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Nursing Credential Proposal

Please fill in the areas that give instructions in red.  There may be some areas within this document that do not apply to your service, in which case, please delete.  Please complete header and footer.
Section One: Service (Completed by Service)

Service: 
Date:

Proposed Activity to be Credentialled: (provide name and brief description)

Proposes Name: (Lead person)

Position:

Endorsed by Service Clinical Leader: (Medical Leader of Area)

Name:

Signature:

Date:

Endorsed by Charge Nurse Manager or Team Leader:

Name:

Signature:

Date:

Endorsed by Clinical Nurse Director:

Name:

Signature:

Date:

Do any other areas perform this activity: (please state which area)

Yes □ NO □ (please tick box)

If yes please provide details: 

Summary of Literature Review: (Please attach reference list)
What is considered best practice internationally and nationally. (Please attach examples from other areas)

What legislation or professional body if any addresses this activity (and what is their opinion) please provide evidence: (other examples maybe MoH, regulatory bodies)

Competence Development to Support Activity
	Pre requisites:

(For example registration, length  of service in area, level of practice other professional attainments)
	

	Education
(Please outline education components to support competence achievement.. Include timeframes and documented evidence such as, clinical skills, case review  and if a workbook or log will be required) 


	

	Key performance and Quality indicators
(Outline what quality measures will be monitored to ensure safety and measure potential outcomes)

	


Risk Analysis
	Risks 
	Probability

     L/M / H
	Impact

L /M/ H
	Management strategy

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Comments:

Nursing Credentialling Committee

September 2007
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A Community Partnership







