.

Human rights: We strive to uphold the human rights of clients aneir families. Human
rights include, but are not limited to, the righa fautonomy and self-
determination, the right to be free from coercitire right to be treated in a
non-discriminatory way, the right to informed conseand the right to receive
care and support that responds to the physicalchodygical, spiritual,
intellectual and cultural needs of the service .user

Service We are committed to delivering an excellent senfimeall. This includes
client partnerships at all levels and phases oficerdelivery, including the
choice of services available as well as the actelivery of service.

Recovery: We believe and hope that every client can livellaaiud meaningful life in the
presence or absence of their mental illness andéaliction. We also
understand that recovery is not only related to mhental illness and/or
addiction itself, but also to all of the lossesoasated with it.

Communities: We value communities, the many places in which éve, move and have
our being, as pivotal resources for the effectiwdivdry of services and
support for client and their families/amau.

Relationships We seek to foster positive and authentic relatigrssin all spheres of activity,
including relationships with all people who worktwn mental health and
addiction, wider communities, and clients and tfemilies/ whanau.

4.1.2 Attitudes

People working in addiction services strive to be:

. Compassionate and caring: sensitive, empathic

. Genuine: warm, friendly, fun and have aroha anerese of humour
. Honest: have integrity

. Non-judgemental: non-discriminatory

. Open-minded: culturally aware, self-aware

. Innovative: creative, positive risk takers

. Optimistic: positive, encouraging, enthusiastic

. Patient: tolerant, flexible

. Professional: accountable, reliable and responsible
. Resilient

. Supportive: validating, empowering, accepting

. Understanding



N.B. In respect to upholding the human rights oéndk this includes upholding théode of
health and disability services consumers’ rigiiigalth and Disability Commissioner 1996) and the
broaderNew Zealand health and disability services standd#®08) which incorporate standards
pertaining to mental health and addiction. Theddads are mandatory for providers of health care
services that are subject to the Health and DisalServices (Safety) Act 2001.

4.2  Principles

The seven principles underpinnif@ Ariari o te OrangaThe assessment and management of
people with co-existing substance use and menttthproblemsnformed the development of the
draft Addiction Specialty Nursing Competency Framework

1. Cultural Considerations: Consider the cultural needs and values of all aengvhaiora
throughout the treatment process
2. Well-being: Take a well-being perspective by considering moid as barriers to well-

being and seeing a state of positive well-beinghaskey outcome variable rather than the
absence of dysfunction

3. Engagement:Actively incorporate strategies to increase anthtam engagement with the
clinical case manager, the management plan anskttivece

4, Motivation: Actively incorporate strategies to enhance moiivaincluding, but not limited
to, co-existing problems-adapted motivational migawing techniques

5. Assessment: Screen all tangata whaiora presenting in mergalth and alcohol and drug

services for co-existing problems and where thegest positive undertake a comprehensive
assessment that gives equal weight to diagnosdisjdoalised problems and an integrated
aetiological or causal formulation

6. Management: Use clinical case management to deliver and coate multiple
interventions appropriate to the phase of treatment
7. Integrated Care: Integrate care by placing the needs of tangat@ows first and deliver

care driven by the integrated formulation in a Engetting and ensuring close linkages
between all services and workers involved



6.0 DRAFT ADDICTION SPECIALTY NURSING KNOWLEDGE AND SKILLS
COMPETENCY FRAMEWORK

The draftAddiction specialty nursing knowledge and skillmmpetency frameworteflects the clinical practice of registered nargerking in
the Addiction Specialty from Foundation to AdvancBgecialist. The competencies relate to practiomgathe addiction intervention
continuum from health promotion to providing intentions for people with high and complex needse Framework is a developmental tool
and is not intended for managing performance, aihat may inform performance management procesgessuch, it provides a guide for
nursesseekingto become Specialist and Advanced Specialist Iauedes. The Framework also offers a guide to adus, employers, other
professionals, peer support workers, cultural heatirkers, consumers, planners and funders astkrtbwledge and skills required by nurses
to work in the Addiction Specialty.

6.1 Relationship to Professional Development Recogon Programmes (PDRP)

As noted above, thAddiction specialty nursing knowledge and skillsnpetency frameworls congruent with District Health Board (DHB)
PDRPs. The diagram below shows how the skill legetsout in théAddiction specialty nursing knowledge and skillypetency frameworit
across the levels of practice covered by PDRPSs.

Registered Competent Proficient
Nurse Nurse Nurse

Specialist Nurse

Addiction Foundation
Speciality Nurse




The levels are developmental. Foundation knowleatt skills build on the registered nurse compeag¢snand are inherent in the Specialist
level. Specialist level knowledge and skills arkerent in the Advanced Specialist level. The ewmsactitioner role with an addiction related
scope of practice will build on the capabilitiesttoé Advanced Specialist nurSéhe expected levels of knowledge and skills at éaebl are:

Foundation level nurse: A foundation level nurse will develop the specKimowledge and skills required for practising in gagliction
specialty. She/he will participate in health pagion, education and clinical management with irdinals with addiction problems,
significant others, families and aau within a multidisciplinary team context. Tkisowledge and related skills will occur within the
context of formal/informal experiential learnindated to the addiction specialty and are to beecgdld in a professional development
plan.

Specialist level nurseA specialist level nurse uses a systems appriwacéire in working with clients, their families amtfanau and
other support networks. She/he provides assessraed interventions for a diverse range of clievith addiction problems including
co-existing mental health problems, and is a soof@xpert clinical advice, She/he influences atiglicspecialty nursing and treatment
practices at the local level.

This knowledge and related skills are reflectedampleted postgraduate addiction related clinidalbused courses (at diploma level or
working towards) combined with formal/informal exjgatial learning

Advanced specialist level nurse:An advanced specialist level nurse provides ngrekpertise across multiple populations and gttin
providing leadership and consultation. She/heuerites the development of addiction specialty ngrsind treatment at local and
national levels.

This knowledge and related skills are reflectedVimsters level clinically-focused education preparathat includes addiction related
papers, combined with formal/informal experienkegrning.

6.1 Performance indicators

The following tables set out the performance inicsafor each level of expertise in addiction nugsi There are many definitions of
performance indicator, but in short, they are teats of performance against which we may be medgGrampton et al. 2004; Lawrence &
Olesen 1997; Nursing Council of New Zealand 2009).
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MANAGEMENT OF NURSING CARE

Foundation level nurse: Demonstrates and
develops the knowledge, skills and attitudes
required for addictions nursing, by:

» Working in partnership with a diverse range of
clients with addiction problems, their families
and whanau, to promote recovery and well-
being

» Fostering the engagement of the client, their
family and whanau and chosen support
networks in recovery

» Incorporating health promotion and harm
reduction principles into practice

> Delivering screening, brief assessments and
interventions

> Participating in comprehensive assessments,
treatment planning, evidence-based
interventions (inclusive of risk assessment and
management) and discharge planning, for
clients with complex addiction problems

MANAGEMENT OF NURSING C ARE

Specialist level nurse: Displays the knowledge,
skills and attitudes required of a specialist
addictions nurse, by:

» Using a systems approach to care (inclusive of
family, whanau and support networks) within
clinical management for a diverse range of

clients with complex addiction related
treatment needs
> Working collaboratively —across  multiple

settings with health and other professionals,
cultural and peer support services and other
community groups

> Providing expert addiction-related clinical
advice for health and other professionals,
community groups and clients and their
families and whanau

» Contributing to strategies to reduce harm from
substance use/addictions and promote healthy
lifestyles and environments

» Undertaking comprehensive, multidimensional
assessments and treatment planning with a
diverse range of clients with co-existing
substance use/addiction, mental health and
physical health problems, incorporating (with
client consent) information from multiple
sources

MANAGEMENT OF NURSING CARE

Advanced specialist level nurse:
Displays the knowledge, skills and attitudes
required for advanced clinical and professional
expertise in addictions nursing, by:

> Providing contemporary, evidence-based
addiction nursing expertise along the care
continuum, in diverse settings

» Demonstrating clinical and
leadership across diverse settings

professional

» Providing consultancy and collaboration in
practice across diverse settings

» Delivering autonomous and collaborative
practice, including in services outside the
addictions sector

> Actively engaging with others to formulate
strategies to reduce the harm from substance
use/ addictions and promote community well-
being

> Applying advanced clinical reasoning and
judgement within the scope of practice, to
provide expert assessment, treatment planning
and integrated interventions for a diverse
range of clients

11




Management of nursing care (contd)
Foundation level nurse: Develops and displays
an understanding of addiction and the addiction
treatment context across the areas listed below;

Theoretical models

Epidemiology and patterns of use
Bio-psycho-social impacts across the lifespan
Socio-political context

Public health and harm minimisation approaches
including safe injecting practices

Continuum of use and diagnostic systems
Motivating behaviour and lifestyle change
Levels of assessment and interventions

Assessment and management of co-existing
substance use and mental health problems

Assessment and management of behavioural
addictions (e.g. gambling)
Assessment and management of risk

Co-existing physical health problems including
blood borne diseases and nursing interventions

Evidence-based psycho-social interventions and
treatment models (individual, family and whanau,
group and community)

Pharmacotherapies
Models of care

Case management/key working (principles,
strategies and approaches)

Consumer participation
Accessing resources, referral pathways

Y VV V VVVYV VVVVY

YV VYV VVV

Accessing a range of addiction-related clinical
guidelines and research, participating in
discussion forums

Management ofursing care (contd)
Specialist level nurse: Displays the knowledge,
skills and attitudes of a specialist nurse across
addiction specialty nursing, and demonstrates this
by:

» Employing a wide range of contemporary,
evidence-based interventions, including
medication management, to meet the needs of
a diverse range of clients with addiction
problems

» In consultation with clients, facilitating access
to traditional health and healing practices

» Taking a leadership role within a
multidisciplinary context in managing crises
and high risk situations involving clients with
addiction problems

» Critically reviewing addiction related research
findings and initiating discussion forums

Management of nursing care (contd)
Advanced specialist nurse: Displays the
knowledge, skills and attitudes of an advanced
specialist nurse, in promoting and supporting the
role of the addictions specialty nurse, by:

» Mobilising and co-ordinating resources to meet
the needs of a diverse range of clients with
addiction problems

» Providing leadership in managing addiction-
related clinical crises and high-risk situations

» Leading the transition and
addiction-related  research
practice

integration of
findings into
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Professional responsibility and leadership
Foundation level nurse: Displays the knowledge,
skills and attitudes reflective of professional
responsibility and leadership in the addiction
specialty, by:

» Developing, with collegial support, addiction
treatment related cultural links and networks

» Seeking appropriate cultural guidance in order
to meet the addiction related treatment needs
of and promote resilience and wellbeing for:

0 Maori clients and their whanau

0 Pacific clients and their families

0 Asian and other clients of diverse cultural
and ethnic backgrounds

0 Clients with sexual or gender diversity

0 Clients who identify as part of a particular
culture (e.g Deaf culture)

» Incorporating gender responsive practices and
practices to meet the needs of diverse cultural
groups into addiction treatment practice

» Displaying an understanding of consumer
participation in the context of addiction
treatment

» Displaying an understanding of common
ethical dilemmas which impact on nursing
practice and treatment in the addiction
specialty

Professnal responsibility and leadership
Specialist level nurse: Displays the knowledge,
skills and attitudes of professional responsibility
and leadership required of a specialist addictions
nurse by:

» Acting as a role model for responsive practice
for clients with addiction problems and their
families and whanau from diverse cultural
backgrounds

» Role modelling and supporting others in
strengthening  gender  and/or  diversity-
responsive practices for clients with addiction
problems

» Challenging addiction treatment practices that
are not gender responsive or responsive to the
needs of culturally diverse clients

» Demonstrating the application of consumer
participation in the context of addiction
treatment

» Reaching ethical decisions and balancing
therapeutic risk in the context of challenging
health and behavioural issues through a
process that: a) is client centred and involves
input from the client, their family and whanau;
and b) considers the balance between the
individual client’s treatment rights and potential
harm to others

Professional responsibility and leadership
Advanced specialist nurse: Displays the
knowledge, skills and attitudes of professional
responsibility and leadership, required of an
advanced specialist nurse, by:

» Actively engaging in the development of
partnerships and collaborative models of care
to improve treatment responsiveness for
clients with addiction problems from diverse
cultural backgrounds and their families and
whanau

» Actively engaging with others to develop
gender responsive models of care and
practices to meet the addiction treatment
needs of culturally diverse client groups

» Actively engaging with others to develop
models of care that are inclusive of consumer
participation at all levels of addiction treatment
service delivery

» Contributing to resolutions of complex ethical
issues surrounding  addiction treatment
practice, in accordance with clients’ rights,
codes of ethics and relevant legislation

13




Professional responsibility and leadership contd
Displays an understanding of New Zealand drug
policy and underlying principles, addiction-related
legislation, standards, and codes of ethics, by:
» Demonstrating an understanding of the
relevance of these to practice

Demonstrating in practice an understanding of
the impact of stigma and discrimination
associated with addiction and addiction
treatment on individuals affected by addiction,
and their families and whanau

Displaying understanding of relevant nursing
standards, mental health and addiction
standards and competency frameworks, codes
of ethics and their relationship to the Addiction
Specialty Nursing Framework

Developing and using strategies to manage
his/her own safety and well-being and that of
his/her  colleagues within  the addiction
treatment specialty

Critically reflecting on nursing care with peers
and with her/his clinical supervisor

Attending  addiction-related and

conferences

training

Professional responsibility and leadership contd
Applies an in-depth knowledge of addiction related
national legislation, policy, standards, and codes of
ethics, by:

» Contributing to consultation processes related
to legislative/regulatory reviews

Providing leadership in challenging
discriminatory practices and attitudes towards
clients with addiction-related problems and
their families/ whanau

Upholding expectations that relevant practice
standards and codes of ethics are met

Providing interventions for nurses and other
health professionals with addiction problems,
within established guidelines and protocols

Providing and in  clinical

supervision

participating

Providing opportunities for nurses and others
who work with clients with addiction problems
to critically reflect on their practice

Providing education and presentations
designed to promote the addiction specialty
nursing role

Supporting and mentoring students, addiction
specialty nurses and other staff

Professional responsibility and leadership contd
Demonstrates leadership in the application,
discussion and revision of relevant legislation,
policy, standards and codes of ethics, by;

» Leading debate on reviews of addiction-related
national policies and legislation, and co-
ordinating feedback

Advocating for at-risk populations affected by
addiction-related health and social problems

Addressing breaches of
standards and codes
treatment

relevant practice
within  addiction

Providing leadership in developing guidelines
and intervention systems for nurses and other
staff with addiction problems

Advocating for and providing leadership in
developing supervision processes for nurses
and other staff who work with clients with
addiction problems

Advocating for and widely promoting the
addiction specialty advanced specialist nursing
role

Providing addiction related
graduate courses and training

input to post-

Supporting and mentoring students, specialist
nurses and other staff working with clients with
addiction problems
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Interpersonal relationships

Foundation level nurse: displays and develops
the knowledge, skills and attitudes in interpersonal
relationships expected within the addiction
treatment specialty, by:

» Incorporating into her/his nursing practice an
understanding of the theories pertaining to
motivation, engagement, therapeutic
relationships and other specialist skills

» Presenting and supporting the views of clients
and their families and whanau in team
decision-making processes

» Demonstrating in practice an understanding of

potential  conflict situations and their
management in the context of addiction
treatment, impacts on therapeutic
relationships, team functioning, and

collaborative working arrangements

Interpersonal relationgips

Specialist level nurse: displays the knowledge,
skills and attitudes in interpersonal relationships
expected of a specialist addictions nurse, by:

» Role modelling an effective range of
communication and interpersonal skills to
promote behavioural and lifestyle change and
support recovery and well-being with a diverse
range of clients and their families and whanau

» Participating in negotiated clinical decision-
making within teams and across settings

» Role modelling effective negotiation, conflict
resolution and delegation skills to enhance
working relationships within the team and
across service/sector settings

Interpersonal relationships

Advanced specialist nurse: displays the
knowledge, skills and attitudes in interpersonal
relationships expected of an advanced specialist
addictions nurse, by;

» Using advanced communication and
interpersonal skills to initiate, develop and
discontinue therapeutic relationships with a
diverse range of clients with addiction
problems and their families and whanau

» Leading clinical decision-making processes
within teams and across settings

» Applying leadership, team building, negotiation
and conflict resolution skills to manage and/or
resolve conflict situations that arise within
teams and across service/sector settings
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Inter-professional Health Care and Quality
Improvement

Foundation level nurse: displays and develops
the knowledge, skills and attitudes required to
contribute to inter-professional health care and
quality improvement in the addiction specialty, by:

» Using local networks within addictions, mental
health, primary care, other sectors and the
community to facilitate co-ordinated, integrated
and continuous care for clients with addiction
problems and their families and whanau

» Participating in team and service level nursing
and addiction treatment policy development,
audits and other quality improvement activities

» Participating in routine outcome monitoring
with clients with addiction problems

» Using outcome data to inform treatment
planning and clinical decision-making

» Participating in the development and review of
nursing and addiction treatment standards,
guidelines and protocols

» Participating in research and evaluation
activities relevant to addiction specialty nursing
and the field in general

Inter-professional Health Care and Quality
Improvement

Specialist level nurse: displays the knowledge,
skills and attitudes required to establish effective
inter-professional relationships and contribute to
quality improvement in the addiction specialty, by:

» Maintaining and developing a range of
collaborative working relationships within and
external to the addiction specialty, to enhance
care for clients and their families and whanau

» Contributing to leadership in the development

of nursing and service level addiction
treatment policies, audits, adverse event
reviews, and other quality improvement
activities

» Using outcome monitoring data to identify
addiction related trends and inform treatment
planning and clinical decision-making at a
client and team/service level

» Contributing to/initiating the development and
review of nursing and addiction treatment
standards, guidelines and protocols

» Supporting and contributing to research and
evaluation relevant to addiction specialty
nursing and the field in general

Inter-professional Health Care and Quality

Improvement

Advanced specialist nurse: displays the

knowledge, skills and attitudes required to fulfil a

leadership role in inter-professional relationships

and quality improvement in the addiction specialty
by:

» Building multi-disciplinary team, agency,
cultural and other community partnerships to
improve the quality of care and address
gaps/barriers to access and treatment for
people with addiction problems and their
families and whanau

» Leading and engaging in a range of local and
national nursing and addiction treatment
related quality improvement activities

» Using outcome monitoring data to influence
the quality of addiction treatment and inform
local and national practice trends

» Participating in local and national nursing and
addiction-related advisory and other groups;

» Initiating public health and clinical research
and evaluations relevant to addiction speciality
nursing and the field in general

» Consulting and collaborating with a wide range
of stakeholders to address the socio-political
determinants that contribute to addiction-
related problems
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GLOSSARY OF TERMS

Addiction

Client

Clinical case
management

Co-existing
mental health
problems

Co-existing
problems

Collaborative
working across
systems

Culture

Cultural (health)
worker

Ethnicity

Family

Addiction is inclusive of alcohol and other drugsluding nicotine (tobacco)
and behavioural addictions such as gambling.

An individual, family, group or community that igaeiving an addiction
treatment or support service. This term may béugiee of the following
terms: tangata whaiora, consumer, service usegatankaupapa, vihau,
patient.

The nurse clinical case-manager/key worker cootdsecare and also
delivers specific interventions that include a cambon of psycho-social,
cultural and pharmacotherapy interventions (redefadd 2010).

Other terms include: dual diagnosis, co-existingodiers, co-morbidity,
concurrent disorders, co-occurring disorders. WMoed problemshas been
preferred over disorders recognising that significaubstance use and mental
health symptoms may occur at levels that do nottroetria for disorders
(Todd 2010).

A broad term pertaining to problems co-existing hwisubstance use
experienced by a person which may occur across@eraf health related
domains e.g. mental health, physical health, sagidl cultural, spiritual, and
disabilities e.g. physical and intellectual.

Many clients with addiction problems, particulatlyose with co-existing
mental health and physical health problems, recassistance from multiple
health and disability services. In order to méetneeds of such clients and
their significant others, families and wfau, Addiction Specialty nurses need
to establish and maintain collaborative workingatieinships across service
and sector settings.

The set of shared attitudes, values, goals, anttipea that characterizes an
institution, organization or group (Wikipedia, 2011

A worker who has specific cultural knowledge andisland is employed to
work alongside health and other professionals,itrimva specific service e.qg.
Kaupapa Mori, Pacific health service, to meet the culturaeds of

individuals with addiction problems within a fami&nd whinau and broader
cultural health context.

Ethnicity is a broad concept that includes elemehtsice, language, religion,
customs and tradition as well as geographic, tbalational identity. Ethnic
group affiliation is self determined. (Office oftBic Affairs, Department of
Internal Affairs,Ethnic Perspectives in Policy: a Resouyr2602).

Relatives, whnau, partners, children, as nominated by the client

Family includes relatives, partners, children atitenindividuals (significant
others) who are part of the chosen support netwéoksa person with
addiction problems (Mental Health Commission).
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Intervention

Multidisciplinary
team

Peer support
worker

Specialty and
‘specialist’

Support worker

Systems approach

Practitioner

Professional

Health
professional

Recovery

Significant others

A generic term including treatment, support andecarThese terms are
frequently used interchangeably.

The Addiction Specialty setting comprises a mixeof). health and other
professionals (including addiction practitionerspnsumer advisors, peer
support workers, cultural health workers, youth kess, managers and
administration staff.

An addiction professional with their own lived exi®ce of recovery,
providing support aimed at assisting people inrtihecovery towards well-
being. Peer support workers assist others imatimtj recovery, maintaining
recovery, and enhancing the quality of life in nemy (refer to White 2009;
UK Drug Policy Commission Consensus Group. Re#devune 2008
Developing a vision of recovery — a work in progrésww.ukdpc.org.uk/).

“Peer” is defined by the person using the service.

Area of nursing practice i.e. addiction, and ‘spésf’ means level of nursing
practice.

A person providing support work in the mental heahd addiction field,
broader health and social service sector. Othenstaused interchangeably
with support worker include kai tautoko, kai mangaigi and kai awhina.

A systems approach requires systems thinking: groaph to problem
solving by viewing “problems” as parts of an oversystem or multiple
systems e.g. person within their social and culttwatext; adolescent within
school, family, peer etc systems. Systems thinisngot one thing but a set
of practices within a framework that is based anliblief that individuals can
be helped best in the context of relationships.

An addiction professional qualified to provide iMentions and/or treatment
within the addiction sector.

A broad term pertaining to persons (including atdic practitioners)
employed in the health or other sectors such @g@isorrections, welfare
and education to provide direct intervention (inlhg support and treatment)
to individuals, families and vamau.

A broad term pertaining to professionals workingthe health field. May
also refer to clinicians (health professionals) vane covered by the Health
Practitioners Competency Assurance Act (2003).

Recovery is a process of building a satisfying er&hningful life, as defined
by the client. It involves the accrual of positibenefits as well as the
reduction of harms. Recovery includes a movememalygrom addiction and
the associated problems towards health, well-beng participation in
society. Aspirations and hope, both from the ¢jihreir families and winau
and those providing services and support, are wategcovery.

A broader term inclusive of others with significamvolvement in the
person’s life as perceived by the client: may Ieesad or helping person e.g.
mentor, peer support worker, sponsor, pharmacishation officer, cultural
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Well-being

Whanau:

Whanau ora

health worker, teacher, minister.

A concept that incorporates the positive aspecta pérson’s life similar to
the term quality of life. Well-being is a state gwal that is self-determined
and dynamic. The concept of well-being shares nsamylarities with those
of strengths and recovery. Recovery can be ceraidto capture the process
of change as experienced by a person towards aetelfmined goal or state
of well-being” (from Todd 2010).

A well-being approach allows for “...treatment of plems as well as for
enhancing positive attributes and through the faflghositive psychology is
developing an emerging evidence base for effedtiterventions aimed at
enhancing subjective well-being (Todd 2010 p5).

Traditionally a domestic group interconnected bwyskip that lived and
worked as a social/leconomic unit on a daily badisre recently whnau also
describes groups with no kinship ties who come ttegyefor shared purposes
(Metge, 1995), and includes support networks ssate@overy whnau.

Maori families achieving their maximum health and weding.

Nursing Council terminology

The Nursing Council of New Zealand (2009) provities following terminology, often used in the
wider nursing context:

Benchmark

Competency

Domain

Indicators

Performance
Criteria

Essential standard

A defined area of skilled performance

An organised cluster of competencies in nursingtpra

Key generic examples of competent performance

Descriptive statements which can be assessed aiuth wdflect the
intent of a competency in terms of performance, abetur and
circumstance
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APPENDIX 1

In addition to input from the National Nursing Reference Group, feedback on a first draft of
the Addiction Specialty Nursing Knowledge and Skills Competency Framework was received
from the following individuals and groups.

Lyn Dawson The Werry Centre for Child and Adoledddental Health
Workforce Development

Linda Downey Manakau Institute of Technology, Bdohef Nursing Degree;
Tiaho mai, Mental Health Inpatient Unit, Middlemdtespital,
Counties Manakau DHB; National Clinical Co-ordinafior Te
Orange Ake, Urban Bbri Authority

Dr Bronwyn Dunnachie Senior Advisor, The Werry @erior Child and Adolescent Mental
Health Workforce Development

Professor Charlotte de Crespigny (Co-chair) Drugy Altohol Nurses of Australasia Standards and
Janice Ough Competency Expert Reference Group Prof
Vicky Kiddell AotearoaNew Zealand Alcohol and Other Dr@pnsumer Network

Assoc. Prof. Brian McKenna  School of Nursing, Agcaf Medical and Health Sciences, The
University of Auckland

Anne McDonald Clinical Project Lead — Nursing, Te Pou, The Natio@entre of
Mental Health Research, Information and Workforey&opment

Anthony O’Brien School of Nursing, Faculty of Medland Health Sciences, The
University of Auckland

Moira O’Shea Nurse Educator, Mental Health and Addiction SexviWaikato
District Health Board

Paula Parsonage Project Manager, Review of DAPAANdiction Sector
Competencies Project

Robert Pearce Acting Clinical Leader, Alcohol, Tob@ & Other Drugs, Clinical
Leader Mental Health Teams North, Hawkes Bay Qistfiealth
Board

Sheridan Pooley Chairperson, Aoteamaw Zealand Alcohol and Other Drug
Consumer Network

Rhonda Robertson Matua Ra¥ational Addiction Workforce Development Centre

Consumer Project Leader

25



Te Ao Maramatanga New Zealand College of MentalltHedurses Practice Board
Kaye Carncross (Chair), Dr Frances Hughes, SGiaay

David Warrington Nurse Consultant, Mental Health & Addiction Sergcklawke's
Bay DHB

John White Associate Director of Nursing, MentalaHlle Services, MidCentral
Health

Maori Nursing Consultation via Te Kaunihera O Nga Neehiari O Aotearoa, National Council
of Maori Nurses New Zealand, facilitated by Maria Bak€&e Rau Matatini, Aotearoa adri
Mental Health Workforce Development Centre with:

. Northern Region Mori Mental Health and AOD nursing leadership grolMaori nurses in
leadership roles employed in mental health andcéiddi services from Northland, Auckland,
Waitemata and Counties Manukau District Health BeaiDHBs); Te Awhi Whnau Non
Government Organisation (NGO), Tu Te Wehi Primargntdl Health Service, Ora Toa
Primary Health Organisation

. Central Regional AOD forum hui: &bri mental health nurses employed with Mason clinic
Nelson/Marlborough DHB, Lakes DHB, Auckland DHB,iWwhenua ki Heretaunga (NGO),
and Southland DHB

Pacific Consultation*

. Genevieve Togiaso, Adult Mental Health Service MufSlinician/Quality Co-ordinator,
Mental Health, Addictions and Like Minds Like Miiservice.

. Mark Esekielu, Service Manager Mental Health, Atldits and Like Minds Like Mine
Service

. Norman Vaele, AOD Practitioner Mental Health, Addins and Like Minds Like Mine
Service.

*All work for Pacific Trust Canterbury
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APPENDIX 2

Considerations taken into account in the developmérof the draft Addiction Specialty Nursing
Knowledge and Skills Competency Framework

* Recognition of Mori as tangata whenua and Te Tiriti 0 Waitangi fees ation’s founding
document and recognition of the associated heatttosobligations
» Underpinned by values, attitudes and principletutiog those related to Te Tiriti 0 Waitangi
(partnership, protection, and participation and tiangatiratanga — self determination)
* Inclusion of Foundation, Specialist and Advancedecsdist levels of practice with clear
articulation between developmental levels
* Consistent terminology
*  Future focused
* Application to nurses working in a range of setingnd across settings and along the
addictions continuum — from health promotion to kiog with people with complex issues
including co-existing substance use and mentatih@abblems
» Reflection of the skills, knowledge and attributeguired in the workplace
* Relevance for curricula development
» Reflection of the relationship between nursing wankl work done by other workers
* Meeting requirements for criteria for national sp#g nursing standards and competency
framework development
» Reflection of contemporary health related concapt$ nursing and health care approaches
» Consistent with national sector standards, consuiglets legislation and national drug policy
* Reflection of relevant best practice guidelines
» Reflecting outcome domains for contemporary aduhctreatment
* Inclusion or exclusion of nicotine, gambling, youth
» Alignment/articulation with:
+ Nursing Council competency domains for registenees
+ Nursing Council domains of competence for advanmadtice and nurse practitioner
+ Standards of Practice for Mental Health Nursing
+ Employer Professional Development and Recognitimgymme frameworks
+ Let's Get Real: Real skills for real people workingnental health and addiction (Ministry
of Health 2008) and Real Skills Plus competencsné&aorks
+ Drug and Alcohol Practitioners’ Association of Aatea New Zealand Addiction
Intervention Competency Framework
+ Australian Alcohol, Tobacco and Other Drug NursiSgandards and Competency
frameworks
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APPENDIX 3

Overview of the development process for the draffddiction Specialty Nursing Knowledge and
Skills Competency Framework (October 2009 — August 2011)

Step 1: Preparation

Contact established with the Project Manager arfdrBece Group for the Review of Addiction
Sector Competencies (ongoing contact with Projeahader)

Establishment of the Drug and Alcohol Nurses of thalasia Standards and Competencies
Expert Reference Group (SERG) and monthly — twothigrneleconferences

Development of a Background Paper

Teleconference with North Island and South IslaniNB representatives and Project Co-
ordinator to time-line activities

Establishment of the National Nursing Referenceu@ro

Step 2: Initial Consultation

Initial consultation roundn the development of akddiction specialty nursing knowledge and
skills competency framewodnd to seek feedback on the Alcohol, Tobacco arebrCdrug
Specialist Nursing Practice Drug and Alcohol SesicSouth Australia Nursing Services
(DASSA) nursing standards (DASSA 2007)

o Feedback via focus groups facilitated by NursindgeRece Group members held in
Auckland (11 attendees); Waikato (18 attendees)ilivg®on (three attendees);
Christchurch (5 attendees)

o Feedback from National Nursing Reference Group negmbot involved in focus
groups

Step 3: First draft

Development of first draft based on feedback on DeSSA Framework and in accordance
with the proposed national process for endorserbgnthe nursing profession of specialty
nursing standards and competency frameworks in N&saland (Appendix 4). Draft
competencies were organised under Nursing Couhdilesv Zealand domains of practice for
the registered nurse

Step 4: Second consultation round

Second consultation round to seek feedback onirstedfaft of theAddiction specialty nursing
knowledge and skills competency framewfookn National Nursing Reference Group members
and key stakeholders

Collation of feedback

Teleconference with National Nursing Reference @rmembers in respect to key feedback
points

Step 5: Development of second draft and further casultation

Meeting with Nelson/Marlborough nurses facilitateg regional Nursing Reference Group
member to assist with finalising second draft & Alddiction specialty nursing knowledge and
skills competency framework

Consultation with Project Manager, DAPAANZ for thReview of Addiction Sector
Competencies
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» Ongoing revision of the second draft in responsedntinuing discussions and consultation
feedback

» Presentation by DANA SERG on the approach to theldpment of a congruent Australasian
framework at the July 2010 DANA conference

» Meeting with the National Directors of Mental Héaliursing Group

» Completion of the final Draft

Step 6: Performance Indicators

* Formation of the performance indicator sub-group

» Draft of performance indicators developed and irgtgyl into Addiction specialty nursing
knowledge and skills competency framework

» Consultation with reference group and key stakedrsid

* Amendments and final document
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APPENDIX 4

Proposed national process for endorsement by the raing profession of specialty nursing
standards and competency frameworks in New Zealand

In 2009 the National Nursing Consortium (aka NagloNurses Group) which is supported by the
Chief Nurse and Nursing Council comprising the Egd of Nurses Aotearoa, Te Kaunihera O Nga
Neehi Maori O Aotearoa, National Council of adri Nurses, New Zealand Nurses' Organisation
and Te Ao Maramatanga NZCMHN developed a draft dwmnt titledProposed national process
for endorsement by the nursing profession of spgciaursing standards and competency
frameworks in New Zealar(lational Nursing Consortium final draft"@ctober 2009)

The document states that “...The purpose of this ggabis to establish a mechanism by which
nursing retains authority over specialty standadd competency frameworks developed within
New Zealand. It is a collaborative, national psxdor overarching endorsement of specialty
nursing standards and competency frameworks bwitier nursing profession in New Zealand. It
does not replace the processes representativengursjanisations use for the development and
approval of specialty standards and competencyeveorks but is a validation from the wider
nursing profession in New Zealand of standards imgetiteria set by the profession”.

The stated rationale is “...currently a wide rangegfups are developing specialty standards and
competency frameworks. They include nursing oggtions which have formalised processes for

development and approval, informal nursing grows] other health organisations. Many of the

informal groups and external organisations "shapired” for endorsement by the nursing profession.

Also a plethora of standards and competency framenae emerging and this consortium could

provide guidance on future development. This mayabnatural evolution once the endorsement
process has been established. Also, there is amasing expectation from the community that the

internal processes used by specialty groups td@@aad maintain such standards are open to review
and scrutiny by others”.

Draft criteria for endorsement

» The standards/competency framework has been declmpa national, not a local, constituted
body

» There has been wide consultation within nursing, \&ith other relevant stakeholders

» The standards/competency framework includes knaydeskills and attributes, and is not for a
procedural activity

» Standards/frameworks which have been developedppibved through a formally constituted
national nursing organisation with a defined docomelevelopment process will be
automatically endorsed by the national body, altinoilne national body retains the right to raise
additional points for consideration

 Where there is no national nursing body havingsgligtion over the development of the
standards/competency framework, an outline of tegetbpment and consultation process
followed should be provided along with evidenceensfgagement and support by specialty
nurses

* Evidence of development and consultation witioklis provided
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The standards/competency frameworks are developedrding to the accepted processes
within an organisation

Draft process for endorsement

Information on the endorsement process and criteaaailable on relevant websites

Finalised documentation is presented with a letfeapplication for endorsement (a checklist
will need to be developed)

The collaborative national body reviews documeatatgainst the criteria and either confirms
or declines endorsement of the standards/competeacyework (discussion will be by email
and teleconference if required).

A letter of decision is sent

If the decision is to decline the application, satle for the decision is provided to the applicant
The decision is final

Endorsed standards and competency frameworks c¢herystatement of endorsement (and
possible logo)

Endorsement is for a maximum of 5 years or eailiethere is a major review of the
standards/framework, after which it lapses

Reference

National Nursing Consortium/National Nursing Orgaations. October 2009\ national process
for endorsement by the nursing profession of spgciaursing standards and competency
frameworks in New Zealan#inal Draft. National Nursing Organisations, NEealand.

31



