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1.0 Non-Medical Prescribing In the NHS – Background and Definitions
1.1 
Non-medical prescribing is the prescribing of medicines by Registered Nurses, 

Midwives, Health Visitors, Pharmacists and Allied Health Professionals (AHP) who have successfully qualified as prescribers in their field of practice/expertise. Non-medical prescribing includes Community Nurse Prescribing, Supplementary Prescribing and Independent Prescribing. Only physiotherapists and podiatrists, working as advanced practitioners, may act as independent prescribers after successfully completing an accredited course.  Radiotherapists and optometrists may only act as supplementary prescribers following successful completion of an accredited course.
.

1.2  
In order to prescribe, the individual’s professional registration must show annotation  

      of such qualification and the individual must demonstrate up-to-date clinical 

competence in their intended field of prescribing.

1.3 
Independent Prescribers may prescribe any drug for any clinical condition within their level of competence from a locally agreed formulary (appendix 1).   The local formulary must be approved by the Trust’s Medicines Committee and a copy made available to the Non-medical Prescribing Lead/nominated deputy and Chief Pharmacist.  Any proposed addition to this list must be approved by the Trust’s Medicines Committee.  There are restrictions around controlled and unlicensed drugs (see 8.7.4). 
1.4       Supplementary Prescribers may only prescribe in accordance with a clinical
management plan (CMP). This means that they can prescribe all medicines within the BNF for a specific disease area, according to an agreed documented plan made in partnership with the patient, Doctor or Dentist. They may prescribe unlicensed drugs and CDs provided this is in accordance with the agreed CMP.

1.5       Community Nurse Prescribers can only prescribe from Nurse Prescribers’ Formulary 

      (NPF) for Community Practitioners.

2.0 Benefits of Non-Medical Prescribing 

2.1
The purpose of extending prescribing responsibilities to non-medical professionals is 

             to:

· Improve patient care without compromising safety.

· Make it easier for patients to get the medicines they need because of increased availability of prescribing roles. 

· Increase patient choice in accessing medicines through more contacts with a range of professionals able to prescribe at a time and place more able to suit the patient.

· Make better use of the skills of health care professionals. 

· Contribute to the introduction of more flexible team working across East London NHS Foundation Trust (ELFT).

· Improve communication between all prescribers.

3.0 National Policy and Professional Body Position
3.1
This policy is based on the following National and Professional documents:

· The Human Medicines (Amendment) Regulations 2013 No. 1855
· Health and Care Professions Council (HCPC) Standards for Prescribing 2013 
· Supplementary Prescribing by Nurses, Pharmacists, Chiropodists / Podiatrists, Physiotherapists and Radiographers within the NHS in England (May 2005). 

· Improving Patients’ Access to Medicines: A Guide to Implementing Nurse and Pharmacist Independent Prescribing within the NHS in England (April 2006).  

· Independent Nurse Prescribing within the NHS in England (DH 2006).

· Nursing and Midwifery Council Standards of Proficiency for Nurse and Midwife prescribers (NMC 2006)
· The National Prescribing Centre (NPC) competency framework for Non-Medical Prescribers 

3.2 The Policy also incorporates NMC Standards for Medicines Management (2008), Royal Pharmaceutical Society of Great Britain (RPSGB) Clinical Governance Framework (2005), Medicines, Ethics and Practice – A Guide for Pharmacists and Pharmacy Technicians (2010) and Health Professions Council (HPC) standards and guidance.  

3.3 This policy should be read in conjunction with guidance documents from the DH and NHS England documents, the Prescriber’s Professional or Regulatory Body Standards and all Trust policies related to medicines.

4.0 Aim Of The Policy  

4.1 To govern the practice of non-medical prescribing within the Trust.

4.2 To provide a guide to services who wish to consider non-medical prescribing as an option for their patient group.

4.3 To ensure changes make tangible improvements to patient care.
4.4 To ensure prescribing practice is compatible with the service development plans of the Trust and is an appropriate extension of a practitioner’s role.
4.5 To ensure that new prescribers are appropriately qualified for the role, work within agreed National and local policies and are identified within the Trust so that prescribers can be kept up to date on prescribing matters.
4.6 To ensure that non-medical prescribers are supported in their role and continued professional development.
5.0 Scope of the Policy

5.1 This policy applies to all healthcare professionals – Nurses, Midwives, Public Health Nurses, Pharmacists, Chiropodists/Podiatrists, Physiotherapists, Radiographers and Optometrists (Trust employed or independent contactors) who are registered with ELFT as non-medical prescribers.  Job descriptions must specify the Independent/Supplementary/Community Nurse Prescriber role accordingly. 

5.2 This policy provides information and guidance for all non-medical prescribers, although some sections are specific to the type of prescriber (Community Nurse Prescriber, Supplementary Prescriber, Independent Prescriber)
5.3 This Policy does not include Patient Group Directions (PGDs).  A PGD is a written instruction for the supply and administration of named medicines to a group of patients in a specific, identified clinical situation.  There is separate guidance  for PGDs (http://elftintranet/our_organisation/patient_group_directions_chn.asp ).
5.4 The majority of non-medical prescribers at ELFT are Nurses or Pharmacists.  Whilst this document is relevant to all non-medical prescribers, it will concentrate mainly on Nurses and Pharmacists. Physiotherapists, Chiropodists/Podiatrists, Radiographers  and Optometrists should contact the non-medical prescribing lead/nominated deputy for further advice or assistance.
6.0 Local Decision To Support Non Medical Prescribing Training

6.1 Local teams must first establish the need for non-medical prescribing services and demonstrate clear patient or service user benefit with minimum risk (Appendix 5).

6.2 Services wishing to develop non-medical prescribers must discuss this with the Trust lead/nominated deputy for non-medical prescribing. The prospective candidate must meet the eligibility criteria for the prescribing course on which they wish to embark.

6.3
Local services can further prioritise applicants by applying the following principles:  

· Non-medical prescribing will increase patient access to services and medicines

· Non-medical prescribing will improve service, maximise patient benefit and enhance the patient experience

· Non-medical prescribing is requisite for the role

· The service is able to release the candidate for the required number of study days and supervised practice (including preparatory courses)
· Patient safety is not compromised

· Non-medical prescribing will provide better use of Nurse’s, Allied Health Professional’s (AHP) and Pharmacist’s skills

6.4      Following successful completion of the non-medical prescribing course, the Nurse, 

Pharmacist or AHP must provide evidence of such to the Non-medical prescribing Lead/nominated deputy for entry to ELFT’s register, registration with the NHSBSA and for access to prescription pads.  The Non-medical Prescriber (NMP) must familiarise themselves with and adhere to this policy.

6.5
All new NMPs must be formally assessed on a minimum of 12 prescribing activities/prescriptions relevant to their area of practice and completed within a 3 month period.  This will be done under the supervision of an experienced medical or non-medical prescriber in the sphere of practice who will provide assurance to the Non-medical prescribing Lead/nominated deputy that the individual is safe and competent to prescribe unsupervised by completion of the Trust Assessment Form (appendix 7).
6.6 All NMPs must ensure that they keep up-to-date with information and legislation in relation to their practice and engage in continuing professional development to maximise their effectiveness as prescribers.  NMPs must register with the NICE website to receive regular newsletters and updates in relation to prescribing and medicines.
7.0 Eligibility criteria for non-medical prescribing

7.1 Community Nurse Prescribing
7.1.1
This qualification enables Community Practitioners (District Nurses, Health Visitors) to prescribe from the Nurse Prescribers’ Formulary for Community Practitioners.   It is a core component of the Specialist Community Practitioner qualification for District Nursing and Health Visiting.

7.1.2
Prospective candidates must meet the following criteria:

· Have at least 2 year’s post registration clinical experience (or part-time equivalent) and deemed competent in the area of intended practice

· Have a practising, experienced (at least 2 years or part-time equivalent) Community Nurse or Independent Prescriber mentor willing to supervise and assess 10 days of learning in practice for the course 

· Have the support of the Employer who will also need to confirm that:

· the candidate’s post is one in which there is a clinical need and opportunity to prescribe

· the candidate is competent to take a history, undertake a clinical assessment and prescribe

· the candidate has a current (within the last three years) enhanced disclosure from the Disclosure Barring Service 

· the candidate is of ‘good character’

· the candidate has access to continuing professional development opportunities on completion of the course

· the applicant has access to a prescribing budget on completion of the course

· the applicant has sufficient knowledge to apply prescribing principles taught on the programme to their own field of practice

· the candidate is able to demonstrate appropriate numeracy and literacy skills

7.2 
Supplementary Prescribing

7.2.1
Supplementary prescribing currently is the only option for, radiographers and optometrists.  Nurses, Physiotherapists, Podiatrists and Pharmacists may undertake a supplementary prescribing course, although usually they undertake either Community Nurse Prescribing or Non-medical Independent Prescribing (which incorporates supplementary prescribing).

7.2.2
Supplementary Prescribing is a voluntary partnership between a responsible medical prescriber (Doctor or Dentist) and a supplementary prescriber and the patient, to implement an agreed patient specific clinical management plan (CMP). The principal underlying the concept of supplementary prescribing (i.e. a prescribing partnership) must be explained in advance to the patient and their agreement obtained.

7.2.3
Good communication between the prescribing partners is essential as is the need for access to shared patient records.  It is also essential that the patient is treated as a partner in their care and is involved at all stages in decision making, including whether part of their care is delivered via supplementary prescribing.
7.2.4
There are no legal restrictions or clinical conditions that may be treated under supplementary prescribing, although it is expected that supplementary prescribing is used for the management of chronic medical conditions and health needs.

7.2.5
Supplementary Prescribers can prescribe any medicine, including controlled drugs and unlicensed drugs, provided they are specified in the agreed CMP.
7.2.6
Nurses, Pharmacists and Allied Health Professionals wishing to undertake supplementary prescribing must meet the following criteria:

-
have a minimum of 3 years post registration (or part-time equivalent) experience, of which at least one year (or part-time equivalent) immediately preceding the application has been in the clinical area in which the applicant intends to prescribe on successful completion of the course
· be registered with the NMC, HCPC or GPhC
-
Successful completion of a physical assessment course (the type and level of course must be relevant to their field and level of practice, and discussed and agreed with the NMP Lead/nominated deputy) and psycho-pharmacology course where relevant.
-
Evidence of study at degree level and ability to study to Masters level.

-
Be willing, eligible and able to undertake the training programme.

-
Their subsequent prescribing practice will provide maximum benefits to patients in their local services. 

-
Have sufficient opportunity to prescribe and maintain competence and confidence after the training is complete.

-
They have the support of a GP/Consultant from their area of practice who is eligible and willing to act as the Designated Medical Practitioner and supervisor. 

-
Have the support of their manager, Clinical and Service Directors.

-
Their role is one in which supplementary prescribing is required and reflected in the job description.

7.3       Clinical Management Plan (CMP)

· The medical prescriber must conduct an initial clinical assessment of patient and provide a diagnosis 
· Both medical prescriber and supplementary prescriber must have access to the patient records. 

· The medical prescriber will provide advice and support to supplementary prescriber as required. 

· In partnership with the supplementary prescriber and the patient, a clinical management plan will be drawn up (appendix 3). This is a patient specific document, which is agreed by both the Doctor and the supplementary prescriber with the patient before supplementary prescribing begins.  The plan must be completed and signed by all parties.  The patient’s date of birth must be recorded.  For those under 18 years of age a parent or guardian must sign the CMP.

· The patient must be reviewed on a regular basis (minimum yearly) and the frequency of this specified and recorded in the clinical management plan. 

· The medical prescriber must clearly outline the limits of the delegated responsibility.  The CMP must specify the range of medicines and circumstances and parameters within which the supplementary prescriber can vary dosage frequency and formulation of medicines identified. In describing the limits of prescribing by the supplementary prescriber the CMP may include reference to recognised and reputable guidelines or protocols for a specific condition. 
· The CMP must contain the date the supplementary prescriber arrangements commenced and date for review, this should not exceed one year.

· The CMP must specify the circumstances in which the supplementary prescriber should refer to the medical prescriber for advice.
· The CMP must contain relevant warnings about known sensitivities to medicines and include arrangements for notifying adverse drug reactions.
· The medical prescriber will resume full responsibility for patient prescribing at the supplementary prescriber’s request when required. 

· The medical prescriber can at any time request that he/she take back full responsibility for prescribing at any time.

· The medical prescriber must take action to ensure that the supplementary prescribing practice continues following periods of absence and if they leave the service. 

· The CMP once completed, must be sent to the patient’s GP.
· A CMP must fulfil several legal requirements. These are outlined in: http://www.dh.gov.uk/en/Healthcare/Medicinespharmacyandindustry/Prescriptions/TheNon-MedicalPrescribingProgramme/Supplementaryprescribing/DH_4123030
7.4
The Prescribing Relationship in supplementary prescribing

· The relationship between a medical prescriber (Doctor/Dentist) and a supplementary prescriber is voluntary; both parties agree to share responsibility for the practice and will be accountable for their own prescribing decisions. 

· If the medical prescriber changes and the patient’s responsibility moves to another Doctor, then the supplementary prescribing arrangement is discontinued unless a new partnership is agreed and recorded by the new Doctor 

· The Trust is committed to ensuring that supplementary prescribing practice continues following the employment of a new medical prescriber (Doctor) - newly appointed Doctors will be encouraged to support previously successful supplementary prescribing practice.  

8 Independent Prescribing

8.1 Non-medical Independent Prescribing is prescribing by a practitioner (e.g. Nurse, Pharmacist, Physiotherapist or Podiatrist) responsible and accountable for the assessment of patients with undiagnosed or diagnosed conditions and for decisions about the clinical management required. They will have successfully completed a recognised independent prescribing course and have independent prescriber annotated as a qualification on the professional register. 
8.2 The transcription of medicines may only be undertaken by a Registered Medical Practitioner or non-medical independent prescriber who, by nature of their training and qualification, may legally prescribe and transcribe.  This maintains patient safety and ensures that the physician in charge of the patient’s care regularly reviews the medication prescribed.
8.3 The patient must agree to be in an independent prescribing arrangement and the independent prescriber must work in partnership with the patient and Doctor in charge of the patient’s overall care.  

8.4 Independent prescribing is only one element of the clinical management of the patient.  Patient history, drug history, allergies, clinical assessment, interpretation of that assessment, a decision on safe and appropriate therapy and a process for on-going monitoring are necessary.  The independent prescriber is responsible for ensuring that all these elements are in place.  Where possible the prescriber must access the full clinical record. 
8.5 A non-medical independent prescriber can only order a medicine for a patient whom he/she has assessed for care.  In the event of being requested to intervene for a patient under the case load of another prescriber, the independent prescriber must undertake their own assessment.

8.6 The non-medical independent prescriber may only prescribe according to his/her sphere of work, competence and experience; optometrists may only prescribe for ocular conditions affecting the eye and surrounding tissue.  Optometrists are not permitted to prescribe controlled drugs (unless under a supplementary prescribing CMP arrangement and they have qualified as supplementary prescribers) 

8.7 The NMC has given clear guidance on the competencies and standards for Nurse Prescribers which can be accessed via the NMC website, the HCPC has also issued guidance for Allied Health Professionals and the General Pharmaceutical Council (GPhC) has issued guidance to Pharmacists, which can be found on the GPhC website (http://pharmacyregulation.org/sites/default/files/Pharmacist%20Independent%20Prescribing%20-%20Learning%20Outcomes%20and%20Indicative%20Content.pdf  )
8.8 The following restrictions apply in relation to non-medical Independent Prescribing:

8.7.1
The non-medical independent prescriber may only prescribe within their sphere of expertise and competence.
8.7.2 Off-label / off-licence medicines – Non-medical independent prescribers may prescribe medicines independently for uses outside their licensed indications/UK marketing authorisation (so called ‘off-licence’ or ‘off-label’). They must, however, accept professional, clinical and legal responsibility for that prescribing, and should only prescribe ‘off-label’ where it is accepted clinical practice. The prescriber should explain the situation to the patient/guardian or carer, where possible, but where a patient is unable to agree to such treatment, the prescriber should act in accordance with best practice in the given situation.  The prescriber must comprehensively document their reasons for prescribing such a medicine and their discussion with the patient.
8.7.3 Unlicensed medicines –  Non-medical independent prescribers are allowed to prescribe unlicensed medicines within their competence and field of expertise, where it is accepted clinical practice and has been agreed by the Medicines Committee (see Unlicensed Medicines Policy).    Supplementary prescribers may prescribe unlicensed medicines if they form part of a Clinical Management Plan.  Again, the prescriber remains accountable and liable for off-label prescribing and should comprehensively document their reasons for prescribing.  The patient or patient’s guardian should be informed and consent obtained for the treatment.
8.7.4
Controlled Drugs (CDs) – Pharmacist and Nurse Independent Prescribers may prescribe, administer and give directions for the administration of Schedule 2, 3, 4 and 5 Controlled Drugs. They are not permitted to prescribe diamorphine, dipipanone or cocaine for treating addiction but may prescribe these items for treating organic disease or injury.  
A podiatrist independent prescriber may not prescribe controlled drugs if that medicinal product contains a controlled drug other than Dihydrocodeine or Temazepam

A Physiotherapist may not prescribe controlled drugs if that medicinal product contains a controlled drug other than Dihydrocodeine, Fentanyl, Morphine, Oxycodone or Temazepam
Prescribers must ensure that they are familiar with the various drug schedules, details of which can be found in the British National Formulary. Optometrist independent prescribers cannot prescribe controlled drugs. 
· All the legal requirements for a CD prescription must be met.  Computer generated prescriptions may be used for CDs, providing the software is in place and an audit trail of prescribing practice is evident.
· The quantity of any CD prescribed must not exceed 28 days supply per prescription (excluding schedule 5 drugs).  CD prescriptions in secondary care for Attention Deficit / Hyperkinetic Disorder (ADHD) must not exceed 3 months.

· All NMPs are required to familiarise themselves with, and adhere to, the Trust’s Controlled Drug Policy
8.7.4 Mixing of Medicines - “Mixing” has been defined by the Department of Health as “the combination of two or more medicinal products together for the purposes of administering them to meet the needs of a particular patient”.

· Due to the risks of drug incompatibility and chemical reaction which may have serious adverse effects, the mixing of drugs should be avoided where possible.  There may be instances where mixing of drugs is safe and acceptable practice e.g. in palliative care where a narcotic and anti-emetic may be mixed and delivered in a low volume, continuous sub-cutaneous infusion.

· Under no circumstances may medicines used for mental health care be mixed in the same syringe

· Guidance from the Royal Pharmaceutical Society states: ‘The mixing of drugs should be 
avoided unless essential to meet the needs of the patient, and that those involved in both the prescribing and actual mixing should be competent to do so and take full professional and clinical responsibility for their actions. In addition such actions must be within the governance structures and guidance of the employing authority and of the relevant statutory bodies.’ 
· Nurse and pharmacist independent prescribers are allowed to mix medicines prior to administration and provide written directions for others to do so. They must ensure that the medicines are compatible for mixing before doing prescribing, mixing, administering or providing directions for others.
· Supplementary prescribers are allowed to mix medicines prior to administration and provide written directions for others to do so, only when it is safe to do so and the preparation forms part of the clinical management plan for an individual patient. 
8.8 
Nurses, Physiotherapists, Podiatrists or Pharmacists wishing to undertake the Independent Prescribing Course must meet the following criteria:

· A minimum of 3 years for Nurses, Physiotherapists or Podiatrists and 2 years for Pharmacists post registration experience (or part time equivalent), of which at least one year (or part-time equivalent) immediately preceding the application has been in the clinical area in which the applicant intends to prescribe on successful completion of the course.
· Be registered with the NMC, GPhC or HCPC, without sanction or restriction to practice   
· Hold a clinical role at Band 6 or above where independent prescribing is appropriate for service delivery and client need
· Their role is one in which independent prescribing is required (see appendix 5) and reflected in the job description
· Have successfully completed a physical assessment course (the type and level of course must be relevant to their field and level of practice, and discussed and agreed with the NMP Lead/nominated deputy) and psycho-pharmacology course where relevant.
·  If intending to prescribe medicines for mental health care, must first successfully complete a psycho-pharmacology course in order to understand the biological basis, pharmacokinetics and pharmacodynamics of drugs used in mental health. (The supplementary/independent prescribing course only covers pharmacology for medicines used in the physical health setting) 
· Evidence of successful study at degree level and ability to study to Master’s level.

· Are willing, eligible and able to undertake the preparatory courses and the prescribing course.  
· Their subsequent prescribing practice will provide maximum benefits to patients in their local services. 

· They will have sufficient opportunity to prescribe and maintain competence and confidence after the training is complete.

· They have the support of a GP/Consultant from their area of practice who is eligible and willing to act as the Designated Medical Practitioner and supervisor (appendix 4).

· Have the support of their manager, Clinical and Service Directors to develop this area of practice and for study leave.

9
Selection process for non-medical prescribing qualification

9.1
The need for non-medical prescribing services must be clearly demonstrated in terms of patient or service-user benefit with minimum risk.  Careful consideration must be given to the type of non-medical prescriber required (Section 7 & 8 above and appendix 5).
9.2 Prior to applying for non-medical prescribing, the individual and their Manager must satisfy themselves that the individual and service meet the criteria in the ‘Guidance for Assessing Suitability for Non-medical Prescribing’ (appendix 5) and the eligibility criteria for the relevant type of prescriber (sections 7 & 8 above).  Additionally, the Manager must ensure that the service is able to support the amount of study leave, supervised practice and assessment period required without compromising service delivery.

The candidate must also have the support of a suitable Designated Medical Practitioner, experienced in the field of practice in which the prescriber is seeking the qualification.

The amount of study required is substantial.  The independent/supplementary prescribing course currently requires a minimum of 38 days - 26 taught days plus 12 days supervised practice.  This is exclusive of any of the preparatory courses.  Should the candidate not already be in possession of recognised physical assessment and psycho-pharmacology courses, these will need to be obtained prior to any application for a prescribing course is considered. .
Preparation for non-medical prescribing represents a significant financial and service investment.  Careful consideration must be given to the need for non-medical prescribing and the candidate’s suitability.
9.3 The individual MUST be willing to undertake, or have completed, a relevant physical assessment course.  Additionally, those intending to prescribe medicines for mental health illness must have successfully completed a psycho-pharmacology course in order to learn about the pharmacokinetics and pharmacodynamics of such medicines.  Candidates who have not/cannot provide evidence of a recognised physical assessment module will be required to take a physical assessment course (the type and level of course must be relevant to their field and level of practice, and discussed and agreed with the NMP Lead/nominated deputy before being considered for independent prescribing).
9.4 The individual must be at a minimum of Band 6 in clinical practice

9.5 If deemed suitable, the individual wishing to become a prescriber must discuss this with the Non-Medical Prescribing Lead/nominated deputy.  Their eligibility to meet the minimum criteria of the particular prescribing qualification they wish to obtain (as outlined in Sections 7 and 8 above) will be assessed along with the criteria set out in Appendix 5 ‘Guidance for assessing suitability for non-medical prescribing’.

9.6 The individual will be asked to complete and return the relevant application form to the Non-medical Prescribing Lead/nominated deputy, who will then seek funding to support the tuition fees, and process the application.  Only programmes approved by the NMC , HCPC or GPhC will be supported.

9.7 If funding is not available, the individual and their Manager will be advised accordingly.  The Non-medical Prescribing Lead will be advised so that the impact and risk to service delivery can be assessed and acted upon.
10 Responsibilities of Staff Involved in Non-Medical Prescribing

10.1 The Chief Executive has overall legal responsibility for the quality of care patients receive and for securing patient safety.
10.2 The Non-Medical Prescribing Lead/nominated deputy has responsibility to:


-  promote non-medical prescribing

-  cascade information received from the Department of Health (DH)/NHS 

   England about changes in non-medical prescribing

                      
-  Work in partnership with Universities to assist in the development of NMP  

                           programmes, assess the quality of training provided and ensure an  

                           appropriate number of courses are available for all disciplines and for 

                           associated continuing professional development



-  Supervise maintenance of the Non Medical Prescriber database and  

                           register.  The register will include the name of the prescriber, type of 

                           prescriber/qualification and when obtained and area of work, 
                           Professional Registration number, specimen signature



-  Represent the Trust at local and National levels



-  Secure funding for training



-  order prescription pads as requested


-  Facilitate DH monitoring requirements


-  Screen and authorise applications for NMP, acting as the central point for 

               the co-ordination of applications.



-  Register and de-register NMPs with the NHSBSA 



-  Ensure validation of the register annually

-  Ensure a safe system of prescription pad ordering, delivery and storage 

- Supply information to NHSBSA and DH regarding non- medical prescribing 
   as required

- Ensure managers and prescribers are aware of their duty to adhere to this 

   policy and medicines legislation

                        -  Provide advice and support in regard to Non-medical prescribing 
-  In conjunction with the Pharmacy Lead, ensure that arrangements are in 
   place for assessment of practice, clinical supervision, audit, monitoring and 
   continuing professional development for NMPs. 

10.3 The Pharmacy Lead will:
· assist in the ordering of prescription pads, registration/deregistration of staff with the NHSBSA and destruction of prescriptions no longer required

· Order and distribute BNF and Nurse Prescriber formularies
· Audit prescription security and maintain record of checks at a minimum of six monthly periods
· Where personalised prescriptions are used, analyse ePACT data/prescribing activity to monitor activity and trends in NMP, taking appropriate action if discrepancies or untoward  activity noted and informing NMP Lead/nominated deputy 
· Provide Managers with ePACT data for their services 
· Ensure that the Medicines Committee are aware of medicines being prescribed by NMPs. 

· Take responsibility for ensuring drug alerts are cascaded effectively

· Co-ordinate the process in the event of lost/stolen prescriptions

· Provide advice and support to NMP

· Ensure audits of non-medical prescribing are carried out in line with criteria laid out by NHS England/DH, formulating and implementing action plans as necessary

10.4 The Line Manager will

· Ensure that non-medical prescribing is necessary and beneficial to patient care and does not pose unnecessary risk

· Ensure that only staff who meet the eligibility criteria are supported to undertake training for NMP

· Ensure that the staff member has completed the necessary training/courses in order to prescribe and provide evidence of such to the Non-medical Prescribing Lead

· Ensure that the NMP is supervised and assessed in a minimum of 12 prescribing activities following completion of the qualification and deemed competent before being permitted to act independently
· Ensure that the NMP engages in CPD relevant to their prescribing practice and maintains evidence of such in their portfolio

· Ensure that the NMP has read and adheres to this Policy and related National guidance and legislation

· Ensure the NMP’s job description includes their role and responsibilities in relation to Non-medical Prescribing

· Undertake regular appraisal of prescribing activity to ensure adherence to local and National guidance

· Support CPD and clinical supervision, ensuring that this forms part of the NMP’s personal development plan

· Ensure that prescription security measures are followed

· Ensure that prescription pads are returned for safe keeping or sent to the Pharmacy Lead for destruction if the staff member is absent for a long period of time or leaves employment
10.5 The Non-Medical Prescriber will 

· Adhere to Policy, National/local guidance, the Law and their professional code of  conduct

· Ensure that their professional registration is current and active

· Ensure that their role as a prescriber is clearly described in their job description (see Appendix 9 for example script)
· Ensure that they provide evidence-based, safe, cost effective prescribing to their patients/clients at all times
· keep accurate, legible, unambiguous and contemporaneous records of a patient’s care 
· Monitor patient’s progress to treatment and take action accordingly
· Act and prescribe only in accordance with their sphere of competence and work and approved local team formularies (or Nurse Prescriber’s Formulary for Community Nurse Prescribers) 
· accept responsibility and accountability for their prescribing decisions and practice
· Ensure that patients are aware of the scope and limits of non-medical prescribing and ensure patients understand their rights in relation to non-medical prescribing.  Patients have the right to refuse treatment/prescribing from a NMP 
· Ensure their patients are referred to other healthcare professionals as necessary to access other aspects of their healthcare
· Ensure that prescriptions are written legibly and legally with due attention given to ensure all details are correct 
· Ensure that they comply with prescription security and, where personalised prescriptions are used, maintain a personal record of prescription numbers
· Ensure that they provide required information for the register/database
· Co-operate with audit, monitoring and investigations

· Be prepared to submit clinical management plans (CMPs) to the Medicines Management Committee as requested and be willing to share these as appropriate
· Take part in peer review/discussions about prescribing with the Consultant of the service as requested
· Hold appropriate indemnity insurance
· Subscribe to the NICE website to receive up-to-date information in relation to their sphere of practice 
(http://www.nice.org.uk/about/nice-communities/medicines-and-prescribing)
· Ensure that they engage in appropriate CPD so that their practice is up-to-date and submit evidence of the same on request.
· Accept that it is their responsibility to ensure that they remain up-to-date on therapeutics in their field of prescribing practice and on changes in National and local prescribing policy
· Accept that in order to continue as a NMP at ELFT, the NMP must be able to provide evidence of their continued competence and professional development to the NMP Lead/nominated Deputy on request. The single competency framework (appendix 8) is a useful guide to how this can be achieved. 
· Accept that if they have not prescribed for a period of 3 months the reasons for this will be investigated and may result in a period of supervised practice or suspension from NMP or removal from the register
· Should not dispense medication for a prescription they have written.  Prescribing and dispensing should remain separate activities.  If this is not possible, then a second checker should be present for dispensing 
· Inform the Non-medical Prescribing Lead of any changes in their circumstances, including any change in personal and contact details
· Must never write a prescription for themselves, friends or family members.  They are entitled to prescribe only for patients directly under their care in their normal working practice.
· Ensure they are in possession of an up-to-date formulary (BNF or Community Nurse Formulary as appropriate).
11 Prescription Security

11.1 
The safe management of prescriptions is a fundamental aspect of prescribing and 

professional practice.  Standards for prescription security have been set by the Department of Health, NHS London, NHS Business Services Authority (Security Management Services) and Professional Regulators.  All NMPs must adhere to these standards.

11.2 Staff not exercising due diligence in prescription security render themselves liable to disciplinary action.
11.3 The NMP can only prescribe medicines on a prescription pad bearing his/her own unique prescribing code (this is currently the Nurse’s NMC PIN number, HCPC registration number or Pharmacist’s RPhC number), on a prescription designated for departmental use or via EMIS using their personal identifier number.  The NMP MUST NEVER use a prescription pad or EMIS number belonging to another prescriber or allow their prescriptions to be used by someone else. 
11.4 Prescription pads must be kept in a secure, locked cupboard or safe, access to which is restricted.  If a departmental safe/cupboard is used access should be restricted. A record of all prescriptions kept within must be maintained, with a signing in/out 
system in operation.  This will be regularly audited by the Pharmacist. 

11.5
Prescription pads must never be left unsecured or unattended; this includes not 
leaving prescriptions in a car/vehicle that is unattended.

11.6
The NMP must ensure the security of prescription pads at all times.  Only one pad 
should be in use at a time and the NMP must, at the end of the working day, make a 
separate record of the serial number of the prescription at the top of the pad.  This 
will facilitate early detection of any prescription(s) that may be stolen.  
11.7
Prescription pads remain, at all times, the property of ELFT.  They must not be removed from the premises unless in the course of duty e.g. District Nursing, Community Matron.  When travelling between patients the prescription pad must not be visible and must be locked in the car boot.  The prescription pad must be removed from the car when the car is unattended.  At the end of the working day the prescription pad must be returned to a secure place.

11.7
If a NMP terminates their contract of employment or is to be absent from work for a 
period of greater than 4 weeks, they must return prescriptions to their manager for   

     safe keeping.  In the case of the NMP leaving employment the manager will contact  

     the Pharmacy Lead or NMP Lead/nominated deputy to advise of the NMP leaving or  

being absent for a prolonged period and arrange for collection and destruction of prescriptions.  The Pharmacy Lead or NMP Lead/nominated deputy will complete and send the notification form to the NHSBSA so that the individual is removed from ELFT’s record and is no longer permitted to prescribe for ELFT, make a record of the serial numbers of prescriptions returned and shred them.  Two staff (one of which is the Pharmacy Lead or NMP Lead/nominated deputy) will witness the destruction of prescriptions and sign the ‘Destroyed Prescription’ record.
11.8 A maximum of 3 months supply of paper prescription forms will be enforced to  

     minimise  risk.
11.9 Blank prescription forms must never be pre-signed.
12     Prescription Ordering

12.1 It is the responsibility of the NMP to ensure that they have a sufficient supply of prescriptions in order to meet the needs of the patient/service, but will not be permitted to have more than 3 months supply

12.2 The NMP should allow 2 weeks for the ordering and delivery of prescription forms.
12.3 For each Directorate there will be a central ordering and deliver point.  The NMP is advised to contact their local NMP Lead for full details on the ordering, delivery and collection process for prescription forms
13 Lost or Stolen Prescriptions

13.1 The NMP, local NMP Lead and the Administrator for receipt and collection of prescription forms must ensure that at all times prescriptions are securely stored and there is an up-to-date record of the serial numbers of prescription forms.  This will help prevent theft/loss of prescriptions and allow Security Services and Pharmacies to identify bogus prescriptions. 

13.2 Any loss or theft of prescriptions must be reported immediately (see appendix 6 for 
algorithm/process to follow).  The NMP must give details of how the loss/theft occurred and the serial numbers of the prescriptions lost/stolen.  The NMP is required to co-operate at all times with the process and any investigation.  The Police 

and Local Security Management Services (LSMS) will be advised of any lost or stolen prescriptions by the NMP Lead or nominated deputy/Pharmacy Lead.  The LSMS will advise the Counter Fraud Services (CFS).  The LSMS and CFS are trained and accredited to undertake investigations involving theft and fraud to a level whereby they can prepare statements and present evidence in Court.

13.3 The NMP will be required to write prescriptions in a different colour for a specified period following the loss or theft of prescription – they will be advised of this at the time of reporting the loss/theft.
13.4 The loss or theft of prescriptions is a serious matter which can pose a risk to the public and must be reported immediately so that action can be taken to prevent their illegal use.  All loss or theft will be subject to investigation.  If such investigation reveals that the NMP breached this policy and best practice, disciplinary action will be taken. 

14
Liability and Professional Indemnity

14.1 NMPs are accountable for all aspects of their prescribing decisions. The NMP is individually and professionally accountable for his/her prescribing decision, action and omission and can not delegate this accountability to another person.  This accountability extends to decisions taken to recommend ‘over the counter’ items.

14.2 The NMP must ensure that their prescribing activity is within their sphere of competence and nature of work, is safe, cost effective, consistent with the clinical need of the patient and in line with National and local guidance.  

14.3 The role of other people in the delivery of health care to service users must be recognised and respected.
14.4 The NMP must recognise and deal with pressures (e.g. from the pharmaceutical industry, patients, relatives or colleagues) that might inappropriately affect their prescribing decision and refuse to be influenced by such pressures.  Any prescription must be in the best interests of the patient only.  The NMP must report such pressure to the Chief Pharmacist and Non-medical Prescribing Lead/nominated deputy.

14.5 All NMPs must ensure they have sufficient professional indemnity insurance. Comprehensive Professional Indemnity Insurance may be obtained from their professional organisation, trade union or insurance provider.  NMPs risk invalidation of their indemnity cover if they fail to disclose membership of a provider to other professional / union or insurance bodies that they are insured with.  The Indemnity Insurance must provide adequate cover for their prescribing practice (DH 2005, 2006).

Both the employer and employee should ensure that the employee’s job description includes a clear statement that prescribing is required as part of the duties of that post or service (see Appendix 9 for suggested wording). 

14.4
Where a NMP is appropriately trained and qualified and provided he/she prescribes with the consent of the employer as part of their professional duties and in accordance with their competence and scope of practice, the employer’s policies and the Law, the employer is held vicariously liable for their actions.  In addition NMPs are accountable to their Professional Regulatory Body.
.
15 Audit & Governance

15.1 The NMP and ELFT are both responsible for ensuring safe systems of operation, quality, best practice and cost-effectiveness.
15.2 NMPs are responsible for ensuring that they remain fit for practice by engaging in relevant continuing professional development and keeping up-to-date in regard to prescribing policy and developments in their area of prescribing.
15.3 Peer review of prescribing activity will be undertaken a minimum of one yearly.
15.4 The Pharmacy Lead will ensure that ePACT data is scrutinised and prescribing activity is appropriate.  The Pharmacy Lead will act immediately if ePACT data reveals anomalies in the NMP prescribing activity and their sphere of practice or agreed formulary.
15.5 The Pharmacy Lead and NMP Lead/nominated deputy will ensure that audits are carried out in relation to prescription storage and security at least six monthly.
15.6 Incidents related to access to treatment and medicines will be monitored by the Pharmacy Lead and Non-medical Prescribing Lead/nominated deputy and actioned accordingly.
15.7 A register of the number and type of non-medical prescribers will be monitored, along with the numbers of candidates who did not successfully complete the course(s) and the reasons behind this.
15.8 NMPs will present their portfolio of CPD for inspection by the NMP Lead/nominated deputy when requested.  NICE have published an outline framework (available on their website http://www.npc.nhs.uk/improving_safety/improving_quality/index.php) to facilitate maintenance of competence which NMPs will find helpful.  

15.9 A yearly internal audit will be carried out by the Pharmacy Lead/nominated deputy and NMP Lead/nominated deputy, with action plans devised accordingly.
16   
New Staff, Bank/Agency/Temporary staff, return to practice & changing prescribing specialty

16.1
Staff new to the Trust or returning to practice that hold a NMP qualification must meet with the NMP Lead/nominated deputy to discuss their previous prescribing activity, their intended activity, provide evidence of their qualification, professional registration number and CPD and a copy of their job description showing the need to prescribe in their role before authorisation to prescribe will be given (see 16.3).
16.2
A NMP intending to change their prescribing specialty must meet with the Non-medical Prescribing Lead/nominated deputy before doing so in order to discuss their suitability to prescribe.  The NMP must provide evidence of a minimum of one year’s (or part time equivalent) experience in the new field and written support from their Line Manager and Consultant about their suitability and need to act as a NMP in the new role/area.  

16.3
NMPs new to the Trust, NMPs returning to practice, NMPs who have not prescribed  for six months or more and NMPs wishing to change their prescribing specialty must not prescribe until their capability has been discussed with the Non-medical prescribing Lead/nominated deputy and any educational needs addressed.  In all cases they will be subject to a minimum of 12 supervised prescriptions and the Assessment Form completed and delivered to the nominated deputy for formal record.  The supervisor may be an experienced NMP of the same qualification or a Designated Medical Practitioner in the field of expertise who is willing to offer the supervision and make written declaration at the end of the supervisory period that the NMP is competent.  The written, signed declaration will given to the Non-medical prescribing Lead/nominated deputy.  The NMP will not be permitted to prescribe independently until this criterion has been fulfilled.  

16.4
Staff with a NMP qualification who work on a casual, temporary, Bank or Agency basis are not permitted to prescribe.  If the Service Manager and Clinical Lead feel that this directive is compromising patient care they must discuss this with the NMP Lead/nominated deputy.  If the Bank/Agency/temporary staff member works frequently in the service and can fulfil the criteria outlined in 16.1 and 16.3 there may be an exception made to the directive.  The Service must also provide written assurance to the NMP Lead/nominated deputy as to the governance arrangements in such cases.

17..
Gifts, benefits and Representatives from Pharmaceutical industry

17..1 
The advertising and promotion of medicines is strictly regulated.  The NMP must make their choice of medicine based on clinical suitability, evidence and cost effectiveness.  Any complaints about promotional practices should be referred to the Chief Pharmacist for action and reporting to the MHRA or Prescription Medicines Code of Practice Authority.

17..2  
NMPs should not meet with Representatives from the Pharmaceutical Industry unless this is to discuss essential updates on medicines or products which are already on the Trust’s formulary.  If information about new drugs is being promoted the NMP must refer the Representative to the Chief Pharmacist.  Under no circumstances should the NMP agree to prescribe or purchase medication.  If in doubt, the NMP must contact the Chief Pharmacist who has access to unbiased, high quality medicines information and can pass on information from the pharmaceutical industry if necessary.  
NMPs wishing to use new drugs that are not on their local formulary must first discuss the appropriateness of this with the Chief Pharmacist and Non-medical Prescribing Lead/nominated deputy who will guide them on how to make an application to the Medicines Committee.

17..3
NMPs must not accept or use free samples or starter packs.  Representatives wishing to provide free samples or starter packs must be referred to the Chief Pharmacist.

17..4
NMPs are referred to their Regulatory Body’s Professional Code and to ELFT Policy in relation to the accepting of gifts.  NMPs must ensure that a gift may not be construed as inducement, favour or conflict of interest.  If in doubt, the NMP must discuss with their Professional Lead (Director of Nursing or Chief Pharmacist)
18.. 
Adverse Reaction Reporting – MHRA / CHM Yellow Card Scheme

18.1 If a patient suffers a suspected adverse reaction to a prescription only medicine       

     (POM),  over the counter (GSL), pharmacy only (P) or herbal medicine, it should be  

     reported via the Yellow Card Scheme.

18.2 
Adverse drug reactions can be reported using Electronic Yellow Card Scheme.  This is available on the MCA website (www.mhra.gov.uk).
18..3 
Yellow cards are situated in the rear of the BNF and Community Nurse Formulary.
18.4 The MHRA and Commission on Human Medicines (CHM) encourage the reporting of  

     All suspected adverse drug reactions to newly licensed medicines that are under  

intensive monitoring.  These drugs are indicated by the following symbol ▼ in the product information and in the BNF.
18.5 The MHRA and CHM encourage the reporting of all serious suspected adverse drug

reactions to all other established drugs.  (Serious equates to reactions that are fatal, life threatening, disabling, incapacitating or result in prolonged hospitalisation and / or medically significant).
18.6 All supplementary non-medical prescribers should notify the independent prescriber 

(Doctor or Dentist) accordingly and follow local policy with regard to incidence reporting.
18.7 Any adverse event must be recorded in the patient record, local policy regarding 

     Incidents must be followed up and the GP should be made aware.

19 The National Patient Safety Agency (NPSA)

19.1 All NMPs should report any episode whereby a patient has been caused harm or 

     could have been caused harm (near miss) due to an adverse incident involving  

     medicines.  This should be reported using both local and national reporting systems.   

     The National Reporting and Learning System (NRLS) draw together information on  

     adverse incidents.  All NHS Organisations must submit reports of patient safety  

     incidents to the NRLS.
19.2 The NRLS allows the reporting of incidents confidentially and anonymously.
19.3 NMPs who are directly employed by NHS organisations must adhere to their 

organisation’s incident reporting policy (for example SafeMed, Datix), this process then reports directly to the NRLS.
19.4 NMPs who are, or are employed by, independent contractors can access direct 

     reporting to the NPSA, using the electronic reporting form known as the eForm 

     available on the NPSA website at www.eforms.npsa.nhs.uk/staffreport or reporting 

     through their commissioning organisation’s system.

20 Drug and appliance alerts
Drug and appliance alerts are cascaded to Trust staff via the Medicines Management Team and Clinical Governance Department.  All NMPs must ensure that they read and take appropriate action in relation to these alerts.

21 Record Keeping 

All health care professionals are required to keep accurate, legible, unambiguous and contemporaneous records of a patient’s care.  NMPs should adhere to their own professional / regulatory bodies on standards for record keeping.  All NMPs are required to document details of the prescription and the consultation into the shared patient record as soon as possible or within 48 hours from the time of writing the prescription unless there are exceptional circumstances (i.e. weekend or Public Holiday when documentation must occur as soon as possible).

The record should indicate the following:

· The date and time of the prescription.

· The name of the NMP (and that they are acting as a Nurse or Pharmacist independent prescriber or a community Nurse prescriber or a Nurse, Pharmacist or AHP supplementary prescriber). 

· The name, strength and form of the item prescribed, quantity supplied, the dosing frequency, the route of administration, and duration of treatment.

· In the case of dressings, details of how the wound should be treated and cleaned and what dressings should be used and how they should be applied as well as the frequency of change.

· Advice given regarding General Sales List and Pharmacy medicines should also be recorded. 

· Circumstances, such as an acute exacerbation of the patient’s condition may necessitate that the NMP notifies/liaises with the medical prescriber (i.e. GP or Consultant) before issuing a prescription.  This notification/liaison should be clearly documented in the common patient record

· The record should indicate details from the patient consultation, including history, the assessment and diagnosis.

· Advice given related to the patient’s treatment and / or health promotion should also be recorded. 

22 Writing a prescription

Detailed advice on prescription writing is contained in the British National Formulary.  All NMPs must adhere to the guidance given.
Appendix 1 

Examples of locally agreed formularies
Community Matron Service

Independent Non-Medical Prescribers employed by East London NHS Foundation Trust to work in the Community Health Newham directorate as Community Matrons may prescribe from the following areas of the British National Formulary (BNF), though within the confines of the Newham’s local formulary, where it is clinically indicated and the Community Matron is competent to do so:

•
Prescribing in palliative care (including narcotics as indicated in national guidance and trust policy)

•
1: Gastro-intestinal system

o
1.1.1: Antacids and simeticone

o
1.1.2: Compound alginates and proprietary indigestion preparations

o
1.2: Antispasmodics and other drugs altering gut motility

o
1.3.1: H2-receptor antagonists

o
1.3.5: Proton pump inhibitors

o
1.4.2: Antimotility drugs

o
1.5.1: Aminosalicylates 

o
1.5.2: Corticosteroids

o
1.6.2: Stimulant laxatives

o
1.6.4: Osmotic laxatives

o
1.7.2: Compound haemorrhoidal preparations with corticosteroids 

•
2: Cardiovascular system

o
2.1.1: Cardiac glycosides – not initiation, titration only following therapeutic blood levels

o
2.2.1: Thiazides and related diuretics

o
2.2.2: Loop diuretics

o
2.2.3: Potassium-sparing diuretics and aldosterone antagonists

o
2.2.4: Potassium-sparing diuretics with other diuretics 

•
2.4: Beta-adrenoceptor blocking drugs

•
3: Respiratory system

o
3.1.1.1: Selective beta2 agonists 

o
3.1.2: Antimuscarinic bronchodilators

o
3.2: Corticosteroids

•
5: Infections (mainly for UTI, chest infections and wound care)

o
5.1.1: Penicillins

o
5.1.2: Cephalosporins, carbapenems, and other beta-lactams

o
5.1.5: Macrolides

o
5.1.8: Sulphonamides and trimethoprim

o
5.1.11: Metronidazole and tinidazole

•
6: Endocrine system

o
6.1.1: Insulins (following liaison with diabetic nurse specialist and/or GP)

o
6.1.2.1: Sulphonylureas (they would start and titrate these but only after discussion with the GP)

o
6.1.2.2: Biguanides (they would start and titrate these but only after discussion with the GP)

o
6.1.2.3: Other antidiabetic drugs

o
6.1.6: Diagnostic and monitoring devices for diabetes mellitus

•
7: Obstetrics, gynaecology, and urinary-tract disorders

o
7.2.2: Vaginal and vulval infections

•
Nurse Prescribers’ Formulary

Community Matrons only issue repeat prescriptions on a very rare and urgent basis e.g. supply had run out. The GP or the Pharmacist issue repeat prescriptions so that medication reviews can be carried out.

Practice Nurses

Nurse Independent Prescribers at the GP practices in the Community Health Newham directorate would prescribe from the following areas of the British National Formulary (BNF), though within the confines of the Newham’s local formulary, where it is clinically indicated and the Practice Nurse is competent to do so:

•
2.2: Diuretics

o
2.2.1: Thiazides and related diuretics

o
2.2.2: Loop diuretics

o
2.2.3: Potassium-sparing diuretics and aldosterone antagonists

o
2.2.4: Potassium-sparing diuretics with other diuretics

•
2.5: Hypertension and heart failure – in accordance to NICE guidance and the British Hypertension Society

•
2.8: Anticoagulants and protamine

o
2.8.2: Oral anticoagulants (e.g. titration of warfarin)

•
2.9: Antiplatelet drugs

•
2.12: Lipid-regulating drugs

•
3: Respiratory system

o
3.1.1.1: Selective beta2 agonists 

o
3.1.2: Antimuscarinic bronchodilators

o
3.2: Corticosteroids

•
5: Infections – UTIs, chest infections, wound infections following swab results e.g. vaginal, ear swab etc. and for any longer term treatment indicated by hospital (e.g. osteomyelitis) 

•
6: Endocrine system – Practice Nurses would need to undertake further training in order to initiate therapy

o
6.1.1: Insulins (following liaison with diabetic nurse specialist and/or GP)

o
6.1.2.1: Sulphonylureas (they would start and titrate these but only after discussion with the GP)

o
6.1.2.2: Biguanides (they would start and titrate these but only after discussion with the GP)

o
6.1.2.3: Other antidiabetic drugs

o
6.1.6: Diagnostic and monitoring devices for diabetes mellitus

•
7: Obstetrics, gynaecology, and urinary-tract disorders

o
7.3.1: Combined hormonal contraceptives

o
7.3.2: Progestogen-only contraceptives

o
7.3.4: Contraceptive devices

o
7.3.5: Emergency contraception

•
14: Immunological products and vaccines

o
14.4: Vaccines and antisera

Practice Nurses must not prescribe outside of their sphere of competence and must refer to the GP if in any doubt.

Urgent Care Centre

•
1: Gastro-intestinal system

o
1.6.2: Stimulant laxatives

o
1.6.4: Osmotic laxatives

•
3: Respiratory system

o
3.1.1.1: Selective beta2 agonists 

o
3.1.2: Antimuscarinic bronchodilators

•
4: Central nervous system

o
4.6: Drugs used in nausea and vertigo

o
4.7: Analgesics – up to mild opioids

•
5: Infections – UTIs, chest infections, wound and skin infections 

•
7.3: Contraceptives

o
7.3.5: Emergency contraception

•
9: Nutrition and blood

o
9.2.1.2: Oral sodium and water

•
11: Eye

o
11.3: Anti-infective eye preparations

o
11.4: Corticosteroids and other anti-inflammatory preparations

•
13: Skin

o
13.2: Emollient and barrier preparations

o
13.4: Topical corticosteroids

•
Appendix 8: Wound Management Products

Sexual Health Nurses

•
5: Infections

o
5.1.5: Macrolides (azithromycin)

•
10: Musculoskeletal and joint diseases

o
Mefenamic Acid

•
7: Obstetrics, gynaecology, and urinary-tract disorders

o
7.3.1: Combined hormonal contraceptives

o
7.3.2: Progestogen-only contraceptives

o
7.3.4: Contraceptive devices

o
7.3.5: Emergency contraception

•
15: Anaesthesia

o
Lidocaine

Diabetic Specialist Nurses

•
6: Endocrine system – Practice Nurses would need to undertake further training in order to initiate therapy

o
6.1.1: Insulins (following liaison with diabetic nurse specialist and/or GP)

o
6.1.2.1: Sulphonylureas (they would start and titrate these but only after discussion with the GP)

o
6.1.2.2: Biguanides (they would start and titrate these but only after discussion with the GP)

o
6.1.2.3: Other antidiabetic drugs

o
6.1.6: Diagnostic and monitoring devices for diabetes mellitus

•
13: Skin (as per Newham’s local formulary)

o
13.2.1: Emollients

•
Appendix 8: Wound Management Products

Community Nurse Prescribers

All Community Nurse Prescribers must only prescribe in accordance with the Nurse Prescribers’ Formulary for Community Practitioners and Newham’s Local Formulary. 

Appendix 2
Controlled Drugs non-medical independent prescribers may commonly prescribe

	Medicinal product
	Indication 
	Route of administration

	Buprenorphine 
	Palliative care
	Transdermal

	Chlordiazepoxide hydrochloride
	Treatment of initial or acute withdrawal symptoms caused by the withdrawal of alcohol from persons habituated to it
	Oral

	Codeine phosphate
	Any medical condition
	Oral

	Diamorphine hydrochloride
	Pain relief in respect of suspected myocardial infarction; for relief of acute or severe pain after trauma including in either case post-operative relief; palliative care
	Oral or parenteral

	Diazepam
	Palliative care
	Oral, parenteral or rectal

	Dihydrocodeine tartrate
	Any medical conditiion
	Oral

	Fentanyl
	Palliative care
	Transdermal

	Lorazepam
	Palliative care
	Oral or parenteral

	Midazolam
	Palliative care
	Parenteral

	Morphine hydrochloride
	Palliative care
	Oral or rectal

	Morphine sulphate
	Pain relief in respect of suspected myocardial infarction; relief of acute or severe pain after trauma including in either case post-operative relief; palliative care
	Oral, parenteral or rectal

	Oxycodone hydrochloride
	Palliative care
	Oral or parenteral


Appendix 3
The Clinical Management Plan

	Patient Name:

Address:


	Clinical Team:

RMO:

Keyworker/Care Co-ordinator

	Current Medication:

Drug Sensitivities/Allergies


	Past Psychiatric History:

Past Medical History:

History of risk:



	Independent Prescriber(s) (IP)

Consultant

Contact details (tel/e-mail/address)


	Supplementary Prescriber(s) (SP)

Contact details (tel/e-mail/address)

	Condition(s) to be treated:
	Aim of Treatment:



	Medicines that may be prescribed by SP

	Preparation
	Indication
	Dose Schedule
	Specific Indications for referral back to (IP)



	Guides or protocols supporting CMP:



	Frequency of Review and Monitoring by:



	Independent Prescriber
	Independent Prescriber and Supplementary Prescriber



	Process for reporting adverse drug reactions:



	Discussed with Patient:      Date                                                                                                                            (signatures)

                                    :      By Whom



	Agreed by IP(S)
	Date
	Agreed by (SP)
	Date
	Date agreed with patient/carer




Appendix 4

The Designated Medical Practitioner (DMP)

The National Prescribing Centre has developed guidance entitled ‘Training non-medical

prescribers in practice – A guide to help doctors prepare for and carry out the role of 

designated medical practitioner’ to help inform the selection of DMPs.  It is available from the 

NPC website.

The curricula for preparing nurse and pharmacist prescribers to become non-medical

Independent prescribers includes no less than 12 days of learning in practice.  This period of

learning in practice is to be directed by a DMP who will also be responsible for assessing 

whether the learning outcomes have been met and whether the trainee has acquired certain 

competencies.  Normally these outcomes and competencies will be identified by the 

University running the individual courses.

Before taking on the role of DMP, the Doctor and the Trust should consider the competencies

needed to effectively undertake the role

The DMP must be a registered medical practitioner who:

· Has had at least three years recent clinical experience for a groupd of patients/clients in the relevant field of practice

· Is within a GP practice and is either vocationally trained or is in possession of a certificate of equivalent experience from the Joint Committee for Post Graduate Training in General Practice Certificate or is a specialist registrar, clinical assistant or a consultant within a NHS Trust or other NHS employer

· Has the support of the employing organisation or GP practice to act as the DMP who will provide supervision, support and opportunities to develop competence in prescribing practice

· Has experience or training in teaching and/or supervising practice

· Normally works with the trainee prescriber.  If this is not possible (such as in nurse-led services or community pharmacy) arrangements can be agreed for another doctor to take on the role of DMP provided the above criteria are met and the learning in practice relates to the clinical area in which the trainee prescriber will ultimately be carrying out their prescribing role

The DMP has a crucial role in educating and assessing non-medical prescribers.  This involves:

· Establishing a learning contract with the trainee

· Planning a learning programme which will provide the opportunity for the traineed to meet their learning objectives and gain competency in prescribing

· Facilitating learning by encouraging critical thinking and reflection

· Providing dedicated time and opportunities for the trainee to observe how the CMP conducts a consultation/interview with patients and/or carers and the development of a management plan

· Allowing opportunities for the trainee to carry out consultations and suggest clinical management and prescribing options, which are then discussed with the DMP

· Helping ensure that the trainee integrates theory with practice

· Taking opportunities to allow in-depth discussion and analysis of clinical management using a random case analysis approach, when patient care and prescribing behaviour can be examined further

· Assessing and verifying that, by the end of the course, the trainee is competent to assume the prescribing role

Appendix 5

Guidance for assessing suitability for non-medical prescribing

•
What is the current system for issuing prescriptions for patients?

•
Why does this system need to change? 

•
What are the intended benefits for patients/clients?

•
What are the risks of introducing non-medical prescribing and how will these be minimised?

•
Could the medicines be offered by Patient Group Direction? 

•
What type of non-medical prescriber are you hoping to develop in your service?   Why this type of prescriber?

•
What are the names of the Service Manager, Clinical Director and Service Director who support the development of non-medical prescribing in your area?

•
What medicines and for what condition(s) are you proposing the prescriber should prescribe?

•
Is non-medical prescribing requisite for the prospective candidate’s 
role?

•
Does the prospective candidate meet the eligibility criteria for the prescribing course?

•
Can you release the prospective candidate for the required study time? 

•
What is the name of the GP/Consultant from your service area who supports this initiative and is willing for you to prescribe for their patients?

•
For independent prescribing:   What is the name of the GP/Consultant in your service area who is eligible and willing to act as the Designated Medical Practitioner and supervisor for the course?

•
Can your service provide supervised practice for the post-qualifying minimum of 3 months?  How will this be achieved and who will provide supervision?

•
What support will be available to the non-medical prescriber in the event of doubt/query of diagnosis or drug?

•
How will you monitor and audit the effectiveness, quality and safety of the non-medical prescriber?

•
Does the candidate’s job description state the type of non-medical prescribing as requisite?

Appendix 7



Assessment Tool for New Prescribers to the Trust, return to 
practice, changing prescribing specialty
[image: image1.emf]
FORMAL ASSESSMENT

RECORD OF SUPERVISED PRACTICE FOR NON-MEDICAL PRESCRIBER
The Supervisor must be an experienced, commensurate Non-Medical Prescriber or Designated Medical Practitioner in the field of expertise in which the Supervisee intends to practice

Name of Prescriber (Supervisee)……………………………  Place of work..................................

Manager’s name ....................................................                Name of Supervisor .....................................................................   

Supervisor’s Prescribing Qualification:  Community Nurse Prescriber, Nurse Independent Prescriber or 

                  Designated Medical Practitioner     (delete as appropriate)
	Supervised Practice (1)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:  

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                                

	Supervised Practice (2)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:  

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                      

	Supervised Practice (3)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:  

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                              

	Supervised Practice (4)   Date……………

Example of practice assessed:    patient case number:                            
                                                    Clinical presentation, medicine, route & dose prescribed:  

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                           

	Supervised Practice (5)   Date……………

Example of practice assessed:    patient case number:                                   
                                                    Clinical presentation, medicine, route & dose prescribed:  

 I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) .........................................................................

	Supervised Practice (6)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                        

	Supervised Practice (7)   Date……………

Example of practice assessed:    patient case number:    

                                                   Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                                     



	Supervised Practice (8)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..    

                                                                 

	Supervised Practice (9)   Date……………

Example of practice assessed:    patient case number:    

                                                   Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                                     



	Supervised Practice (10)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                                     



	Supervised Practice (11)   Date……………

Example of practice assessed:    

                                                patient case number  

                                                Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance    

Signed…………………………………..     Name & Title (Block Letters)..............................................................



	Supervised Practice (12)   Date……………

Example of practice assessed:    patient case number:    

                                                    Clinical presentation, medicine, route & dose prescribed:                                                                

I certify that the above named competently assessed patients/clients and prescribed safely and appropriately in accordance with Trust Policy and National Guidance  

Signed…………………………………..     Name & Title (Block Letters) ………………………………..                                                        


Declaration of Supervisor 

I confirm that ....................................................... (name of supervisee) has demonstrated competence in non-medical independent prescribing in the field of  ................................. (state specialty/area of work)

Signed........................................................  Name and Designation (block caps) ..............................Date..........................................

Declaration of Supervisee 

I confirm that I have achieved competence in non-medical independent prescribing in the field of................................... and am willing to undertake this as part of my role.  I will act at all times in accordance with Trust Policy and National Guidance.  I am aware of my professional and legal responsibilities.  Should my level of proficiency or competency fall, I shall cease practice in this domain, inform my Manager and the Non-Medical Prescribing Lead and seek retraining and re-evaluation.  

Signed..........................................................  Name and Designation (block caps)..............................................

A copy of this document must be given to your Manager and the Non-Medical Prescribing Lead/nominated Deputy
Appendix 6

Missing/lost/stolen prescription form flowchart 





Appendix 6
A single competency framework for all prescribers
This word version can be used as a template to record notes and actions. Please refer to the full PDF version for further information.

Date of publication May 2012
Date of review May 2014
This single prescribing competency framework replaces all previous profession specific competency frameworks published by the National Prescribing Centre

Framework design

The competency framework (illustrated below) sets out what good prescribing looks like. There are three domains, each containing three dimensions of competency (nine in total). 

Within each of the nine competency dimensions there are statements which describe the activity or outcomes prescribers should be able to demonstrate. 
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	Tips on using the competency framework to identify strengths and development areas



	1. Before reviewing the competency framework take some time to think about the following questions. This can be done alone or with relevant colleagues. 

· In your view, what are the most important behaviours and skills that prescribers use, and need to maintain, to be good prescribers? Why? 
· Reflect on a recent 'prescribing' encounter that you had with a patient that you felt did not go well, or resulted in an error - what happened? How might it have been prevented?
· Reflect on a recent 'prescribing' encounter that you had with a patient that you felt went well - what happened?
2. Approach the framework one competency at a time to keep it manageable. There may be overlap between the different sections.

3. All competencies will be relevant to all prescribers however some of the supporting statements may be more relevant to some prescribers than others. Spend some time thinking about how the statements apply to your individual prescribing context. 




The prescribing competency framework

Domain A: The consultation

	Competency 1: Knowledge
Has up-to-date clinical, pharmacological and pharmaceutical knowledge relevant to own area of practice.

	Competence
	Evidence / Comments

	1. Understands the conditions being treated, their natural progress and how to assess their severity.
	

	2. Understands different non-pharmacological and pharmacological approaches to modifying disease and promoting health, identifies and assesses the desirable and undesirable outcomes of treatment and what action to take.
	

	3. Understands the mode of action and pharmacokinetics of medicines and how these mechanisms may be altered (e.g. by age, renal impairment), and how this affects treatment decisions.
	

	4. Understands the potential for adverse effects, drug interactions and allergy and how to avoid/minimise, recognise and manage them.
	

	5. Uses up-to-date information about relevant products (e.g. formulations, pack sizes, storage conditions, costs).
	

	6. Applies the principles of evidence-based practice, including clinical and cost-effectiveness.
	

	7. Aware of how medicines are licensed, sourced, supplied and monitored, and the implications for own prescribing. 
	

	8. Knows how to detect and report suspected adverse drug reactions.
	

	9. Understands the public health issues related to medicines and their use.
	

	10. Appreciates the potential for misuse of medicines.
	

	11. Understands antimicrobial resistance and the roles of infection prevention, control and antimicrobial stewardship
 measures.
	

	Competency 2: Options
Makes or reviews a diagnosis, generates management options for the patient and follows up management.

	12. Takes an appropriate, comprehensive  medical history and medication history which includes both current and previously prescribed medicines, non-prescribed/over-the-counter  medicines, supplements and complementary remedies, and allergies and intolerances.
	

	13. Undertakes an appropriate clinical assessment using relevant equipment and techniques.
	

	14. Accesses and interprets relevant patient records to ensure knowledge of the patient's management.
	

	15. Identifies the nature, severity and significance of the clinical problem.  Makes, or understands, the working or final diagnosis by considering and systematically deciding between the various possibilities (differential diagnosis).  Uses holistic approach taking into account patient’s needs, wishes, physical and psycho-social needs.
	

	16. Requests and interprets relevant investigations.
	

	17. Considers all treatment options including no treatment, non-pharmacological interventions, medicines usage, referral & preventive measures.
	

	18. Assesses the effect of multiple pathologies, existing medication, allergies and contraindications on management options.
	

	19. Assesses the risks and benefits to the patient of taking or, not taking a medicine or treatment.
	

	20. Where a medicine is appropriate, identifies the different options and selects the most appropriate drug, dose and formulation for the individual patient in appropriate quantities.
	

	21. Ensures patient can access ongoing supplies of medication
	

	22. Establishes and maintains a plan for reviewing the therapeutic objective, discharge or end point of treatment.
	

	23. Ensures that the effectiveness of treatment and potential unwanted effects are monitored.
	

	24. Makes changes to the treatment plan in light of on-going monitoring and the patient's condition and preferences.
	

	25. Communicates information about medicines and what they are being used for when sharing or transferring prescribing responsibilities/information.
	

	Competency 3: Shared decision making
(with parents, care-givers or advocates where appropriate)
Establishes a relationship based on trust and mutual respect. Recognises patients as partners in the consultation.

	26. Identifies and respects the patient’s values, beliefs and expectations about medicines.
	

	27. Takes into account the nature of peoples’ diversity when prescribing.
	

	28. Undertakes the consultation in an appropriate setting taking account of confidentially, dignity and respect.
	

	29. Adapts consultations to meet needs of different patients (e.g. for language, age, capacity, physical or sensory impairments).
	

	30. Deals sensitively with patients' emotions and concerns about their medicines.
	

	31. Creates a relationship which does not encourage the expectation that a prescription will be supplied.
	

	32. Explains the rationale behind and the potential risks and benefits of management options.
	

	33. Works with patients to make informed choices about their management and respects their right to refuse or limit treatment.
	

	34. Aims for an outcome of the consultation with which the patient and prescriber are satisfied.
	

	35. When possible, supports patients to take responsibility for their medicines and self-manage their conditions.
	

	36. Gives the patient clear accessible information about their medicines (e.g. what it is for, how to use it, where to get it from, possible unwanted effects).
	

	37. Checks patient’s understanding of and commitment to their management, monitoring and follow-up.
	

	38. Understands the different reasons for non-adherence to medicines (practical and behavioural) and how best to support patients. Routinely assesses adherence in a non-judgemental way.
	


Domain B: Prescribing Effectively

	Competency 4: Safe
Is aware of own limitations. Does not compromise patient safety.

	 Competence
	Evidence / Comments

	39. Knows the limits of their own knowledge and skill, and works within them.
	

	40. Knows when to refer to or seek guidance from another member of the team or a specialist.
	

	41. Only prescribes a medicine with adequate, up-to-date awareness of its actions, indications, dose, contraindications, interactions, cautions, and side effects (using, for example, the BNF/BNFC, Trust formularies).
	

	42. Accurately calculates doses and routinely checks calculations where relevant, for example weight dependant dosages, medicines for children.
	

	43. Keeps up to date with advances in practice and emerging safety concerns related to prescribing.
	

	44. Knows about common types of medication errors and how to prevent them.
	

	45. Makes prescribing decisions often enough to maintain confidence and competence.
	

	46. Makes accurate, legible and contemporaneous records and clinical notes of prescribing decisions.
	

	47. Effectively uses the systems necessary to prescribe medicines (e.g. medicine charts, electronic prescribing, decision support).
	

	48. Writes legible, unambiguous and complete prescriptions which meet legal requirements.
	

	Competency 5: Professional
Ensures prescribing practice is consistent with scope of practice, organisational, professional and regulatory standards, guidance and codes of conduct.

	49. Accepts personal responsibility for prescribing and understands the legal and ethical implications of doing so.
	

	50. Makes prescribing decisions based on the needs of patients and not the prescriber’s personal considerations.
	

	51. Knows and applies legal and ethical frameworks affecting prescribing practice (e.g. misuse of drugs regulations, prescribing of unlicensed/off label medicines).
	

	52. Prescribes in accordance with professional and organisational codes of practice/standards/policies
	

	53. Keeps prescriptions safely and knows what to do if they are lost/stolen
	

	54. Protects the security of access to electronic medical records and prescribing systems
	

	55. Takes responsibility for own learning and continuing professional development. 
	

	56. Maintains patient confidentiality in line with best practice and regulatory
standards and contractual requirements.
	

	Competency 6: Always improving
Actively participates in the review and development of prescribing practice to optimise patient outcomes.

	57. Learns and changes from reflecting on practice.
	

	58. Shares and debates own and others prescribing practice, and acts upon feedback and discussion. 
	

	59. Acts upon colleagues’ inappropriate prescribing practice using appropriate mechanisms.
	

	60. Understands and uses tools to improve prescribing (e.g. review of prescribing data, audit and feedback).
	

	61. Reports prescribing errors and near misses, reviews practice to prevent recurrence.
	

	62. Makes use of networks for support, reflection and learning.
	


Domain C: Prescribing in context 

	Competency 7: The healthcare system 
Understands and works within local and national policies, processes and systems that impact on prescribing practice. Sees how own prescribing impacts on the wider healthcare community.

	Competence
	Evidence / Comments

	63. Understands and works within local/National frameworks for medicines use as appropriate (e.g. local formularies, care pathways, protocols and NICE guidelines).
	

	64. Understands the need to work with, or develop, safe systems and processes locally to support prescribing, for example, repeat prescribing, transfer of information about medicines.
	

	65. Works within the NHS/organisational or other ethical code of conduct when dealing with the pharmaceutical industry.
	

	66. Understands budgetary constraints and prioritisation processes at local and national level (health-care resources are finite).
	

	67. Understands the national frameworks for medicines use (e.g. NICE, SMC, AWMSG and medicines management/optimisation).
	

	68.  Works within a clinical governance framework 
	

	69. Prescribes generically where appropriate, practical and safe for the patient.
	

	Competency 8: Information 
Knows how to access relevant information. Can use and apply information in practice

	70. Understands the advantages and limitations of different information sources available to prescribers.
	

	71. Accesses and utilises relevant, up-to-date information using trusted evidence-based resources. 


	

	72. Regularly reviews the evidence base behind therapeutic strategies.
	

	Competency 9:  Self and others 
Works in partnership with colleagues for the benefit of patients. Is self-aware and confident in own ability as a prescriber.

	73. Thinks and acts as part of a multidisciplinary team to ensure that continuity of care is developed and not compromised.
	

	74. Establishes relationships with other professionals based on understanding, trust and respect for each other's roles in relation to prescribing.
	

	75. Recognises and deals with pressures that might result in inappropriate prescribing (for example, pharmaceutical industry, media, patient, colleagues).
	

	76. Negotiates the appropriate level of support and supervision for role as a prescriber.
	

	77. Provides support and advice to other prescribers where appropriate.
	


Appendix 1: Competencies for supplementary prescribers

Supplementary prescribers require the same common competencies as independent prescribers to ensure safe and effective prescribing within the scope of their practice.  The competencies for supplementary prescribers are the same as those of independent prescribers however there are several modifications and additions that reflect the unique nature of a supplementary prescribing relationship.

The modifications to the competency framework are presented in the table below and cross referenced to the statements in the prescribing framework.
	Competency domain A:                         THE CONSULTATION

	Competency
	Statement
	Modification/ new statement
	Evidence / Comments

	Competency 2: Options
	Reviews diagnosis and generates management options for the patient within the clinical management plan.  Always follows up management
	MODIFIED; overarching statement


	

	
	Reviews medical history and medication history which includes both current and previously prescribed and non-prescribed medicines, supplements and complementary remedies, and allergies and intolerances
	MODIFIED; 

statement 12 


	

	
	Reviews the clinical condition using relevant equipment and techniques


	MODIFIED; 
statement 13
	

	
	Reviews the working or final diagnosis


	MODIFIED; 

statement 15
	

	
	Where a medicine is appropriate, identifies the different options in the clinical management plan
	MODIFIED;

Statement 20
	

	
	Makes changes within the clinical management plan in light of on-going monitoring and the patient’s condition and preferences
	MODIFIED; 
statement 23 


	

	Competency domain B:      PRESCRIBING EFFECTIVELY

	Competency 4: Safe
	Knows how and when to refer back to, or seek guidance from, the independent prescriber, another member of the team or a specialist
	MODIFIED; statement 39


	

	Competency 5: Professional
	Understands the scope of own prescribing responsibility in the context of a shared clinical management plan
	NEW STATEMENT


	

	
	Ensures that the patient consents to be managed by a prescribing partnership
	NEW STATEMENT
	

	Competency domain C:   PRESCRIBING IN CONTEXT

	Competency 7: The healthcare system
	Understands the principles behind supplementary prescribing and how they are applied in practice
	NEW STATEMENT


	

	Competency 9:

Self and others
	Proactively negotiates with the independent prescriber to develop clinical management plans
	NEW STATEMENT


	

	
	Relates to the independent prescriber as a partner 
	NEW STATEMENT
	


‘The National Prescribing Centre (NPC) is responsible for helping the NHS to optimise its use of medicines. NPC is part of the National Institute for Health and Clinical Excellence (NICE), an independent organisation providing national guidance on promoting good health and preventing and treating ill health.

© National Institute for Health and Clinical Excellence, 2012. All rights reserved. This material may be freely reproduced for educational and not-for-profit purposes. No reproduction by or for commercial organisations, or for commercial purposes, is allowed without the express written permission of NICE.’

Appendix 9          Example of non-medical prescribing content for job description

Non Medical Prescribing Responsibilities

Be responsible for prescribing & administering medication accurately.

To assess the medication needs of service users and to prescribe accordingly within the framework of a clinical management plan and in accordance with Trust policy.

To demonstrate a working knowledge of the prescription of medication – dosage, effects, side-effects and contra-indications in accordance with the independent and supplementary prescriber’s training and current legislation.

Be aware of key trends and issues in prescribing data and to maintain up to date knowledge of medicines commonly prescribed.
To maintain a record of all medicines prescribed for audit purposes.

To monitor the efficacy of medicines prescribed and manage any side effects appropriately.

To actively participate in Trust-wide non-medical prescribing group in relation to medication management and the implementation of the Trust Non-Medical Prescribing Policy.

To provide clinical and professional supervision to junior colleagues, including those undertaking post-graduate study. 

Provide information and training on medication management to the multi-disciplinary team.
Prescriber/NHS staff immediately reports to Pharmacy Lead and Non-Medical Prescribing (NMP) Lead and completes incident form.


(Out of Hours – report to the on-call manager).


Information required from prescriber/staff:


Serial numbers of prescription forms


Type of prescription form


Quantity


Date and time of loss/theft


Place where loss/theft occurred 


Details of the prescriber from whom prescription forms have been lost/stolen including PIN number


Contact name and number and place of work





The prescriber must also inform their Line Manager.





Medical Director will decide if local investigation required





Security Services initiates CFSMS national alert if process necessary





If lost/missing/stolen prescription forms are found the Pharmacy Lead and Non-Medical Prescribing Lead must be informed immediately.  





The Pharmacy Lead/Non-Medical Prescribing Lead will inform 


Clinical Governance Department


Security Services


Police








Database is updated with information of stolen/lost/missing prescription forms by Prescription Fraud Team Admin Officer





Security Services will:





Initiate investigation as appropriate


send the notification form to NHS Central Fraud & Security Management Services (CFSMS) by e-mail at �HYPERLINK "mailto:prescription@cfsms.nhs.uk"�prescription@cfsms.nhs.uk� for input on CFSMS database





Pharmacy Lead/NMP Lead will:





inform prescriber to write and sign all prescriptions in red for a period of two months


liaise with the police and obtain a crime number


inform the Medical Director (Accountable Officer)


liaise with Clinical Governance Dept. for details of Security Services


complete the missing/lost/stolen NHS prescription  form(s) notification form and send to Security Services


initiate local notification/alert process advising all local pharmacies and GP surgeries within the area of the loss/theft








The NMP Lead (or on-call manager) will:


cascade the information to the nurse prescribing leads


inform the Contractor Services Dept. at the Family Health Services (FHS)





Prescriber/NHS staff discovers prescription form(s) is missing / lost / stolen





Local Counter Fraud Services are notified via CFSMS national alert process








� �HYPERLINK "http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@ab/documents/digitalasset/dh_123969.pdf"�Antimicrobial stewardship�  - Advisory Committee on Antimicrobial Resistance and Healthcare Associated Infection (�HYPERLINK "http://www.dh.gov.uk/ab/ARHAI/index.htm"�ARHAI�) 
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