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Foreword 

On behalf of the Resource and Implementation Group on Nurse and Midwife Prescribing, I am very 

pleased to present this document, An Introduction to Audit of Nurse and Midwife Prescribing: Guidance for 

Health Service Providers. 

Audit is an essential component of nurse and midwife prescribing. This document provides guidance 

on the process of auditing nurse and midwife prescribing, and will form the foundation for future 

publications dealing with broader aspects of the auditing process such as audit of clinical decision 

making and appropriateness of prescribing from a patient's perspective. At this initial stage, monitoring 

of activity and audit of prescription writing can be undertaken at service level. 

The introduction of prescriptive authority for nurses and midwives represents a significant expansion of 

traditional health care roles in Ireland. International experience documents the importance of creating 

strong multidisciplinary clinical governance structures and processes. The guidance presented in this 

document is designed to outline key elements underpinning the introduction of a national approach 

to audit which can be used at service delivery level. 

I would like to thank the subgroup of the Resource and Implementation Group on Nurse and Midwife 

Prescribing for guiding the development of this important document. 

Or Siobhan 0' Halloran 

Chair 

Resource and Implementation Group on Nurse and Midwife Prescribing 
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1. Introduction 

Nurse and midwife prescribing is a new and expanded role in Ireland. The first Nurse and Midwife 

Prescribers registered with An Bord Altranais in early 2008, following years of groundwork and, ultimately, 

legislative and regulatory amendments in 2006 and 2007 to make this expanded role possible. 

Audit of nurse and midwife prescribing is considered essential in order to support best practice. It is 

also a requirement of the Health Service Provider to ensure there is a mechanism in place to audit the 

introduction of this initiative. 

The purpose of this Guidance Document is to assist health service providers within the voluntary 

and statutory services of the Health Service Executive to monitor activity of and audit prescription 

writing standards of Registered Nurse Prescribers. In addition, it aims to lay the foundation for 

subsequent audits into clinical decision making, appropriateness of prescribing and patient 

outcomes. This document may be used by individuals or audit groups to set and agree the audit 

objectives for nurse and midwife prescribing, and as a general guide to the process of auditing and 

the reporting of audit findings. 

The document is broken into five main sections: 

Planning an Audit 

Monitoring Prescribing Activity 

Auditing Prescription Writing 

Useful Resources for Audit 

The sections 'Monitoring Prescribing Activity' and 'Auditing Prescription Writing' each contain workable 

examples which can be used as a qUick-reference guide. The section 'Useful Resources for Audit' 

introduces links to a variety of information sources, including the Health Service Executive's e-Iearning 

centre, which provides a "Clinical Audit" module that teaches the principles of clinical audit. 

It is hoped that this document will serve as a comprehensive resource for health service providers 

engaging in the auditing of nurse and midwife prescribing, and will help to fulfil this vital element of 

the initiative. 
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2. Legislation, Regulatory Framework 
and Essential Criteria 

In undertaking an audit of nurse and midwife prescribing practices, health service providers must 

be familiar with local audit structures, as well as the legislation and regulations governing nurse and 

midwife prescribing, including the essential criteria for health service providers. They should also be 

aware of the relevant guidance documents from An Bord Altranais. 

2.1 legislation 
Medicinal Products (Prescription and Control of Supply) (Amendment) Regulations 2007 Statutory 

Instrument No. 201 of2007 

Misuse of Drugs (Amendment) Regulations 2007 Statutory Instruments No. 200 of 2007 

Irish Medicines Board (Miscellaneous Provisions) Act 2006 (No. 3 of 2006) 

In particular, the Regulations associated with the Irish Medicines Board (Miscellaneous Provisions) Act, 2006 

attach the following conditions which must be met where nurse or midwife prescribing takes place: 

The nurse or midwife must be employed by a health service provider in a hospital, nursing 

home, clinic or other health service setting (including any case where the health service is 

provided in a private home). 

The medicinal product is one that would be given in the usual course of service provided in the 

health service setting in which the nurse/midwife is employed. 

The prescription is issued in the usual course of the provision of that health service. 

The registration number, also known as the Personal Identification Number (PIN), provided by 

An Bord Altranais must be stated on the prescription. 

2.2 Regulatory Framework 
The nurse and midwife prescribing audit should reflect the regulatory framework and be developed in 

conjunction with the guidance documents issued by An Bord Altranais including: 

Requirement and Standards for Education Programmes for Nurses and Midwives with Prescriptive 

Authority (2007) 

Practice Standards for Nurses and Midwives with Prescriptive Authority (2007) 

Collaborative Practice Agreement for Nurses and Midwives with Prescriptive Authority (2007) 

second edition 
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Decision-Making Framevyork for Nurses and Midwives with Prescriptive Authority (2007) 

Nurses Rules 2007 

Guidance to Nurses and Midwives regarding Ethical Conduct of Nursing and Midwifery 

Research (2007) 

Guidance to Nurses and Midwives on Medication Management (2007) 

Recording Clinical Practice - Guidance to Nurses and Midwives (2002) 

Guidelines for Midwives, 3rd Edition (2001) 

The Code of Professional Conduct for Each Nurse and Midwife (2000) 

Review of the Scope of Nursing and Midwifery Practice Final Report (2000). 

2.3 Essential Criteria for Health Service Providers 
The Resource and Implementation Group on Nurse and Midwife Prescribing has identified essential criteria 

that must be met by a health service provider in order to participate in the prescribing initiative. These 

criteria include: 

an organisational policy for nurse and midwife prescribing 

an ability to safely manage and quality assure prescribing practices 

risk management systems in place and processes for adverse event reporting, incident 

reporting, reporting of near misses and reporting of medication errors 

robust and agreed collaborative practice agreements including access to a Drugs and 

Therapeutics Committee, the ability to comply and ensure data input for the Nurse and Midwife 

Prescribing Data Collection System 

a mechanism to audit the introduction of nurse and midwife prescribing practices 
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3. Nurse and Midwife Prescribing Data Collection System 
At a meeting of the Resource and Implementation Group on Nurse and Midwife Prescribing in 

November 2007, it was agreed to use a National Nurse and Midwife Prescribing Minimum Dataset to 

record and monitor the introduction of prescriptive authority for nurses and midwives across the 

country. The Health Service Executive's Office of the Nursing Services Director took this decision 

forward by commissioning the development of an information and communication system for 

each individual nurse and midwife prescriber to report on the number of prescriptions written by 

them and for what principle clinical indication (prophylaxis, diagnosis or treatment). The aim was to 

provide a simple, user-friendly, readily accessible way of collecting and reporting the information in a 

comparable format. 

Registered nurse and midwife prescribers are required to enter prescriptions into the Nurse 

and Midwife Prescribing Data Collection System. The system is accessed via the Internet (WWw. 

nurseprescribing.ie) and enables monitoring of prescribing activity through the running of reports 

from the system. Information from this system can be used to provide data which can be analysed and 

interpreted for the purpose of monitoring prescribing activity. 

The data set comprises the following 12 items with corresponding standard definitions for each item: 

1. Prescribing Site 

2. Registered Nurse Prescriber - Personal Identification Number (PIN) 

3. Clinical Area 

4. Date 

5. Shift 

6. Patient - Medical Record Number (MRN) 

7. Prescription Mode (medication record, prescription pad or electronic) 

8. Clinical Indication (prophylaxis, diagnosis or treatment) 

9. Medicinal Product 

10. Dose 

11. Frequency 

12. Route 

~~ Office of the 
~,~ Nursing Services Director 



4. Planning the Audit 
This section provides guidance on preparing, planning and undertaking audit of nurse and midwife 

prescribing processes, adhering to best practice in clinical audit. 

4.1 What is Clinical Audit? 
Clinical Audit is a quality improvement process that seeks to improve patient care and outcomes 

through systematic review of care against explicit criteria and the implementation of change (National 

Institute of Clinical Excellence, 2002). 

Audit of nurse and midwife prescribing is required at multiple levels throughout the organisation. An 

example of this is Donabedian's (1980) Classification of Structure, Process and Outcome outlined below: 

Structure - This identifies the setting and resources that are in the organisation to support 

nurse and midwife prescribing. The structures to support nurse and midwife prescribing are 

identified by the health service provider prior to selecting a Candidate Nurse Prescriber to 

undertake the education programme. 

Process - This focuses on the organisational and administrative processes, for example 

individual Registered Nurse Prescriber's activity and practice of prescription writing. 

Outcome -This evaluates the effect of clinical decision making and practice on 

patient outcomes. 

An example of the clinical audit cycle is outlined in Figure 1. 

Figure 1: The Clinical Audit Cycle (Health Service Executive, 2007) 
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4.2 Who Should Undertake the Audit and When? 
Audit can be carried out by an individual, a group, a department or an organisation. Audit of Nurse and 

Midwife Prescribing should be undertaken by: 

Self (Registered Nurse or Midwife Prescriber) 

Peer Registered Nurse or Midwife Prescribers 

Prescribing Site Coordinators 

Nurse or Midwife Management 

Clinical Audit Support Staff/Practice Development Facilitators/Risk Advisors 

(depending on local structures) 

Other identified members of the multidisciplinary team. 

The individual or group carrying out the audit should agree the objectives, key responsibilities and 

audit timeframe they want to achieve. It is recommended that monitoring of nurse and midwife 

prescribing activity and audit of prescription writing practices should be undertaken quarterly for the 

first year of registration, and subsequently every six months. 

4.3 Data Collection 
The audit person or group should consider the standards that will be audited relative to the audit 

objectives. They should then collect data from an agreed data collection source. Data can be collected 

from a number of sources, including: 

Nurse and Midwife Prescribing Data Collection System 

Prescription forms/medication record 

Health Care Records 

Incident Report Forms 

Peer review 

A data collection tool will be required for audit of Nurse and Midwife Prescription writing. This tool 

needs to be developed by the identified audit group. (See Appendix 3 for suggested layout). 
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Sampling 
/ 

The audit group should identify sample size, that is the number of prescriptions or activity episodes 

that will be audited. 

Sample size may vary and should take account of who is carrying out the audit and the size of the 

population being audited. 

All entries to the Nurse and Midwife Data Collection System can be selected for monitoring of activity 

of Nurse and Midwife Prescribing. 

A sample of completed prescription forms may be selected for audit of nurse and midwife prescription 

writing practice. 

A sample of Incident Report Forms may be selected and reviewed to ensure incidents and near misses 

are being reported and managed. 

4.4 Data Analysis 
The purpose of analysing the data is to establish if the criteria are meeting the standards and to identify 

areas where practice needs to be improved. Data analysis should be kept as simple as possible. 

The audit should be completed by writing a Clinical Audit report, which compares the actual practice 

with the standard. It should identify shortcomings and needed improvements. The audit report should 

include the following headings: 

Title of Audit 

Background Information 

Participants in Audit Design 

Criteria/Standards 

Objectives of the Audit 

Methodology 

Findings 

Conclusion 

Recommendations. 

The report should be simple and clear; use plain English; use a structured, systematic approach; and 

include an agreed action plan if required (See Appendix 4 for a Sample Clinical Audit Report). 
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4.5 Making Improvements 
The audit loop may require a Quality Improvement Plan. This might include: 

Who is responsible? 

What resources are required? 

What timescale? 

Accountability structures e.g clinical audit committee. 

The audit and quality improvement plans should be subject to on-going monitoring and evaluation 

(See Appendix 5 for sample Quality Improvement Plan layout). 

4.6 Ethical Considerations 
All legal and ethical guidelines should be adhered to and the confidentiality of patient, staff and the 

organisation should be protected at all times. 
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1 CHAPTER 5:) 
5. Monitoring Prescribing Activity 

This section provides guidance on monitoring activity of nurse and midwife prescribing. Registered 

Nurse Prescribers, Prescribing Site Coordinators, Nurse Managers and other audit groups can measure 

what is being prescribed, how frequently, and by what route. 

The purpose of reviewing activity of nurse and midwife prescribing is to monitor prescribing patterns 

for the purpose of monitoring types of drugs prescribed, clinical indications and frequency of 

prescribing particular drug types. This will enable comparison of prescribing activity across sites. It 

will also alert any inappropriate prescribing, which can then identify the need for review of scope of 

practice, review of incident reporting, more specific education and/or efficacy of existing training. 

Information for this part of the audit may be extrapolated from the Nurse and Midwife Prescribing Data 

Collection System. The system can be accessed at different levels in the organisation, at local, Health 

Service Executive area and national level. Access to the system is role based. There are three identified 

roles within the health service provider that have report-running privileges and the audit group should 

consist of these people. They are: 

The Registered Nurse Prescriber 

The Prescribing Site Coordinator 

The Director of Nursing / Midwifey / Public Health. 

It should be noted, however, that different roles have access to different reports. A guide to which role 

can access which reports is as follows: 

Registered Nurse Prescriber 

Prescriber Activity Summary Report 

Prescriber Medicinal Product Frequency by Route Report 

Prescriber Medicinal Product Frequency by Clinical Indication Report 

Prescriber Complete Data Report. 

Prescribing Site Coordinator and Director of Nursing: 

Site Prescribers Summary Report by Clinical Area 

Site Prescribers Detail Report by Clinical Area 

Site Prescribers Medicinal Product Frequency Report. 
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Further reports will be added as the system is developed. 

No details pertaining to individual Registered Nurse Prescribers or patients are entered or can 

be reported outside the organisation. The audit group should analyse the reports reviewed to 

demonstrate good prescribing practice and identify and manage emerging issues such as reduced 

prescribing activity, competence issues, potential risk issues. 

5.1 Data Sources 
All entries into the Nurse and Midwife Prescribing Data Collection System should be selected for 

a specific period of months, e.g. "from January to March': Data that is extrapolated represents the 

information that has been recorded by the Registered Nurse Prescriber. It is not a measure of the 

accuracy and comprehensiveness of the data entered. 

Reports can be exported from the search function into Microsoft Excel for further analysis. 

The reports should be analysed and interpreted by the individual or group undertaking the review, 

and the group should identify a date on which the data will be returned. This information may be cross 

referenced to the appropriate data source. Potential Data Sources include: 

Health care records 

Prescriptions/medication records 

Relevant reports from Medication Incident Reporting Form 

Example: Most frequently prescribed drug may indicate either competence in prescribing that medication, or 

over-prescribing of that medication. The audit group may cross-reference details with health care records of 

the Registered Nurse Prescriber to ensure scope of practice and competence is maintained 
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5.2 Example of Monitoring of Activity of Nurse/ Midwife Prescriber 
Table 1 provides a quick reference guide for essential content for monitoring activity of a nurse and 

midwife prescriber. Target Standard is not applicable in this section. 

Table 1: Essential Content: Monitoring of Activity of Nurse/Midwife Prescriber 

Report Essentia I Criteria Guidance for Auditor 

Prescriber Activity Summary Report How many times were prescriptions written in Run "Prescriber Activity Summary" Report: 

this period? 
Total number of prescribing episodes in period. 

How many items were prescribed in this period? 
Total number of prescription items in period. 

How many patients were prescribed for in 
Total number of unique MRNs in period. 

this period? 

Number of prescribing episodes analysed by day 

of week. 

Prescriber Medicinal Product What drugs were prescribed (order by frequency) Run "Prescriber MediCinal Product Frequency by 

Frequency by Route 
By what route were the drugs prescribed 

Route" Report 

(eg orally/rectally). Number of prescriptions written for 

medicinal product. 

Ordered by number of prescriptions, then by 

Route per product. 

Prescriber Medicinal Product What was the clinical indication for the Run "Prescriber MediCinal Product Frequency by 

Frequency by Clinical Indication prescription? (order by frequency) Clinical Indication" Report: 

Numbers of prescriptions written for medicinal 

product, ordered by number of prescriptions, then 

by Clinical Indication per product. 

Site Prescribers Summary Report by How many Registered Nurse Prescribers are in the Run "Site Prescribers Summary Report by Clinical 

Clinical area hospita I/orga nisation? Area" report: 

What clinical areas are Registered Nurse Number of prescribers per site, as percentage of 

Prescribers practicing in? number of nurse and midwive prescribers per site 

ordered by site participation; then by clinical area 

participation. 

Site Prescribers Detailed Report by What is the total number of prescriptions written Run "Site Prescribers Detailed Report by Clinical 

Clinical Area for the period? Area" Report: 

What is the total number of patient Total number of prescriptions written. 

prescriptions written? 
Total number of unique MRN prescriptions 

written for. 

~tk Office of the 
~,~ Nursing Services Director 



CHAPTER 6: '~t,~ 
.~d1 

6. Auditing Prescription Writing 

This section provides guidance to the audit group on how to compare the standard of prescription 

writing against best practice standards in prescription writing. This will support a high standard 

of attention to detail in prescription writing. It is recommended that this section of the audit be 

undertaken quarterly for the first year of registration, and subsequently every six months. 

Documentation supporting this section includes: 

Irish Medicines Board (Miscellaneous Provisions) Act 2006 

Medicinal Products (Prescription and Control of Supply) (Amendment) Regulations 2007 Statutory 

Instrument No. 20 I of 2007 

Misuse of Drugs (Amendment) Regulations 2007 

Practice Standards for Nurses and Midwives with Prescriptive Authority (An Bord Altranais 2007). 

Collaborative Practice Agreement for Nurses and Midwives with Prescriptive Authority (An Bord 

Altranais 2007) second edition 

Decision-Making Framework for Nurse and Midwife Prescribing (An Bord Altranais 2007). 

Local organisational policies. 

6.1 Data Sources 
A data collection tool should be devised by the Audit Group. Data sources include some or all of the 

documents listed below: 

Completed prescription forms or duplicate completed prescriptions where relevant. The 

individual or audit group should randomly select a sample of prescriptions completed by the 

Registered Nurse Prescriber. 

Health Care records that have been cross-referenced with the Prescription Forms. 

Signature Bank/Evidence of signature of Registered Nurse Prescriber as per ABA PIN. 

Incident Report Forms 

Collaborative Practice Agreement, including the list of medications the Registered Nurse 

Prescriber has authority to prescribe. 

All Prescriptions written by the Registered Nurse Prescribers in the hospital/organisation within the 

time period identified by the individual or group undertaking the audit should be included in the 

sample selection. 

The audit group should ensure this section is audited by appropriately competent personnel, for 

example Registered Nurse Prescriber/member of the multidisciplinary team. 
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6.2 Example of an Audit of Nurse/ Midwife Prescription Writing Practices 

Table 2 provides a quick reference guide for the essential content of an audit of a nurse and midwife 

prescriber's prescription writing practices. The Target Standard is 100 per cent. If this is not met, the 

audit group should undertake a root cause analysis and recommend how this will be addressed, using 

local practices. Actions could be recommended at local, educational or organisational level. 

Table 2: Essential Criteria: Audit of nurse/ midwife prescription writing practices 

Essential Criteria Guidance for Auditor 

Prescription Writing The prescription is legible The prescription should be legible to the auditor. 

Prescription Writing The name of the Registered Nurse Prescriber is stated The prescription is checked by the auditor. 

on the prescription. 

Prescription Writing The Personal Identification Number (PIN) of The Auditor checks the prescription for PIN 

the Registered Nurse Prescriber is stated on the 

prescription. 

Prescription Writing The prescription is in ink/indelible The Auditor checks the Prescription 

Prescription Writing The prescription is dated. The Auditor checks the Date 

Prescription Writing The prescription is signed by the Registered Nurse The Auditor checks the signature 

Prescriber with her ABA registration signature. 

Prescription Writing The full name ofthe patient is on the prescription. The Auditor checks the name against the health care 

records. 

Prescription Writing The address of the patient is on the prescription The Auditor checks the address against the health care 

records. 

Prescription Writing The date of birth is stated where the patient is under The Auditor checks the date of birth against the health 

the age of 12 years. care record. 

Prescription Writing: The name and address of the patient is handwritten. The Auditor checks the MDA controlled drug against 

MDA Schedule 8 Drugs the list of medications the Registered Nurse Prescriber 

The dose to be prescribed is handwritten. has authority to prescribe. 

The form (in the case of preparations) is handwritten. The Auditor checks the prescription form. 

The strength is handwritten in both words and figures. 
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7. Useful Resources for Audit 
HSE learning and Development Centre (HSElAND) - http://www.hseland.ie 

This website provides e-Iearning opportunities through online tutorials, resources and links on a 

number of areas relating to health care. A module titled "Clinical Audit" is provided by the Health 

Service Executive e-Iearning centre. This can be accessed as follows: 

Log onto www.hseland.ie 

Follow instructions to Register as a New User 

Click tab "Learn" 

Click Module"Clinical Audit" 

Follow the instructions on-screen to complete the Module 

National Institute for Clinical Excellence (NICE) 
This site provides guidance on current best practice. NICE is a Special Health Authority for England 

and Wales which provides patients, health professionals and the public with guidance on current best 

practice. This guidance covers clinical management of specific conditions. The site includes summary 

reports of guidelines commissioned by NICE, health technology appraisals and referral practice 

guidelines. 

Related web resource: http://www.nice.org.uk 

Scottish Intercollegiate Guideline Network (SIGN) 
SIGN is a network of clinicians and healthcare professionals including representatives of all the UK Royal 

Colleges as well as nurSing, pharmacy, dentistry and professions allied to medicine. Its objective is to 

improve the effectiveness and efficiency of clinical care for patients by developing, publishing and 

disseminating guidelines that identify and promote good clinical practice. 

Related web resource: http://www.sign.ac.uk 

National Guidelines Clearing House (NGC) 
The NGC provides a searchable database of clinical practice guidelines that have been published in 

English in the past five years. The NHC is sponsored by the Agency for Healthcare Research and Quality 

in partnership with the American Medical Association of Health Plans. 

Related web resource: http://www.guidelines.gov 
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National library for Health 
This NHS site provides a database of evidence-based guidelines. These include guidelines from NICE 

and professional bodies such as the Royal College of Nursing. 

Related web resource: http://www.library.nhs.uk 

An Bord Altranais -Irish Nursing Board 
An Bord Altranais issues policies and guidelines for nurses and midwives. Recent policies and guidelines 

developed by An Bord Altranais can be found on this site. 

Related web resource: http://www.nursingboard.ie/en/policies-guidelines.aspx 

Royal College of Obstetricians and Gynaecologists 
This site contains an article on Clinical Governance, 'Understanding Audit; which can be down loaded. 

Related web resource: http://www.rcog.org.uk 

National Council for the Professional Development of Nursing and Midwifery (NCNM) 
The NCNM website provides resources that promote and develop the professional roles of nurses and 

midwives, including a number of publications that can be found on this site. 

Related web resource: http://www.ncnm.ie 

This resource list is presented by the Office of the Nursing Services Director to demonstrate the availability of 

information to assist with clinical audit. 

The Office of the NurSing Services Director does not accept liability for any injury, loss or damage incurred 

by use of or reliance on the information. The Office of the Nursing Services Director cannot guarantee and 

assumes no legal liability or responsibility for the accuracy, currency or completeness of the information on 

the websites listed. It is the responsibility of the users to make their own decisions about accuracy, currency, 

reliability and correctness of information contained on the sites listed. These websites or linkage to other 

websites should not be taken as an endorsement or a recommendation of any content, products or services. 
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9. Glossary of Terms 
Candidate Nurse Prescriber - A nurse or midwife whose name is entered on An Bord Altranais 

Candidate Register and is undertaking an approved programme of education and training leading to 

registration in the Registered Nurse Prescribers Division of the Register. 

Clinical Audit - Clinical Audit is a quality improvement process that seeks to enhance patient care 

and outcomes through a systematic review of care against explicit criteria and the implementation 

of change. Aspects of the structure, processes, and outcomes of care are selected and systematically 

evaluated against explicit criteria. Where indicated, changes are implemented at an individual team or 

service level, and further monitoring is used to confirm improvement in healthcare. 

Criteria - Systematically developed statements that can be used to assess the appropriateness of 

specific health care decisions, services and outcomes. 

Health Service Provider - The Health Service Executive, a hospital, a nursing home, a clinic or other 

person whose sole or principal activity or business is the provision of health services, or a class of health 

services, to the public or a class of the public. 

Hospital- Hospital includes a clinic. nursing home or similar institutions. 

Institution - A hospital or a nursing home which is wholly or mainly maintained by a public authority 

out of public funds or by a charity or voluntary subscriptions. 

Objective - Statement of a group's intention for doing an audit that expresses the particular ideas 

about quality of care which the group wants to measure and the group's level of commitment to 

making improvement. 

Patient - This refers to all patients, clients and service users of the Health Service Provider. 

Prescribing Site Coordinator - The person nominated by the Director of Nursing on behalf of the 

health service provider to be the prescribing link. The person takes responsibility for the initiative 

locally, liaises with the education provider and the Office of the Nursing Services Director. 

Prescription - a prescription issued by a registered nurse for the medical treatment of an individual 

subject to Article 3A of the Regulations (Misuse of Drugs (Amendment) Regulations, 2007. 

Schedule 8 - Drugs which practitioners who are Registered Nurse Prescribers may prescribe within 

Misuse of Drugs Act Schedules 2 and 3. 

Stakeholders - Groups or individuals who have a stake in the design of an audit and/or in the 

implementation of changes in current practice which maybe indicated by an audit. Stakeholders may 

be limited to a single profession or speciality or may include several professions or specialities, other 

staff involved in delivery of care, patients or other service users, and/or purchasers of care. 
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Membership of Resource and Implementation Group on 
Nurse and Midwife Prescribing 

Chair: Siobhan 0' Halloran, Nursing Services Director, Health Service Executive 

Secretariat: Sandra Walsh, Assistant Principal Officer, Nursing Policy Division, 

Department of Health and Children 

Elizabeth Adams, Director of Nursing and Midwifery (Prescribing), Health Service Executive. 

Michael Barry, Head of Pharmoeconomics Unit, St James's Hospital 

Michael Boland, Irish College of General Practitioners 

Mary Brosnan, Director of Midwifery and Nursing, National Maternity Hospital 

lan Callanan, Clinical Audit Facilitator, St Vincent's University Hospital 

Anne Carrigy, Director of Nursing, Mater Misercordiae University Hospital 

Denise Carroll, Project Assistant, An Bord Altranais 

Patrick Cotter, Candidate Nurse Prescriber, Advanced Nurse Practitioner, Emergency Department Cork 

University Hospital 

Seamus Cowman, Head of Department of Nursing and Midwifery, Royal College of Surgeons in Ireland 

Rena Creedon, Programme Co-ordinator, University College Cork 

Philip Crowley, Deputy Chief Medical Officer, Department of Health and Children 

Annette Cuddy, Assistant Director of Nursing and Midwifery, Health Service Executive 

Maureen Flynn, Assistant Director of Nursing and Midwifery, HSE Office of the Nursing Services Director 

Grace Fraher, Acting General Manager, Primary Community and Continuing Care, 

Health Service Executive, 

Annette Kennedy, Head of Professional Development, Irish Nurses Organisation 

Marita Kinsella, Professional Officer, Pharmaceutical Society of Ireland 

Clare MacGabahann, Assistant Director of Nursing and Midwifery, HSE Office of the 

Nursing Services Director 

Kathleen MacLellan, Head of Professional Development, National Council for the Professional 

Development of Nursing and Midwifery 
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Geraldine McCarthy, Head of School of Nursing and Midwifery, University College ~ork 

Mary McCarthy, Clinical Skills Development Director, Health Service Executive 

Ambrose McLoughlin, Registrar and Secretary, Pharmaceutical Society of Ireland 

Louise McMahon, Hospital Network Manager, HSE Dublin Mid Leinster 

Anthony Morris, Principal Officer, Nursing Policy Division, Department of Health and Children 

Martina Murphy, Registered Nurse Prescriber, CMM2 Delivery Ward, National Maternity Hospital 

Holies Street 

Tadhg 0' Brien, Assistant National Director, PCCc, Health Service Executive 

Sheila O'Maliey, Chief Nursing Officer, Department of Health and Children 

Mary O'Reilly, Assistant Principal Officer, Social Inclusion, Department of Health and Children 

Eddie Quigley, Assistant Principal Officer, Medicines Division, Department of Health and Children 

Noreen Quinn, Deputy Chief Pharmacist, Department of Health and Children 

Karen Robinson, Clinical Risk Adviser, State Claims Agency 

Anne-Marie Ryan, Chief Education Officer, An Bord Altranais 

Sheila Sugrue, Nurse/Midwife Adviser, Department of Health and Children 

Tommy Wilson, Primary Care (1) Division, Department of Health and Children 

Kathleen Walsh, Project Officer, An Bord Altranais 

Chanel Watson, Programme Co-ordinator, Royal College of Surgeons Ireland 
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Membership of Subgroup: Development of a 
Guidance Document for Audit of Nurse and Midwife 
Prescribing Practices 

Chair: Elizabeth Adams, Director of Nursing and Midwifery (Prescribing), Health Service Executive 

Project Officer: Annette Cuddy, Assistant Director of Nursing and Midwifery, Health Service Executive 

lan Calianan, Clinical Audit Facilitator, St Vincent's University Hospital 

Anne Carrigy, Director of Nursing, Mater Misericordiae University Hospital 

Maureen Flynn, Assistant Director of Nursing and Midwifery, Health Service Executive 

Rose Lorenz, Assistant Director of Nursing and Midwifery, Health Service Executive 

Clare MacGabhann, Assistant Director of Nursing and Midwifery, Health Service Executive 

Kathleen Walsh, Project Officer, An Bord Altranais 

Kathleen MacLellan, Head of Professional Development, National Council for the Professional 

Development of Nursing and Midwifery 

Martina Murphy, Registered Nurse Prescriber, National Maternity Hospital, Holies Street 

Advice also received from: 

Tony Duffy, Managing Director, Clinical Quality Ireland 

Majella Daly, Lead for Research, Audit and Evaluation, National Quality and RiskTeam, 

Health Service Executive 
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Sample Data Collection Tool for Prescription Writing 

f,E Feidhmeannacht na Seirbhfse S[liinte 0;:::' Health Service Executive 

Part 1: Demographic Details 

Name of Regsitered Nurse Prescriber: 

Work Address: 

Area of Practice: 

Date of Audit: 

Audited by: 

Source of Data Collection Health Care Records 

Nurse and Midwife Prescribing Data Collection System 

Peer Review 

Prescription Forms 
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Part 2: Data Collection Tool 

Name of Regsitered Nurse Prescriber: Yes No Evidence 

An assessment of the patient's needs has been recorded by the Registered Nurse 

Prescriber 

Physical examination 

Patient history (including past/present medications use 

Record/rationale for clinical diagnostic decision 

The prescription is legible 

The name of the Registered Nurse Prescriber is stated on the prescription. 

The Personal Identification Number (PIN) of the Registered Nurse Prescriber is 

stated on the prescription. 

The prescription is in ink/indelible 

The prescription is dated. 

The prescription is signed by the Registered Nurse Prescriber with her An Bard 

Altranais Registration signature. 

The full name of the patient is on the prescription. 

The address of the patient is on the prescription. 

The date of birth is stated where the patient is under the age of 12 years. 

The name and address of the patient is handwritten. 

The dose to be prescribed is handwritten. 

The form (in the case of preparations) is handwritten. 

The strength is handwritten in both words and figures. 

~~ Office of the 
~,~ Nursing Services Director 



"''111-

: APPEND IX 4: ,i\~:~Il 
~ '-~ . ~ 

Sample Clinical Audit Report 

fE Feidhmeannacht na Seirbhise S!:linte U;::' Health Service Executive 

Clinical Audit Report Template1 

Submitted to: Date: 

Submitted by: Date: 

Title of Audit: 

Background Information: 

1 ©Clinical Audit Working Group Louth/Meath Hospitals 
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Were there any Risk Management issues involved? YES/ NO 

If yes, please elaborate: 

Participants in Audit Design 

Name Job Title 

Evidence-based criteria / Standards: 

Department 
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Objectives ofthe Audit: 

Methodology: 

Findings: 
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Conclusion: 

Recommendations: 

I ,,,posed re-evaluation Date: 
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Quality Improvement Plan 

Section: 

Problem Identified Root Cause of Actions suggested/ 
problem agreed by team 

Date: 

Timeframe/ Identified Team Evidence of Review Dates Outcome 
Member responsible completion 



Notes 
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