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[bookmark: _Hlk179606219]PACU Nurse Expert Professional Development Pathway Completion Form 

This form confirms that the participant has completed all requirements of the Professional Development Pathway and can be issued a certificate of completion in My Health Learning (MHL).
	Participant Name
	
	Employee Number
	

	Department
	
	Facility/Service
	

	Date
	
	Participant Signature
	


	Line Manager Confirmation

	☐    I confirm that the participant has completed all requirement of the Pathway including additional workplace experiential activities that are required as part of this pathway. 

	Manager Name
	
	Manager Role
	


	Date 
	
	Manager Signature
	






Assignments 
The Pathway includes assignments in the following sections that have been completed by the participants. 

	Course Name 
	Completed?
  or   X

	Section 1: Safety and Quality
	

	Section 2: Clinical Leadership
	

	Section 3: Assessment of Staff in Skills
	

	Section 4: Improvement Science
	

	Section 5: Post Graduate Diploma in Perioperative Nursing
	

	Section 6: Teaching and Education
	


Submit the completed and signed form to the Education and Organisational Development Service (EODS) via email at SWSLHD-EducationOD@health.nsw.gov.au for sign off in My Health Learning.
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