
Non medical prescribing for nurses (independent prescribing)
Course code: 6NMH1107/7NMH1052 Semester: A/B or B/C 
Level: 6/7 Credit: 30 
 

Who should attend the course? 
The course is suitable for all nurses and midwives registered 
with the NMC and practice in an area of clinical need in which 
prescribing from the British National Formulary will improve 
patient care. 
 
You need to have at least three years experience in practice, 
with at least one year’s full-time relevant experience 
immediately prior to your application in the area of your 
intended prescribing practice. 
 
You also need a Doctor who is willing to support and assess 
you in supervised practice. Current Disclosure and Barring 
Service clearance by your employer is also necessary. 
 
Course aims 
The aim of the course is to provide opportunities to develop and 
demonstrate knowledge, understanding and skills in prescribing 
practice through independent reasoned thought, systematic 
enquiry, reflection and evaluation. 
 
Course content 
The course covers the following topics: 

o Systematic approaches to assessment and 
diagnosis 

o Pharmacodynamics and pharmacokinetics 
o Factors that influence prescribing practice and 

patients' use of medication 
o Evidence based sources of information 
o Legal, professional and ethical issues associated 

with the role. 
 
How does the course map with the NHS KSF? 
The course contributes to the development of knowledge and 
understanding for the KSF Core Dimensions 1-6, Health and 
Well-being 1-10; General 1, 2, 5 and 7, and Information and 
Knowledge 1-3. 
 
Assessment 
The assessment consists of: 

o Practice Portfolio demonstrating achievement of 
required practice learning hours and professional 
competencies 

o Numeracy assessment 
o Examination 
o Prescribing analysis 
o OSCE 

 
 

Where is the course taught and by whom? 
The course is taught at the College Lane Campus in Hatfield. 
It is facilitated by lecturers with expertise in the area from the 
University and invited external speakers. 
 
Computer equipment requirement 
Delivery of the course incorporates blended learning which aims 
to combine e-learning activities with campus based learning. 
You therefore need to have access to a suitable personal 
computer and a good reliable Internet connection (broadband 
recommended). Most modern PCs or Macs (less than 3 years 
old) should be suitable. If you have any queries or need any 
additional support with IT skills, the School employs an e-
learning technologist who will be pleased to help and advise 
you.  
 
Cost 
To find out information about the fees visit 
go.herts.ac.uk/cpdfees 
 
Contract funding for NHS staff 
The University is contracted by the NHS to provide post-
registration education/CPD and training for its health 
professionals.  If you are an NHS employee contact the senior 
manager responsible for post-registration education/CPD in 
your Trust to check if the course you wish to attend can be 
supported by the Trust's contract with our University. 
 
When does this course run? 
This is a 12-days course that starts on: 

o September  2014 or January 2015 (dates to be 
confirmed)  

 
Teaching takes place on Thursdays and occasionally on 
Fridays and involves: 

o 14 University study days. 
o 12 independent study days using web-based learning 
o 12 days learning in the practice environment 

supervised by a designated medical practitioner 
 
Course Enquiries 
Denise Knight – Course leader 
tel 07811 024722 
d.knight@herts.ac.uk 
 
Booking Enquiries 
Health CPD Team 
tel 01707 284956 fax 01707 285814, cpdhealth@herts.ac.uk  

go.herts.ac.uk/cpdhealth 

http://www.herts.ac.uk/more/professional-development-in-health/home.cfm
http://www.herts.ac.uk/more/professional-development-in-health/fees-and-funding/home.cfm
mailto:cpdhealth@herts.ac.uk


Non medical prescribing for nurses (V150)
Course code: 6NMH1133 Semester: A/B or B/C 
Level: 6 Credit: 15 
 

Who should attend the course? 
The course is suitable for all first level nurses and midwives 
registered with the NMC and practicing in an area of clinical 
need in which prescribing from Nurse Prescribers Formulary for 
Community Practitioners will improve patient care. 

You need to have at least three years experience in practice, 
with at least one year’s full-time relevant experience 
immediately prior to your application in the area of your 
intended prescribing practice. 

You also need a mentor who is willing to support and assess 
you in supervised practice. Current Disclosure and Barring 
Service clearance by your employer is also necessary. 

Course aims 
The aim of the course is to provide opportunities to develop and 
demonstrate knowledge, understanding and skills in prescribing 
practice through independent reasoned thought, systematic 
enquiry, reflection and evaluation. 

Course content 
The course covers the following topics: 

o Systematic approaches to assessment and 
diagnosis 

o Pharmacodynamics and pharmacokinetics 
o Factors that influence prescribing practice and 

patients' use of medication 
o Evidence based sources of information 
o Legal, professional and ethical issues associated 

with the role. 
 
How does the course map with the NHS KSF? 
The course contributes to the development of knowledge and 
understanding for the KSF Core Dimensions 1-6, Health and 
Well-being 1-10; General 1, 2, 5 and 7, and Information and 
Knowledge 1-3. 

Assessment 
The assessment consists of: 

o Practice Portfolio demonstrating achievement of 
required practice learning hours and professional 
competencies 

o Numeracy assessment 
o Examination 
o Prescribing analysis 
o OSCE 

 
 
 
 

Where is the course taught and by whom? 
The course is taught at the College Lane Campus in Hatfield. 
It is facilitated by lecturers with expertise in the area from the 
University and invited external speakers. 

Computer equipment requirement 
Delivery of the course incorporates blended learning which 
aims to combine e-learning activities with campus based 
learning. You therefore need to have access to a suitable 
personal computer and a good reliable Internet connection 
(broadband recommended). Most modern PCs or Macs (less 
than 3 years old) should be suitable. If you have any queries or 
need any additional support with IT skills, the School employs 
an e-learning technologist who will be pleased to help and 
advise you.  

Cost 
To find out information about the fees visit 
go.herts.ac.uk/cpdfees 

Contract funding for NHS staff 
The University is contracted by the NHS to provide post-
registration education/CPD and training for its health 
professionals.  If you are an NHS employee contact the senior 
manager responsible for post-registration education/CPD in 
your Trust to check if the course you wish to attend can be 
supported by the Trust's contract with our University. 

When does this course run? 
This is a 11-day course that starts on: 

o 3, 4, 10, 11, 17 September 2015 
o 22, 29 October 2015 
o 5 November 2015 
o 10 December 2015 
o 7 January 2016 
o 4 February 2016 

 
This course will also involve: 

o 4 independent study days using web-based learning 
o 10 days learning in the practice environment 

supervised by a prescribing mentor 

Course Enquiries 
Denise Knight – Course leader 
tel 07811 024722 
d.knight@herts.ac.uk 

Booking Enquiries 
Health CPD Team 
tel 01707 284956 fax 01707 285814, cpdhealth@herts.ac.uk  

go.herts.ac.uk/cpdhealth 

http://www.herts.ac.uk/more/professional-development-in-health/home.cfm
http://www.herts.ac.uk/more/professional-development-in-health/fees-and-funding/home.cfm
mailto:cpdhealth@herts.ac.uk


Supplementary admissions form: 
Non-medical prescribing
This form enables us to make sure that all Department of Health and professional body criteria are being met. It is therefore essential
that all sections of the form are fully completed and the relevant signatures obtained.  
PLEASE NOTE: We are not able to accept your Health CPD application form for the non-medical prescribing courses without this
supplementary admission form.

Course applied for (please tick)

Practice Certificate in Independent Prescribing (Nurse)       

Practice Certificate in Independent Prescribing (Pharmacist)  

Practice Certificate in Independent Prescribing (AHP)(Physiotherapist or podiatrist)  

Practice Certificate in Supplementary Prescribing (AHP) (Radiographer)          

V150 Nurse Prescribing Course  

Section 1 - Applicant contact details

Name

Address

Work email

Mobile number

Practice Area

Intended field of prescribing practice

Please list any other prescribing courses studied (include those started but not completed)

Signature Date

Preferred start dates: The viability of each course will be subject to demand and availability 1st choice 2nd choice

SEMESTER A September                         (fill in the year) 

SEMESTER B February                         (fill in the year) 



Section 2 - Supporting Statements

Supporting statement from designated medical practitioners (DMPs) or nurse prescribing mentors (for students following the V150 
course only) who will be responsible for the period of learning in practice

I agree to:
�
Provide the student with opportunities to develop competencies in prescribing 

�
To supervise, support and assess the student during their clinical placement. 

For Designated Medical Practitioners (DMPs): I confirm the following:

I have experience or training in teaching and or supervising in practice

I have had at least 3 years recent clinical experience for a group of patients/clients in the student’s intended field of prescribing 
practice

I am a GP and am either vocationally trained or in possession of a certificate of equivalent experience from the Joint Committee for 
Post-graduate Training in General Practice Certificate (JCPTGP)

I am a specialist registrar, clinical assistant or a consultant within a NHS Trust or other NHS employer

I have the support of the employing organisation or GP practice to act as the designated medical practitioner 

For Prescribing Mentors: I confirm the following:

I have a mentorship or practice teaching qualification and I am maintained on my Trust’s live register

I am a qualified nurse prescriber and prescribe regularly

DMPs and Mentors: Please outline your experience in teaching, supervision and assessment of students please note that Mentors 
must be either on the Specialist or GP register

Signed Date:

Name

Work telephone Mobile

Email

Qualifications

GMC/NMC PIN:



Section 3 - Supporting organisation details

To be completed by the relevant professional lead in the supporting organisation (please tick)

For nurses

1. The employing organization will support the applicant to undertake the preparation programme.

2. There is an identified service need for this extension of role where prescribing will benefit the patient in terms of 
quicker and more efficient access to medicines

3. There is an identified therapeutic area in which the applicant will prescribe

4. The applicant meets the following criteria:
a. is a first level registered nurse qualified for at least 3 years

b. has worked in the intended field of prescribing for a minimum of 2years

c. is competent in numeracy skills, history taking and assessment and diagnosis and will be able to apply the 
prescribing principles taught on the programme to their own area and field of practice

5. The clinical area has been subject to satisfactory placement audit within the last 2 years

6. A robust clinical governance framework exists in which the applicant is required to work

Signed Date

Name

Job title Email

Telephone

For pharmacists

1. The sponsoring organization will support the applicant to undertake the preparation programme

2. There is an area of clinical practice and need in which to develop their prescribing skills

3. Their clinical, pharmacological and pharmaceutical knowledge is up-to-date and relevant to their intended area of 
prescribing practice 

4. Networks for support, reflection and learning are available within the local area and include prescribers from 
other professions. 

5. The clinical area has been subject to satisfactory placement audit within the last 2 years

6. A robust clinical governance framework exists in which the applicant is required to work

Signed Date

Name

Job title Email

Telephone Mobile



For Allied Health Professionals (please tick)

1. The employing organization will support the applicant to undertake the preparation programme

2. There is an identified service need for the development of a prescribing role

3. The applicant will have appropriate supervised practice in the clinical area in which they are expected to prescribe

4. The clinical area has been subject to satisfactory placement audit within the last 2 years

5. A robust clinical governance framework exists in which the applicant is required to work

Signed Date

Name

Job title Email

Telephone Mobile

For completion by Programme Tutor: (please tick) 
I confirm the following:

Required clinical experience Satisfactory reference

Confirmation of recent DBS clearance Confirmation of funding

Required signatures Copy of education certs.

Confirmation of on-going CPD

Confirm place                                                                                                                                                    Yes                   No                

Outstanding information

Signed

Date

Please return this form to cpdhealth@herts.ac.uk



General
Before completing the form, please read these notes carefully.
Make sure you have visited the Health and Social Work CPD
website (go.herts.ac.uk/cpdhealth) and read the relevant
details that relates to the course(s) for which you are applying.
Please ensure that you are familiar with the entry requirements.

It is important that you correctly fill in the information required
and fully complete the application form as failure to do so may
lead to your application not being processed.

Please note that you will need to complete a CPD application
form for each academic year that you study with us. This form
can be obtained by visiting our Health and Social Work CPD
website: go.herts.ac.uk/cpdapply or by emailing:
cpdhealth@herts.ac.uk

Section 1
COURSE DETAILS
In one academic year you can study a maximum of 45 credits on
stand alone courses. Alternatively if you want to study to gain an
award you can study 60 credits on a part-time basis and 120
credits on a full time basis.

Section 2
PERSONAL DETAILS
This section needs to be fully completed. Please clearly enter
your email address as all correspondence will be sent
electronically. If you work in the NHS you may experience
problems receiving information via email due to firewall. In this
case, it is preferred that you provide us with a personal email
address.

When you send us your application form it needs to
include a scanned copy of your passport

Section 3
EMPLOYMENT AND ACADEMIC INFORMATION
This section needs to be fully completed. This information allows
the lecturer to confirm that you are competent and able to study
at the right level.

Section 4
PAYMENT OF FEES
If you are not self funding, then please ensure that you have
completed the correct processes to obtain allocated funding.

Option 1 - your fees are to be funded via the NHS CPD
contract. You will need to have this part of the form signed by
one of the following:
• Head of Education and Organisational Development
• Professional Education Manager
• Training Manager for Learning and Development.
Please speak to your line manager to find who your relevant
signatory will be.

Option 2 – you are being sponsored and your fees are being
paid by your employer who will need to complete this section of
the application form.

Please note that without either option 1 or 2 being fully
completed you will be liable for all costs.

Section 5
REFERENCES AND DECLARATION
You will need a reference to support your application. This
should be provided by your current or previous employer or
academic tutor. It should be completed on headed paper and
sent together with the application form.

NOTE: If you send the references to our address at a later date,
your name must be clearly written for identification purposes.

Students who have previously attended a course at the
University
Students who are continuing to study on the same course
should complete the following sections only:

• Section 1, part A and B
• Section 2
• Section 4

This is relevant only for students who are continuing on a course
at the University. If the last course you attended was at least a
year ago you need to fill in all sections.

Health and Social Work CPD Application form
Guidance notes for completion

Please return completed form to: cpdhealth@herts.ac.uk
University of Hertfordshire, Health and Social Work CPD, Room 1F264, Wright Building, College Lane, Hatfield, AL10 9AB

Version 2A - April 2015



Section 1 Course Details – part A

I am applying for a BSc/MSc course. (Please fill in all sections)

I am applying for a stand alone course only. (Please fill in all sections)

I am already registered on a BSc/MSc course and want to continue with the following modules for this academic year.
(Please state your ID number below and fill in part B of section 1, and all parts of sections 2 and 4)

ID number

Course Details – part B
BSc/MSc programme information
Please write the course title that you are applying for as given in the University’s website (www.herts.ac.uk)

Please clearly state which module(s) you would like to study in this academic year.
You can obtain this information from the A-Z course listing on go.herts.ac.uk/cpdhealth

Module title Module code Preferred start date

Course Details – part C
Please supply additional information about how this module/programme will benefit your continuing professional development in the
workplace

Version 2A - April 2015



Section 2 – Personal details
Part A

Title

Surname

First name(s)

Previous family name

Date of Birth - - Male Female

Home Tel No Mobile Tel No

Work Tel No

Note: Please enter your email address correctly as all correspondence will be sent electronically (a personal email address
is preferred - see section 2 of the guide notes)

Email address

Home address

Postcode

Date of entry to the UK

Nationality

Country of birth

Part B

Job Title

Place of work

Professional Body Pin / Registration Number

Expiry date
D D M M Y Y

What is your profession?

Dietitian Nurse

Doctor Paramedic

Midwife Physiotherapist

Radiographer

Sports Therapist

Other (please specify below)

Version 2A - April 2015



Section 3 – Employment and academic information
Part A - Present or most recent employment (we require details of your employment for the last 5 years)

Part B - Professional qualifications (HE Certs, Diplomas, Degrees. Copies of your certificates and / or transcripts will need
to be attached to this application form)

Employer and department name Job title and clinical area Date from Date to

Course title Training institute / Validating body Date of completion

Version 2A - April 2015



Section 4 – Payment of Fees
1. NHS CPD contract funding

NHS HLE name

Trust name

Name of authorised signatory Date

Signature

Email address

Contact number

Information on attendance, performance (including module grades) and serious cases of academic or other dishonesty (for example
plagiarism) may be made available to your employer, and, where appropriate, any relevant professional body and / or regulatory body.
This information is required in order to meet our contractual requirements with the relevant NHS Health Local Education and Training
Body.

2. Employee/sponsorship funding

Name of company

Address

Purchase order no

Authorised signature Date

Print name

Contact number

Email address

3. Self-funding

I agree to pay the fees for the above course (s)

Student signature

Print name

Date

Please note that if part 1 and 2 of this section are not completed then you will be fully liable for all costs

Version 2A - April 2015



Section 5 – References and declaration
References - You need to supply a sealed employer’s/professional reference with your application form

Criminal record declaration

Please indicate if you have a relevant criminal conviction

Yes No

If yes, has your employer been informed?

Yes No

Applicants who answer ‘YES’ will not be automatically excluded from the application process. However, the University may ask for
more information before making a decision.

I confirm that the information given on this form is true, complete and accurate and no information requested or other material
information has been omitted.

Student signature

Print name

Date

Please return completed form to: cpdhealth@herts.ac.uk
University of Hertfordshire, Health and Social Work CPD, Room 1F264, Wright Building, College Lane, Hatfield, AL10 9AB

Version 2A - April 2015
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