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3. INTRODUCTION

The South African Nursing Council (SANC), in terms of the Nursing Act, 2005 (Act No. 33 of
2005), has the responsibility to serve and protect the public in matters involving nursing and
midwifery services, and to uphold and maintain professional conduct, ethics, and practice
standards. The development of a Continuing Professional Development [CPD) System for
nurses and midwives in South Africa has bean a growing priority for the SANC in terms of the
Nursing Act, (&ct no 33 of 2005}, The Council is mandated to determine conditions relating to
CPD. To this end, the 14™ Council, inaugurated in June 2008, prioritised CPD in its Five-year
Strategy as one of the projects to be introduced, Within this mandate SANC has established

a CPD framework for all Practitioners registered with the Council.

4. BACKGROUND

The develepment of a Continuing Professional Development (CPD) system for nurses and
midwives was first discussed by the Council in 2001. The formal process to develop CPD as
informed by the provisions of the Act and the strategy of Council started in 2013, This
initiative was strengthenad by the concurrent support from Atlantic Philanthropies (AP), |-
TECH, as well as the Commonwealth Secretariat, and the Commonwealth Murses and
Midwives Federation (CNMF) through the African Health Professions Regulatory Collaborative
[ARC), which provided technical as well as financial support to the Council. The purpose of the
ARC was to assist strengthen regulatory capacity for countries in the East, Central and
Southern Africa Health Community [ECSA-HC). Partners In the ARC initiative were the United
States Centre for Disease Control and Prevention (CDC) under the US President’s Emergency
Plan for AIDS Relief (PEPFAR), Emary University's Lillian Carter Centre for Global Health and
saclal Responsibility, ECSA-HC through the East, Central and Southern Africa College of
Mursing (ECSACON) and CNMEF.

Participation by South Africa in the ARC initiative led to the establishment of the South Africa
ARC Team, appointed by the Minister of Health. The team consisted of representatives from
the Natlonal Department of Health [NDoH), SANC, Professional Association and Nursing
Academia referred to as the ARC QUAD.
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The SANC established the CPD Technical Working Group (TWG] in order to facilitate the
project in a consultative way, The composition of the TWG was based on the farmat of the
ARC model, with the addition of Organised Labour, provincial representatives and a CPD

researcher to align to the South African context.

The SANC CPD TWG developed the Draft Zero CPD framework in August 2013. The Draft Zero
framework was reviewed based on narrow consultation as well as CPD feasibility study
outcomes, and inputs from the international benchmarking exercise. Thereafter, a version 1
framework was developed and subjected to national consultation from May to September
2014, Inputs from the consultation led to the development of version 2 framework, which
served as a policy document for a pilot study conducted for six months in some districts in
Gauteng and Mpumalanga from August 2015 to January 2016, The CPD framework version 3
was the outcome of the pilot study. The SANC will continue to review the CPD framewaork and

related documents from time to time.

The CPD System will be implemented in a phased manner, starting with practising midwives
working in selected districts across all nine (9] provinces. Awide range of formal and infarmal
learning activities/events will generate CPD points. Each Practitioner is expected to accrue 15
CPD points annually. Documentation regarding CPD activities/events/programmes must be
kapt in a Portfolio of Evidence |PoE), the format of which will be determined by SANC. A
standardised category-specific Declaration of Compliance form with CPD criteria has to be

submitted ta SANC annually.

5. DEFINITION OF CPD

CPD means a “purposeful statutory process whereby Practitioners registered with SANC,
through persanal commitment, engage in a range of learning activities/events/programmes
to maintain and improve their knowledge, skills, attitudes and professional integrity to keep
up to date with new science, Innovation and health care developments; to enable them to
practise safely, ethically, competently, and legally within their evolving scope of practice; and

to provide quality care to the South African community.”
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6. PURPOSE

The purpase of CPD s to promote and maintain professional standards of excellence, and
ensure that the practice of nurses and midwives remains up to date and relevant to the

constantly changing health needs of the South African community.

CPD promotes life-long learning as well as safe, ethical, competent and evidence-based
practice; and also provides opportunities for Practitioners to pursue and achieve professional

growth throughout their careers.

CPD strengthens the accountability of Practitioners to themselves, their profession, their
emplover, their patients, clients, and communities; to promote health, protect the public

interest, and deliver quality nursing care to the South African community,

7. PRINCIPLES

CPD is:

7.1 Bazed on learming needs identified and prioritised by the individual and the
employer through a rigorous and continuous self-analysis of practice, against
professional standards;

7.2 Based on the values of availability, accessibility, affordability and quality;

7.3 Built around an individual’s existing knowledge, skills, and links learning to practice;

7.4 Self-directed, reflective and relevant to current and future professional practice;

7.5 Planned in advance, and structured amd budgeted for, through an individual
professional development plan;

7.6 Baszed on adult-based education and learmning principles, and acknowledges varying
learning styles;

7.7 Inclusive of both formal and informal learning activities/events/programmes

7.8 Inclusive of clinical and mon-clinical roles — Including management, aducation,
research, policy development, regulation, labour and Industrial services;

7.9 Linked to annual licensing to practise.
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8. MANDATE

In terms of the legislative and policy directives listed below, the SANC has the authority to

direct, approve and revise the CPD system for nurses and midwives. Legislative and policy

directives which inform the development of the CPD system include but are not limited to the

following:

8.1

8.2

EI-3

The Constitution of the Republic of South Africa [Act No. 108 of 1525) Chapter 2,
Saction 29 (1b) which provides that everyone has a right to further education and
the state, through reasonable measures, must make education progressively
available and accessible.

The National Health Act, 2003 (Act No. 51 of 2003] Section 52 (a & b), provides that
the MWinister of Health may make regulations regarding human resources within the
national health system in order to ensure that adequate resources are available for
the education and training of health care personnal to meet the human resources
requirements of the national health system and further ensure that the education
and training of health care personnel to meet the requirements of the national
health system.

The Nursing Act, 2005 [4ct No, 33 of 2005), Sections 39(a)(b){C) and 52 (1} {a){b){C)
stipulates that the Nursing Council may determine conditions relating to Continuing
Professional Development (CPD) to be undergone by Practitioners to retain such
registration, the nature and extent of CPD to be undergone by Practitioners and the
eriteria for recognition by the Council of CPD activities and accredited institutions

offering such activities.

8.4 The Human Resource for Health Strategy 2012713 - 2016/17, Strategic priority

8.5

seven, quality professional care which emphasises the importance of the
development of a CPD system by statutory bodies and enforcing compliance with
CPD requiremeants.

The Mational Strategic Plan for Nurse Education, Training and Practice 2012/13 -
2016/17, strategic priority 5, Positive Practice Environment which provides for the
development and implementation of a CPD system for nurses and midwives, making

CPD mandatory and aligning it to renewal of the Annual Practising Certificate (APC)
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B.6 The Skills Development Act, 1998 (Act No. 97 of 1998), Chapter 3, stipulates that
the Minister must determine a discrete sector for the purposes of subsection (1} by
reference to categories of employers and for the purposes of that determination
take into account - (a) the education and training needs of employers and
employees,

8.7 Promotion of Access to Information Act, 2000 (Act No.2 of 2000), section 5
stipulates that data subjects a right to have their personal information be processed

In accordance with the conditions of lawful processing.

9. REQUIREMENTS

According to the Nursing Act 2005 [Act No. 33 of 2005) every Practitioner is to undertake CPD
activities/events/programmes. A minimum of 15 CPD points will be required each year for the

renewal of the Annual Practicing Certificate (APC)

9.1. CPD POINTS ALLOCATION

CPD points are allocated to a given activity/event/programme, based on the level of
complexity and participation in the activities/events/programmes undertaken, Le. CPD
weighting. These are defined as "Packaged Point Allocation™ (PPA], and are allocated
regardiess of time spent on the activity/event/programme (See Table 1). The CPD points
allocation structure, according to PPA, will enhance the individual's opportunity to
conduct activities/events/programmes across the five thematic areas. The examples are
generic and applicable to all nursing categories. Where the nurse/midwife is employed
far a specific rolefjob, they cannot be allocated points for the job, unless they do
something bayond their job description. For example, a lecturer cannot be allocated
points for teaching, and a mentor cannot be allocated points for his/her mentoring role;

BUT if either writes an article on the work they do, they can be allocated a point.
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Table 1: CPD Allocation Critera

Definithon
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9.2. CPD ACTIVITIES/EVENTS/PROGRAMMES WITH PROPOSED
POINT ALLOCATION AND THEMATIC AREAS

The fallowing are guiding principles for CPD point allocation:

a. PPAs are allocated under ONLY one {1) primary thematic area, determined by
the purpose of the activity/event/ programme. For example, if the
activity/event/programme is mainly about nursing care, directly or indirectly
and had a section on Acts, Scope of Practice, etc., point allocation would be for
the Area of Practice (840P) only and not for Ethical and Legal (EL).

b. Murses can accrue as many points as possible, as the emphasis Is on
development rather than gaining paints. CPD points allocated by any CPD
Service Providers are therefore acceptable for the year in which they are
acerued but cannot be "banked”.

c. Nurses and Midwives on full-time study are exempted from CPD, after
approval by SANC.

d. The list is not exhaustive, but provides examples of activities/events/

programmes that might take place in various work situations.

In-service education on Clinical Practice
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2.3. CPD CYCLE

Practitioners are expected to accrue the minimum required fifteen (15) CPD points
during a twelve (12) month period, commencing from 01 July in a given year up to 30
lune of the next year (See Diogram 1). All CPD points that have been accrued during the
period as set out above, must be submitted via a Declaration of Complionce form |SANC
CPD Form 7] at any point during the year, the 30" of June being the annual deadline.
Payment for the APC for the following year can however, only be made fraom the 1* July
until the 317 December of the current year.
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A three (3} maonth extension period within which to accrus the minimum CPD polnts
tequired far registration in the subsequent year can be requested, by no [sler than June
30 of the current ywear, Such an application éor estension will be cansidered and will be
subject to approval at the absolute discretion of SANC. Any granting af such extenslan
will not reduce the obligation of the Practitioner toeamn the full romplement of requlred
CRD points for the new CPO cycle, The application for extension (SANC CPD Form B) roust
be proparly matlvated and the reasons/extenuating circumstances to be considerad by

SANC, are Lo be clearly detailed,
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10. SCOPE

The CPD activities/events/programmes are divided into the following five themes:

« Ethical and Legal domains
s Area of practice

s Leadership/management
e Teaching

e Research

Each Practitioner will be expected to accumulate a total of fiftean (15 CPD) points per annum,

{01 July to 30 June) (5ee Table 2 and Table 3).

Table 2; Continuing Professional Development Grid - Themes for Delivery

CONTINUING PROFESSIOMNAL DEVELOPMENT GRID

NURSING

THEMES FOR DELIVERY AND REQLNRED CPD POINTS

CATEGORY

Professional Nurse 4 s 3 1 1 15
Midwife b 6 3 1 1 15
General Nurse d & 3 1 1 15
Enrolled Nurse _ 3 g 1 2 Nil 15
Auxlliary Nurse 3 10 1 1 Mil _ ‘_IS—
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The theme for delivery should be determined by the primary purpose and content of the
activity/event/ programme. CPD points cannot be utilised more than once across thematic
areas, The nurse should select the primary activity/event/ programme and code it as such.
The activity/event/ programme is anly eligible to receive the thres {3) CPD points under one

thematic area.

Table 3; Definitions of Scope

DEFIMITICN C¥F 5COPE

Legal domain  refers  to  Examples include, but are not
“legislation and policies  exclusive to:

governing  and  Infiuencing
= Mursing Act, 2005 (4ct Na.

mursing”

33 of 2005)
Ethical domain refers to “codes = National Health Act, 2003
of practice that guide and (Act No. 61 of 2003)

Iinfluence the practice of
mursing.” Ethical and Legal must
pull through as a theme in all

aspects

Refers to the “fleld of practice
in which registered
practitioners are working™ eg.
clinical nursing, occupational
nursing, education and training,
management and regulatory,
policy formulation

Leadership refers to a "process
af sccial  influence  which
maximizes the efforts of others

= Scope of Practice
Regulations and Code of
Ethics far Mursing
registered practitioners

should Include essentlal
competencies refated to the field

of practice

Should be  relsvant to the
practitioner’s position in area of

practice
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towards the achievement of a

goal”

Management refers to a
process of reaching
organisational goals by warking
with or through people and

other organisational resources”

Teaching is a learner-centred All categories of nurses have a
activity in which the teaching role towards colleagues
lecturer/facilitator  facilitates  or health care users

learning to make it possible for

students/colleagues/health

care users to learn and

supports, guides and

encourages them in  their

activity and  independent

creation of new competence.

Research is “an endeavour to  Practitioners are encouraged to
discover new or collate old  use an evidence-based approach
facts [evidence] by conducting ©o practise and to take part in
and/or utilising scientific study”  research  activities/events  that

genarate evidance.
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11. ROLES OF PRACTITIONERS, EMPLOYERS AND CPD PROVIDERS

Employers, professional associations, socleties, unfons and CPD Providers have a

responsibility to ensure that CPD is supported for all nurses and midwives, so that they are

able ta meet their CPD reguirements. These roles are defined below and include, but are not

limitad to the following:

11.1. Practitioners

Practitioners are expected to:

11.1.1.

131.1.2.

11.1.3.

11.1.4.

11.1.5.

11.1.6.

11.1.7.

11.1.8.

Page

identify learning needs and associated CrD
activities/events/programmes and develop a Persanal learning plan.
take raspons|bility for identifying relevant CPD
activities/events/programmes.

obtaln management/supervisor approval to participate in CPD
activities/events/programmes.

camplete a Portfolio of Evidence {PoE), including the Lag sheet, in the
required format.

submit a completed Declaration of Compliance form annually to
SANC.

apply to the S3ANC for exemption in June, if need be; prior 1o the
submission deadline of the Declaration of Compliance farm.

submit supporting documentation if audited and when required.,
keep documentation for a minimum of three (3] years following the

vear of submission of a Declaration of Compliance form.




11.2. Employers

Emnmplayers are axpacted to:

1121

11.2.2.

11.2.3.
1124

create an enabling environment for CPD
activitiesfevents/programmaes,

manitor employees’ compliance regarding CPD
activities/events/programmes, routinely,

facilitate CPD compliance and registration.

keep documentation relevant to CPD activities/events/programmes
far a minimum of three (3) years following the year of submission of

a Declaration of Compliance farm.

11.3. CPD Providers

CPD Providers are expected to:

Page 2

11.3.1.
113.2

11.3.3.

11.3.4.

11.2.5.
11.3.6

11.3.7.

obtain SANC recognition as a CPD Provider [SANC CPD Form 1),
always display SANC recognition number/unique code number in all
correspondence.

register and obtain CPD allocation and weighting for each CPD
activity/event/programma.

submit attendance repgisters and/or  other evidence of
activity/event/programme to SANC as required.

participate in audits as and when required by SANC.

enter all training activities/events/programmes into the agresd-
upon electronic database.

keep CPO-related documentation for a minimum of thres (3] years
following the year of submission and/for per organisational data

management policies.




12. RECOGNITION OF CPD PROVIDERS

The SANC may recognise organisations/institutions as CPD Providers upon compliance with

the criteria as determined by SANC.

12.1. Criteria for recognition

The SANC will prioritise activities/events/programmes that are aligned with the naticnal

strategic priorities and the quadruple burden of diseass,

SAMC criteria for recognition of CPD Providers is set out in the Criteria and Process for

recognition of CPD Providers.

12.2. Process for Recognlition as SANC CPD Providers

S5ANC process for recognition of CPD providers is set out in the Criteria and Process for

recognition of CPD Providers.

13. EVALUATION OF NON-ACCREDITED ACTIVITIES/
EVENTS/PROGRAMMES BY SANC CPD EVALUATION STRUCTURES

Evaluation of non-accredited activities/events/programmes will be conducted by SANC CPD

Committee as set out in the Roles and Responsibilities of CPD evaluation structures.

14. DOCUMENTATION BY PRACTITIONERS

It Is the responsibility of each Practitioner to keep documentary evidence of the CPD
activities/events/ programmes they undertake, to demonstrate that they have met the
mandatory annual CPD reguirement for renewal of the Annual Practising Certificate. This will
be documented in a standardised Log sheet {(SANC CPD Form 6) and Portfalios of Evidence
(PoEs) (SANC CPD Form 5], This documentary evidence must be kept for three {3) years after
submission of the Declaration of Complionce form to SANC (SANC CPD Form 7), for audit

pUrposes, i Decloration af  Compliance form Far completed CPD




activities/events/programmes will be submitted annually to SANC, as a pre-requisite for

renewal of the Annual Practising Certificate.

15.

14.1. Portfolios of Evidence (PoEs)

Practitioners need to keep their own CPD activity/event records in a Portfolio of Evidence
{PoE] file for a period of threa (3) years (SANC CPD Form 5: PoEs Cover Sheet) after
submission of the Declaration of Compliance form to SANC. The PaEs must be submitted

to SANC upon request for auditing.

14.2. Log sheet

Practitioners will maintain a Leg sheet of activities/events/programmes, to ba kept in the
Partfolios of Evidence {PoEs) file for a period of three {3) years {SANC CPD Form &: SANC
CPD Activityfevent Log sheet). The Log sheet must be co-signed by a relevant
Supervisor/CPD Provider and made available for submission to SANC upen request.
Where there is no Supervisor/CPD Provider is available, this must be Indicated in the

appropriate column and be substantiated if appropriate.

14.3. Declaration of Compliance form

Practitioners will submit a Decloretion of Compliance farm on completion of the required
CPD points for the respective year. Each category of Practitioner will have their own

Declaration of Campliance form (SANC CPD Form 7: Declaration of Compliance forms),

COMPLIANCE AND NON-COMPLIANCE

15.1. Compliance

Compliance with CPD criteria is based on completion of the required CPD requirements

and submission of the Declaration of Compliance form by the Practitioner. This form can




be submitted in conjunction with an application for renewal of the Annual Practising

Certificate.

CPD recognition will be evidence-based. Practitioners are therefore required to maintain
their Log sheets and PoEs related to CPD attainment, for a period af three (3} years. SANC
may audit a random sample of Practitioners each year. If a Practitioner is selected for
auditing, he/she will be required to provide SANC with a Log sheet and PoE within 21
days of receipt of such notification. In respect of individuals selected for auditing,
submission of the required documentation, supported by their PoEs and Log sheets, will

render them compliant after being reviewed and verified.

Practitioners will not be allowed to "bank”™ CPD points from the previous year. This is due
to the evolving nature of health service delivery and practice. Practitioners change jobs
and many nurses rotate through units within their healthcare facilities thus making the
CPD activities/events/programmes conducted In the previous year irrelevant to their

current area of practice.

15.2. Non-Compliance

A practitioner who has not in any one year acquired the required number of CPD paints

for renewal of the Annual Practising Certificate, will be considered non-caompliant,
A Practitioner will be considered non-compliant if he or she:

15.2.1. fails to declare attainment of the required number of CPD points within

the required timeframe.
15.2.2. fails to produce a PoE for auditing within 21 days of the SANC's request

15.2.3. produces a PoE which does not adequately support his/her Declaration

of Compliance form upon auditing.

A Practitioner who 15 found to be non-compliant will be contacted by SANC, advizsing
them of their non-compliant status; and requesting a response within 21 days, advising

SANC of the reasans for not adhering to the mandatory annual CPD requirements.




A Practitioner who is found to be non-compliant will be unable to renew his or her Annual

Practising Certificate.

The following steps may be taken against Practitioners who are not compliant:

a. An extension of an additional three {3) months may be given in order to accrue

the remaining CPD points.

b. A financial fine {to be determined by SANC) will be imposed.

¢. Removal from SANC Register.

16. EXEMPTIONS AND EXTENSIONS

16.1. Exemptions

Practitioners eligible for exemption may apply in writing to the SANC for a pericd of

exemption from their annual CPD requirements for renewal of the Annual Practising

Certificate, The Exemption form (SANC CPD Form 4) must state the reason why

exemption is being sought. Exemptions are not automatic and will be decided by the

SANC on an individual basis. &An administrative fee will apply.

Practitioners eligible for exemption are:

16.1.1.

16.1.2.

16.1.3.

16.1.4.

16.1.5.
16.1.6.
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those who are registered for formal education and training for a specific
year (proof of registration will be reguired).

those who have been working for five (S} or less moenths during the
course of the CPD accrual cycle, such as those on sick leave or
living/warking outside of South Africa.

retired nurses who are not working however, choose to malntal-n their
registration.

those who wish to remain on the Register despite the fact that their
area of practice is not in the field of nursing or midwifery.

thase on military and national assignments.

those who are undertaking indigenous training,




| Application for exemption is to be accompanied by reason (s} for the
request,

Il.  Practitioners who worked for less than five {5) months of the CPD acerual
cycle may be eligible for accrual of fewer CPD points, Practitioners who are
eligible for accrual of a fewer number of points must apply in writing to

JANC,

16.2. Extensions

Practitioners, who in extenuating circumstances, are unable in any year to acquire the
minimum number of CPD points for renewal of the Annual Practising Certificate, may
apply in writing (SANE CPD Form B) to the SANC for an extension to complete thelr CPD
requirements, stating the reasons for the request. The extension will be granted for three
{3} months from July to September. At the end of the period of extension, the registered
practitioner may be audited to ensure that the CPD requirements have been met.
Extensions are not automatic and will be determined by the SANC on an individual basis.

An administrative fee will apply.

17. AUDITING

The SANC will audit up to 10% of Practitioners per annum by drawing a stratified sample.

Practitioners included in the sample will be required to submit their PoEs to the SANC.

12. MONITORING AND EVALUATION

The CPD Framework has four (4) levels af monitoring:

a. First level: by individual practitioners monitoring their own progress in
attaining their CPD points;
b. Second level: by employers who will monitor, facilitate, support and provide

CPD opportunities far their employees;




¢. Third level; by CPD Providers in terms of their CPD training delivery, trainers

and content;

d. Fourth level; by SANC through regular and selected auditing processes.

13. RIGHT TO APPEAL

Any Practitioner who is aggrieved by the findings of and the remedial action{s} imposed by

the SANC CPD Committea, may appeal to Council in terms of Section 57 of the Nursing Act

[Act no 33 of 2005).
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20. AREA OF PRACTICE

Area of practice category Code
Critical Care Nursing {Adult) AP1
Critical Care Nursing {Child)] APZ
Neonatal ICL AP3
Emergency Mursing AP4
Medical unit APS
Surgical unit APD
Trauma & Emergency unit APT
‘Dut Patient Department APE
Obstetric & Gynaecological wmit APG
Midwifery AP10
Perioperative Nursing AP11
_DEﬁn;Ea;ﬁ IEEI':.Iurslng AP12
Burns unit AP13
Mephrology Nursing AP 14
Mental Health Nursing AP15
Mursing Education AP16
Health Services Manzgement AP1T
Primary Care Nursing AP1E
Child Nursing AP1S
Community Health Nursing | AP 20
Forensic Nursing : ap2i
Infection Prevention and Control Mursing AP22
Decupational Health Mursing AP23
ancology and Palliative MUrsing ; APr24
Ophthalmic Mursing Linit AP2S

OTHER {MNot mentioned above, e.g. Blood Bank}- give details
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21. HEALTH DISTRICTS

Emitorn Capa Code Free State Coda
Buffalo City Metrapoeditan Coundil BUF Yhariep District Municipality DC16
Sarah Baardman DHstrict Mun'cepality neLa Lejwelegutswa District Municipality (i 1]
matnle CEstrict Municipality Ociz Thabe Mofutsanyane District Muncipality DL
Chris Hanl Bristrict Municipaliog DCLS Fezile Cabi District Muncipaliey D20
Joe Ggabs District Municipality D14 Kangaung District Municipality Pl b
08 Tarmbs District Municipality DTS Gawtang Code
Aifrad Heo Bay Metropolitan Muracipality nCad Sedibang District Munkipalisy D4z
Belsom Mandela Bat Metropalitan Menicipality NS Wiast Aand District Municipaliny [t 28
Kwaluki Matal Codo Ekurhulent Metropeitan Council EEL
LG Bistrict Municipality DC21 City af Johanneshurg Metropalitan Council IHA
uldgungundiouw District Municipality ncil iy af Tshaana hatropalitan Courncil TEH
uThusela District Municipality [a ] Uimpapo Code
ubzimyathd District Municipality D24 Sopani District Municlpality (I
Arnajuta District Municipaly DCis Whembe Mstrict Muricpality O34
Zululand Cissrict Municipality DC26 Capricorn District Muncipality (L
ubdkhameakude District Munscipality pCay Waterberg District Municipality D36
King Catshwaya District Muricipality DC2E Sakbiikhiune District Muncipalfiby (st
ILemae Disiract Menicipality DC2% Mpumatanga Coda
Harry Gwala District Punicipality 43 Gert Sbanda Gistrict Municipaiity D30
gThakwini Matropalitan Counci ETH Mkanpals District Municigaliny =031
Morth Wiast Ciathe: Ehlanzeni District Municipadity {32
Begarala Platinum District Sunicipality oL37 Marthesn Cape Coda
fgaka Modisi Molerna District Municipality i ct S Mamakwa District Municipality (R
br Auth Sagomaotsi Mompati District L3S Plxlay Sarme District Municipality Loy
Municipality 2F Mgrawu District Municipality Do
Or Kenneth Kaunda Destrict kunacipality D40 Framcis Baard District Municipality GETE
Wastern Caps Coade John Taoks Gaetsewe istrict Municipality 45
Oy af Cape Town hMetropalitan Municipality CFT

Wast Coast Distelct Municipality ool

Lap= Winelands District Municipaliy a2

Drearbierg Disosict Municipalby o3

Eden Drtrict Muricpality nena

Central Karea District Municigality D0
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22. TYPE OF ESTABLISHMENTS

Pubilic Health Coda
SahHS (Miiltany Health Services) PH1
Dept. of Cornactional Sarvices PH2
Matianal Dept. of Health PH3
Provincial Dept. of Heatth PH4
Locel Gowarfament .".ﬁ.u!hnril;y PHS5
Private Haalth Cade
Private Healthcare ]
Private Practice vl
Corparata (Health related) L
MG P

* Education and Training Coda
Full Time Studant AT
Aeadermic [Emplayed) A2

* Mon-Mursing Code
ron-haalth Refated MH
Retired MHE
Linemplvad MHZ

Fage




23. ANNEXURES TDO THE CPD FRAMEWORK

ANNEXURE NUMBER MAME OF DOCUMENT

AMNMEXURE 1 | CRITERIA AND PROCESS FOR RECOGMITION OF SANC
| CPD PROVIDERS

ANMNEXURE 2 ROLES AMD RESPONSIBILITIES OF SANC CFD
EVALUATION STRUCTURES
ANNEXURE 3 SANC CPD FORMS (FORM 1 TO FORM 10)

CONTINUING PROFESSIONAL DEVELOPMENT (CPD) FRAMEWORK FOR NURSES AND MIDWIVES IN
SOUTH AFRICA WAS APFROVED BY COUMNCIL OM 30 NOVEMBER 2021

JWJW 0% 05] 2022

M55 Ml:la'u.mu Date

Registrar and CEQ
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