Section 4: Nurse Prescribing in Diabetes Services Form for Feedback
The questions in this form are designed to help you to focus your response and make it easier for us to analyse submissions.  However, you don’t have to answer every question and you are welcome to add additional comments.

Please note that you do not have to provide personal information if you would prefer not to.

This submission was completed by:

	Name:
	

	Address:
	

	Email:
	

	Organisation:
	

	Position:
	


If an email address is supplied, we will notify you when the report of the summary of submissions is published online.

You are making this submission:
	
	as an individual

	
	

	
	on behalf of a group or organisation

	
	

	
	other (please specify)
	


Please indicate which part of the sector your submission represents:
	
	individual nurse
	
	individual other

	
	

	
	consumer group
	
	registration authority

	
	

	
	primary health organisation
	
	Māori health provider

	
	

	
	Pacific health provider
	
	government agency

	
	

	
	education provider
	
	professional organisation

	
	

	
	private hospital provider
	
	aged care provider

	
	

	
	non-government organisation
	
	District Health Board

	
	

	
	other (please specify)
	


In the interests of a full and transparent consultation process, HWNZ and the Nursing Council intend publishing submissions received on this consultation document on their websites.  However, if you as an individual or as an organisation object to such publication, or to the publication of your name, tick one or both of the following boxes:

	
	I do not give permission for my submission to be published online.

	
	

	
	I do not give permission for my name to be listed in the published summary of submissions.


Official Information Act requirements

Whether or not your submission is published on-line, your submission may be requested under the Official Information Act 1982.  If your submission is requested, HWNZ will release your submission to the person who requested it.  If you are an individual as opposed to an organisation, HWNZ will remove your personal details from the submission if you check the following:

	
	I do not give permission for my personal details to be released to persons under the Official Information Act 1982.


The deadline for feedback is Friday 10 September 2010.  Submissions are required in written form (including email).  Please send your submission to:

Megan Larken
Senior Policy Analyst
HWNZ Business Unit
Ministry of Health

PO Box 5013

WELLINGTON

Email: megan_larken@moh.govt.nz

Phone: (04) 816 2782
A report on the analysis of submissions and outcome of the policy process will be published on the HWNZ website (http://www.healthworkforce.govt.nz) and the Nursing Council website (http://www.nursingcouncil.org.nz) as soon as possible.
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Part A: Consultation Questions from HWNZ
A1.
Do you agree with the proposal that suitably qualified and experienced registered nurses employed in diabetes services should be designated prescribers prescribing under supervision in a collaborative setting?  If not, why not?

	


A2.
Do you have any comment on the proposed list of medicines and medical devices that suitably qualified and experienced registered nurses employed in diabetes services will be able to prescribe as designated prescribers?

	


A3.
Do you believe there should be any restrictions placed on prescribing by suitably qualified and experienced registered nurses employed in diabetes services?
	


A4.
Do you have any other comments?
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Part B: Consultation Questions
from the Nursing Council
B1
Qualification required for first-time prescribing
Which of the following options do you support for academic preparation prior to first-time prescribing?

	(a)
	
	Postgraduate certificate (which includes all or some of the following subject matter:

	
	
	pathophysiology, clinical assessment and decision-making, pharmacology)

	(b)
	
	Postgraduate diploma (which includes all or some of the following subject matter:

	
	
	pathophysiology, clinical assessment and decision-making, pharmacology)

	(c)
	
	Successful completion of a Council-approved clinical master’s programme

	
	
	

	(d)
	
	Other option
	


Please provide reasons for your choice or suggest any other option.

	


B2
Education and training required for first time prescribing
Which of the following do you support?  You may support more than one option.

	(a)
	
	Practicum period working with authorised prescriber

	
	
	

	(b)
	
	Simulated practicum including an OSCE (objective structured clinical examination)

	
	
	

	(c)
	
	Other option
	


Please provide reasons for your choice or suggest any other option.

	


B3
Demonstration of knowledge to safely prescribe
Which of the following do you support?  You may support more than one option.

	(a)
	
	Minimum of four years experience as a registered nurse in diabetes care

	
	
	

	(b)
	
	Able to provide evidence of meeting specialist level at the National Diabetes

	
	
	Knowledge and Skills framework or equivalent

	(c)
	
	Evidence of knowledge of regulatory framework for prescribing

	
	
	

	(d)
	
	Evidence of knowledge of medications in schedule

	
	
	

	(e)
	
	Other option
	


Please provide reasons for your choice or suggest any other option.

	


Ongoing competence to prescribe

B4
Other education and training
Which of the following do you support?  You may support more than one option.

	(a)
	
	Minimum of 40 days per year of ongoing practice in a prescribing relationship

	
	
	in diabetes services

	(b)
	
	Minimum of 20 hours per year of professional development aggregated over a

	
	
	three-year period, that includes specific professional development relating to prescribing in diabetes services

	(c)
	
	Other option
	


Please provide reasons for your choice or suggest any other option.

	


B5
Assessment of competence
Which of the following do you support?  You may support more than one option.

	(a)
	
	A nurse permitted to prescribe must provide evidence when applying for an

	
	
	annual practising certificate every year that he/she has maintained his/her prescribing competence

	(b)
	
	A nurse permitted to prescribe must provide a competence assessment that

	
	
	includes evidence of ongoing review of the nurse’s prescribing practice by the medical practitioner providing supervision

	(c)
	
	Other option
	


Please provide reasons for your choice or suggest any other option.

	


Any other comments.

	


Thank you for your contribution.
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