



[bookmark: _Hlk210837336]Applicant’s Statement of Commitment
PLEASE NOTE: only KCL generated forms should be submitted. Forms generated from the applicant’s place of work will be rejected

Applicant’s full name:	


Section 1 (to be completed by the applicant)
a) If you have previously commenced a prescribing module, please state the educational institution you attended, the dates and your reason(s) for not completing



In approximately 100-200 words:
b) State clearly and concisely the clinical area(s) you currently work in, including how long you have been in that role




c)  List the group(s) of patients (i.e. age, sex) and the intended medications you will be initially involved in prescribing within your role as a novice prescriber (i.e. that within your scope of practice).




d)  State the benefits that your prescribing role will bring to patients (and employing organisation) within the context of timely and more efficient access to medication.




e)   For self-employed applicants only – please state (in 100-200 words), how you demonstrate numeracy in your clinical practice OR provide evidence of attendance at an IV skills course with 100% pass rate on the calculations
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Section 2 
[bookmark: _Hlk210837374][bookmark: _Hlk210837380]To be completed by the non-medical prescribing lead (NMPL), or appropriate manager if there is no NMPL in the organisation). Self-employed applicants must complete and sign both sections.

Please answer all the following statements confirming the applicant
	The applicant is EITHER
· Registered with the Nursing & Midwifery Council (NMC) as a level 1 registered Nurse (RN) or registered Midwife, has a minimum of 12 months registration and has practised for a year (or part-time equivalent) immediately preceding application to the module, in the clinical field in which the applicant intends to prescribe.
OR
· Registered with the Health and Care Professions Council (HCPC) in one of the following professions, and normally has at least 3 years’ post-qualification experience:
· Paramedic, who is working at an advanced practitioner, or equivalent level
· Physiotherapist
· Podiatrist/Chiropodist 
· Therapeutic Radiographer 
	Choose an item.


	In the year preceding application, be working in the clinical field in which they intend to prescribe.
	Choose an item.

	Will be released for 26 days for academic learning plus 12 days (7.5 hours x 12 days) for supervised practice under the supervision of their designated prescribing practitioner  (practice educator / practice assessor/supervisor).
N.B. 12 days is 90 supervised practice hours. A minimum of 45 hours must be with the Practice Educator/Practice Assessor/Practice Supervisor.
	Choose an item.


	Will be professionally practicing in an environment where there is an identified need to regularly use independent prescribing or supplementary prescribing
	Choose an item.

	Has been deemed competent to safely and effectively practice clinical/health assessments; diagnostics/care management; planning and evaluating care within their proposed area of prescribing practice. Employers should not put applicants forward if they have not demonstrated the ability to diagnose in their area of specialty 
N.B. Self employed applicants must provide evidence of completing an appropriate physical/health assessment module: Evidence of this must be attached in the application.
	Choose an item.

	Demonstrates appropriate numeracy skills and they will be further developed and assessed within the context of the applicant’s future prescribing role 
N.B. Self employed applicants must provide evidence in Section 1e above.
	Choose an item.

	The applicant has demonstrated evidence of reflection on performance and has access to and takes responsibility for continuing professional development
	Choose an item.

	Has an employer that has the necessary medicines and clinical governance infrastructure in place to support safe and effective supplementary and/or independent prescribing to enable the registrant to prescribe once they are qualified
	Choose an item.

	The date and outcome of Care Quality Commission (CQC), Health Improvement Scotland (HIS) or Healthcare Inspectorate Wales (HIW) Report. 
· Please include a copy of the report or a weblink to the report which can be accessed by the Admissions Team.
· Please indicate if any action plans have been written that relate to the applicant’s area of practice.  If YES please provide a copy of the action plan with the application.
N.B. The organisation is required to notify the module lead if the CQC, HIS or HIW changes during the student’s studies. Notification is only required if relevant to the student’s area of practice.
	Date:
Outcome:

Choose an item.


	Has current DBS and OH clearance to practice in their intended area of prescribing practice
	Choose an item.

	I confirm that an appropriately qualified and experienced:
-Practice Educator for HCPC registrants is appointed 
Or 
-Practice Supervisor and a Practice Assessor for NMC registrants are appointed, and that the same person is not fulfilling both roles
	Choose an item.


	I confirm that the applicant is competent to undertake the course, is in a role that enables them to prescribe, and that the necessary infrastructure will be in place to allow them to do so. 
I have read and support the applicant’s prescribing statement.
	Choose an item.





	
	Name
	Signature
	Date

	Non-medical prescribing lead (NMPL) - most NHS Trusts have a centrally designated NMPL. This is the person who needs to sign this form, or equivalent.

	
	
	

	Relevant line manager
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