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PDRP Payment Form
Form to be completed by Clinical Service Manager for Plunket Nurse/Kaiawhina/Community Karitane following:

1. successful outcome of PDRP assessment at Plunket Nurse Level 3 or 4 or Kaiawhina/Community Karitane Level 2 or 3; 

2. unsuccessful assessment at the current level or;

3. failure to present a portfolio for assessment

	Employee Details

	Employee Name
	

	Employee Number
	

	Occupation
	

	Area
	

	APC Number
	

	PDRP Level (circle as applicable)

	1
	Is this employee currently part of the PDRP Programme?
	Yes

(go to 2)
	No

(go to 2)

	2
	If yes what level were they on prior to this assessment round?
	     □ 1      □ 2      □ 3      □ 4

	3
	What level have they most recently been assessed at?
	     □ 2      □ 3      □ 4      □ N/A*

	4
	Have they been assessed as competent at this level?
	Yes
	No


* Refers to Plunket Nurse/Kaiawhina/Community Karitane currently on Level 2, 3 or 4 who has not applied for reassessment by due date

	PDRP Allowance (tick one of the below options as applicable)

	□ Start PDRP Allowance (tick one)
	      □ 2       □ 3       □ 4

	□ Increase PDRP Allowance (tick one)
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      □ Level 2      3        □ Level 3      4 

	□ Decrease PDRP Allowance (tick one)
	      □ Level 4      3        □ Level 3      2

	□ Cease PDRP Allowance (tick one)
	      □ 2       □ 3       □ 4

	□ Continue PDRP Allowance (tick one)
	      □ 2       □ 3       □ 4

	Effective Date
	
	As per the outcome letter from the PDRP Coordinator

	Clinical Service  Manager Name
	

	Clinical Service  Manager Signature
	

	Date
	





