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	Supporting Documentation for Admission as a Postgraduate Student for the Non-medical Prescribing Postgraduate Certificate

We want to process your application as quickly as possible.  
It is essential that all sections of this document are fully completed, as this information supports your online application.  
Please complete the form in BLACK ink.  Please use CAPITAL letters.

	

	

	

	

	

	

	


 ARE YOU A NURSE, PHARMACIST, AHP? (delete as appropriate)      
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PHARMACIST



AHP
PERSONAL DETAILS (please use CAPITAL letters)

Surname/Family Name: ……………………………………………………………  Forenames: ……………………….................................
Title (Mr/Mrs/Miss/Ms/Dr): ……………………………………………………….
(Please ensure that the name on this form matches the name on your passport)
Date of Birth: ……………………………………………………………………………


Job Title: ….…………………………………………………………………………………

Grade/band: …………………………………..............………………………

NMC/GPhC/PSNI/AHP Reg. No: ………………………………………………
Registration Date: ………………...............……………………………
Work Address
Home (Permanent) Address
………………………………………………………………………………................………….
………………………….......................……………....……..…….....…………………………..

………………………………………………………………………………….…...............……….
……………………………………………....…….........................………….....………………..

………………………………………………………………………………................…………….
……………………..........................………………….......……………………………………...

………………………………………………………………………………................……………
…………………………………...............................……..………………………………………

………………………………………………………………………….............……...…………….
…………………….........................…………….....………...……………………………………

………………………………………………………………………….............……..……….…….
……………………………….........................….....………..….…………………………………

Telephone No:………………………………………..............................………
Telephone No: ………....................................................…………..………

Contact E-mail: ……………………………………..................................................................................................................................................………
CORRESPONDENCE ADDRESS

Please send future correspondence regarding the programme to my: 
Work Address     (
   Home Address   ( (please tick)
SUPPORTING STATEMENT

Describe below the group(s) of patients you are planning to prescribe for and in what setting:

Clinical Condition(s): 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Setting (e.g. inpatients/outpatients/day care/community):

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please write a brief statement in support of your application outlining: 

· the service you are currently providing as a practitioner;
· the service you will be providing as an Independent/Supplementary Prescriber together with the benefits to the patient and to the NHS;
· how you can demonstrate you have up-to-date clinical, pharmacological and pharmaceutical knowledge relevant to your intended area of practice;
· how you currently reflect upon your own performance and take responsibility for your own Continuing Professional Development (CPD);
· how you intend to develop a support network for your CPD of prescribing practice once qualified.

TO BE COMPLETED BY THE APPLICANT'S LINE MANAGER, or in the case of an applicant working in general practice, (either employed or self-employed) to be completed by one of the partners. 
Suitability of applicant: 
Tick to confirm                                                                                                                                                                                                         
(
A service has been identified where independent/supplementary prescribing will benefit the patient 


and the NHS in terms of quicker and more efficient access to medicines  
(
· 
I can verify that the applicant has up to date clinical, pharmacological and pharmaceutical knowledge relevant 


to the intended area of prescribing 
(
(
The relevant clinical lead(s) in your organisation have agreed to support the introduction of independent/

supplementary prescribing for this group of patients
(
(
The applicant will be in a position to prescribe on completion of training 
(
(
The applicant will have access to a budget to meet the costs of their prescriptions on completion of training
(
·    The employer is aware that they may be held vicariously liable for the non medical independent/supplementary

prescriber’s actions 
(
(
I am confident that the applicant is a safe practitioner 
(
(
I can verify that this applicants Enhanced CRB Disclosure has been checked and meets the required standard.
(
·    I can confirm that there is scope for completion of  a minimum of 300 hours of clinical practice
(
Suitability of organisation and practice placement:
· Health and Safety regulations are adhered to within the student’s clinical learning and practice environment
(

· A clinical governance framework is in place for prescribing such that the student will encounter safe and effective prescribing. 

(

· The student will be made aware of available learning opportunities and arrangements have been made that allow

the applicant to be released for training and future CPD 
(
(
The student has access to the internet and local policies and procedures
(
(
There is an equal opportunities and anti-discriminatory policy in place to which the student has access.
(
Please note that in relation to the above, all statements must be confirmed. Failure to do so may result in non admission to the programme. Evidence may be requested and an external audit may be undertaken. You will be given adequate notice of this. 
NAME OF LINEMANAGER: ……………………..……………..........…………………  JOB TITLE: ……...................……………………………….

CONTACT ADDRESS (including name of organisation):………………...................….............…………………………………………………

………………………………………………………………………............…………………...................…………………………………………………………...

………………………………………………............…………………...................……………………………………………………………………………………

CONTACT TELEPHONE No: ………………..……….………...……………   E-mail:……...................………....……...............……………………

I support the applicant for this programme of study:

SIGNATURE OF LINE MANAGER: …………………………...............................……………………  DATE:………………………………………....
SUPPORTING STATEMENT FROM PRIMARY DESIGNATED SUPERVISING MEDICAL PRACTITIONER (DSMP)

(Note: For assistance, colleagues can be nominated to act as associate supervisors, although the Primary DSMP is required to complete all final documentation of competence.)

NAME OF PRIMARY DSMP :…………………………….....………………………………………………............………………………………………….
QUALIFICATIONS :………………………………….....................……………………............………………………………………………………………..
CONTACT ADDRESS :………………….....................…………………………………...........……………………………………………………………….
………………………………….....................……………............…………………………………………………………………………………………………….

………………………............………….....................………………………………………………………………………………………………………………….

……………………………............…………………….....................………………………………………………………………………………………………….

CONTACT TELEPHONE No:………………………………………… E-mail:…………............….....................…………............…………………
ARE YOU A REGISTERED MEDICAL PRACTITIONER WHO:

(i)
has had at least 3 years recent clinical experience for a group of patients/ clients

in the relevant field of practice?





   
 Yes (

No (
AND

(ii)
(a)
is within a GP practice and either vocationally trained or in possession



of a certificate of equivalent experience from the Joint Committee



for Post-Graduate Training in General Practice Certificate?


    Yes (
No (
OR


(b)
 a specialist registrar, clinical assistant or a consultant within a 



NHS Trust or other NHS employer?




    Yes (
No (
AND HAVE YOU

(iii)
the support of the employing organisation or GP practice to act as the 


Designated Supervising Medical Practitioner who will provide supervision,


support and opportunities to develop competence in prescribing practice?

    Yes (
No ( 

AND HAVE YOU

(iv)
 some experience or training in teaching and/or supervision in practice?

    Yes (
No (
(v)
 previously assessed an Objective Structured Clinical Examination (OSCE)?

    Yes (
No (

If yes, how frequently? …………………………………………………………………………….

I agree to act as the Primary Supervisor for ………………………………………………………………. (name of applicant) in their prescribing role for a period of learning in practice of at least twelve days and to attend a training event for DSMPs.

Please state whether you have acted in the capacity of DSMP previously.


     Yes (
No (
If yes, for which institution  ..................................................................................................................................................

Please indicate if you will attend the DSMP training session (morning or afternoon) on Wednesday 28th September 2011.

Morning (10am-1pm) (

Afternoon (2-5pm) (

Sorry cannot attend either session (


SIGNATURE OF PRIMARY DSMP ………………………........………………......………………. DATE ……………………………..
The DSMP ROLE

The DSMP has a crucial role in educating and assessing non-medical prescribers. It is anticipated that the DSMP will only supervise one non-medical prescribing student at any one time.  Please contact programme organisers to discuss any issue that may arise with this. 

Non-medical prescribing is a relatively new initiative.  If you require further formation you may wish to visit the DH website (England). A Welsh guide for implementation is also available on the AWMSG website.

The DSMP role involves:

· Developing the prescribing role

· Establishing a learning contract with the student 

· Planning a learning programme which will provide the opportunity for the student to meet their learning objectives and gain competency in prescribing

· Facilitating learning by encouraging critical thinking and reflection
· Supporting the student to develop an awareness of their limitations and available clinical support within their role

· Providing dedicated time and opportunities for the student to observe how the DSMP conducts a consultation / interview with patients and / or carers and develops a management plan 

· Allowing opportunities for the student  to carry out consultations and suggest clinical management and prescribing options, which are then discussed with the DSMP 

· Helping to ensure that the student integrates theory with practice

· Taking opportunities to allow in-depth discussion and analysis of clinical management using a random case analysis approach, when patient care and prescribing behaviour can be examined further 
· Assessing and verifying that, by the end of the programme, the student is competent to assume the prescribing role. 
DSMP feedback shows that most of them find this a rewarding role that contributes to their own Continuing Professional Development.
The extension of the role (Supplementary Prescriber (Physiotherapists, Radiographers, Podiatrists /Chiropodist) and Independent Prescriber (Nurses and pharmacists) is appropriate within this clinical environment and supported by me as their DSMP (please state) : 

I am prepared to undertake the following in relation to this student: 


· Establish a role and scope of practice


Yes (
 No (
· Agree a learning contract 


Yes (
 No (
· Develop a plan for and facilitate 12 days of clinical supervision (allowing for co-supervision by suitably 

qualified healthcare professionals). 


Yes (
No (
· Meet at least monthly with the student to establish progress with their development 
Yes (
No (
· Attend a DSMP study session (usually half a day or, or in special circumstances, can attend a meeting 


with a programme tutor and the student to prepare for my role).
Yes (
No (
· Make the student aware of the available learning opportunities at the commencement of the programme
Yes (
No (
· Support the student and be willing to share expertise to enhance the learning experience. 

Yes (
No (
· Ensure that risk assessment/risk management is evident in respect of the student prescriber.

Yes (
No (
Please note that in relation to all statement above, all statements must be confirmed. 
Failure to do so may result in non acceptance to the programme

Evidence may be requested and external audit may be undertaken.

You will be given adequate notice of this
I understand that it is my responsibility to assess and verify that, by the end of the programme, the trainee is competent to assume the prescribing role 

SIGNATURE OF DSMP ………………………........………………......………………. DATE ……………………………..
CHECKLIST – Please make sure that you have completed/submitted the following:

(     Application form (electronically submitted)     
(     Application for APEL (Accreditation of prior experiential learning 
 





         or exemption from certain study days) 
(     This document

APPLICANT STATEMENT

(
I give permission for my supporting organisation (i.e. Health Board or GP Practice) and my employer, (if different), to have access to information relating to my attendance and academic progress on this programme.

· I declare that to the best of my knowledge all the information on this form is correct and the questions have been answered truthfully.

We would like to add your contact details to our student database.  Your details would be shared with past and future students to encourage peer support.  Please tick the box if you are happy for us to do so □
SIGNATURE OF APPLICANT ……………………………………………………......………………….  
DATE …………..................……………


Completed Documentation should be sent to:

Practice Certificate in Non-medical Prescribing

Recruitment Selection and Admission 

School Administrative Office

Cardiff School of Nursing and Midwifery

Ty Dewi Sant,

Heath Campus,

Cardiff 

CF14 4WX
1998 Data Protection Act

The University Registry will process this data for the purpose of Education Administration in accordance with the University’s Data Protection Policy and your rights under the Data Protection Act 1998. Recruitment Data may also be used for the identification of potential students and the administration of promotional campaigns. It is made available to our International Office, relevant academic and administrative departments, and to agents contracted by the University for particular recruitment related projects.
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