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11 NTRODUCTI ON

he Professional Devel opment Program (PDP) i s a vo
he devel opment of nursing excellence while retain
he PDP has a theoretical basis stemming from Patr
ursing practice from novice to the expert. Patric
i fferences in their practice through work, exper.i

he PDP was developed by and for Registered Nurses

T Provide RNs who deliver patient care services \
their |l evel s of clinical expertise.
T Provide R Ns with incentives to increase and br
T Provide a program to attract and retain highly
qguality patient care.
f Promote excell ence i n nur sing i n an environmen:t
enhance the quality of patient <care.
enner used the model originally proposed by Dreyf
f devel opment: novice, advanced beginner, compete
revious one as abstract principles are refined an
Xpertise. The PDP has identified four |l evel s to r
equirements to achieve these four |l evel s are as f
T Bronze: 4 Cores and 40 Elective Points
T Silver: 5 Cores and 55 El ective Points
T Gol d: 6 Cores and 65 El ective Points
f Di amond: 7 Cores and 75 El ective Points

Page | 4
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2 PARTI CI PATI ON

Any Registered Nurse who provides patient care may
annual performance evaluation. Participation in th
I n order to be eligible for participation in the P
T 1 year nNursing experience as an RN at Deacones :
f 1000 o greater patient care hours worked in t1
in the PDP
T Annual performance evaluation must meet job st:
f No <cor ective warnings in the previous 12 mont |
TRANSFE
A . Transfer from Non-eligible Area/Position to
Any RN who ets th ve criteria is eligibl e
transfer erfor man e l uati on
B . Transfer from EIligible Area/Position to EIigi
Transfers to another eligible nursing wunit wil/
C. Transfer from EIligible Area/Position to Non-
Transfers to non-eligible areas wil/ make the |
PDP at time of tr nsfer, payout wil/ occur for
LEAVE OF ABSENCE
| f an RN is on | eave of absence and the review dat
RN can submit their portfolio up to 30 days after
earned within the 1 month evaluation period. The
possible upon return to work. Documentation is nee
Manager with the date the applicant returned to wo
I di vi dual circumstances may be reviewed by the PLC
regarding time frames for submission. The final de
requirements wil/l be made by the CNO/VP.

Page | 5



Revised February

3PROCESS

The PDP portfolio is a showcase of the ongoing dev
qualiflcatloéﬁs[ﬁéabfrﬂ-!&is wirs hheesr tscki | | s, tal ents, and abi
patient care. The RN applicant wi | | di scuss their
in turn wil!/ sign the verification of readiness po
the eligibility requirements with them. To deter mi
|l evel s the RN applicant wi || compl ete the PDP Cor
complete and submit a portfolio that wil!/ contain
verify accomplishment of professional activities a
document s mus t not be included in previously s ubmi
El ective are outlined in the Definitions for Core
Portfolio content coll ection period is November 1
PORTFOLI O SUBMI SSI ON

The RN applicant wil!|l compl ete and submit his or
|l ater thant"Nduwembdrhedid annual performance eval ua
t hroughout the PDP document mu s t be a hand writt
the submitted documents.

The portfolio is required to be professional i n

T 3 ring binder appropriately sized for content
1 Page protectors
T Labeled tabs in appropriate sequence based on f

AMBASSADOR

The Ambassador wil/l complete the initial review
out comes, and/or val ue-added activities, in addi
portfolio wil!/ be returned to the RN applicant f
receiopt.

I f the portfolio is ompl et e, the applicant wild/
ambassador I f the portfolio is found to be inc
with the recommended additions within seven days
one resubmission to the Ambassador, who wi | | rev
The Ambassador wil/|l forward the resubmitted port
responsible to submit the revised portfolio to t
the portfolio is i ncomplete the process is finis

Page | 6
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PDP COMMI TTEE

The portfolio wild/ be reviewed by the PDP Commi
time of the review, the PDP Committee hairpers
At this time, if the RN applicant me et el igibi
Committee Chair wild/ di scuss options or additio
The decision |l etter (Exhibit M) is sent to the
days f the PDP Committee Review meeting.

I f the PDP Committee declines the RN applicant’
identify options for the RN applicant to consid
di scuss these comments to ensure clarity. The R
appeal (See section | V. PDP Appeal Procedure)

Page | 7



Revised February

4pDP APPEAL PROCEDURE

PDP COMMI TTEE

I f the RN

c ses to file an appeal regardi
with written notification within 14 days of
RN wi || respond by completing the | ower por
of his or her appeal and return to the PDP
of a for mal hearing with the RN. The RN ha
or she believes their portfolio should be a
under advisement and the committee wil!/ res
portfoli o, the Approval Decision Letter (Ex
deny the portfolio, it owi || be sent to the

CHI EF NURSI NG OFFICER (CNO)/VICE PRESI
I f the portfolio is not accepted by the PDP
and all information concerning the appeal
commi ttee wil/l be notified of the CNO/VP’ s
process is completed.
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PURPOSE
The purpose of the Professional Devel opment
to submission to the PDP Committee Chairperso
PRI MARY RESPONSI BI LI TY
The function of the PDP Ambassador i s to chec
guide the RN through the application process.
special ty. The PDP Ambassador wil/ be a wvotin
all owed to vote on the portfolio they reviewe
TERM
Refer to VI PDP Commi ttee for TERM requireme
QUALI FI CATI ONS
Refer to VI PDP Committee for QUALI FI CATI ON
SELECTI ON
Refer to VI PDP Committee for SELECTI ON requi
SPECIFI C DUTI ES/RESPONSIBILITIES
The specific duties and responsibilities of t
T Reviewing an RNs ortfolio prior to submis
T Checking completeness of portfolio
T Checking for appropriate supporting
months to current annual evaluation due date)
T Checking the PDP Core and Elective Grid
T Completing the Ambassador Section of the A
f Returning the portfolio back to the RN wit
T Cannot accept/deny PDP Applicant portfolio
revi ewed. However, this ambassador/ commi tt
Applicant’s portfolio.
CONFI DENTI ALITY
The PDP Ambassador must demonstrate the abild.i
manner with peers and administration. A Confi
their term (Exhibit J).
Page |
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CORE ELEMENTS
El ements necessary to meet the requirements for t
el ements may be sel ected.
Col Qual i tfAphpdtaant actively participates in quallity
Coll ecdomml eting audits, individual mu s t compl et e
520dzYSy Gl GAz2y wSljdzAi NBRY
A Speci al Verification form (Exhibit H
A Copy of Audits, data coll ection, mi nutes
Co 2 Exampll Applicant serves as a role model who demons
Excell behaviors to i mpact patient satisfactiflon.
520dzYSyYy Gl GA:2yT wwS lj(d2A)NBJRo c uments to support t
rol e model and exhibits service excellence.
No tAet: | east one document must be a | etter o
the Applicant as a role model who exhilpits
Il tems to consider include:
A Letters of compliment from patient/famil.
A Peer review responses
A Catch us at our best cards
A Patient/family survey responses
A Nurse of the VYea
Co 3 Conti nuAipnpgl i cant must complete twenty (20) conti nu
Educatinaumsi ng- related program or source. Mu s t b e
greater than five years ol d. May not uls e ho
Davy.
520dzYSy Gl GAz2y wSljdzA NBRY
A Certificate of Completion to verify phumbe
and attendance
A Provide a copy of the continuing edugcatio
A Continuing Education Verification Fofrm (E
Co 4 Natiofl Applicant hol ds a specialty certification b
Nursi| which credentials are obtained. Certifijicati
Certif|l evaluation due date.
520dzYSyiGlGA2ypwSheazZANBRYi fication card or ce
Col5 BSN or CBMpl etion of an accredited sch
wi th Major o . L
in Nur P2PdzYSYyul UAZ2ypwShaZANBRYee or certification
Co 6 Me mber| Member s hfess, Nainursing oNo:Membe p mu
i n held for at | east four months prior to|l annu
Profes . . ) . o
Nursi| 520dzYSyul 0AZ2YypwSheazZA NBRYent membership [card/
Organi member ship to show 4 months of membersmhip.
Co 7 MS N Completion of an accredited scho.
520dzYSyiGlGACopy of degree o
Page 10
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ELECTI VES
| tems from which the Applicant may choose in orde
to achieve the appropriate | evel These i tems mus
El e Submit a wriBxtemplars are a narrative description
exempl ar situations that <clearly made a diffiere
describes how/ what the nurse Applicant
interaction, or how the situation open
expression of the caring and critioc¢al

Il tems which may be included:

A Description of how the RN’s care mad

A What was l earned from the experiegnce

A Explanation of changes in nursing pr

A Challenge(s) faced during the situat

A Focus on your interactions and/or i n
hel ped to make a difference.

A Avoid details about the patient’ s hi
are necessary t o unMNoetres:t aRnedmenngb eyrg utro
patient confidentiality with your su

520dzYSy il GA28x evBpjldZANBRNoul d not be |[mor

document mus t be typed.

t 2AyGay

A 1 point

FFalE 2F m LRAYUFF

EIl & Super Traine¢Applicant assumes | eadership role in c
designated area. Super Trainer mus.:t be
specific training and completed educat
determined by Deaconess. I f applicant
520dzYSy Gl GAz2y wSldzA NBRY

A Super Trainer Verification form |( Exh
A Lis3YWif2eHBISiddated in past 12 months.
empl oyees trained in the | ast 12| mon
t2Ayiday
A 2 points for each item

FFalE 2F wmn LJQAyd aF F

El e Leadershiop Devel opment pplicant has compl eted t

preceptor updates within the past 12
Charge Nurse course within the pas]|t 17
|l eadership course within the | ast 12
t NEOSLIIi2NJ 520dzySy il G4A2Yy wSljdzA NBRY
A Proof of Preceptor course or updfate
A Dates of completed precepting (EIx. C
A Special Verification form (Exhibl|t H
/| K NBS bdzNES 520dzYSyidl A2y wSl dzA NSRY
A Proof of Charge Nurse course if comp
A Special Verification form (Exhibljt H
[StRé.ﬁKAu 520dzYSy it GAz2y wSldzAi NBRY

Page | 11
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A Proof of |l eadership class compl efti on

t 2AyGay

A 1 point for compl eting Preceptor
course or Preceptor pdates

A 1 for completing harge Nurse
cour se

A 1 point fo being an Associate
Preceptor S NA, Nur ing, E MS
Students) (up to 25% or l ess ti me
spent with orientee)

A 2 for being a Co-Preceptor (SNA,
Nursing, EMS Students) (50% ti me
spent with orientee)

A 3 points for being an Active
Preceptor ( SNA, Nursing, E MS
Students) (75% time spent with
orienteece)

A 4 points for being an Acti e Chajrge
Nurse as validated by manager /
Team Leader (Exhibidt H)

A 2 points for Active Emergency
Department FIl ow/ Fl oat Nur s

A1 point for completion of | eaderifs hiop
course

A 1 point for Peer I nterview ( max [2)

**Max of 10 points**

Course | nst Applicant actively provides teachilng =
Classroom Té¢ approved course. Course I nstructor mu s
required to hold the instructor celrtif
with planning, coordinating and telachi
9EI YLI S& LyadNHzOG2 Ny 9EL YL S /

A PALS - Skills Day

A CPR - Competency Day

A ACLS - Critical Carle C|

A TNCC - National Cer|ti fi

LyadNHuzOG2N) 520dzySy il adAz2y wSljdzANBRY

A Copy of Valid Course Instructor [Card

A Copy of attendance roster(s)with| eac

/ £ aaANR2Y ¢SIFOKSN)I 520dzvYSyialt dAaz2y wSljdzal

A Exhibit D for sign off through EE&D

A Copy of attendance roster(s); cojur s e
with each course and date(s)

t2AyGay

Al point for current Il nstructor card

A2 points for Instructor - each course

A2 points for Classroom Teacher - each

FFalE 2F Hn LRAYUGAFF

Page | 12
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El e Facul ty Applicant actively serves as a Clilni cz
I nstructor/Edpueatert or for senior practicum nurfsi ng
we e ks )
Applicant acti ely serves as a Clijnica
for dedicated education units ( DEUs) ]
hours (7.5 hours/week)
Applicant actively serves as an Ad|j unc
academic institution. Activity sholuld
520dzYSy Gl A2y wSljdzA NBRY
A Speci al Verification form (Exhibjt H
A Documentation from College or Unj ver
t 2AyGay
A 4 points per semester for cliniclal t
A 6 points per semester for cliniclal t
A 10 points per semester for adjunit n
FFalE 2F wn LRAYGAFF
EIl e Nursing Hol d an office or membership in thle pr
Leadership/ me mb e r of a task force/ committee |of t
in Professi mu s t be held for at |l east four monjths
Organizatio Me mber ship can be counted only if not
point each). Of ficers may only coulnt t
me mber ship points
520dzYSy it GAaz2y wSldzi NBR
A Community Service/Professional Ofr g an
G) which includes written documelntat
organization; task force; commi ttees
A Copy of current me mbership card/levid
t 2Ayia
A 1 point per Professional Organizjatio
A 3 points per local Professional (Orga
points)
A 5 points for holding an office in a
points)
A6 points per National Professionlal C
of 6 points)
A 8 points for holding an office ihn a
(Max of 8 )
FFalE 2F Hn LIRAYGAFF
El e PDP Uni t Applicant serves as a unit ambassaldor /
Ambassador/ C®Pmmiftetsesd on al Devel opment Program (|PDP)
Me mb er Ambassador/committee member is to [revi
appropriate and required portfolio cor
application process and provide a |(forr
PDP portfolio in collaboration witfh ot
Ambassador/committee member posi tilon i
continues to meet the qualification cr
Page | 13
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resear ODATA COLLECTI ON OR TRAI
applicant
520dzYSyidtdAz2y wSldzA NBRY
A Signature of the Principal I nvestliga
~the related Research Study Team
Documentation from the Research Stud
(gener al or extensive) applicant par
education on the study to other ; “E
of activity)
t 2AyGay
A 4 points Data collection f a rles e
i electronic source, or participates i
A 2 points - Obtaining informed consen
in “general” training/education to s
FFal E 27F
El e ¢ Evidence-Bags Applicant develops an-based practi
( EBP) Proje individually or as a me mb e r of a dledi
520dzYSy il GdA2y wSljdzA NERY
A Signature of Manager approval i f pr
uni t
A Signature of Project Chair i f membe
whi ch the project i s devel oped of i
interprofessional,|, or house-wide|
A Team meeting minutes and roster |sho
attendance
A Literature review and findings djocu
Tabl e
A Signature of NSG Research & EBP [Cou
presented to Council
t2AyGay
A 4 points - Participates in the dleve
project and/or member of the EBP| te
A 4 points — Conducts or partici ajt es
appraisal (foll owing established| cri
EBP project
FFalE 2F y LR2AYGAFF
El ec¢ [Quality | mpr @ARndCtl PAN-t eam
Project |nV)|AVé\ﬁq§ﬁpded 75% of meeting attendanice
related to pg§si\th¢ewpgt|’E@ﬁtrecommendations for| i mp
outcomes A How did participant assist with i mpl
LEAD applicant uses guality i mproviemer
A Ildentification of a problem or oppor
use of tools and techniques, i . el me
coll ection, brainstorming, root caus
A Data collection, analyze, and evijal ua
A What was the recommendations for| im
A What was the process of Il mpl ementf at
A Document how patient was positiviely
A Monitor and evaluate the new projces
A Changes mu s t have been i mpl ementled




Revised February
520sz8yqu)\

A Meeting attendee roster - indivildual
A Approval and Verification: Specifal P
SEE DOCUMENTATI ON REQUI REMENTS ABOVE
EXHI BI'T D FOR PARTI CI PANT VS. LEAD

t 2AyGay
A 3 points for being PARTICIPANT
A 5 points for taking project LEAD
FFalE 2F mMp LRAYGAFF
El e ¢ Pol i ci es an Participate in the for mal revi
Review/Updat standards of care (hospital, nursiing
practice.
An Applicant may review, revise, ojr wr
of care (hospital, nursing or i t|- bas
the reviewing portion of the el ctli ve,
policies and procedures that have |beer
during the for mal designated eview ti
I NB@GASs 2F | LRfAOe AyOfdzRSay
A No change in policy or verbiage ch
I NB@AaAzy 2F | Ll2ftA0& AyOfdzRSay
A Policy resolution change of
practice
520dzYSyiGtrGdA2y wSljdzA NEBRY
AApproval and Verification: Policj|es
AName/policy/number of policy reviewe
ADescription of policy or standard ch
AEvidence of |l mpl ementation of <change
Exampl es: Hospital wi de e--mai l of | upd
t2AyGay
A 1 point for every 2 policies/projcedu
A 3 points for every revision of a| pol
A 4 points for writing new policy/proc
FFalE 2%
El e ¢ Grand Rounds Grand Rounds are forums to discus
and eduMayt inont. use contact hour wunder
used here.
520dzYSyial GdA2y wSljdzA NBRY
A For |l ive video stream, you must [comp
obtain the Grand Rounds attendanfce c
A For recording of |l ive video strelam,
contact hours Velrhiefsiec antuisan b(eE x heicloirtd
PDP submission year.
t 2AyGay
A 1 point for 2 Grand Round attendlance
FFalE 2F
El e ¢ Advanced Nu Applicant mustnursing dn accredi't
nursing.
520dzYSy Gl GAz2y wSljdzA NBRY

Page
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A Copy of Degree or verification ffrom
t2Ayiday
A 8 points for BSN or BS with majofr in
as Core el ement)
A 12 points for MSN (If not used als a
A 16 points for Doctorate (If not us ed
b20i®PVints are not combined. Appl i gant
points for which they qualify.
FFalE 27
El e ¢ Enroll ed in| AmppAdwamdadedchas completed cl asses tojlwarc
Nursing Degred thhr @ago.r @amceptable GPA at an accreldite
el ective credit once the grade has| bece
520dzYSyial A2y wSljdzA NBRY
A Copy of grade report/transcript Jor a
institution ( must include the grade
A Acceptable grade: C for BSN, B flor N
b20dSYe Applicant may only use this]|ele
cl ass mus t have been attended with|in
t 2AyGay
A 1 point per credit hour
FFalE 2F Wwn LRAYGAFF
El e ¢ I nformationdi Applicant devel oped at |l east one hjealt
I nformation obtained for the artic|l e s
the past five years. A summary of |i nfc
an article and submitted for publijcati
points are awarded if the article [is
520dzYSyiGlGAz2y wSldzA NBRY
A Copy of article approved for Dealjcone
Nursing Newsl|letter or health reljated
(church, parish, or s chool newsllette
A Copy of article submission applijcati
A Copy of application section submfitte
A Copy of published professional jlourn
t2AyGay
A 4 points per section for National 0]
procMax of 16 Points
A 2 points for submitting an article
News|l etter or otherMax» monfuni @ yp amientss
A 10 points for submitting article fo
journal
A 15 points for article submitted|and
journal
FFalE 27
El e c Jour nnal Club Jour nal Club is a hospital or
heal thcare-related, evidence-based art
article must be | ess than five yealrs ¢
in selection of appropriate articliles,
in the discussion.
52 0dz2YSy it A
Page | 17
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of thhe r
oval and

Addi ti
Educat.i

52 Q0dzYSy it

A Certifi

hour s a

certi fi
h w

A Complete Continuing Educ

Revi
A Attend a Journal Club
A Present a Journal Cl u
services form (Exhibi
A Ilnclude a copy of the
A Write a one-page summ
T What was the resea
T What type of resea
T Resul ts of the stu
T Level of evidence,
f Limitations of the
T Need for further r
f How you can apply
t 2AYA&Yendance point cannot
Cl ub)
A 1 point for 2 Journal
A 4 points for Jourmnal
FFalE 2F LR AYGAaFF
Continuing Education ho
contact hours. These co
addition to the hours ¢
article and the article
hospital -wide mandatory
compl eted within the pa

A2y wSldA NBRY

cate of Compl eti
warded. Provide
cate or transcri

ear
mont his .

B+ 0 ~+ >

o
(0]
]

0 ¢

=)
oa
~

o<
(o)

ng elduca

t2Ayiday

A 1 point for every 5 co
FFalE 2F wmn LRAyGa ' pn

Msp p/l ikcmendi hlotlyds a s peci
organization, a non-nat.i
compl eti on in which c¢cred
at time ofoldid2nfirds IOSMNI AT
O2dzyyiSR +a F /2NB St SYSyd
Non-national /certificat:

training can only be counte
PDP. (As 1l ong as certifi
apply for the Professional
national /certification

ti me towards PDP)
520dzYSyial A2y wSljdzA NBRY

A Copy of certification

t 2AyGay

A 3 points for every addi
CORN)

A 2 points for TNS/ATCN

A 1 point fnational anspectraio-

Devel

erti fli cat
certilfice

S arje ol
~dAz2ya 2yfte
al t hjcar e

f noft C

i s acti

op/me nt
course o|r tr

r certif

onal nafiti on

ficatli on
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Revised February
compl etiontrai(ex: AL TB, Smal | ,
SANE, AEGI S, Crisis PrevMax i ® npo CRRS
FFalE 2F mMm LRAYGaFfFF
EIl e« Il n-Services b 2 GASYI i n-services must receive prior
Veri fication: Speci al Project(s)/Il|n-sce
Lyma SN@AOS !
Presents a brief in-service (such |as e
520dzYSy il GAR2YpwSBljdzR NBRY Verificati|lon
form (Exhibit D); Copy of Attendanjce F
Lyma SNIAOS
Devel ops a poster, Power Poi nt, or we b
a report on previously attended wolr kst
520dzYSyiGl GAR2YpwSljdzR NBRY Verificati|lon:
services form (Exhibit D ; Copy of |[Att e
Power Poi nt, or Web in-service.
Lyma SNIBAOS /
Presents for mal in-service and deviel oy
PowerPoint with test.
ALength of presemttlampiont ¢s .me must b e
Aln-service summary (including tolpic
ATeaching methods
520dzySyiGridAazy F2NJ SOARSyOSnolaSR Lzai
ATest with mini mum of ten (10) gulesti
Al | i n-services mu s t receive prior apy
Compl et es Nursing Service Educati onal
520dzYSy il GAR2YpwSljdzR NERY Ver i fi
form (Exhibit D) ; Copy of Attendan|ce F
LymaSNWAOS 5
Prepare own PowerPoin€Chwatfehwd{obrb/! &
segment of «cl ass.
520dzySy it GAz2y G2 AyOf dzRSY
ALength of preserctiatyilgwzitidime must| be
Al n-service summary (including topic
AAudi o visual aids/handouts and tleach
t’2)\)/L]éY
A1l point for in-service A
A 2 points for in-service B
A4 points for in-service C
A 5 points for in-service D
FFalE 2F F2NJ 0KSf SOI
El e ¢ Commi ttee/ CoWmpeilli cant i s and has been a member of
Me mber s hi p commi ttee/council, or chairperson |of L
at |l east 6 months. Me mber mus t attjend
wi th at |l east 50% (minimum requirement
attendance
52 0dzYSydal GA
Page | 19



Revi s

e d

February

T Copy of attendance roster or grild fo
task force
T Supporting evidence of participalfion
(Exhibit D)
t 2AyGay
A 1 point for member of hospital dgomm
A 4 points for chair of hospital dgomm
A 1 point for me mber of unit-based co
A 4 points for chair of unit-based co
A 3 points for me mber of Nursing Shar
A 4 points for chair-elect/Liaison of
Counci l
A 5 points for chair of Nursing Share
(Chairs may only count the chair Illevel
FFalE 2F mMH LIAyGa FT2N G6KS SyGidaNB |St S¢
El e ¢ Community Se¢ Applicant performs a health-rel ateld vc
Deaconess campus or representing Deacc
of f duty ti me. Vol unteer activity |[mus:t
mont hs.
9El YLIPS&Y sh Nursing, Uni ted Way, Howa
by Deaconess Team Captain/ Regi s
at Deaconess-sponsored events/ Qu
Fairs/Disaster Dril |l s.
520dzYSyiGtGdA2y wSljdzA NEBRY
Community Service/ Professional Orjgani
each activity. The foll owing informat.
A Volunteer activity name
A Role in activity (What did you djo?)
A Time (number of hours), pl ace, dlate
A What was |l earned from the experilence
t2AyGay
A2 point for 4-7 hours
A3 points for 8-11 hours
A4 points for 12-15 hours
A5 points for 16-19 hours
A6 points for 20-23 hours
A7 points for 24+ hours
FFalE 2F 1 LRAYGAFF
El e ¢ Hos pital Service Applicant is awarded credit
at Deaconess Hospital The Applicalnt r
specified number of current consecjuti v
520dzYSydal GdA2y wSljdzA NBRY
A Signature from Uni't Manager verilfyir
empl oyed as a RN at the hospital for
A Applicant Checkli st (Exhibit A)
t 2AyGay
Adpoif 09 vy
Page | 20
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Abpoiforlye:
A8 points for 15-19 years
Al0O points for 20-24 years
Al2 points for 25-29 years
Al4 points for 30-34 years
Ale points for 35-39 years
A20 points for 40+ years
FFalE 2F wn LRAYGAFF

El e Heal th Rel at Applicant devel ops and presents a |

Speaker/Pre¢ and/or other health professionals, proc

communi ty
520dzYSy it GdA2y wSljdzA NEBRY
A Approval and Verification: Specifal P
AVol unteer activity name
ARol e in activity (What did you do?)
AT i me (number of hours), pl ace, date
A What was |l earned from the experience
A Program brochure; objectives of leduc
t2)\)/uaY
A Local: 2 points for po er presentat
A State: 4 points for poster presentat
A National: 4 points for oster prlesen
FFIE 2F M

El e Mentor Applicant has completed the Ment
Deaconess Hospital within the past 12
520dzYSy Gl GAz2y wSljdzAi NBRY
A Proof of mentor course or update
A Proof of mentoring acti ity (nam ,
A Copy of completed Quarterly Eval ati
A Copy of Mentor/Mentee Agreement
A Special Verification form (Exhib|it 5
t 2AyGay
Al point for attending Mentor Class
Al point for attending Mentor Update
A4 points for being an Active Mentlr
FF alE 2F p LRAYGAFF

El 2 Promotion of Participate in of the Deaconess F

Foundati on representative.

An Applicant may write “thank you”| | et
Schol arships’ donors or partake inl vic
Foundation Nursing Scholarships and/or
events as a Nursing representative|.
520dzYSydal A2y wSljdzA NBRY
Applicant must show proof of | ettelr ar
peri od
t2Ayiday
A 1 point per correspondence with Deac
A 2 poi nts per vi deo creation
FFal lclLi2AY




Revised February

7. PDP COMMI TTEE

PURPOSE AND PRI MARY RESPONSIBILITY

The purpose of the PDP Committee Member is to pro
RN applicant’ s PDP portfolio.

TERM/SELECTI ON

The PDP Committee members serve a two-year commi:t
as | ong as the individual continues to meet the ¢
PDP Committee Member should submit the PDP Ambass
C) to their manager for approval. Applications ar
manager’s approval (Exhibit C) throughout the <cal
membership availability in collaboration with the
additional commi ttee members as appropriate.

The PDP Committee wil/l consist of wvoting represen
l i mited to):

fcritical Care

fMedical /Surgical

fAmbul atory (Emergency Services, Surgical Service
fNurse Educator/Nurse Clinician/Advanced Practice
fBehavioral Heal t h

The PDP Committee wil/ al so consist of non-voting
Manager) as Commi ttee Chair/Co-chair. Manager &/ o

vot §d2NHzyY Aad RSTAYSR lod TaAn@S shelcAiyad tWS YoorSeNBe nt at
i s required.

QUALI FI CATI ONS

To qualify to be a PDP Committee Member, an indiyvw
fDemonstrate | eadership capabilities

fHave at | east 3 years o f nursing experience as a
fAnnual performance evaluation must meet job star

Page | 22
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Revised February

8 . PDP COMMI TTEE CHAI RPERS
PURPOSE
The purpose of the Professional Devel opment Prog
the PDP Committee, to review the portfolio proces
program and to make revisions to the program as i
PRI MARY RESPONSIBI LI TY
The primary responsibility of the PDP Chairperson
review and acceptance/deni al f the RN’"s PDP port
the Committee decision and supporting comments ar
SELECTI ON
The PDP Committee Chairperson is represented by a
Governance and the Magnet P am. This role must
at Uni t and Hospital |l evels I f the Chairperson i
Commi ttee Chairperson position

QUALI FI CATI ONS
To qualify to be a PDP Chairperson, an individual

T Demonstrate Leadershi
the Nursing Excell enc

capabilities with an
Magnet Recognition Pr

p
e
T Chairperson must be at t he Manager /Dir ctor
n
n

- O ¢C
~+ M 0u S

T Have 3 vyears of nurs.i
T Performance evaluatio
Nursing

e
g experience as an RN a
a s

demonstrates De cones

SPECI FIC DUTIES/RESPONSIBILITIES

The specific duties and responsibilities of the P
T Prepare for monthly meetings of portfolio revi
f Review meeting documents
T Chair al/l PDP meetings or arrange for Co-chair
f Maintain nd compl et the PDP Activity VLog
1

awarded/denied portf
f Del egate ommi ttee a

a e

Mai ntain PDP Commi ttee records/ all monthl vy act
e ol i os, decision | etters, F
c s

signments

Page | 2 4
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Revised February

9. MAT NTE