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Introduction 
 

Four years ago, we published the first edition of Nephrology specific clinical performance indicators for 
nurse practitioner education in Australia (Douglas & Bonner, 2017). As of January 2021, the document 
had been downloaded 687 times, with 156 downloads in the previous six months. This metric, along 
with informal feedback, demonstrated that the document was a valued resource.  

The Nursing and Midwifery Board of Australia (NMBA) announced it would release updated nurse 
practitioner standards for practice, effective 1 March 2021 (NMBA, 2021). To ensure the nephrology 
nurse practitioner document remained relevant, a revised version was required.  

To guide the revision process, a working party of nurse practitioners was convened through an 
expression of interest, disseminated via the Renal Society of Australasia nurse practitioner Special 
Interest Group. All members of the group are experienced, endorsed nephrology nurse practitioners, 
representing a range of subspecialty areas, practice settings and locations.   

The document has been revised to align the nephrology-specific clinical performance indicators with 
the NMBA cues. It has also been updated to reflect the Kidney Disease: Improving Global Outcomes 
(KDIGO) recommendations for nomenclature for kidney function and disease (Levey et al., 2020).    

The NMBA standards for practice are the minimum standards for nurse practitioner practice across all 
settings. This document seeks to elucidate their application to the nephrology nursing context.     

Over the past decade, the number of nephrology nurse practitioners in Australia has continued to grow. 
At the same time, the range of practice settings has expanded in line with the evolution of nephrology 
nursing. Nephrology nurse practitioners’ practice across the health continuum from primary to tertiary 
care. They practice in adult and paediatric nephrology settings including home therapies, 
haemodialysis, peritoneal dialysis, acute kidney injury (AKI), chronic kidney disease (CKD), transplant, 
supportive care, and end-of-life care. Therefore, the clinical performance indicators provided here are 
broad suggestions rather than prescriptive, depending on context.  
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Nursing and Midwifery Board of Australia Nurse Practitioner Standards 
for Practice (2021) and nephrology-specific clinical performance 
indicators  

NMBA Standard 1: Assesses using diagnostic capability 

Statement 1.1 NPs demonstrate complex and critical thinking to conduct comprehensive, 
relevant and holistic health assessments 

 NMBA Cues:  

The NP: 

Nephrology-specific clinical performance 
indicators: 

The NNP: 

1.1.1 demonstrates extensive knowledge of 
human sciences and health assessment 

Applied to kidney disease care 

1.1.2 demonstrates comprehensive and 

systematic skill in obtaining relevant, 

appropriate and accurate data that inform 

differential diagnoses 

Obtains a comprehensive health history with 

particular attention to features and risk factors 

relevant to kidney disease e.g. poorly 

controlled hypertension or diabetes, 

proteinuria, dyspnoea, fatigue, and absolute 

cardiovascular risk 

Obtains comprehensive assessment of current 

symptoms of progressive kidney disease such 

as anaemia, nausea, poor appetite and pruritis 

Obtains a comprehensive medication history 

demonstrating awareness of range of issues 

relating to polypharmacy for persons with 

kidney disease  

Recognises conditions requiring medication 

initiation, modification, or cessation in kidney 

disease, including over the counter and 

complementary medicines 

1.1.3 assesses the complex and/or unstable 

healthcare needs of the person receiving 

care through synthesis and prioritisation of 

historical and available data  

Accesses relevant health records, using 

standardised assessment tools such as 

Kidney Health Check, where applicable 

Conducts person-centred assessments based 

on the continuum of kidney disease care and 

treatment modalities 

1.1.4 assesses the impact of comorbidities, 

including the effects of co-existing, 

Assesses all comorbidities and risk factors  
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multiple pathologies and prior treatments 

in the assessment of the person receiving 

care 

Identifies appropriate treatment and develop 

management plan that is person-centred and 

encompasses multiple pathologies 

Evaluates individual adherence and 

responses to previous treatments and 

therapeutic recommendations and lifestyle 

modifications 

1.1.5 demonstrates comprehensive skill in 

clinical examination including physical, 

mental health, social, ethnic, and cultural 

dimensions  

Demonstrates cultural safety to conduct 

comprehensive health assessment to evaluate 

impact of kidney disease, its comorbidities, 

and treatment regimens  

This may include collaboration with 

Indigenous health practitioners, interpreters, 

and family support resources   

1.1.6 consistently and accurately synthesises 

and interprets assessment information 

specifically history, including prior 

treatment outcomes, physical findings, 

and diagnostic data to identify normal, at 

risk and abnormal states of health, and  

Obtains and interprets data relevant to kidney 

function / kidney replacement therapy, 

anaemia and haematinics, mineral and bone 

disease of CKD (including acidosis), diabetes 

and cardiovascular risk factors 

1.1.7 critically evaluates the impact of social 

determinants of health on both the 

individual person and the population. 

Assesses impact of disease and treatment on 

role and functioning with special consideration 

of socially disadvantaged and underserved 

populations  

Engages with person-centred care model 

encouraging and supporting active 

involvement in care-related decisions  
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Statement 1.2: NPs demonstrate accountability in the timely and considered use of diagnostic 
investigations to inform clinical decision making 

 The NP: The NNP: 

1.2.1 makes decisions about the use of person 

focused diagnostic investigations that are 

informed by clinical findings and research 

evidence 

Explains and discusses pathology and other 

diagnostic investigations with the person to 

avoid duplication and reduce treatment burden  

1.2.2 demonstrates accountability in 

considering access, cost, clinical efficacy 

and the informed decision of the person 

receiving care when requesting diagnostic 

investigations 

Ensures person-centred, shared decision-

making is used to facilitate informed health 

decisions regarding purpose of diagnostic 

investigations 

Actively communicates with general 

practitioners and other health professionals to 

avoid duplication of care 

1.2.3 requests and/or performs selected 

screening and diagnostic investigations 

 

Requests and reviews pathology and other 

diagnostic investigations referring to local 

protocols and schedules or relevant CKD 

Clinical Action Plan (Kidney Health Australia, 

2020). These include, but are not limited to: 

• Biochemistry, haematology, haematinics, 

microbiology 

• Renal ultrasound  

• Doppler 

• Chest/Abdominal/Kidney Ureter Bladder 

X-ray 

• Electrocardiogram 

• Vascular access surveillance  

• Transplant protocol investigations  

1.2.4 is responsible and accountable for the 

interpretation of results and for following-

up the appropriate course of action, and 

Checks for potential complications of 

progressive CKD and monitors treatment or 

designates an appropriate proxy (such as 

general practitioner) if unable to follow up 

results  

1.2.5 uses effective communication strategies 

to inform the person receiving care and 

Demonstrates ability to explain complex and 

potentially challenging information  
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relevant health professionals of the health 

assessment findings and diagnoses. 

Recognises and addresses barriers to 

communication such as low health literacy and 

cultural considerations  

 

 

Statement 1.3: NPs integrate theoretical and practical knowledge to apply diagnostic 
reasoning to formulate diagnoses 

 The NP: The NNP: 

1.3.1 synthesises knowledge of developmental 

and life stages, epidemiology, 

pathophysiology, behavioural sciences, 

psychopathology, environmental risks, 

demographics and societal processes 

when making a diagnosis 

Applied to kidney disease care 

 

1.3.2 considers the person’s expectations of 

assessment, diagnosis and cost of 

healthcare 

Uses a person-centred shared decision-

making approach when applying diagnostic 

reasoning  

1.3.3 acts to prevent and/or diagnose urgent, 

emergent and life-threatening situations, 

and 

Recognises, diagnoses, and manages 

episodic health problems related to CKD 

grade and current therapy/treatment  

Demonstrates confidence and self-efficacy in 

accepting uncertainty and managing risk in 

complex person-centred care situations 

including 

• Responds appropriately at an advanced 

level to medical emergencies including 

hyperkalaemia, acute coronary syndrome, 

sepsis, hypoglycaemia, non-functioning 

vascular access, and respiratory 

complications  

• Recognises acute kidney injury (AKI), 

identifies cause(s) and eliminates 

reversible factors, in collaboration with 

specialist team 

• Identifies and implements appropriate 

management for acute kidney transplant 
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rejection 

Recognises and manages side effects and 

adverse drug reactions in collaboration with 

specialist team 

• Assists dialysis staff in preventing and 

treating complications of dialysis 

procedures  

Ensures appropriate review and follow up e.g., 

local facility incident reporting, Therapeutic 

Goods Administration adverse reaction 

reporting  

1.3.4 determines clinical significance in the 

formulation of an accurate diagnosis from 

an informed set of differential diagnoses 

through the integration of the person’s 

history and best available evidence. 

Applied to kidney disease care 
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Standard 2: Plans care and engages others 

Statement 2.1: NPs critically and ethically translate and integrate evidence-based knowledge 
into planning care 

 The NP: The NNP: 

2.1.1 takes personal responsibility to critically 

evaluate and integrate relevant research 

findings into decision making about 

healthcare management and interventions 

Examples in nephrology practice include:  

• Using principles of health literacy and 

learning to deliver evidence-based patient 

education 

• Supportive care principles and advance 

care planning  

• KDOQI vascular access guidelines  

• Management of cardiovascular risk in 

kidney disease 

• Use of newer hypoglycaemic agents in 

kidney disease 

• Management of anaemia of kidney 

disease  

2.1.2 ethically explores therapeutic options 

considering implications for care through 

the integration of assessment information, 

the person’s informed decision and best 

available evidence, and 

 

Develops, implements and evaluates 

management plans to achieve age-and 

person- appropriate evidence-based treatment 

targets addressing identified barriers  

Uses critical judgement to vary practice 

according to contextual and cultural influences 

e.g., discusses appropriate self-management 

practices impacting on a person’s cultural, 

religious or spiritual significant events such as 

Sorry Business, Ramadan  

2.1.3 is proactive and analytical in acquiring 

new knowledge related to NP practice 

Applied to kidney diseases, care and related 

conditions  
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Statement 2.2: NPs educate and support others to enable their active participation in care 

 The NP: The NNP: 

2.2.1 respects the rights of the person to make 

informed decisions throughout their 

health/illness experience or episode, 

whilst ensuring access to accurate and 

appropriately interpreted information 

 

Maintains a holistic person-centred approach. 

Assesses all dimensions of health literacy and 

varies information according to person’s 

understanding  

Discusses and collaborates with the person to 

ensure shared decision making 

Supports the person and their family to 

address advance care planning in a timely 

manner 

2.2.2 uses appropriate teaching/learning 

strategies to provide diagnostic 

information that is relevant, theory-based 

and evidence-informed 

Uses a nursing or other model relevant to 

nephrology nursing  

Applies validated chronic disease models of 

care and frameworks  

2.2.3 communicates about health assessment 

findings and/or diagnoses, including 

outcomes and prognosis, and 

 

Uses a person-centred approach to support 

the individual to undertake therapeutic lifestyle 

modifications 

Considers socioeconomic factors and links the 

person with other healthcare professionals to 

provide support 

2.2.4 works to meet identified needs for 

educating others regarding clinical and 

ongoing care. 

Provides education to multidisciplinary team 

and care providers to support the person’s 

kidney disease care  
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Statement 2.3: NPs consider quality use of medicines and therapeutic interventions using their 
comprehensive knowledge when planning care 

 The NP: The NNP: 

2.3.1 develops an individual plan of care and 

communicates this to appropriate 

members of the healthcare team and 

relevant agencies 

Develops an individual care plan according to 

the person’s kidney function, disease, and 

treatment, referencing state, national and 

international standards, e.g.  

• Treatment targets for blood pressure 

should be applied with consideration for 

the individual, including falls risk, AKI and 

hyperkalaemia 

• Ensures the plan is documented and 

communicated with others as applicable   

2.3.2 exhibits a comprehensive knowledge of 

pharmacology and pharmacokinetics 

related to NP scope of practice 

Applied to kidney disease care and related 

treatments  

Addresses polypharmacy in the context of 

kidney dysfunction and/or kidney replacement 

therapies with associated impacts on 

medication selection and dosing 

2.3.3 works in partnership with the person 

receiving care to determine therapeutic 

goals and options 

Provides education to the person and / or 

carers to support self-management in relation 

to medications  

In partnership with the person develops a 

deprescribing plan to ensure safe changeover 

or withdrawal of certain medications 

Reviews dialysis prescription and collaborates 

with the person about any changes and 

potential impacts on their lifestyle and quality 

of life  

2.3.4 verifies the suitability of evidence-based 

treatment options including medicines, in 

regard to commencing, 

Actively reviews current medications to assess 

the person’s response and any changes to 

their kidney function 

Adjusts and titrates doses as indicated 
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maintaining/titrating or ceasing 

interventions, and 

If within scope, requests blood and blood 

products consistent with national Blood 

Management standards 

2.3.5 demonstrates accountability in 

considering access, cost and clinical 

efficacy when planning treatment. 

Adheres to Quality Use of Medicines 

principles and demonstrates NPS 

MedicineWise prescribing competencies 

 

Statement 2.4: NPs collaborate and consult for care decisions to obtain optimal outcomes for 
the person receiving care 

 The NP: The NNP: 

2.4.1 collaborates with other health 

professionals to make and accept 

referrals as appropriate, and 

Establishes effective, collegial relationships 

with other health professionals to reflect 

confidence in the contribution that nursing 

makes to patient outcomes  

This is reflected in documentation and 

communication relating to person’s care 

It is demonstrated through brainstorming and 

networking with other NP and nurse 

specialists to formulate referral pathways and 

processes to ensure quality of care 

2.4.2 consults with and/or refers to other health 

services, disability services, maternity 

services, aged-care providers and 

community agencies at any point in the 

care continuum. 

Works within a multidisciplinary team – 

recognises roles of other health professionals 

and refers appropriately within the context of 

local resources and individual team roles  

Coordinates continuity of care between the 

outpatient dialysis unit and other healthcare 

settings 

Liaises with a person’s general practitioner to 

access Medicare funding for allied health 

services 

Actively engages contemporary community 

and public health assessment information to 

inform interventions, referrals, and 
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coordination of care (e.g., access to 

community services, NDIS)  

Practices person-centred care using available 

resources to support engagement and 

individual goals  

Establishes links and refers to services 

supporting self-management and lifestyle 

change  

Engages with external non-governmental 

organisations to optimise support  
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Standard 3: Prescribes and implements therapeutic interventions 

Statement 3.1: NPs use professional knowledge when prescribing indicated non-
pharmacological and pharmacological interventions 

 The NP: The NNP: 

3.1.1 contributes to health literacy by sharing 

knowledge with the person receiving care 

to achieve evidence-informed 

management plans 

Maintains a person-centred care approach 

Uses culturally safe resources  

3.1.2 safely prescribes therapeutic interventions 

based on accurate knowledge of the 

characteristics and concurrent therapies 

of the person receiving care 

Demonstrates sound knowledge of 

medications used within specific kidney care 

settings including kidney transplantation, 

supportive care, in-centre, and home dialysis 

environments 

Prescribes and adjusts kidney replacement 

therapy parameters 

3.1.3 demonstrates professional integrity and 

ethical conduct in relation to therapeutic 

product manufacturers and 

pharmaceutical organisations 

Demonstrates professional integrity, probity 

and ethical conduct in response to industry 

marketing strategies when prescribing 

medications and other products  

Maintains professional interactions with 

industry representatives 

3.1.4 safely and effectively performs evidence-

informed invasive/non-invasive 

interventions for the clinical management 

and/or prevention of illness, disease, 

injuries, disorders or conditions, and 

 

Interventions included in the NP scope of 

practice will be influenced by local service 

needs and resources. Procedures may 

include:  

• Ultrasound assessment of vascular 

access  

• Removal of cuffed central venous 

catheters (CVC) 

• Invasive interventions such as CVC 

insertion, peritoneoscopic placement of 

peritoneal dialysis catheter may be 

included in the scope of practice subject 

to appropriate training and authorisation 
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within the local health service 

3.1.5 interprets and follows-up the findings of 

screening and diagnostic investigations in 

an appropriate time frame during the 

implementation of care. 

 

Efficiently manages workload to ensure results 

are reviewed and actioned in a timely manner 

Has established action plans to manage 

critical results commonly seen in kidney 

disease care (e.g., hyperkalaemia, 

hyperphosphataemia)  

 

Statement 3.2: NPs manage episodes of care, establishing and maintaining respectful 
relationships with people at the centre of care 

 The NP: The NNP: 

3.2.1 supports, educates, coaches and 

counsels the person receiving care 

regarding diagnoses, prognoses and self-

management, including their personal 

responses to illness, injuries, risk factors 

and therapeutic interventions 

 

Demonstrates respect for people’s rights to 

determine their own journey through health / 

illness episodes 

Ensures access to accurate information for 

decision-making including consent for care, 

respecting patient’s choices 

Uses effective communication and teaching 

techniques to assess and support readiness to 

adopt lifestyle modifications  

Supports decision-making about kidney failure 

and treatment options  

Recognises opportunities for advance care 

planning conversations  

Participates in advance care planning 

including acute resuscitation plans and 

advance health directives to the extent 

legislated by State/Territory  

Provides pathway for movement between 

kidney therapy options 

3.2.2 advises the person receiving care on 

therapeutic interventions including 

Discusses treatment options for kidney failure 

and advance care plans 
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benefits, potential side effects, 

unexpected effects, interactions, 

importance of compliance and 

recommended follow-up 

Supports shared decision-making for the 

person and their family/carers 

3.2.3 shares information with others in 

consultation with the person receiving 

care 

Liaises with other health professionals 

involved in the person’s care 

3.2.4 discloses the facts of adverse events to 

the person receiving care and other health 

professionals; mitigates harm, and reports 

adverse events to appropriate authorities 

in keeping with relevant legislation and 

organisational policy 

Follows local protocols to ensure open 

disclosure and reduce risk of future adverse 

events 

Participates in root cause analysis to identify 

modifiable system and process failures  

3.2.5 advocates for improved access to 

healthcare, the healthcare system and 

policy decisions that affect health and 

quality of life 

Addresses the barriers experienced by some 

Australians with kidney disease in accessing 

convenient, affordable care closer to home or 

on-country. 

3.2.6 practises without the discrimination that 

may be associated with race, age, 

disability, sexuality, gender identity, 

relationship status, power relations and/or 

social disadvantage 

Demonstrates cultural safety by incorporating 

cultural beliefs and practices into all 

interactions and plans for direct and referred 

care 

Uses interpreter services for clinical review. 

Utilises ethnic community groups and services 

where appropriate 

3.2.7 practises in a way that respects that 

family and community underpin the health 

of Aboriginal and/or Torres Strait Islander 

people, and 

Recognises that Australian First Nations 

peoples are disproportionately affected by 

kidney diseases (Australian Institute of Health 

and Welfare, 2020) and this has significant 

impacts on people and their communities  

3.2.8 conducts relationships within a context of 

collaboration, mutual trust, respect and 

cultural safety. 

Applied to kidney disease care and related 

treatments  
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Statement 3.3: NPs recognise their duty of care and practise in accordance with federal, state 
and territory legislation and professional regulation governing NP practice 

 The NP: The NNP: 

3.3.1 defines duty of care in accordance with 

relevant legislation and regulation 

Applied to kidney disease care and related 

treatments  

3.3.2 remains informed of changes to legislation 

and professional regulations, and 

implements appropriate alterations to 

practice in response to such changes, and 

Is informed of, participates in, and maintains 

awareness of developments and discussions 

at the systems level in nephrology care  

3.3.3 contributes to the development of policy 

and procedures appropriate to context 

and specialty. 

Actively contributes to professional 

organisations through committee membership 

and contribution to working parties  

 

 

Standard 4: Supports health systems  

Statement 4.1: NPs engage in reflective practice and evaluate the outcomes of their practice 

 The NP: The NNP: 

4.1.1 monitors, evaluates and documents 

treatments/interventions in accordance 

with person- determined goals and 

healthcare system outcomes 

Engages in quality activities using patient-

reported outcome measures and patient-

reported experience measures  

4.1.2 develops plans for appropriately ceasing 

and/or modifying treatment in consultation 

with the person receiving care and, when 

needed, other members of the healthcare 

team 

Recognises personal scope of practice and 

consults and/or refers as necessary to ensure 

appropriate care  

 
Establishes a clear referral pathway and 

discharge strategy 

4.1.3 applies the best available evidence to 

identify and select appropriate outcomes 

measures of practice 

Uses established local, national, and 

international guidelines as benchmarks for 

evaluation of own practice  

4.1.4 uses quality indicators to monitor and 

measure the effectiveness of strategies, 

Applied to kidney disease care and related 

treatments  
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services and interventions to promote 

safe practice 

4.1.5 participates in clinical supervision and 

clinical practice review 

Participates in nurse practitioner scope of 

practice governance processes for self and 

others  

4.1.6 implements research-based innovations 

for improving care, and 

Implements current evidence-based 

guidelines for kidney disease care and 

modifies practice in line with 

recommendations  

4.1.7 contributes to research that addresses 

identified gaps in the provision of care 

and/or services. 

Involved with research relevant to kidney 

disease care and services  

 

 

Statement 4.2: NPs advocate for, participate in, or lead systems that support safe care, 
partnership and professional growth 

 The NP: The NNP: 

4.2.1 advocates and provides evidence for 

expansion to NP service where it is 

believed that such an expansion will 

improve access to quality and cost-

effective healthcare for populations in all 

locations and contexts, including those in 

regional and remote communities 

Identifies gaps in service delivery models 

which can be addressed by the NNP role 

especially in underserved communities 

Identifies examples of hospital avoidance or 

other outcomes achieved through the NNP 

role 

Addresses healthcare system issues which 

are barriers to effective NNP practice such as 

restrictions of access to MBS and/or PBS 

items 

4.2.2 demonstrates clinical leadership in the 

design and evaluation of services for 

individuals and communities in health 

promotion, health protection or the 

prevention of injury and/or illness 

Demonstrates clinical leadership within the 

kidney service  
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4.2.3 articulates and promotes the NP role in 

clinical, political and professional 

contexts. 

Actively contributes to and advocates for the 

development of policies that enhance NNP 

practice and outcomes for people with kidney 

disease  

4.2.4 acts as an educator and/or mentor to 

students, nursing colleagues and others in 

the healthcare team 

Encourages, supports and mentors 

professional development for all nephrology 

nursing colleagues to facilitate succession 

planning  

4.2.5 critiques healthcare policies for their 

implications on the NP role and the 

populations for whom they care, and  

Applied to kidney disease care 

4.2.6 influences health, disability and aged-care 

policy and practice through leadership 

and active participation in workplace and 

professional organisations. 

Provides input to policy and practice through 

membership of committees and special 

interest groups  

Contributes to guideline development by 

engaging with literature review, writing and 

critique    
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