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	POLICY / PROTOCOL / PROCEDURE / GUIDELINES DEVELOPMENT OR REVIEW

	Name of PDRP Applicant:

	Name of Project leader if applicable



	Date of Development or Review
	Please Attach a copy of Policy/Protocol/Procedure Guidelines 

	What was the project and why was it initiated?  e.g. regular review / quality deficit, patient complaint, chart audit, literature review.



	How did the development / review impact on nursing/midwifery care on your unit?



	Please outline your involvement



	How did involvement in this project impact on your practice? – please include any new learning here



	Signature of PDRPApplicant:
	
	Date:
	
	

	Leader/Manager comments:

	Name of  Review Leader/Manager:

Position of Review Leader/Manager

Signature of Review  Leader/Manager:
	
	
	
	Date:
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