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1.
INTRODUCTION 

Brent Community Services (BCS) & NHS Brent is committed to providing a patient focused, high quality standard of care. In order to provide this service, BCS is committed to enabling its workforce to work autonomously and in new ways.  Prescribing will enable non- medical prescribers to provide the high clinical standards expected of them.  For all non medical prescribers, the overall principles and practices of prescribing must be embedded within a sound and robust clinical governance framework, which is audited and evaluated on a regular basis. This policy provides non-medical prescribers, whether BCS employees or prescribers who are NHS contractors or nurses working for a GP practice, with the legal framework around prescribing, good practice issues and signposts to relevant documents and policies, which will assist them in maintaining and improving their prescribing competencies. It will also ensure that BCS and NHS Brent has a robust implementation policy in place before any supplementary or independent prescribing can take place.  
2.
Purpose

2.1 The purpose of this policy is to give non-medical prescribers guidance and      
provide information and advice on good practice. 
2.2 To ensure robust systems are in place to promote high standards of practice in Non Medical Prescribing. 

3.
scope

3.1
This document sets out the policy and strategy for non-medical prescribing within NHS Brent and Brent Community Services (BCS).  It is a required policy for those who are employed by BCS and for those who enter into a contract with BCS or NHS Brent to provide non-medical prescribing services either as an independent contractor or as a professional working for an independent contractor.  For the purposes of this Policy, the term ‘staff’ is used as a convenience to refer to all those to whom this code of practice should apply. The policy builds upon the work of all the professional bodies.

3.2
This policy will be reviewed in January 2013, or earlier if a situation arises that necessitate an earlier review.

4.
DEFINITIONS

4.1 Non-medical prescribers.
First level registered nurses, registered pharmacists and other health care professionals who-:

· Have completed a programme of training in independent prescribing and/or supplementary prescribing including the V100.
· Are registered with the Nursing and Midwifery Council (NMC) as nurse prescribers or are registered as an independent pharmacist prescriber with the General Pharmaceutical Council (GPC) of Great Britain  or are able to prescribe in accordance with current legislation and are registered with the relevant professional organisation e.g. Health Professionals Council
4.2 Independent Prescribing 

There are three types of Independent non-medical prescribers:

Independent prescribing by nurses, pharmacists and optometrists.
From May 2006, Nurse Independent Prescribers, formerly known as Extended Formulary Nurse Prescribers, are able to prescribe any medicine for any medical condition within their competence, including some controlled drugs. Pharmacist Independent Prescribers can prescribe similarly, with the exception of controlled drugs.
Optometrist Independent Prescribers can prescribe any licensed medicine for ocular conditions affecting the eye and surrounding tissue, but cannot prescribe any controlled drug independently.
Independent prescribers are responsible and accountable for the assessment of patients with undiagnosed and diagnosed conditions and for decisions about the clinical management required, including prescribing. 

Nurse Prescribers' Formulary for Community Practitioners
Community Practitioners, formerly known as District Nurses and Health Visitors, are able to prescribe independently from a more limited formulary comprising a limited range of medicines, dressings and appliances suitable for use in community settings. 

Supplementary  prescribing
Enables trained and registered nurses, pharmacists, physiotherapists or podiatrists, radiographers and optometrists to prescribe any medicine including controlled drugs, within the framework of a patient- specific clinical management plan, agreed with a doctor.

Supplementary prescribing

· Supplementary prescribing is a voluntary prescribing partnership between an independent prescriber and a supplementary prescriber (SP), to implement an agreed patient-specific clinical management plan with the patient's agreement. The independent prescriber must be a doctor (or dentist).
To ease the burden on doctors and improve access to medicines, the Department has enabled nurses, pharmacists, and some Allied Health Professions (AHPs) physiotherapists or podiatrists and radiographers to train as supplementary prescribers so that they can prescribe medicines, within an agreed Clinical Management Plan for a patient.
www.dh.gov.uk
4.3
Designated Medical Practitioner. 

He/she must be a registered medical practitioner who:

· Has normally had at least 3 years recent clinical experience for a group 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 (JCPTGP)

Or is

A specialist registrar, clinical assistant or a consultant within an NHS Trust or other NHS employer

· Has the support of the employing organisation or GP practice to act as the DMP (Designated Medical Practitioner), who will provide supervision, support and opportunities to develop competence of the SP in prescribing practice.

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

5. 
Roles and Responsibilities

5.1 Deputy Director of Nursing and Clinical Standards

The Deputy Director of Nursing & Clinical Standards leads the development of effective clinical processes and systems that support clinical and corporate governance to provide safe services, including the management of medicines and ensures all information relating to medicines management, Central Alerting System (CAS alerts) and the Chief Medical Officer (CMO) alerts are managed accordingly.  The Deputy Director of Nursing & Clinical Standards must ensure that all National and Local clinical guidance is adhered to and that good practice is demonstrated throughout all clinical services through supervision, training and competency assessments of all clinical staff who prescribe.

5.2 Nurse Prescribing Lead

To ensure that there are effective governance systems in place. To minimize risks by ensuring the utilization of effective processes with clear lines of accountability and responsibility
5.3 Non Medical Prescribers 

Each prescriber is accountable for their own practice in line with their professional body, e.g. NMC and relevant BCS policies. 
Each prescriber has the responsibility to keep up to date with best practice and ensure that any gaps in their skills, knowledge and competency’s are addressed.

To access clinical supervision as per BCS policy.

6.
TRAINING

6.1   
Prescribing training

Community Practitioner Nurse Prescribers

Following prescribing training incorporated into their Specialist Practitioner Degree programmes, Community Practitioner Nurse Prescribers (formerly District Nurse and Health Visitor prescribers) can prescribe from the Nurse Prescribers’ Formulary for Community Practitioners. This formulary can be found in both the British National Formulary (BNF) and the Drug Tariff.

Independent Prescribing

 Independent Prescribing training  will need to undertake 26 taught days at degree level over a three or six month period as well as 12 days learning in practice with an appropriately trained (DMP) (e.g. GP).  Pharmacists and nurses who are only trained as Supplementary prescribers can undertake a conversion course which consists of a further two taught days and a further two days of learning in practice.

The DMP directs the 12 days of learning in practice and is also 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 Higher Education Institute(HEI), running individual courses.  

6.1   
Designated Medical Practitioner(DMP)

The DMP has a critical and highly responsible role in educating and assessing the non-medical prescriber and assuring competence in prescribing.  Before taking on the role of DMP, the doctor and the HEI should consider the implications of undertaking this role safely.  

7     
Application Process 

Applicants need to contact the Nurse Prescribing Lead for an application     form.
7.1
Criteria for selection and support for candidates to go forward for training as independent prescribers

The DH’s implementation guidance for independent prescribers states that:

‘The selection of nurses and pharmacists who will be trained as independent prescribers is a matter for employing organisations who are best placed to assess local service and patient needs.  All individuals selected for prescribing training must have the opportunity to prescribe in the post they will occupy on completion of training’. In addition applicants will need to meet the following criteria:

· All clinicians should have the ability to study at Level 3 (degree level) and above  pharmacists the ability to study at a minimum of QAA for Higher Education level 3. Nurses should normally have at least 3 years’ post–registration clinical nursing experience, of which at least one year immediately preceding their application must be spent working in the clinical area in which they wish to prescribe.  Pharmacists should have a 
· minimum of two years post-registration experience practising pharmacy in a clinical environment in either a hospital or community setting

· The support of their employer to confirm that:

· Their post is one in which they will have the need and opportunity to act as an independent prescriber

· There is a local need for them to prescribe. Clinicians should not be able to carry out the NHS funded training unless there has been a prior agreement about the therapeutic area in which they will prescribe

· For non-medical prescribers in primary care, they will have access to a budget to meet the costs of their prescriptions

· They will have access to on-going Continuing Professional Development opportunities

· They will work within a robust clinical governance framework

Note: 

BCS/NHS Brent will identify criteria against which applications for support from candidates will be assessed. These criteria are agreed by the BCS Medicines Management Committee and currently include:

NHS-wide criteria

· Patient safety

· Maximum benefit to patients and to the NHS in terms of quicker and more efficient access to medicines for patients

· Better use of these professionals’  skills

7.2 
Clinical fields where prescribing will take place

· BCS/NHS Brent will consider proposals for independent prescribing in identified priority areas where there are gaps in the current service provision.

· The BCS/NHS Brent may alter these priorities as the need arises.

7.3 New Planned service model

The BCS/NHS Brent will ask for written evidence of what service is planned, how it will be delivered, in what setting and how patients will be referred to the independent prescriber. (Applicants have to complete this on the funding application form).

7.4 Work with GP practices

· For candidates not employed by BCS/NHS Brent, evidence of collaborative work with GP practices should be provided; this would usually consist of the Independent Prescribers’ work with the practice of his/her GP mentor.

7.5 Evidence of Previous and Continuing Professional Development

· All clinicians have a professional responsibility to keep themselves abreast of clinical and professional developments
· All Independent prescribers will need to provide evidence of previous and ongoing continuing education in the therapeutic area(s) in which they are going to practice

· BCS/NHS Brent may contact the non-medical prescriber’s Designated Medical Practitioner (DMP) to confirm the Independent Prescribers clinical knowledge and skills
7.6 
Self funding candidates

It is strongly recommended that BCS/NHS Brent support is obtained prior to the candidate applying for the Independent Prescribing course as the candidate will need to have access to a prescribing budget to meet the costs of their NHS prescriptions.  

Please note that any NHS prescribing by accredited prescribers who have not obtained BCS/NHS Brent support must still comply with the BCS/NHS Brent clinical governance framework for prescribing, and any criteria for priority clinical areas.   This applies equally to any accredited prescribers employed by the Pharmaceutical Industry/Private/Voluntary agencies providing service to NHS patients.
Accountability for both GP practices’ prescribing budgets and clinical governance in relation to BCS/NHS Brent population lie with BCS/NHS Brent and not individual practices. In view of this, BCS/NHS Brent reserves the right to take a position on all arrangements for access to prescribing budgets and prescription pads by new prescribers.

8 
 process Once Qualified

BCS/NHS Brent have an administration process in place for independent prescribers, for both newly qualified prescribers and new prescriber employees.

(See Appendix 2:  Operational Flow Chart)
9 
CLINICAL GOVERNANCE ARRANGEMENTS

Healthcare organisations, when putting forward clinicians for prescribing training, should ensure that both existing and future clinical governance 
arrangements for their organisation incorporate prescribing. Therefore an appropriate clinical governance framework is required before qualified non-medical prescribers can prescribe in practice within the NHS.

9.1 NHS Brent and Brent Community Services joint responsibilities
· Prescribers must be made aware of and abide by the BCS/NHS Brent policies and guidelines relating to medication.  See Supporting Policies.

The Nurse Prescribing Lead will keep an up to date register of all qualified non-medical prescribers.

The NHS Brent Corporate Affairs team and the Public Health Team will ensure that drug alerts and other urgent communications are cascaded (see Central Alert System Policy (CAS) 2010). This process will be reviewed in April 2011 as part of the governance arrangements for BCS in the new Integrated Care Organisation.
9.2
Clinical Governance issues for prescribers who are directly employed by BCS/NHS Brent

BCS/NHS Brent:

· Must amend the prescriber’s job description to reflect this new activity

· Distribute BNFs and NPFs.

The Practitioner:

· Must follow BCS/NHS Brent guidance and policies when prescribing; failure to follow BCS/NHS Bent guidance and policies may result in poor performance actions (BCS/NHS Brent  Disciplinary Policy and Procedure) 

· Ensure that they are aware of their responsibilities in relation to the management of CAS alerts and act accordingly.
· Ensure that on receipt of an alert, they take the necessary actions within the required timeframes and submit responses via the identified processes.
·  Inform their line managers where any gap in personal knowledge or skills are identified in relation to all aspects of the CAS process.
9.3
Clinical Governance Issues to be addressed for prescribers not directly employed by BCS/NHS Brent i.e. who are independent contractors, or who are employed by a third party

BCS/NHS Brent must: 

· Sign a Service Level Agreement (SLA) between BCS/NHS Brent and the non-medical prescriber, which has also been agreed by the GP practice(s) where necessary before access to a BCS/NHS Brent prescribing budget can be
·  approved (Please see Appendix 9: Example SLA between Community Pharmacist Supplementary Prescriber, GP practice and BCS/NHS Brent)

· Monitor prescribing performance.

· Ensure that prescribers are aware of BCS/NHS Brent policies and guidelines 
relating to medication and clinical governance, as listed in section 13.

All organisations employing pharmacists, nurses and other professionals should have systems in place for identifying poor professional performance as for other prescribers. Prescribing should be considered as part of this process.

The practitioner must:

· Abide by the Clinical Governance framework as laid out by the relevant professional body:

· Pharmacists – General Pharmaceutical Council (GPC) (see the indicators of good practice in Annex 4 of the RPSGB Final Report of the Pharmacist Prescribing Task Force), in conjunction with the competency framework for pharmacist Supplementary Prescribers developed by the NPC. Comply with Medicines, Ethics and Practice guide (3)

· Nurses - NMC, in conjunction with NPC competency framework for nurses

· Allied Health Professionals – Chartered Society of Physiotherapists, Council of Radiographers, Society of Podiatrists and Chiropodists, College of Optometrists

· Must follow all BCS/NHS Brent guidance and policies described above when prescribing; failure to follow BCS/NHS Brent guidance and policies may result in poor performance actions (Brent Disciplinary Policy and Procedure), immediate withdrawal of the SLA and referral to professional bodies as appropriate

· Maintain CPD and clinical competency - annual appraisal as part of BCS/NHS Brent appraisal system

For Supplementary Prescribers (SP)

· Have an annual appraisal with a Medic with whom the SP is working that includes performance monitoring

· Provide information on Clinical Management Plans (CMPs) in use and audit data to BCS/NHS Brent as requested

· Comply with DH guidance

For Independent Prescribers

· Have an annual appraisal that includes performance monitoring

· Comply with DH guidance
Ultimately, accountability for both GP practice prescribing budgets, and clinical governance in relation to BCS/NHS Brent population, lies with BCS/NHS Brent and not individual practices.   In view of this, BCS/NHS Brent reserves the right to take a position on all arrangements for access to prescribing budgets and prescription pads by new prescribers. 

10
PRESCRIBING 

10.1
 Principles of prescribing

Prescribers should follow the seven principles of prescribing:

1.   Examine the holistic needs of the patient. 
2.   Consider the choice of product.
3.   Negotiate a ‘contract’ and achieve concordance with the patient.
4.   Review the patient on a regular basis.
5.   Ensure record keeping is both accurate and up to date.
6.  Reflect on your prescribing.

(National Prescribing Centre 19994)

http://www.npc.co.uk/prescribers

10.2     Good Prescribing Practice 

Writing the script

· Non-medical prescribers may only write on the pre-printed prescription pad issued to them and bearing their own name and code
· Under no circumstances should blank prescription forms be pre-signed before use
· The prescriber must ensure that all details on the pad are:
· Clear
· Legible
· Written in black ink (indelible)
(See Appendix 3: How to complete the prescription form for details)

· All National Guidelines e.g. NICE, NSFs and local prescribing guidelines/policies should be adhered to. 

· Prescribers need to keep abreast of changes.

· Practice based prescribers may issue computer generated prescriptions’

Independent Prescribers

· Practitioners should only prescribe items that are appropriate to their level of authorisation, qualification and clinical competence.

· An Independent Prescriber (IP) can only prescribe for a patient whom he/she has personally assessed for care.  In the absence of the original IP another IP may issue a repeat prescription or order repeat doses following an assessment of need, and taking into account continuity of care.  Accountability rests with the prescriber who has prescribed the medication.

Supplementary Prescribers

· SPs must prescribe in accordance with a current Clinical Management Plan (CMP) frequency of review will depend on patient needs and the stability of their condition.

· Patient review will be undertaken by the independent GP or dentist prescriber after the interval stated in the CMP.  The frequency of review will depend on the patient needs and the stability of their condition.

· Supplementary prescribers to refer to the NPC, “An outline framework to help nurse supplementary prescribers”

· http://www.npc.co.uk/prescribers
All Non-Medical Prescribers 

· Non-medical prescribers must ensure that the patient is aware of the scope and limits of their prescribing and how the patient can obtain other items necessary for their care.

· All non-medical prescribers are expected to prescribe in accordance with their level of educational attainment and clinical competence.

· The non-medical prescriber has a professional responsibility to maintain their competence to prescribe which is appropriate to their level of practice.  Prescribing practice should form part of the staff appraisal for prescribers employed by BCS/NHS Brent.  Learning and development needs should be identified in the practitioner’s Personal Development Plan and should relate to the Knowledge and Skills Framework.

· All practitioners have a professional responsibility to be alert to and respond to any changes in legislation or regulation which impact on prescribing practice.

Adverse Drug Reactions

Adverse Drug Reactions need to be reported by the Yellow Card Scheme; hard copies of the form can be found at the back of the BNF; electronic copies can be found at www.mca.gov.uk/yellowcard.  A photocopy needs to be entered into patient’s notes and the GP informed.

Non-medical prescribers must also follow local policy with regard to incident reporting. 

11 
 Monitoring of Prescribing

The safety, effectiveness, appropriateness and acceptability of prescribing must be evaluated by the independent prescriber and the employer.  BCS/NHS Brent Prescribing team will undertake monitoring of all non-medical prescribing where possible. Quarterly reports will be discussed at the Non-Medical prescribing Group and the Medicines Management Committee meetings.

11.1     Repeat Prescriptions
· Independent prescribers may issue repeat prescriptions but in doing so need to acknowledge their responsibility as the signatory of the prescription and their accountability for their practice.  They must follow good practice and may prescribe between 28 – 56 days of treatment on each prescription
· Patients requiring long term treatments should be reassessed either after six repeat prescriptions or six months

Suitable provision for monitoring each patient’s condition should be in place and for ensuring that patients requiring a further examination or assessment do not receive repeat prescriptions without being seen by an appropriate prescriber
11.2
Unregistered Patients – Homeless/Refugees/Travelling Families & Asylum seekers

Non-medical prescribers can prescribe for patients/clients who are not registered with a GP practice at all, such as patients/clients within homeless projects, transient residents, for example refugees and asylum seekers or those recently moved into the area.

The Prescribing team will set up a designated code ‘non registered’ to be used in these situations, in the short term.  Prescribing will be closely monitored to ensure that this account is used ONLY for unregistered patients and clients.  All efforts must be taken to facilitate the registration of the patient/client with a local general practice.

11.3 Out of Boundary – other PCTs
Non-medical prescribers can prescribe for patients/clients who are registered with GPs outside BCS/NHS Brent provided these GPs’ prescribing codes 
have been made available to the prescribers by the respective PCTs and or GPs.  Each non-medical prescriber should liaise with the GP practices she/he works with outside BCS/NHS Brent to ensure that they have the correct GP code. 
 Non-medical prescribers should not use a GP code other than the code for the GP that the patient is registered with.
11.4
 Private GPs

It is NOT possible to provide NHS prescriptions for patients/clients who are only attended by a private GP. 

11.5   Drug and Appliance Alerts 

In an event of a drug or appliance alert being received, the non-medical prescriber is responsible for taking immediate appropriate action.

11.6    BNFs, NPFs and Drug Tariffs

Nurses able to prescribe as Nurse Independent Prescribers will receive a copy of the BNF every six months funded by the DH. The Nurse Prescribers’ Formulary for DNs and HVs is supplied biennially via the Nurse Prescribing lead.  Prescribers will be able to access the Drug Tariff through the Prescription Pricing Authority (PPA) websites www.ppa.nhs.uk or www.ppa.org.uk

11.7   Direction of Prescriptions

· Prescriptions should be dispensed at the patient’s pharmacy of choice.
·  Non-medical prescribers must not direct prescriptions to specific pharmacies. 
11.8  Prescribing For Self, Family and Friends

All prescribers are accountable for their practice at all times.  If a situation arises where they find themselves in a position to prescribe for themselves or their family, then they must accept accountability for that decision.  It is strongly recommended that (as for doctors and dentists) all non-medical prescribers should avoid prescribing for themselves or close family members, as judgement may be impaired and important clinical examination may be impossible.
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Accountability

Each non-medical prescriber is expected to work within the standards and code of professional conduct as set out by their own Regulatory bodies, as well as Polices and Guidelines ratified by BCS/NHS Brent  Board.

12.1 
Legal and Clinical Liability

Where a non-medical prescriber is appropriately trained and qualified and prescribes as part of their professional duties with the consent of their employer, the employer is held vicariously liable for their actions.

It is recommended that all non-medical prescribers have professional indemnity insurance, for instance by means of membership of a professional organisation or trade union.

BCS/NHS Brent will undertake periodic review of prescribing practice using information from ePACT (Electronic Prescribing Analysis and Cost) data.

13.
Record Keeping

It is recommended that to ensure good communication within primary healthcare, the non-medical prescriber should enter legibly the following details into the records:  

· the date of prescribing

· the name, dosage, route of administration and quantity of item prescribed

· the name of the prescriber and signature.

· If the date of the entry does not coincide with the date of the contact with the patient then the date of entry, actual time of visit and the date of the contact must be recorded.

· Alterations must be made by scoring out with a single line. Other forms of erasure must never be used.

When prescribing for patients outside the patients GP practice e.g. at home then the following Information should be documented using the proforma in Appendix 4. A copy needs to be:- 

1. Recorded within 24 hours of the prescription being generated either on written records in the clinic or up loaded on the electronic system used in BCS/NHS Brent.

2. Sent to the GP surgery. This can be done either personally or by fax to a named person at the surgery.  

If the independent prescriber is covering for a prescribing colleague and writes a prescription for a patient from another practice, this information must also be sent to the independent prescriber attached to that practice.

Supplementary prescribers must ensure that there is a copy of the current Clinical Management Plan filed in the patient’s notes, and that this is updated as necessary. 
14.
AUDIT AND QUALITY IMPROVEMENT

· Audits are to be maintained in line with recommendations from the BCS/NHS Brent Audit Team.

· Non-medical prescribing practice should be subject to periodic review to ensure adherence to NICE guidance, National Clinical Guidelines and any relevant local or national prescribing and medicines management policy.

· BCS/NHS Brent will undertake and share with practitioners the routine data analysis of all prescribing identified using ePACT.  This will include analysis of cost and quality.

· BCS/NHS Brent prescribing team will provide an update on non medical prescribing at regular intervals and will present this information at the Medicines Management Committee.

· All non-medical prescribers are required to submit information on the clinical areas and context for which they intend to prescribe when requested to do so.

· Practitioners should be able to demonstrate their competence to prescribe for a given area of clinical practice, for instance evidenced by completion of an appropriate training programme.

· Practitioners will complete a Scope of Practice document which is available from the NMP Lead and return it to the NMP Lead.

· Practitioners should use clinical supervision or equivalent arrangements e.g. peer review or mentoring, as an opportunity for reflection on prescribing practice and improved standards of care.

· Practitioners have a professional responsibility to keep themselves informed of clinical and professional developments.  Evidence of updating and CPD may be requested by BCS/NHS Brent.

15.
SECURITY AND SAFE HANDLING

15.1
 Controlled Stationery - Prescription Pads 

· Controlled stationery is any stationery, which, in the wrong hands, could be used to obtain medicines and/or medical items fraudulently. Prescriptions are considered controlled stationery.

· The prescription pad is the property of BCS/NHS Brent.

· It is the responsibility of the individual non-medical prescriber to ensure the security of the prescription pad at all times.

The prescriptions for non-medical prescribers (FP10P) are coloured lilac for ease of identification by dispensing pharmacists and the Prescription 
Pricing Authority. There are two types of prescription for Community Practitioner Nurse Prescribers, Nurse Independent/Supplementary Prescribers and Pharmacist Prescribers according to whether they are employed by a practice or by a BCS/NHS Brent. The prescription forms have the designation of the prescriber printed on the top as follows: 


COMMUNITY PRACTITIONER NURSE PRESCIBER PN   for practice nurses

COMMUNITY PRACTITIONER NURSE PRESCIBER CN for community nurses (whether employed by a practice or by a PCT)

NURSE INDEPENDENT/SUPPLEMENTARY PRESCRIBER PN (for nurses employed by a practice)

NURSE INDEPENDENT/SUPPLEMENTARY PRESCRIBER CN (for nurse employed by a PCT)

PHARMACIST PRESCRIBER SP (for pharmacists employed by a practice or by a PCT)

· Under no circumstances should blank prescription forms be signed before use. The prescription form should only be produced when needed.

· Prescription pads must not be left unattended on the desk or work surface, but should be locked away securely and access should be restricted to individual prescribers.
· When the non-medical prescriber is travelling between work base and patient/client or other clinic, the prescription pad must not be visible. It must be locked in a secure place (such as a car boot) or carried out of view on the person.

· The non-medical prescriber should not carry large numbers of prescription forms with him/her. He/she should only carry enough to cover the needs of that day’s anticipated workload.

· The non-medical prescriber can only write prescriptions on a prescription form bearing their name.

· Non-medical prescribers cannot issue prescriptions for patients/clients not on their caseload, unless that non-medical prescriber has made an assessment / reassessment of the need for a prescription. 

· Prescription pads must be returned to the Trust before the last day of employment.

· Prescription pads are delivered to BCS agreed address (to be advised by the Nurse Prescribing lead). The delivery address needs to ensure that there is:
· a secure system in place for the receiving and temporary storage of prescription pads

· a designated person responsible for receiving and signing for the  delivery of prescription pads and  recording the serial numbers of the prescriptions received  which will be subsequently  issued to the individual prescriber

· a secure lockable drawer or cupboard for the temporary storage of prescription pads

·  non-medical prescribers to sign out when collecting the prescription pads

· unused prescriptions on termination of the non-medical prescriber’s employment/contract with BCS/NHS Brent are given and signed in, to their manager who is then responsible for delivering to the prescribing pad coordinator and signed over

15.2

Loss or Suspected theft of Prescription Pads

Non-medical prescribers MUST keep a record of the serial numbers of prescriptions issued to them.  The first and last numbers of pads should be recorded. It is advisable that the prescriber is aware of all prescriptions used / written so that in the event of a pad been lost or stolen the number remaining can be estimated. Such steps will help to identify any prescriptions that are either lost or stolen.  

15.3
 
Non-Medical Prescriber – Responsibility

It is the responsibility of the individual non-medical prescriber to report the loss or suspected theft of prescription forms/pads immediately to:

· their line manager

· the named person at 21 Building  

· the Nurse Prescribing Lead

· The Local security Management Specialist (LSM)

If the incident occurs out of hours, it must be reported on the next working day.

A BCS/NHS Brent Adverse Incident Reporting form MUST BE COMPLETED, in accordance with the Trust Risk Management Policy. 
The following steps are to be taken:

· The prescriber must email the details of the lost / stolen items to 21 Building – Sharon.brooks@harrowpct.nhs.uk
· Email Daryl.Stevens@brentpct.nhs.uk

· The prescriber must inform their line manager and complete the appropriate electronic Incident document. 

· The line manager will review the incident and contact the Nurse Prescribing Lead (NP Lead) for any further advice

· The non-medical prescriber is to follow the advice given by the 21 Building regarding the further writing and issuing of prescriptions

· The non-medical prescriber should not write or issue further prescriptions until they have been able to report the loss or suspected theft and have been advised as to the next steps to take.

Queries about any Nurse Prescribers

In the event that a concern is raised by any body outside the BCS/NHS Brent regarding a nurse prescriber a named person in Human Resources will be able to give guidance & support

15.4
PCT Responsibility

· BCS/NHS Brent has a named officer from the 21 Building responsible for dealing with incidences of loss or suspected theft of prescription pads. 

· The named officer will instruct the non-medical prescriber to write and sign all future prescriptions in a particular colour (usually red) for a period of two months.

· In the event of suspected theft of prescription forms the 21 Building will also inform the local police as soon as possible.  
· The named person at the 21 Building will then inform:

· the Business Service Authority (BSA) 

· the local pharmacies 

· neighbouring PCTs 

· the police

· The counter Fraud Office

Of the name and base of the non-medical prescriber concerned, the approximate number of prescription forms lost or stolen and the period for which the non-medical prescriber will write in a specific colour.

16.
Continuing Professional Development (CPD) for Non – MEDICAL PRESCRIBERS

All healthcare professionals including the prescribers have a statutory responsibility to maintain their CPD.  This is in line with the National Prescribing Centre competencies framework.

17.
Local Formularies

17.1
 Trust Formularies

It is expected that non-medical prescribers follow the local BCS/NHS Brent formularies and guidelines.

17.2
GP Practice Formularies

Individual GP practices may have prescribing formularies/policies in respect to the prescribing of items, which are available from each respective practice. Each Nurse Prescriber should liaise with the GP practices she/he works with to familiarise themselves with any GP practice formularies/policies. Where appropriate the Non – Medical Prescribers should practise within these formularies.

17.3
Relationship with the Pharmaceutical Industry

The advertising and promotion of medicines is strictly regulated under the Medicines (Advertising) Regulations 1994, and the choice of which medical products are used is based on clinical suitability and value for money alone.  BCS/NHS Brent is aware that pharmaceutical representatives approach healthcare professionals.  Healthcare professionals must adhere to the standards of their own professional body and BCS NHS Brent tPCT Policy for Working with the Pharmaceutical Industry. 

17.4
Gifts and Benefits

As part of the promotion of a medicine(s), suppliers may provide inexpensive gifts and benefits for e.g. pens, diaries, mouse mats etc.  Personal gifts are prohibited, and it is an offence to solicit or accept a prohibited gift or inducement.

18.
REVIEW OF THE POLICY

This will be an evolving policy as the standards and practice covered continue to change. Where appropriate it will be supplemented by additional guidance from the Department of Health and other relevant bodies. It is anticipated that the Trust will formally review the policy in the light of any major changes to the legal framework. The Non Medical Prescribing Group will undertake a fundamental review on behalf of the Trust within 2013.
19.       DESIGNATED ACCOUNTABILITY
Non-medical Prescribing Working Group →  Medicines Management Committee → Trust Board






20
Local and National Contact









Contact Details

	Name
	Email Address and Contact Number

	Tracey Coyne

Nurse Prescribing Lead 
	 Tracey.coyne@brentpct.nhs.uk
02031147188

	Darryl Stevens

Local Security Management Specialist
	Darryl.stevens@brentpct.nhs.uk
07778979011



	Joanna Taylor

Sharon Cohen

Community Health Services Pharmacists 

St Charles Hospital

Chetan Shah

Lead Pharmacist

Brent Community Services


	020 8962 4082

Joanna.taylor4@nhs.net
s.cohen@nhs.net
Chetan Shah

Chetan.shah@brentpct.nhs.uk
  02031147213



	Fiona Worrell 

Human Resources
	Fiona.worrell@brentpct.nhs.uk
0203 1 14 7172

	Medicines information

Northwick Park Hospital
CNWL Medicines Information Unit
	020 8869 2764
02082067270

Medinfo.cnwl@nhs.net



	Rashmi Rajyaguru

NHS Brent  Chief Pharmacist and accountable officer for controlled drugs.

Nitin Shah 

 Nhs Brent


	Rashmi Rajyaguru

Rashmi.rajyaguru@brentpct.nhs.uk
02087956225

Nitin Shah

Nitin.shah@brentpct.nhs.uk
02087957430

Chetan Shah

Chetan.shah@brentpct.nhs.uk

Jasbir Chatha

	Sharon Brooks 
Office Service Manager
FHS Shared Services

21 Building Harrow
	Sharon.brooks@harrowpct.nhs.uk
0208 537 3114

02085373159

Fax 020 8869 2764

	Darryl Stevens

Local Security management Specialist
	07778 979 011


20.
On-line information sources

1. Medical & Healthcare Products Regulatory Authority - produce a quarterly bulletin which contains advice and information on drug safety issues. www.mhra.gov.uk
2. Department of Health website – wide range of information and links to other sites. www.dh.gov.uk
3. Nurse Prescriber – free website supported by the RCN that provides educational and practice information to nurse prescribers

      www.nurse-prescriber.co.uk
4. National Prescribing Centre provides information for prescribers on developing competency and practice.  www.npc.co.uk/nurse
5. Clinical Knowledge Summaries. (Formerly PRODIGY). www.cks.nhs.uk/home
6. The Prescription Pricing Authority. www.nhsbsa.nhs.uk/prescriptionservices.aspx
7. The BNF at www.bnf.org .

References/Further Reading

1. Improving Patients’ Access to Medicines: A Guide to Implementing Nurse and Pharmacist Independent Prescribing within the NHS in England. DH. April 2006 www.dh.gov.uk
2. Medicines, Ethics and Practice: A Guide for Pharmacists. RPSGB. July 2006

3. National Prescribing Centre 1999, Seven Principles of good prescribing.  A stepwise approach. Prescribing Nurse Bulletin Volume 1 (1). www.npc.co.uk
4. National Prescribing Centre (2003) PCT Responsibilities around prescribing and medicines management – a scoping and support guide. Liverpool. www.npc.co.uk
5. Managing competency in Prescribing.  National Prescribing Centre an outline for supplementary (news) update www.npc.co.uk
6. Maintaining competency in prescribing.  An outline framework to help nurse prescribers.  Nov 2001.  http://www.npc.co.uk
7. Standards for medicines management – NMC 2007.  www.nmc-uk.org
8. The code NMC April 2008.  www.nmc-uk.org
9. Record Keeping: Guidance for nurses and Midwives. July 2009 NMC. www.nmc-uk.org
10. Guidance for continuing Professional Development for Nurse and midwife 
   Prescribers NMC. July 2008 www.nmc-uk.org.

11. Chief Nursing Officers bulletin. www.dh.gov.uk
12. Chief Medical Officer update. www.dh.gov.uk
13. National Institute for Health and Clinical excellence (NICE) January 2009.  www.nice.org.uk
14. Merec publications. www.npc.co.uk/ebt/merec.htm
15. Supplementary prescribing by nurses & Pharmacists within the NHS in England. A guide for implementation (March 2003). www.dh.gov.uk
Appendix 1

An option appraisal of present and future methods of prescribing, administering or supplying medicines by nurses
This guide is intended as a tool to illustrate the full range of options open to health services and includes both independent and supplementary prescribing.  It is intended to help services decide whether they need to consider any new options, and to prepare a ‘business case’ based on the potential benefits for patients.

It is important to retain this patient focus, as it is this that is guiding the next phase of implementation of nurse prescribing.
	Describe the service you are currently providing to patients
Look at this service in its entirety - should any changes be considered, e.g. an alternative method of supply or prescribing medicines to better meet patients’ needs?

Are there new or additional services you would like to include if nurse prescribing is extended?




Consider the following points in relation to your service:
· How would any change to current prescribing or supply arrangements improve the services you offer your patients?

· Are existing independent prescribers able to prescribe for all patients without unnecessary delays/time wasting?

· Will an independent prescriber need to make the diagnosis and decide on a treatment plan before you can treat the patient?

· Consider the conditions you aim to treat, and the competencies of staff working in your service:  does the proposed expanded NPF meet your requirements for prescribing?
· Are any controlled drugs involved?

· Do you need to prescribe or administer only, or do you also need to prescribe medicines for patients to take home?

· Do the conditions and treatments your service provide easily fit pre-determined criteria?

· What links/referral routes do you have with other providers and prescribers?

· Would patient care be compromised in any way by any proposed changes, i.e. is it safe?

· Are the medicines involved well established, i.e. not black triangle?

The main range of options available to nurses now and in the future is shown on the following page.  Combinations of these options are also possible, e.g. a family planning nurse might in the future prescribe independently for some patients, and use a PGD for others. 

Brent Community Services/NHS Brent
	Option A

Independent prescribing by a nurse/pharmacist 
	Option B

Supplementary prescribing by a nurse, pharmacist or AHP (when introduced and if model follows that proposed in consultation)
	Option C

Patient Group directions 
	Option D

Referral to community pharmacy (for over the counter medicines only)
	Option E

Referral to another independent prescriber


	Possible disadvantages for service and patients

	· More responsive and complete service offered – no delays 
· Wider range of products available than may currently be held as stock
· May reduce waste
· Enhances job satisfaction for staff involved
	· Wider range of products than Option A
· Good fit for clinical conditions requiring regular monitoring 
· Encourages more consistent clinical practice than in A
· May be preferred option for dose adjustments in chronic illness e.g. diabetes, asthma
· Allows review of prescribing by a second practitioner
	· Promotes consistent clinical practice
· Can offer ‘one stop’ service
· Control over presentation and labelling of products supplied
· Detailed guidance can be included in PGD
· Fewer restrictions re products
· Better control of budget than in A or B
	· Full range of OTC products available
· Access to advice from pharmacist
· No funding or administrative system needed 
	· May be safest for patients with multiple complaints 
· May be safest if there are concerns about interactions wit existing medication


	Possible disadvantages for service and patients 


	· Delay before audit data available 

· Prescribing practices may not be consistent

· Prescribing Responsibility cannot be shared

· Limited to accredited individuals 

· Less control over budget
	· Diagnosis and clinical management plan must be agreed with independent prescriber
· Relies on good communication between independent and supplementary prescriber
· Patient specific
· Split accountability for prescribing decisions
· Delay before audit data available
· Will require access to common patient records 
	· Additional workload in preparing and maintaining PGD, stockholding, and collecting prescription charges.
· Audit more difficult (but no delay)
· Endorsement of protocol by doctor and pharmacist required
· Little scope for individual clinical judgement 
· Clinical conditions must be pre-defined or within agreed scope of practice
· Limited to locally determined accredited individuals who must be suitably trained 
· May be-pass pharmacist  -  no second person check etc.
	· Patient pays regardless of exemption status
· No data for audit 
	· May lead to delay in obtaining treatment 
· Must ensure that independent prescriber chosen has access to all relevant patient information 
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OPERATIONAL FLOW CHART for NON-MEDICAL PRSCRIBING for Nurses
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Appendix 3  
How to complete the prescription form
Detailed advice on prescription writing is contained in the NPF & BNF
1. Details required on the front of the prescription form are:

· Patient's title
· Patients surname & first name
· Age and date of birth (It is a legal requirement to write the patient’s age on the prescription when prescribing Prescription Only Medicines (POMs) for a child under twelve years of age)
· Full address including postcode
· The name of the prescribed item (plus size & strength if any) 
· Form (e.g. cream, oral)
· Dosage (with maximum dose)
· Frequency and quantity
· The prescriber’s signature 
· The prescriber’s telephone number
· Date script issued
· GP code
2. The prescription should contain:

· The name of the prescribed item

· Formulation

· Strength (if any)

· Dosage and frequency, in the case of “as required” a minimum dose interval should be specified.

· Quantity to be prescribed
3. Quantity
          The quantity prescribed should be

· appropriate to the patient’s needs, bearing in mind the need to avoid waste. 

· specified for solid preparations as number of dose units (number of tablets, capsules, lozenges, patches etc.); for liquid measures in millilitres (mL or ml); for topical preparations by mass (grams, g) or volume (millilitres, mL or ml). Terms such as ‘1 pack’ or ‘1 OP’ should not be used. Alternatively, for preparations to be given for a fixed dose and interval, the duration(s) of treatment can be given in place of quantity to be dispensed.       

N.b. some preparations are only available in patient packs and the quantity  contained in the packs should be prescribed, provided this is clinically and economically appropriate.
4. The names of medicines should be written clearly
Prescribers are recommended to prescribe generically, except where this would not be clinically appropriate or where there is no approved generic name (refer to NPF, BNF and the Drug Tariff). Names of medicines and generic titles should not be abbreviated. Exceptions to this rule are for the 
prescribing of some dressings and appliances and of compound or modified release medicines, which have no approved non-proprietary name.
5. Directions should be in English and not abbreviated.

6. Where there is more than one item on a form, a line should be inserted between each item for clarity.

7. Unused space in the prescription area of the form should be blocked out with, e.g. a diagonal line (to prevent subsequent fraudulent addition of extra items)
8. Prescriber’s signature, telephone number and date 

The telephone no. may be necessary for the dispensing pharmacist to contact the prescriber in the event of a query regarding the prescription.

Brent Community Services/NHS Brent
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Nurse Recording Record
GP Details:  _________________________________________________________
Phone Number:
_______________________
Fax: ____________________
Nurse Prescriber Clinic:  ______________________________________________
Email:  ______________________________
Phone: _______________________
Patient Client Details: _________________________  DOB: _________________
Address:  __________________________________________________________
Comments and Diagnosis:  ___________________________________________
___________________________________________________________________

Please note that the following has been prescribed for the above patient:
	PRESCRIBED ITEMS
	DOSAGE
	FREQUENCY
	AMOUNT PRESCRIBED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SIGNATURE                                       




    DATE 

1. The clinic held records 

2. The surgery held records 
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NP1




 

PPA REGISTRATION DETAILS/CHANGE OF INFORMATION

Record of Signature
a) Ordering prescription pads for nurse prescribers new to the Trust
b) Returning prescription pads when leaving the Trust or for other change in circumstances
	Staff Name


	

	Work base address

Contact telephone number including mobile

email


	

	Signature of Prescribing Nurse
	

	NMC PIN number


	

	Line Manager

 Name 
	

	Professional Group


	

	Name of person to take receipt of pad

Work Base


	Prescription Pad Coordinator
Sudbury Primary Care Centre

Vale Farm

Watford Road

HAO 3HG

02031147145

Audrey.Leach@brentpct.nhs.uk



	
	Reason for change in circumstances

	New in Trust

Start date in Trust

	Change of name

	Date of termination

Of contract with Trust

	Other (state)
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NP2
Request for Subsequent FP10 PN/FP10CN Prescription Pads

	Name of Prescribing Nurse

	

	NMC Pin number:

	

	Number of prescription pads requested (max. 2)

	

	Delivery address for prescriptions:
	Prescription Pad Co-ordinator

Sudbury Primary Care Centre

Vale Farm

Watford Road

Wembley

Middlesex

HA0 3HG

Tel:  0203 114 7145

Audrey.Leach@brentpct.nhs.uk



	Date of request:

	


Please email to:-
Sharon.Brooks@harrow.pct.nhs.uk
Or send by fax to:

Sharon Brooks on:  0208 861 3126
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NP3
















Receiving and issuing of Prescription Pads

This form to be completed when taking delivery of pads and their issue to  Prescribers.

	Name of Nurse

Prescribing
	Date pads received
	Number of pads received
	Date nurse prescribing

contacted to collect packs
	Serial no.

Top of pad
	Serial no.

Last script
	Sig of PPC
	Signature

Nurse

Prescribing

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


After completion, to be retained by PPC for their records
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NP4
Return of BCS/NHS Brent Prescription Pads
 Manager: Print Name ………………………………………………………….

This form to be completed when Prescribers return prescription pads to Managers
	Name 

of

Nurse

Prescriber
	NMC

PIN

Number
	Date  Rx

Pads

Returned

To manager
	Serial

Number

Top

script
	Serial

Number

Last

script
	Signature

Of

Prescriber
	Signature of

Manager
	Signature of PPC
	Signature

Of courier

Collecting Rxs for Destruction
	Date returned for Destruction


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


On completion of this form,  manager to retain the form and scan a  copy to Nurse Prescribing Lead:

Tracey.coyne@brentpct.nhs.uk

Appendix 6
Example SLA between Community pharmacist supplementary prescriber, GP practice and PCT

This must include the following information: -

· The principle underlying the concept of supplementary prescribing must be explained in advance to the patient by the independent or supplementary prescriber and their agreement / consent should be obtained and recorded in the CMP

· The specific responsibilities of all three parties to the SLA

· Ensure that all processes of recording appropriate information are in place- 

· Should include annual clinical audits in specific areas such as ensuring that prescribing is in line with the CMP

· Any patient surveys should include a section that explores the patient ‘s experience of pharmacist prescribing

· Ensure that pharmacist is included in Controls Assurance programme and risk management and patient safety and PCT clinical governance procedures

· Validation of ongoing CPD

· There should be a system in place for identifying and dealing with poor professional performance

· Indemnity insurance

· The specific cohort of patients that are to be looked after

· Supplementary Prescriber cannot prescribe medicines unless CMP process in place that needs to be individualised for each patient

· CMP needs to be recorded in each patient’s notes and all the three- GP, patient & Supplementary Prescriber need to agree to this

· SP/IP must state how his dispensing & prescribing responsibilities are going to be managed to avoid any conflict of interest

· The address where the service is going to be based and how cover will be provided for annual leave or sickness of the SP/IP

· The level of access by the SP/IP to patients’ notes

· Who will be responsible for updating patients’ notes

· Confidentiality agreements
Appendix 7

Glossary

1. Brent Community services - BCS

2. Nursing and Midwifery Council – NMC

3. General Pharmaceutical Council – GPC

4. Supplementry Prescriber – SP

5. Allied Health Professionals – AHP

6. Joint Committee for Post-graduate Training in General Practice Certificate – JCPTGP

7. Designated Medical Practitioner – DMP

8. Central Alerting System – CAS

9. Chief Medical Officer – CMO

10. British National Formulary – BNF

11. National Prescribing Centre – NPC

12. Continuing Professional Development – CPD

13. Clinical Management Plans – CMP

14. Independent Prescriber – IP

15. ePACT – Electronic Prescribing Analysis and Cost data

16. Local Security Management Specialist – LSM

17. Nurse Prescribing  - NP

18. Business Service Authority- BSA

Appendix 8 - Assurance Form
             (For documents associated with risks to patients/ staff/ public/ PCT)

(Title of document)

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 9
Equality Impact Assessment Toolkit

Complete at start process

[Use separate sheets where necessary to give details]

	DOCUMENT AUTHOR

Tracey Coyne
	DIRECTORATE

Nursing and Clinical Standards

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Non Medical Prescribing Policy


	NEW        

EXISTING  √

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE15/02/11
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

The aim of the policy is to give Non Medical Prescribers guidance and provide information and advice on good practice



	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

1) Non Medical Prescribers on good practice

2) Patients benefit as robust systems are implemented.



	[c] How have they been involved in the development of this policy/strategy/procedure?

The policy has been circulated to Non Medical Prescribers for comment
Developed by the Non Medical Prescribing Group.

Medicines Management Committee commented and approved


	[d] How does it fit into the broader corporate aims?

The policy is in line with the following corporate objective as it guides non medical prescribers to deliver safe and quality care
1. objective 7, Long Term Conditions

2. Objective 10, Development of Polysystems


	[e] What outcomes are intended from this policy/strategy/procedure?

Safe prescribing from Non Medical Prescribers

	[f] What resource implications are linked to this policy/strategy/procedure?

1. Time off for university lectures

2. Protected time for training 


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

It is intended to standardise good prescribing for patients in the community

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes            no X  


	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no X 

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes            no X

	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes            no X

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes            no X

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes            no X
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes              no X
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no X

	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no   X 
	 Adverse?         Please give 

                         further details 
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Medicines Management Committee





Trust Board





NEW EMPLOYEE Prescriber





NEWLY QUALIFIED Prescriber





BCS


Human Resources at BCS to check     professional register for eligibility to prescribe. 


manager to email NP Lead of new prescribers details








University notifies Nursing & Midwifery Council and NHS Brent of results 





NHS Brent


Human Resources at NHS Brent to check NMC/RPSGB/AHP      professional register for eligibility to prescribe. 


Practice Manager (PM) to email NP Lead or prescribers details


PM to ensure completion of signature form NP2 and send a copy to NP Lead 





2- 4 weeks





Nurse Prescribing Lead (NP Lead) at Brent Community Services (BCS)


Contacts prescriber and arranges to meet to discuss governance frameworks related to NMP


Notifies Business Services Authority (BSA) of Prescriber’s details 


Emails BSA form to Prescribing team at NHS Brent and updates Prescribing data base 





NP Lead requests 1st pad from 21 Building (Sharon Brooks) who orders prescription pad through 3M. 











BCS


21 Building will deliver  FP10P to  BCS Prescription Pad coordinator (PPC). 


FP10Ps signed in to locked storage by (PPC) using NP4 form





NHS Brent


21 Building will deliver to PM. 


FP10Ps signed in to locked storage by PM or second signatory (e.g. practice secretary) using NP4 form





PPC will inform NP that pad is ready for collecting





PM will inform NP that pad is ready for collecting





 Pad will be signed out of storage by PPC using NMP4 form 





1st pad will be signed out of storage by  PM  using NMP4 form 





Change in circumstances 


Nurse Prescriber (NP) completes NP1 form & sends to NP Lead.  NP Lead will then inform change of details to BSA and inform Prescribing Team 





FP10P in use & responsibility of prescriber





To request subsequent pads NP completes NP2 and email to 21 Building who place order with 3M and on receipt delivers to PPC  to sign in and store them in  locked storage. 


PPC will notify prescriber to collect





To request subsequent pads 


NP completes NP2 and email to 21 Building who place order with 3M and on receipt delivers to the prescriber's base where the appropriate PM to sign in and store them in  locked storage. 





Termination of contract with BCS 


NP to complete form NP1 and give to manager


manager to copy NP1 and email to NP lead


NP Lead to inform BSA and to notify  Prescribing team


manager to sign for receipt of outstanding or unused prescrition pads from nurse prescriber 


manager to return pad to PPC, signing in the FP10P using NP 5


PPC to notify 21 Building of FP10P for collection


PPC to complete and retain form NP5 and email copy to NPL.








Termination of contract with NHS Brent 


NP to complete form NP1 and give to PM


PM to copy NP1 and email to NP lead


NP Lead to inform BSA and to notify  Prescribing team


PM to sign for receipt of outstanding or unused prescription pads from nurse prescriber and to notify 21 Building to collect these for destruction


PM to complete and retain form NP5 and fax copy to NP lead








Non Medical Prescribing Group
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