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CLINICAL AUDIT TOOL

Prescriptive Authority for Medicine and Medicinal Products 

	General Information

	Name of Clinical Site*
	

	Student Name and contact details 


	Name:   

____________________________________

 Current Position:   

_____________________________________

Nursing and Midwifery Board of Ireland

 P.I.N. No:  

 ______________________________________

Tel.:      

______________________________________

E-mail:  



	Mentor

Name and contact details 


	Name:  

 ______________________________________

Current Position: 

_______________________________________

Irish Medical Council P.I.N.:

______________________________________

Tel.:      

______________________________________

E-mail:  




*Clinical Site – The term clinical site is used throughout this document to refer to hospital, healthcare institute, community or primary care setting where the student is employed in clinical practice.
PART I
	1.1 Clinical Department Type 

Please identify the area of clinical practice in which you are currently working

	


1.2 Please provide details of Other healthcare professionals whose expertise and clinical support is available within your clinical site

	Grade
	WTE or %
	
	office use only

	Advanced Nurse/Midwife Practitioner (s) 


	
	
	

	Medical Colleagues (s) (Registrar or Higher)


	
	
	

	Senior Nurse/Midwife Manager (s) (Clinical Nurse/Midwife Manager III/ Assistant Director of Nursing/Midwifery/
Director of Nursing/Midwifery)


	
	
	

	Clinical Nurse/Midwife Specialist (s) 


	
	
	

	Registered Nurse/ Midwife Prescriber (RNP/RMP)


	
	
	

	Clinical Education Facilitator (s)/Staff Development Facilitator (s)/ Skills Facilitator (s)/


	
	
	

	Other  Health Care Professional (Please specify) 


	
	
	


PART II

2.1: Site Preparation please tick [(] all relevant

	
	Yes (give evidence if appropriate)
	Being Developed
	No
	office use only

	Have stakeholders been consulted?
	
	
	
	

	Has the site declaration form been completed?
	
	
	
	

	Has the impact on service been considered?
	
	
	
	

	Is there a need for a nurse/ midwife prescriber  in this area of practice?
	
	
	
	

	Have guidelines for practice been developed?
	
	
	
	

	Has a Drugs and Therapeutics Committee been established in the site?
	
	
	
	

	Are there clinical  risk management  and audit support structures in place that support the implementation of prescribing ?
	
	
	
	

	Does the site have patient safety policies in place?
	
	
	
	

	Is the clinical site appropriate in supporting the achievement of the learning outcomes and competencies for the prescriptive authority?
	
	
	
	


2.2:  Clinical Mentor

	
	Yes (give evidence if appropriate)
	Being developed 
	No
	office use only

	Has a clinical mentor been identified?


	
	
	
	

	Has the clinical mentor agreed to facilitate and assess clinical skills in writing?
	
	
	
	

	Is the clinical mentor practising in the same speciality as the student? 
	
	
	
	

	Has an information programme pack been been developed by the Higher Educational Institution which complies with the Nursing and Midwifery Board of Ireland guidelines for clinical mentor orientation?
	For Programme Coordinator only to complete 
	
	
	

	Has the Clinical Mentor received the information programme pack? 
	For Programme Coordinator only  to complete

	
	
	


2.5: Clinical Practice Supports - please tick [(] all relevant

	Clinical Practice 
	Yes (give evidence if appropriate)
	Being Developed 
	No
	office use only

	Student has access to clinical mentorship 
	
	
	
	

	Student has access to relevant continuing/ongoing professional education/ development and skills development to support practice
	
	
	
	

	Student is familiar with policies, procedures and processes of both the clinical site and health care institution. 
	
	
	
	

	Have learning outcomes been developed for the clinical site appropriate for the student in consultation with the clinical mentor?
	
	
	
	

	Students have access to the learning outcomes specific to that site at all times.
	
	
	
	

	Are all those involved in meeting the student’s learning needs fully acquainted with the learning outcomes and competencies related to that clinical site?
	
	
	
	

	Ongoing monitoring and evaluation of clinical learning environment by the academic staff of the higher-level education institution, clinical staff and feedback from the students to ensure an optimum clinical learning environment. (Review carried out after each cohort)
	
	
	
	


2.6: Signatures

	Please sign this form to confirm, that this clinical site, meets with the Nursing and Midwifery Board of Ireland Requirements and Standards for Nurse Prescribing Programmes.   



	Name

Programmes Coordinator 
Student

Director of Nursing/Midwifery (or designate)

Mentor
	Signature                        Higher Educational Institution 
           


            _____________________
Programme Coordinator 
Student

Director of Nursing/Midwifery (or designate)

Mentor



	Date:


	


Appendix 1

	Declaration /Undertaking in Respect of Third level Academic fees

Please retain copy in candidate’s file

	Applicant’s Declaration/Undertaking in respect of Third level Academic fees for Nurse and Midwife Medicinal Product Prescribing Programme

	I understand that proposed leave entitlements will be subject to staffing demands at the time.  I further agree that the entirety of the course fees paid by the HSE on my behalf will immediately become due and owing by me to the HSE if I: 

a) Do not complete the Course successfully within the time frame designated by the relevant Higher Education Institution

b) Cease employment with the Health Service Executive before I have successfully completed the Course

c) Cease employment with the Health Service Executive at any time following successful completion of the programme within the period of twelve months or for the length of the academic course undertaken.
I agree to repay the amount of fees paid for me in respect of this course and salary on a pro rata basis for full time programmes. 
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Signed:








Date:

	Director of Nursing/Midwifery/ Public Health Nursing Approval and Sign-Off

	Signed:








Date:


_________________________________________
________________________

	Director of Nursing/Midwifery/Public Health Nursing Comments (optional)
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