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Where appropriate outcome statements have be referenced to the appropriate Benchmarking Statement (BS)

	1
	Awarding Institution
	Queen Margaret University

	2
	Teaching Institution
	Queen Margaret University

	3
	Work-based learning
	Student’s current workplace

	4
	Programme accredited by

	Queen Margaret University, Nursing and Midwifery Council and Health Professions Council

	5
	Final Award
	Independent and Supplementary Prescribing

	6
	Programme
	Independent and Supplementary Prescribing

	7
	UCAS code (or other coding system if relevant)
	Not appropriate

	8
	SCQF Level
	9 or 11

	
	Date of validation/review
	27 April 2007


	9
	Educational Aims of the programme

	
	This short programme will aim to prepare registered nurses, midwives and AHPs to prescribe safely and appropriately within their area of practice.

It will teach participants general principles of prescribing and how to apply these principles within their area of clinical practice. In accordance with NMC (2006) and DoH (2004) recommendations, the programme will be offered at a minimum of degree level study (Scottish Qualifications Framework, SCQF Level 9). In addition the course will be offered at postgraduate level study (SCQF level 11).  To successfully complete the programme at level 9 and 11, students must achieve all course learning outcomes and minimum requirements for competent, safe and appropriate prescribing practice.   To qualify for professional entry onto the register, students must satisfy all assessment requirements.
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	Benchmark statements/professional and statutory body requirements covered by the programme

	
	Department of Health, (2004)  Outline Curriculum for training programmes to prepare allied health professional supplementary prescribers, London, DoH 

Nursing and Midwifery Council (2006) Standards of proficiency for nurse and midwife prescribers London, NMC
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	Learning Outcomes of the Programme

	
	The following learning outcomes have been cross-referenced to the four areas of graduate attributes for ease of presentation.
A – Knowledge and Understanding

B – Intellectual Skills

C – Practical Skills

D – Transferable Skills

SCQF level 9 Outcomes

On successful completion of the programme the student will be able to:

· Demonstrate effective assessment of patients’ conditions based upon clinical diagnosis and consultation with patients and carers. (A, B, C and D)
· Relate pharmacological principles to a range of medications pertinent to clinical practice and relate the impact of these on individual patients (A and B)
· Demonstrate a critical understanding of professional accountability and current legislation in relation to one’s own prescribing practice. (A and B)
· Critically analyse external influences on prescribing including

· Patient concordance;

· Ethical aspects;

· Public health issues; or

· Evidence based practice. (A, B, C and D)
· Demonstrate safe, appropriate and cost effective prescribing through effective interprofessional collaboration and effective communication (A, B, C and D)


	
	SCQF level 11 Outcomes
On successful completion of the programme the student will be able to:
· Demonstrate effective assessment of patients’ conditions based upon clinical diagnosis and consultation with patients and carers.(A, B, C and D)
· Evaluate pharmacological principles to a range of medications pertinent to clinical practice and relate the impact of these on individual patients (A and B)
· Critically evaluate professional accountability and current legislation in relation to one’s own prescribing practice.(A and B)
· Critically evaluate external influences on prescribing including

· Patient concordance;

· Ethical aspects;

· Public health issues; or

· Evidence based practice.(A, B, C and D)
· Demonstrate safe, appropriate and cost effective prescribing through effective interprofessional collaboration and communication (A, B, C and D)
· Develop, either:

· A research proposal

· A plan for evaluation

· A plan for development

             that will advance prescribing within one’s own professional area. (A, B and D)



	
	Teaching/learning methods and strategies

	
	Student learning will be facilitated in the university setting by a variety of teaching methods, including lectures, workshops, web based and face to face discussion, student-led sharing of reflections and the utilization of case scenarios for mock prescribing events. Web CT will be used to facilitate web based discussions.   In addition there will be continuous learning opportunities during supervised learning in practice. Self-directed learning will be encouraged through the use of appropriate models for reflection utilizing the Supervised Learning Portfolio.  Group tutorials and clinical supervision will facilitate development of the portfolio. In addition, students studying at Masters level will be introduced to concepts of change management and practice development.
Supervised learning in practice consists of 78 hours in total.  Throughout the programme students will be required to gain supervised clinical experience in prescribing.

Supervised learning will provide students with the opportunity to reflect and consolidate their academic studies.    During this period students will be developing skills and gathering evidence of their developing competence as accountable prescribers.   Evidence of achievement of the learning outcomes will be set out by the student in the supervised learning portfolio. 

Where learning is taking place within a practical or clinical setting, local policy guidelines will be adhered to and informed consent from patients or clients will be obtained prior to clinical consultation. 

Designated Medical Practitioners (DMP) will be responsible for facilitating appropriate learning opportunities and assessing the student’s prescribing practice.  It is anticipated that the DMP will be able to devote sufficient time during this period to guide the student.  This will involve:

· Establishing a learning plan with the trainee

· Planning a learning programme

· Facilitating learning through critical reflection and thinking

· Providing dedicated time and opportunities for the trainee to observe how the DMP conducts the consultation/interview with patients and clients

· Allowing opportunities for the student to carry out consultations

· Ensuring that the student integrates theory with practice. 

(National Prescribing Centre, 2005)

Time the DMP spends with their student will vary, however it is important that the DMP and student agree a schedule within the first month of commencing the programme. This will ensure that 78 hours of supervised learning are achieved and any problems are identified early in the programme


	
	Assessment

	
	The assessment strategy has been designed to demonstrate the achievement of SCQF level 9 and 11 study, and to ensure the integration of theory and practice essential for professional practice in independent and/or supplementary prescribing.   

Within the assessment pattern there are two areas: the written examination and assessment of competence in practice.   The theory component of the programme will be assessed through written examination and a numeracy test.  The assessment of competence in practice will be assessed through clinical competencies, a detailed examination in practice and presentation of a practice portfolio.

The DMP will be responsible for assessing whether the student has met the required competencies to become a safe and effective prescriber. In addition, the DMP will be responsible for assessing the detailed examination in practice against predetermined performance criteria. Theoretical underpinning, competencies and reflection on detailed examination in practice will be assessed for academic level via the practice portfolio by the QMU teaching team.

Theory and practice are integrated in the assessment strategy through the demonstration of competence in practice that is evidenced through the successful completion of practice and presentation of the portfolio at degree or masters level.  
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	Programme structures and features, curriculum units (modules), credits and award requirements


	Table 1 – Proposed Programme Structure

Month

1

2

3

4

5

6

Total (days)

Independent 

Study (directed and self directed)

1

2

2

2

4

11

Proposed theory (taught sessions)

4 

3

3

3 Examination

1 

 1 

Portfolio

Submission

15

Suggested

Practice (Days)

1

2

2

2

5

12


	

	
	Specific Professional Specifications
This programme of study is based on the standards of proficiency for nurse and midwife prescribers and on DoH learning outcomes to prepare allied AHP supplementary prescribers (NMC 2006, DoH 2004).  Mapping attached.
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	Support for students and their learning

	
	Each student will be offered academic support from the programme leader and a personal academic tutor (PAT) from their parent discipline.   During practice a designated medical practitioner (DMP) will be responsible for facilitating learning and assessing their prescribing practice in the clinical setting.  
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	Criteria for admission

	
	Applicants must be NMC registered nurses or HPC registered AHPs.  Applicants must have completed a minimum of 3 years post-registration experience. Students applying for SCQF level 9 will be associate students to the BSc Professional Practice.  Students applying for SCQF level 11 will be associate MSc students within their parent discipline.  All students will be required to demonstrate ability to study at a minimum of academic level 9.  Students accessing Level 11 studies will be required to meet minimum entry requirements for post graduate study. (http://www.qmuc.ac.uk/quality/core/documents/Framework%20Part%20A%20August%202006.doc)

All students will be matriculated at QMU and on successful completion will meet the requirements for entry onto the relevant professional register.  Closing dates for applications will be 6 weeks prior to the commencement of the programme, this will allow for the students to agree protected learning time with their line manager and carry out pre reading. 
Applicants must work in the defined clinical areas that will meet the requirements for nurse independent prescribing or supplementary prescribing.  These clinical areas must also be able to provide learning opportunities and the support of supervisors.

Specifically the applicant for the programme must normally meet the following criteria:

· Of the 3 years post registration, the year immediately preceding application must have been in the area that the student will be prescribing. For example diabetes management, therapeutic radiography, podiatry, respiratory management.

· Have a DMP who meets the eligibility criteria as set down in section 8.2 of this document.

· Have written support from their employer to undertake the programme including support of protected learning time and the necessary clinical governance infrastructure in place (including a criminal records bureau check) to enable the student to prescribe once they are qualified to do so (NMC 2006, p100). 
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	Methods for evaluating and improving the quality and standards of teaching and learning

	
	Mechanisms for review and evaluation of teaching, learning, assessment, the curriculum and outcome standards


	
	All programmes in QMU are subject to quality assurance mechanisms in the form of annual programme evaluation and ongoing monitoring.  An annual report is prepared by the Programme Leader in line with the University guidelines in order to ensure that problems and issues are being effectively identified and addressed for the next session.  Essential parts of the process are monitoring and programme evaluation performed by staff and students.  The Post Registration Board of Studies plays the central role in this quality assurance process.

The Quality website ((http://www.qmuc.ac.uk/quality/core/Ph/QMU 2004) contains information about the operation of the Programme Committee, in this case the Post Registration Board of Studies, the Board of Examiners, the Student/Staff Consultative Committees and the role and function of External Examiners.  These structures provide a monitoring role and promote good quality programmes.



	
	Committees with responsibility for monitoring and evaluating quality and standards

	
	Post Registration Board of Studies

The Post Registration Board of Studies is responsible for the overall administration and monitoring of the short programme and to ensure that there is adequate ongoing communication between the University and relevant professional bodies. 
The Head of Subject convenes the Board.  Membership includes all programme leaders and leaders within the post registration framework, lecturers, student representatives, and representatives from practice and the NHS.

The teaching teams determine the business of the Board of Studies with each programme leader bringing to the Board items for discussion and debate.

Course Operations Group

The Course Operations Group (COG) discusses implementation and operational matters pertaining to the programme and issues to be taken to the Board of Studies or to the teaching team are determined in this forum.

Team Meetings

It is anticipated that the Programme Leader will convene programme team meetings at regular intervals.  Membership will consist of the core teaching team and programme review team.



	
	Mechanisms for gaining student feedback on the quality of teaching and their learning experience

	
	Feedback will be request from students using a variety of methods.   Evaluation will be carried out at the end of each teaching block and at the end of the programme.   WebCT will be utilised to gain feedback and to evaluate the student experience.

Students are allocated to a personal academic tutor who provides appropriate professional and academic support.  Open dialogue between staff and students ensures smooth communication and day-to-day operation of the programme.  The students are invited to evaluate the delivery of each programme


	
	Staff development priorities include

	
	It is proposed that an across School teaching and research team is developed to support the programme implementation and the development of research initiatives.   This has the full support of the Dean of School.
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	Material used in designing the programme

	
	Department of Health, (2004)  Outline Curriculum for training programmes to prepare allied health professional supplementary prescribers, London, DoH 

Department of Health (2004) Knowledge and Skills Framework http://www.dh.gov.uk/assetRoot/04/10/54/76/04105476.pdf (accessed Feb 2007)
Health and Social Care Act 2003 (S63)

Medicines Act 1977 Section 58

Medicinal Products Prescription by Nurses, etc Act 1992

National Prescribing Centre (2005) Designated Medical Practitioner: Training Non Medical Prescribers in Practice, Liverpool, NPC

http://www.npc.co.uk/pdf/designated_medical_practitioners_guide.pdf  Accessed Feb 2007

National Health Service Act 1977 (S41)

National Health Service Act (Scotland) 1995

Nursing and Midwifery Council (2006) Standards of proficiency for nurse and midwife prescribers London, NMC

Queen Margaret University , (2006) Quality Enhancement for Learning Teaching and Assessment 

http://www.qmuc.ac.uk/quality/core/documents/QELTA%20Strategy%20revised%20June%202006.doc Accessed Feb 2007

Queen Margaret University (2004) Academic Handbook http://www.qmuc.ac.uk/quality/core/documents/Boards%20of%20Examiners%20-%2026%20Jan%2004.doc Accessed February 2007

Queen Margaret University (2004) Criteria for external examiners http://www.qmuc.ac.uk/quality/core/documents/Criteria%20for%20External%20Examiners%20-%2026%20Jan%2004.doc Accessed February 2007

Queen Margaret University, Quality Website http://www.qmuc.ac.uk/quality/core/ Accessed February 2007

Queen Margaret University (2004) Strategic Plan http://www.qmuc.ac.uk/sppu/external/planning/strategic_plan/Strategic_Plan_2004-07.pdf Accessed February 2007

Scottish Executive Health Department (2006) Non medical prescribing a guide for implementation, Edinburgh, SEHD

Scottish Executive Health Department (2006) Introduction of Nurse Independent Prescribing in Scotland HDL 51, Edinburgh, Scottish Executive Health Department 

Scottish Executive (2006) Delivering Care, Enabling Health, Edinburgh SEHD http://www.scotland.gov.uk/Resource/Doc/152499/0041001.pdf accessed Feb 2007

Scottish Executive Health Department (2005) Allied Health Professions prescribing supplying and administration of medicines  HDL 17, Edinburgh, Scottish Executive Health Department
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	Key sources of information about the programme can be found in

	
	Programme definitive document which will be placed on QMU website following approval.


Mapping of Learning Outcomes
Not applicable as programme only one module.
Appendix I - Mapping of learning outcomes to NMC competencies and learning outcomes for allied health professionals.

Outcome 1

	Level 9
	Level 11

	Demonstrate effective assessment of patients condition based upon clinical diagnosis, consultation with patients and carers. 
	Demonstrate effective assessment of patient’s condition based upon clinical diagnosis, consultation with patient and carers.

	Mapped to NMC competencies (NMC, 2006)

Makes an accurate diagnosis and generates treatment options relevant to own area of expertise

Reviews diagnosis and generates treatment options within the clinical treatment management plan

Able to work with patients and clients as partners

Able to refer back to a medical practitioner when appropriate

Understands where and how to access and use patient/client record. 

Learning outcomes for allied health professionals (DoH, 2004)
Demonstrate effective consultation/assessment
 skills including: ability to communicate with patients
 and carers, ability to conduct relevant physical assessment/examination of patients with those for which conditions they can prescribing, the process of decision-making, how to assess patients needs. 

Identify sources of information advice and decision support and explain how to use them in prescribing practice taking into account evidence based practice and national and local guidelines




Outcome 2 
	Level 9
	Level 11

	Relate underpinning pharmacology to a range of medications pertinent to clinical practice and relate the impact of these on individual patients
	Relate underpinning pharmacology to a range of medications pertinent to clinical practice and relate the relate the impact of these on individual patients.  

	Mapped to NMC competencies

Able to assess when to prescribe or make appropriate referral

Regularly reviews evidence behind therapeutic strategies

Understands how medicines are licensed and monitored.

Learning outcomes for allied health professionals (DoH, 2004)

Understand the way medicines work in relation to the disease process

Demonstrate the ability to monitor response to treatment and modify treatment or refer the patient as appropriate


Outcome 3

	Level 9
	Level 11

	Demonstrate critical understanding about how professional accountability and current legislation relate to one’s own prescribing practice
	Critically evaluate how professional accountability and current legislation relate to their prescribing practice

	Mapped to NMC competencies

Works within legislative framework relevant to the area of practice and locality

Understand the principles of prescribing and how they are applied to practice

Able to articulate the boundaries of prescribing practice in relation to the duty of care to patients and society

Able to apply the principles of accountability to prescribing practice

Able to write and maintain coherent records of prescribing practice

Demonstrate ability to audit practice, undertake reflective practice and identify continuing professional development needs

Learning outcomes for allied health professionals (DoH, 2004)

Demonstrate an understanding of the legal and professional framework for accountability and responsibility in relation to supplementary prescribing and demonstrate how the law relates to supplementary prescribing. 




Outcome 4

	Level 9
	Level 11

	Critically analyze external influences on prescribing including: 

Patient concordance

Public health issues

Ethical issues

Evidence based practice
	Critically evaluate external influences on prescribing including: 

Patient concordance

Public health issues

Ethical issues

Evidence based practice

	Mapped to NMC competencies

Awareness of the impact of prescribing in the wider delivery of care

Understand the complexity of the external demands and influences on prescribing

Aware of the policies that have an impact on public health and influence prescribing practice

Able to assess risk to the public of inappropriate use of prescribed substances

Learning outcomes for allied health professionals (DoH, 2004)

Recognize, evaluate and respond to influences on prescribing practice at individual local and national levels




Outcome 5(degree) Outcome 5 and 6 (Masters)

	Level 9
	Level 11

	Demonstrate safe, appropriate and cost effective prescribing through interprofessional collaboration and effective communications
	Demonstrate safe, appropriate and cost effective prescribing through interprofessional collaboration

Synthesise knowledge acquired to plan and execute a significant project of research, investigation or development related to prescribing practice.

	Mapped to NMC competencies

Able to use adverse reaction reporting mechanism

Able to work and communicate as part of a multidisciplinary prescribing workforce

Able to prescribe safely appropriately and cost effectively

Proactively develops clinical management plans

Able to account for the cost effects of prescribing

Able to communicate effectively with patients, clients and professional colleagues

Able to advise and guide peers in the practice of prescribing

Able to articulate the roles of other key stakeholders in prescribing practice. 

Understand the requirements of pharmacists in the prescribing and supply process.

Learning outcomes for allied health professionals (DoH, 2004)

4.1 Demonstrate effective partnership working with independent prescribers, patients and the wider care team

4.2 Develop and document a clinical management plan (CMP) within the context of a prescribing partnership 

4.9 Develop a reflective approach to continuing professional development of prescribing practice

4.10 Demonstrate an understanding of the importance of record keeping in the context of medicines management including accurate recording in patient’s notes, reporting of near misses, adverse reactions and ability to access the clinical management plan.


Programme 


Specification























� Wherever the term consultation is used in the document it refers to consulation/assessment as some professionals use the term ‘assessment’ rather than ‘consultation’ as overarching terminology meaning the total of communication/ physical assessment/decision making.





� It is recognized that the terms patients/client/user/customer may be used in different settings. The term patient is used throughout the document and encompasses all these terms. 






