
Declaration of support for Practice Assessment and Supervision

The professional body standards for prescribing require all learners to have in place practice support for assessment. The Standards for student supervision and assessment identify three roles within the assessment of prescribing programmes: a prescribing practice assessor, a practice supervisor (These replace the previous requirement for a Designated Medical Practitioner) and an academic assessor (This is provided by the University).
Name of learner:  	

Prescribing Practice Assessor
A prescribing practice assessor must be a registered healthcare professional and an experienced prescriber with three years’ experience, and suitable equivalent qualifications for the programme the student is undertaking.

Declaration of Prescribing Practice Assessor – I agree to act in the capacity of Prescribing Practice Assessor for the above student, for the duration of their prescribing programme. I confirm that I meet the criteria for the role of Prescribing Practice Assessor. I will provide support for the student to support their development as necessary for meeting the RPS competencies and programme outcomes and assess the student’s suitability for award based on the successful completion of a period of practice based learning relevant to their field of prescribing practice.
Name of Prescribing Practice Assessor:  	
Signature: 		Date:  	


Practice Supervisor 
We ask you to nominate a single practice supervisor on this form, however acknowledge that you may have more than one practice supervisor contributing to your assessment throughout the course. Practice supervision enables students to learn and safely achieve proficiency and autonomy in their professional role. All NMC registered nurses and midwives can supervise prescribing students, serving as role models for safe and effective practice. Students may be supervised by other registered health and social care professionals also.
Declaration of Practice Supervisor – I agree to act in the capacity of Practice Supervisor for the above student, for the duration of their prescribing programme. I confirm that I meet the criteria for the role of Practice Supervisor.

Name of Practice Supervisor:  		 Signature: 	Date:  		
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Declaration of organisational support for Independent Prescribing 


Supporting Manager – to be completed by your Manager (if self-employed this needs to be completed by either the Prescribing Practice Assessor or Practice Supervisor)

I support this application and confirm that:

· The applicant meets the entry requirements as specified for their professional group (see enclosed entry criteria).
· The necessary study time has been agreed
· Practice-based opportunities and clinical assessment with a prescribing practice assessor will be available (please see attached for criteria)
· The applicant has a current enhanced DBS


Signed: 		Date: 	

Name in Block Letters:  	

Telephone number & extension (inc international / STD code):  	

Email:   	


Prescribing Lead/Educational Lead support – all applicants (apart from those working on a self- employed basis) are required to provide proof that this application has been agreed with the prescribing lead at their organisation, even if self-funding for the programme. If your organization does not have a prescribing lead please discuss this application with the organization education lead and request their agreement via this form.

Name of Prescribing/Educational Lead:  	

Signature of prescribing lead :	 		Date:    	

Telephone number & extension (inc international / STD code):  	

Email:   	
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