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1. [bookmark: _Hlk144277013][bookmark: _Toc151113921]	Introduction 

1.1. [bookmark: _Hlk144277024]Over the last two decades changes in legislation have permitted a vast increase in the number of non-medical prescribers (NMPs) within all healthcare teams. 

1.2. Currently NMPs prescribers can be: 

· Nurses / midwives 
· Community practitioner nurse prescribers*
· Pharmacists
· Optometrists
· Physiotherapists
· Podiatrists
· Paramedics
· Radiographers (Diagnostic & therapeutic)
· Dieticians

[bookmark: _Hlk93075206]although this list may expand if and when legislation changes.

1.3. NMPs can be either independent prescribers and / or supplementary prescribers.

1.4.  *Community practitioner nurse prescribers can only prescribe products included in the Nurse Prescribers’ Formulary for Community Practitioners (Part XVIIB(i) of the Drug Tariff).


2. [bookmark: _Toc151113922]	Purpose

2.1 [bookmark: _Hlk144277112]The purpose of this policy is to outline the governance and registration responsibilities held by NMPs (both independent & supplementary) and their employers within primary care in Lincolnshire.

2.2 [bookmark: _Hlk144277289]This policy incorporates the legislative changes published nationally and reflects guidance locally. It also recommends areas of good practice with respect to registration and organisational responsibilities to strengthen the governance arrangements around non-medical prescribing. This will not cover clinical competence.

2.3 This is an NHS policy and as such does not cover private prescribing. 

[bookmark: _Toc151113923]3.	Scope

3.1 [bookmark: _Hlk144277344]This policy applies to NMPs (both independent and supplementary) working across the four pillars of primary care in Lincolnshire and covers:

· Registration with NHS BSA
· Safe and effective practice 
· Clinical governance arrangements
· Lost or stolen prescription stationary
[bookmark: _Toc151113924]4.	Definitions

4.1 Non-medical prescribing
Non-medical prescribing is the term used to describe any prescribing completed by a healthcare professional other than a doctor or dentist.

4.2 Independent prescribers
Independent prescribers take responsibility for the clinical assessment of the patient, establishing a diagnosis and the clinical management required, as well as responsibility for prescribing where necessary and the appropriateness of the prescription.

4.3 Supplementary prescribers
Supplementary prescribers can only prescribe medicines which have been agreed by the patient and the doctor (or dentist) as part of a patient’s Clinical Management Plan (CMP). The plan outlines the illnesses or conditions that may be treated by the supplementary prescriber, the types of medicines they may prescribe and any limits to the strength or dose of medicines they may prescribe.
Dieticians are supplementary prescribers only. 


[bookmark: _Toc151113925]5.	Roles and Responsibilities

5.1 Integrated Care Board Medicines Optimisation Team
· Registering new prescribers with NHS Business Services Authority (NHSBSA). This can only be done by a ICB authorised signatory on completion of a Non-Medical Prescriber Registration Form (appendix 1)
· Maintaining an up-to-date register of NMPs 
· Ensuring the employing practice/organisation have a robust system in place for the governance and oversight of non-medical prescribing in their practice via completion of an Employer Annual Declaration form (appendix 2)

5.2 Employing Practice/Organisation 

The employing practice/organisation has overall legal responsibility for both the quality and safety of patient care including, but not limited, to: 

· Ensuring the NMP has the skills and knowledge* necessary to carry out the role as well as adequate and appropriate indemnity insurance. 
· Providing an accurate summary of prescribing responsibilities and competencies* within the job description for the role and updating these when necessary. 
· Ensure the NMP is given time to conduct an annual audit and review of prescribing (as a minimum), including an update of their scope of practice (usually completed at the point of appraisal) and any change in clinical areas of responsibility and competencies.
· Ensuring the NMP has access to clinical supervision in support of their practice, enabling them to improve standards of care and develop their prescribing skills.
· Having access to pharmaceutical resources e.g., British National Formulary (BNF), local formularies, bulletins, local and national guidelines.
· Supporting the NMP’s Continuing Professional Development (CPD) and ongoing training e.g., all NMPs must be able to demonstrate they have completed training on the Mental Capacity Act (2008).
· Being up to date with safeguarding training and have a current Disclosure and Barring Service (DBS) certificate.
· Ensuring that all NMPs have read and are familiar with the NMP policy.
· Ensuring that all NMPs are registered with the NHS BSA and have prescription pads if necessary.
· Ensuring that all NMPs who leave the practice/organisation are de-registered with the NHSBSA.
· Ensuring the Employer Annual Declaration form (appendix 2) is completed and returned to the Medicines Optimisation Team.

*A single prescribing competency framework supported by NICE and endorsed by the main healthcare professional bodies was published by the Royal Pharmaceutical Society in 2015. They have pledged to regularly review and update the framework (last updated 2021) and a link to the current version can be found below (accessed 25/08/23). 

This framework forms an integral part of this policy and should be used by all practices and non-medical prescribers. 
https://www.rpharms.com/resources/frameworks/prescribers-competency-framework


5.3 Non-Medical Prescribers 

NMPs are bound by their professional standards and code of conduct and ethics. 
In summary, they must:

· Ensure that they have the skills and knowledge necessary to carry out the role and act at all times within the boundaries of their scope of practice; this will include being able to justify their decisions to act and to withhold treatment. 
· Keep accurate, legible, unambiguous, and contemporaneous records of each patient’s care, recording them during or as soon as possible after the consultation. These should contain details of assessment, prescription, and rationale for prescribing. 
· Prescribing should be guided by prescribing policies, guidelines, and formularies both those ratified locally and those produced at a national level. 
· Have read and be familiar with the NMP policy.
· Supplementary prescribers must follow the agreed CMP and not make adjustments to it unless these have been agreed with the doctor (or dentist) involved. 
· Hold adequate and appropriate indemnity insurance and be willing to provide evidence of this to their employer (or supplied by their employer).
· Meet the requirements for CPD as specified by their professional regulatory body.
· Partake in an annual audit and review of their prescribing (as a minimum), including an update of the scope of practice (usually completed at the point of appraisal) and any change in clinical areas of responsibility and competencies.
· Inform their manager if they feel that their competence or confidence in their prescribing abilities is no longer at an acceptable and/or safe level. In such situations they should not recommence prescribing until their needs have been addressed and their competence and confidence has been adequately demonstrated.
· Register with the NHS BSA and have prescription pads if necessary.
· De-register with the NHSBSA when leaving the practice/organisation.



5.4 Informing Patients as a Supplementary Prescriber

5.4.1 When supplementary prescribing is chosen as a means to manage the patient’s condition then the principles of supplementary prescribing must be explained in advance to the patient/guardian and the patient’s agreement sought. The agreement of the patient to be treated by a supplementary prescriber should be recorded in the CMP and the patient’s practice records. In addition, patients should be involved in the reviews outlined within a CMP. This may be a joint review by both doctor (or dentist) and supplementary prescriber seeing the patient together. Where this is not possible the doctor (or dentist) should review the patient and later discuss future management of the patient’s health with the supplementary prescriber.




[bookmark: _Toc151113926]6.	Registration with the NHS BSA

6.1 For all NMPs working within primary care in Lincolnshire, registration is completed by the Lincolnshire Medicines Optimisation Team following the process outlined below:

6.2 On joining a GP Practice(s) or organisation

6.2.1 The registration process begins by filling in the Non-Medical Prescriber Registration Form (appendix 1). Once completed and signed, the form should be returned by the GP practice manager(s) or organisation manager to the Lincolnshire ICB Medicines Optimisation (MO) Team via email (licb.mo@nhs.net) Please copy-in the NMP into the email. As part of the registration process, the authorised signatory in the MO Team will confirm the NMP’s eligibility to prescribe with their relevant professional registration body and then consequently fill in the necessary paperwork to send to NHS BSA to complete the registration. This information is stored on a ICB database (see appendix 1 for information) The NMP and practice/organisation manager will be copied into the application emailed to the NHS BSA to let them know this has been done. 

The NHS BSA do not usually acknowledge the registration and only get in contact with the authorised signatory if there is a problem. The NHS BSA complete applications quite quickly and if there has been no contact it can be assumed that registration has been completed after 2-3 working days.

A welcome email containing useful prescribing links and information will be sent to the newly registered NMP; this will include a link to this policy. (Appendix 3)



6.3 On leaving a GP Practice or organisation

When a NMP leaves a GP practice(s) or organisation, de-registration is necessary with the NHS BSA using the same form and emailing to Lincolnshire ICB Medicines Optimisation (MO) Team via email (licb.mo@nhs.net) This is the employer’s responsibility.
 
6.4 Change of name / change of qualification / additional practices

Please ensure a new Non-Medical Prescriber Registration Form is completed so that these changes can be registered with the NHSBSA and recorded on the ICB database.

6.5 Prescription pads / prescription forms

6.5.1 GP practices, pharmacies, dental practices and opticians must order their prescription pads / prescription forms via the online portal on the Primary Care Support England (PCSE) website. 

6.5.2 When a NMP leaves a practice, any remaining prescription pads / prescription forms assigned to the NMP must be destroyed at this point e.g., by shredding, and access to practice computer systems removed.

6.5.3 Any prescriber who works for more than one employer or in more than one setting, e.g., community pharmacy / PCN / Urgent Treatment Centre, must have a separate prescription pad / prescription forms for each organisation. 


[bookmark: _Toc151113927]7.	Guidance on Prescribing

7.1.1 Before issuing a prescription, the NMP must carry out a holistic assessment of the patient including whether it is appropriate to issue a prescription, refer the patient to another health professional or recommend self-care.

7.1.2 Prescribing should be informed by evidenced-based practice using local and national guidelines and formularies. Computer-based programmes such as OptimiseRx or Eclipse Live can be used to support prescribing decisions.

7.1.3 Prescriptions must use the appropriate form, be legible and satisfy all legal requirements. For guidance on prescription writing see Prescription writing | Medicines guidance | BNF | NICE.

7.1.4 All prescriptions must state the NMP’s name, professional registration number, prescribing qualification, GP practice / organisation code & contact details.

7.1.5 For NMPs prescribing via Electronic Prescription Service (EPS), authorisation to prescribe using their computer system is via the employer.

7.1.6 NMPs must only prescribe medicines which they are legally entitled to and must not prescribe beyond the limits of their competence and experience. 
Different types of prescribers hold different prescribing rights. These may be subject to change with the introduction of new legislation. For up-to-date guidance please see the following link Who can prescribe what? : CPE Main site  

7.1.7 NMPs should avoid prescribing for themselves and close family members as a matter of good practice. Further advice must be sought from the relevant regulatory body if this is considered necessary. 

7.2 Controlled Drugs

7.2.1 [bookmark: _Hlk100844945][bookmark: _Hlk92373934]This section is to be read in conjunction with the Lincolnshire ICB Guidance on the Management of Controlled Drugs in GP Practices Lincolnshire Policies & Guidance :: Lincolnshire Prescribing and Clinical Effectiveness (lincolnshire-pacef.nhs.uk) and the current BNF.

7.2.2 NMPs must only prescribe Controlled Drugs which they are legally entitled to do and must not prescribe beyond the limits of their competence and experience. 


7.3 Unlicensed Medicines / Special order products / Off-label prescribing 

7.3.1 Unlicensed medicines refer to a product that does not hold a UK marketing authorisation (product licence). The marketing authorisation of a licensed product supports the quality, safety, and efficacy of a medicinal product. The same assumption cannot be made of unlicensed medicinal products.

7.3.2 Special order products (specials) are unlicensed medicines.

7.3.3 Off-label prescribing is where medicines are prescribed outside of their licensed indications.

7.3.4 Unlicensed medicines / specials
Independent nurse and pharmacist non-medical prescribers can prescribe unlicensed medicines for their patients on the same basis as doctors. The responsibility for the use of these medicines’ rests with the prescriber, who remains professionally accountable. Licensed products should always be used in preference. The prescriber should agree the treatment choice with the patient / carer and a clear rationale for choice of medicine should be documented.

7.3.5 A supplementary prescriber may prescribe unlicensed medicines as part of a CMP providing both doctor (or dentist) and supplementary prescriber have discussed and agreed this action with the patient. 
The following criteria must be followed:
· The doctor (or dentist) must have agreed the plan and must agree to take responsibility for prescribing the unlicensed medicine.
· An alternative, licensed medicine would not meet the needs of the patient.
· There is sufficient robust evidence to support use.
· The patient has agreed to the use of an unlicensed product.
· The medication chosen and the reason for doing so is clearly documented within the CMP.

7.3.6 For reference, community practitioner nurse prescribers, optometrist, physiotherapist, podiatrist, radiographer, and paramedic non-medical prescribers are not authorised to prescribe unlicensed medicines.

7.3.7 Off label prescribing
There are circumstances when independent and supplementary prescribers may prescribe medicines ‘off label’. However, the following practice must be followed:
· There is no other licensed medicine available that would be appropriate.
· A clear evidence base supports the use of the medicine ‘off label’.
· The prescribing decision is discussed with the patient / carer.
· A clear and accurate rationale is documented to support medicine choice.
· For supplementary prescribers the medicine of choice must be documented within the CMP, the doctor (or dentist) takes responsibility for the prescribing decision and there is joint review and monitoring of patient’s care.

7.3.8 Community practitioner nurse prescribers are not allowed to prescribe “off label” medicines except for nystatin in neonates.

7.3.9 Some medications prescribed to children are not licenced for use in this patient group. NMPs with training in the treatment of children may prescribe off-label but must follow the steps above. In addition, NMPs must demonstrate knowledge of either a local/national guideline that supports their prescribing practice in children and refer to the BNF for Children.



7.4 Repeat Prescribing 


7.4.1 If a prescriber issues a repeat prescription , they are responsible and accountable as the signatory of that prescription. The NMP should therefore be familiar with the patient, their condition and the medication required; in addition, this must be within their scope of prescribing practice/competency. Where issuing ongoing repeats, the NMP is responsible for the ongoing assessment of the patient to ensure prescribing and any required monitoring remains in line with clinical need.

7.4.2 NMPs must ensure they have appropriate indemnity in place if they are undertaking repeat prescribing.

7.5 Repeat dispensing

7.5.1 Independent prescribers are able to issue repeat dispensing prescriptions if they are competent and authorised to do so. Supplementary prescribers can issue repeat dispensing prescriptions as part of the CMP. Please note, controlled drugs should not be repeat dispensed.

7.5.2 The practice must have a robust protocol for the electronic issue of prescriptions including repeat dispensing which meets clinical governance and risk management issues.


[bookmark: _Toc151113928]8.	Prescribing, Administering and Dispensing

8.1 In keeping with the principles of safe practice there should be a clear separation of prescribing and dispensing. Only in exceptional circumstances should these activities involve the same practitioner. Should such exceptional circumstances occur then a second competent practitioner must be involved in the checking process.

8.2 Within GP dispensing practices, prescriptions from NMPs can be dispensed by the practice but only for identified dispensing patients. Dispensing doctors should not dispense prescriptions for patients of other practices.

[bookmark: _Toc151113929]9.	Adverse Drug Reaction & Incident Reporting
 
9.1 If a patient becomes aware of a severe or unexpected reaction to a prescribed medicine, the NMP should, if appropriate, use the Adverse Drug Reaction (ADR) Reporting Form or 'yellow card scheme' to report this to the Medicines and Healthcare products Regulatory Agency (MHRA).

9.2 Reporting should be carried out for prescribed drugs, medicines obtained by patients over the counter and herbal medicines. 

9.3 Electronic reporting is the method of choice and can be accessed by logging onto: 
https://yellowcard.mhra.gov.uk

Paper versions of the Yellow Card are included in: 
· Nurse Prescribers' Formulary (NPF) 
· British National Formulary (BNF) 
· Monthly Index of Medical Specialities (MIMS) Compendium 
· ABPI Compendium of Data Sheets and Summaries of Product Characteristics 

9.4 If the incident relates to a Controlled Drug, please see Lincolnshire ICB Guidance on the Management of Controlled Drugs in GP Practices Home :: Lincolnshire Prescribing and Clinical Effectiveness (lincolnshire-pacef.nhs.uk) 

9.5 NMPs should be familiar with their local incident reporting system and use it to report any medicines incidents they are involved in. The national learning from patient safety events link is here; https://record.learn-from-patient-safety-events.nhs.uk/

10. [bookmark: _Toc151113930]Clinical Governance & Safeguarding

10.1 Clinical governance is the system through which NHS organisations are accountable for continuously improving the quality of their services and safeguarding high standards of care, by creating an environment in which clinical excellence will flourish. 

10.2 NMPs must report any patient safety concerns or incidents to their Line Manager in the first instance and refer to the organisation’s incident reporting policy and guidelines. 

10.3 NMPs must report any safeguarding concerns to the practice/organisation safeguarding lead. NHS Lincolnshire Integrated Care Board  published a list of useful links that can be used when reporting concerns about safeguarding. This information can be found on https://lincolnshire.icb.nhs.uk/about-us/safeguarding/


11. [bookmark: _Toc151113931]Monitoring Prescribing and Effectiveness

11.1 The Lincolnshire Medicines Optimisation Team regularly utilise ePACT data (prescribing data available from the NHS Business Services Authority) to monitor prescribing behaviour and wider prescribing trends including prescribing choice, quantities prescribed and cost. NMPs can request their prescribing data from the Medicines Optimisation Team if required for governance and audit purposes.
11.2 CQC have responsibility for monitoring some of the service/organisations who may employ NMPs, more information about CQC and NMPs can be found at the following links. (https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-106-primary-care-first-contact-practitioners-fcps and https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-95-non-medical-prescribing)


12. [bookmark: _Toc151113932]Prescription Pad / Prescription Form Security

12.1 The security of prescription pads / prescription forms is the responsibility of both the employing organisation and the individual prescriber. It is advisable to hold only minimal stocks of both.

12.2 Individual prescribers or services should ensure the security of prescription pads / prescription forms on receipt by recording prescription serial numbers (first and last prescription number) and under no circumstances should blank prescription pads / prescription forms be pre-signed before use.

12.3 When not in use prescription pads / prescription forms must be stored in a suitable locked drawer/cupboard and it is considered best practice to return both to safe storage at the end of the day whenever possible.

12.4 When travelling between patients, prescription pads / prescription forms should be kept out of sight and never be left unattended.

12.5 If a prescription is written in error ‘VOID’ should be written across the prescription, a note of the prescription number made and reason for destruction recorded. The void prescription should be shredded.

12.6 Specimen signatures from all NMPs within the ICB practices are held by the Lincolnshire Medicines Optimisation Team. 

12.7 Where prescription pads / prescription forms are lost (whether or not theft is suspected), this must be reported immediately to the appropriate manager.

The appropriate manager should immediately inform:

1. The police
2. The controlled drugs accountable officer 07730 381119 or England.centralmidlands-cd@nhs.net
3. The NHS England Contracting Team at Lincoln 0113 8248642 or england.eastmidlandspharmacy@nhs.net

Any report of loss of prescription pads / prescription forms should as a minimum include: date and time of loss / place where loss occurred / type and quantity of prescription stationery / serial numbers / details of to whom the incident has been reported.

Staff must complete an incident reporting form in accordance with their own incident reporting policy and any local policies that may be relevant.

13. [bookmark: _Toc151113933]Gifts and Benefits

13.1 The advertising and promotion of medicines is strictly regulated, and it is important that all healthcare professionals choose medicinal products for their patients on the basis of clinical and cost effectiveness.

13.2 As part of the promotion of a medicine or medicines, suppliers may provide inexpensive gifts and benefits, for example pens. Personal gifts are prohibited, and it is an offence to solicit or accept a prohibited gift or inducement. Reference should be made to the Organisational Standards of Business Conduct Policy.

13.3 Companies may also offer hospitality at a professional or scientific meeting or at meetings held to promote medicines, but such hospitality should be reasonable in level and subordinate to the main purpose of the meeting.

13.4 The Medicines and Healthcare products Regulatory Agency (MHRA) is responsible for enforcing the legislation on advertising and promotion of medicines. Any complaints about promotional practices should be referred to the MHRA or to the industry self-regulatory body, the Prescription Medicine Code of Practice Authority.

13.5 For audit purposes all NMPs must maintain a ‘register of interests’ within their own personal portfolio.



14. [bookmark: _Toc151113934]Communication, monitoring & review

14.1 Following approval, the policy will be posted on the PACE website and within the Lincolnshire Medicines Optimisation Team newsletter to aid dissemination.

14.2 Before registration with the NHSBSA, all newly qualified NMPs and any new NMP employees will be directed towards the policy by their employer.

14.3 Any individual who has queries regarding the content of this policy or has difficult understanding how this policy relates to their role, should contact the Medicines Optimisation Team, Lincolnshire ICB.


15. [bookmark: _Toc151113935]Staff training
 
15.1 It is the responsibility of the employing organisations to ensure that appropriate mechanisms are in place to support the implementation of this policy, including appropriate training and maintenance of competency.


16. [bookmark: _Toc151113936]Equality & Diversity statement

16.1 This policy follows national guidance which would have been subject to Equality Analysis and Due Regard and undergone consultation in its development process.



[bookmark: _MON_1774162731][bookmark: _MON_1774162752]                   
[bookmark: _Toc151113937]17.	Interaction with other policies / guidelines

· Lincolnshire ICB Guidance on the Management of Controlled Drugs in GP Practices. PACEF Member Area :: Lincolnshire Prescribing and Clinical Effectiveness (lincolnshire-pacef.nhs.uk) 
· https://lincolnshire.icb.nhs.uk/about-us/safeguarding/
· Organisational Standards of Business Conduct Policy.
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[bookmark: _Toc151113939]19.	Glossary

ADR – Adverse Drug Reaction
BNF – British National Formulary
CMP – Clinical Management Plan
CPD – Continuous Professional Development
DBS – Disclosure and Barring Service
ePACT2 - Electronic Prescribing Analysis Cost Tool
ICB – Integrated Care Board
LCHS – Lincolnshire Community Health Services
MDU – Medical Defence Union
MHRA – Medicines & Healthcare Regulatory Agency
MO – Medicines Optimisation
NICE – National Institute of Clinical Excellence
NHS BSA – National Health Service Business Services Authority
NMP – Non-medical prescriber
PACE – Prescribing and Clinical Effectiveness
PCN – Primary Care Network
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Non-Medical Prescriber Registration Form


NHS Business Services Authority needs to be notified, by an authorised signatory, of all non-medical prescribers (NMPs) prescribing for an organisation, even if it is for one day only or infrequent sessions.  This allows prescribing to be correctly attributed, which ensures transparency, appropriate governance, correct budget allocation, and appropriate monitoring.

This form is to register, de-register or amend details of all non-medical prescribers working in a GP practice or organisation within Lincolnshire ICB with the NHS Business Services Authority (NHSBSA).
Complete all the boxes and return to the Lincolnshire ICB Medicines Optimisation (MO) Team via email (licb.mo@nhs.net) Please copy-in the GP Practice Manger(s) or organisation manager into the email for assurance purposes.

If you are working across multiple practices, i.e., across a PCN, you can add all the details on to one form.

Please ensure that you inform us promptly if you leave the employment of this GP practice / organisation so that you can be de-registered with NHSBSA. 

	Confidentiality
The information you provide on this form will be used to support your registration with the NHS Business Services Authority (NHSBSA), enabling you to start prescribing within the organisation you are employed at.  
Following the introduction of the Data Protection Act 2018 and General Data Protection Regulation (GDPR), we would like to make you aware of the following: 
· We will only share your information with the NHSBSA for the purpose of processing your application. 
· The completed document will be held in an access restricted folder (which will only be accessed by approved members of the NHS Lincolnshire Medicines Optimisation Team) on a secure server.  
· The MO team will maintain a secure database of all non-medical prescribers and details of prescribing qualification and signature. 
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 Data collection form to register/de-register or amend details of all non-medical prescribers working in a GP practice with the NHS BSA
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Please tick appropriate box:
· New starter joining a practice or newly qualified prescriber        Locum / temporary employee
· Amendment i.e., change of name, additional practice(s)  	       Leaving a practice
	
Title:
	
  Miss     Mrs    Ms    Mr   Other                    (please circle as appropriate)

	
Full name:
	

	
Change of name:
(if applicable)
	
From:
To:

	
Practice / Base Name: 

	


	
GP Practice / Organisation Code:
	
	
GP Practice / Org. Tel. No:
	

	Prescriber’s NHS.net email address:
	
	Date commenced at practice: (Day/Month/Year)
	

	
Will you work as a prescriber in another GP Practice / Organisation?
  
	
(include practice name & GP practice code / Organisation name & code)

	
Have you left a GP practice or other NHS organisation? 

	
(If leaving, include GP practice or organisation name, code & date of leaving)


	
Type of prescriber
(please tick as appropriate)
	   INDEPENDENT NURSE / MIDWIFE PRESCRIBER (V300)
· COMMUNITY PRACTITIONER NURSE PRESCRIBER (V100 formulary)

	
	· PARAMEDIC
· PHARMACIST
· PHYSIOTHERAPIST 
· DIETICIAN
	· OPTOMETRIST
· PODIATRIST 
· RADIOGRAPHER


	
Professional Registration No: 

	
	
Date of prescribing qualification:   
	

	Please tick to confirm:
· I have read the NHS Lincolnshire ICB Non-Medical Prescriber Policy.
· I have professional indemnity to cover the scope of activities I will be undertaking.
· I agree to share these details with the NHS Lincolnshire ICB Medicines Optimisation Team for the purpose stated on page one of this form.
· The details I have provided in the form are correct at the time of completion.

	
NMP specimen signature:
	

	
Date:
	


[bookmark: _Hlk90721327]Non-Medical Prescriber (NMP) Employer Annual Declaration 

	Employer Organisation name and code
	 

	Name and role of person completing this form
	

	Contact email address
	

	Date of completion
	



Non-medical prescribing (NMP) is the term used to describe prescribing by a healthcare professional other than a doctor or dentist.  

The following declaration is intended to:
· Provide NHS Lincolnshire ICB with assurance that the employing organisation has appropriate governance in place regarding NMPs.
· Remind organisations employing NMPs working in NHS Lincolnshire ICB of their roles and responsibilities as per the NMP Policy.

This form will need to be completed and submitted annually or NMPs may be removed from the NHSBSA register as we will assume they are no longer practicing in Lincolnshire.

The following questions apply to all NMPs in the employing organisation and are based on CQC requirements and the LICB NMP Policy:

	Declarations
	Agreement (tick)

	I confirm we have a system in place to ensure that all NMPs are registered with their professional body AND have a valid prescribing qualification, both at the point of joining the practice AND periodically thereafter.
	

	I confirm all NMPs are up to date with safeguarding training and have a current Disclosure and Barring Service (DBS) certificate.
	

	I confirm that all NMPs working in this organisation/practice are registered with the NHSBSA and are set up on the clinical system to prescribe under their own credentials.	
	

	I confirm we have a system in place to ensure that all NMPs are working within the limits of their competency and have appropriate indemnity to reflect this.
	

	I confirm we update prescribing responsibilities and competencies for each NMP in their job description as necessary.
	

	I confirm we have a system in place to ensure that all NMPs have access to appropriate clinical supervision and training.
	

	I will ensure that the ICB Medicines Optimisation Team is informed of all NMP joiners and leavers, regardless of duration or status of employment.
	



Please list below the names of NMPs working in your practice / organisation and confirm the declarations above apply to them. Include occasional staff, such as locums or any PCN staff who do regular sessions as prescribers. In order for the ICB to have up to date records, the MO Team will cross check the below NMPs with our records, and any discrepancies will be followed by via email.
	NMP Full Name
	NMP Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 


Signing this form provides an assurance that, in line with the NHS Lincolnshire ICB Non-Medical Prescriber Policy, you have discussed and agreed the above with the appropriate members of your organisation/practice and they have confirmed agreement with the declarations.

Name: 
Signature:
Date:
Please email completed and signed forms to the Medicines Optimisation inbox licb.mo@nhs.net
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This form should be completed and returned to the Medicines Optimisation (MO) Team via email (licb.mo@nhs.net)
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Email template for new NMPs joining a practice or organisation.

Dear (insert name)

Thank you for submitting your non-medical prescriber registration form, which has now been checked, authorised and submitted to the NHS Business Services Authority (NHSBSA) for processing.

The NHSBSA do not usually acknowledge the registration and only get in contact with the Medicines Optimisation Team if there is a problem. The NHSBSA complete applications quite quickly, and if there has been no contact it can be assumed that registration has been completed after 2-3 working days.

Please ensure that you inform us promptly if you leave the employment of this GP practice / organisation so that you can be de-registered with NHSBSA, by completing the same non-medical prescriber registration form indicating ‘Leaving a Practice’
Below is some information you may find helpful;
· The NMP’s prescriber code is their professional registration number. This has to be an 8 digit code. Some professionals e.g. physiotherapists sometimes have a 7 digit code. The NHSBSA adds an extra “zero” after the first two letters e.g. PH0xxxxx
· The NHS Lincolnshire ICB Non-Medical Prescriber Policy can be found here (add link) This details roles and responsibilities, and guidance on prescribing.
· The Lincolnshire Joint Formulary aims to provide information on medicines available to prescribers in Lincolnshire, reflecting safe, evidence-based, cost-effective choices.
· We have a Lincolnshire PACE website which provides a central resource for health professionals on all prescribing related information in Lincolnshire and includes the decisions from the Prescribing and Clinical Effectiveness Forum (PACEF). Links to the latest antimicrobial guidance can be accessed here.
· To sign up to the Lincolnshire PACE website members area, please click here. You do need to have a @nhs.net email address and be currently working within Lincolnshire.
· Join our Medicines Optimisation Monthly Newsletter distribution here to keep updated on prescribing information and training.
Kind regards

Appendix 3
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Equality Impact Analysis Form









Equality Impact Analysis Form 






Project Details



		Project Name:

		Non-Medical Prescribing Policy



		EA Author:

		Rebecca Gemmell (Reviewed Terry Vine)



		Team:

		Medicines Optimisation Team



		Date completed:

		04.05.22 – reviewed Sept 2023 (Reviewed by TV February 2024)



		Version:

		2







		What is the aim of the project/proposal?



		



The purpose of this policy is to outline the responsibilities held by Non-Medical Prescribers (NMPs) and their employers within primary care in Lincolnshire ICS.  This policy incorporates the legislative changes published nationally and reflects guidance locally. It also recommends areas of good practice to strengthen the governance arrangements around non-medical prescribing.  It covers:



· Registration with NHS BSA

· Safe and effective practice 

· Clinical governance arrangements

· Lost or stolen prescription stationary









		Who will be affected by this work? e.g. staff, patients, service users, partner organisations etc.



		

This policy applies to NMPs (both independent and supplementary) working across primary care in Lincolnshire.  Whilst the policy is not relevant for patients and service users, they will be on the receiving end of prescribing by NMPs.







		Stage 1, Scoping point



Is a full Equality Impact Analysis required for this project?



You should consider whether a full EIA is required, referring to the relevant guidance for information and guidance on making this decision.  



It is important this decision is made with an open mind and correctly, advice should be sought from the EIHR team if you are unsure.







		Yes

		

		Proceed to the full Equality Impact Analysis form

		No

		

		Explain why further analysis is not required.  



		If no, explain below why further Equality Impact Analysis is not required. E.g. ‘This report is for information only’ or ‘The decision has not been made by the ICB’ or ‘The decision will not have any impact on patients or staff’.  (Very few decisions affect all groups equally and this is not a rationale for not completing an EIA.)



		

This policy follows national guidance but there is no equality impact assessment available online. The policy itself has no impact on patients and service users although they will be on the receiving end of prescribing by NMPs.  It is not anticipated that a full EIA is required as is not anticipated to affect anyone with a protected characteristic either negatively or positively.







Equality Impact Analysis Form



If at an initial stage further information is needed to complete a section this should be recorded and updated in subsequent versions of the EIA. An Equality Impact Analysis is a developing document, if you need further information for any section then this should be recorded in the relevant section in the form and dated.



		1. Evidence used



To demonstrate that the decision made has been informed you should include examples of the information used to determine the impact and complete the EIA.



Examples are likely to include:



· Population Data - e.g. demographic profile (Census),

· Service Activity Data e.g. profile of patients using a service

· Consultation and Involvement findings - e.g. any engagement with service users, local community, specific groups.

· Research - e.g. good practice guidelines, service evaluations, literature reviews, reports 

· Participant knowledge - e.g. experiences of working with different or population groups, experiences of service users in other service areas / localities 





		

No evidence identified.







		2. Impact of decision 

In the following boxes detail the findings and impact identified (positive or negative) within the research detailed above; this should include any identified health inequalities which exist in relation to this work.







		It is not anticipated that staff, patients or service users with protected characteristics will be affected by this policy.





		2.1 Age

Describe age-related impact and evidence. This can include safeguarding, consent and welfare issues.



		

We know that service users are more likely to have long-term prescribing and poly pharmacy as they get older.  However this policy is not expected to adversely affect people on the basis of their age.





		2.2 Disability

Describe disability-related impact and evidence. This can include attitudinal, physical, communication and social barriers as well as mental health/learning disabilities, cognitive impairments.



		We know that service users with a disability are more likely to have long-term prescribing and poly pharmacy.  We also know that people with a learning disability or sensory impairment may need reasonable adjustment to ensure they understand what is being prescribed and are able to make informed consent.  However this is outside of the scope of this policy and is not expected to adversely affect people on the basis of them having a disability.



		2.3 Gender reassignment (including transgender)

Describe any impact and evidence in relation to transgender people. This can include issues such as privacy of data and harassment.



		There is no adverse impact anticipated from anyone who is undergoing gender reassignment or who are transgender.  Specific consideration must be given when prescribing to this group (e.g. prescribing to someone on the basis of their gender where consideration does need to be given to their biological sex) but this is not within the scope of this policy. 



		2.4 Marriage and civil partnership

Describe any impact and evidence in relation to marriage and civil partnership. This can include working arrangements, part time working and caring responsibilities.



		

There is no adverse impact anticipated within the scope of this policy.





		2.5 Pregnancy and maternity

Describe any impact and evidence in relation to Pregnancy and Maternity. This can include working arrangements, part time working and caring responsibilities.?



		Special care should be taken in prescribing to patients who are attempting to conceive, are pregnant or are breast feeding.  However this is outside of the scope of this policy and thus is not expected to affect patients adversely.



		2.6 Race

Describe race-related impact and evidence. This can include information on different ethnic groups, Roma gypsies, Irish travellers, nationalities, cultures and language barriers.



		Special care should be taken in prescribing for patients where English is not their first language.  However, this is outside of the scope of this policy and thus is not expected to affect patients adversely.



		2.7 Religion or belief

Describe any impact and evidence in relation to religion, belief or no belief on service delivery or patient experience. This can include dietary needs, consent and end of life issues.



		There is no adverse impact anticipated within the scope of this policy.



		2.8 Sex

Describe any impact and evidence in relation to men and women. This could include access to services and employment.



		There is no adverse impact anticipated within the scope of this policy.





		2.9 Sexual orientation

Describe any impact and evidence in relation to heterosexual people as well as lesbian, gay and bisexual people. This could include access to services and employment, attitudinal and social barriers.



		

There is no adverse impact anticipated within the scope of this policy.



		2.10 Carers

Describe any impact and evidence in relation to part-time working, shift-patterns, general caring responsibilities.  (Not a legal requirement but a ICB priority and best practice)



		There is no adverse impact anticipated within the scope of this policy.





		2.11 Other disadvantaged groups

Describe any impact and evidence in relation to groups experiencing disadvantage and barriers to access and outcomes. This can include socio-economic status, resident status (migrants, asylum seekers), homeless people, looked after children, single parent households, victims of domestic abuse, victims of drug/alcohol abuse. This list is not finite.  This supports the ICB in meeting its legal duties to identify and reduce health inequalities.



		

There is no adverse impact anticipated within the scope of this policy.







		[bookmark: _Hlk160013952]Will the proposal impact on human rights?

		Yes

		

		No

		



		[bookmark: _Hlk160013876]Are any actions required to ensure patients’ or staff human rights are protected?

		Yes

		

		No

		









		[bookmark: _Hlk44595689]4. Health Inequalities.  



The Health and Social Care Act 2012 established the first specific legal duties on ICBs to have regard to the need to reduce inequalities between patients in access to, and outcomes from, healthcare services and in securing that services are provided in an integrated way. These duties had legal effect from April 1st 2013. 

The duties require that ICBs properly and seriously takes into account inequalities when making decisions or exercising functions, and has evidence of compliance with the duties, whilst also assessing how well commissioned providers have discharged their legal duties on health inequalities.





				1. What evidence have you considered to determine what health inequalities exist in relation to your work? 









		No evidence identified but it is not expected that this policy will create health inequalities or inequality of access.



		2. What is the potential impact of your work on health inequalities? 



		

The policy supports the safe implementation of non-medical prescribers and gives guidance around this. This will not impact patients or service users and there is no change in service delivery.



















		3. How can you make sure that your work has the best chance of reducing health inequalities?



		The policy supports the safe implementation of non-medical prescribers and gives guidance around this. This will not impact patients or service users and there is no change in service delivery.







		5. Engagement/consultation 

What engagement is planned or has already been done to support this project?



It is expected that the ICB will have carried out a level of engagement with those affected whether formal or informal.  This should be focussed to the groups most affected. 





		Engagement activity	

		With whom?

e.g. protected characteristic/group/community

		Date



		

		

		



		

		

		



		

		

		



		Please summarise below the key finding / feedback from your engagement activity and how this will shape the policy/service decisions e.g. patient told us, so we will… (If a supporting document is available, please provide it or a link to the document)



		Not applicable









		6. Mitigations and changes

If you have identified mitigations or changes, summarise them below. E.g. restricting prescribing over the counter medication. It was identified that some patient groups require high volumes of regular prescribing of paracetamol, this needs to remain under medical supervision for patient safety, therefore an exception is provided for this group which has resolved the issue.



Are these vital to the project continuing? 



		

No impact identified so no mitigations required.







		7. Is further work required to complete this EIA?

Please state below what work is required and to what section e.g. additional consultation or engagement is required to fully understand the impact on a particular protected group (e.g. disability)



		Work needed	

		Section

		When

		Date completed



		

		

		

		



		

		

		

		







		8. Development of the Equality Impact Analysis 

If the EIA has been updated from a previous version please summarise the changes made and the rationale for the change, e.g. Additional information may have been received – examples can include consultation feedback, service Activity data



		Version

		Change and Rationale

		Version Date



		e.g. Version 0.1

		The impact on wheelchair users identified additional blue badge spaces are required on site to improve access for this group.

		26 September 2017



		1

		EIA reviewed due to update to policy document with no changes deemed necessary to EIA as it is a national document with no local input.

		September 2023



		2

		EIA reviewed as part of policy review at Clinical Policies Group.

		February 2024



		

		

		



































		9. Final Sign off 

Completed EIA forms must be signed off by the completing manager. They will be reviewed as part of the decision making process.  Service lines should maintain an up to date log of all EIAs.



		Version approved:

		



		

		Name

		Date



		Signature of responsible officer 

		

		



		Which committee will be considering the findings and sign off the EA?

		

		



		Minute number (to be inserted following presentation to committee)
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Initial Quality Impact Assessment Tool 



Stage One - Screening tool



This tool requires all projects to undergo an initial assessment to identify any potential impacts, positive, negative or neutral on quality from any proposed changes to the way services are commissioned or delivered. The following assessment screening tool will require judgement against all listed areas of risk in relation to quality. Each proposal will need to be assessed whether it will impact adversely on patients /staff /organisations.



Where a potential negative impact is identified it should be risk assessed using the standard risk matrix (See Appendix 1)



Where an adverse impact score greater than 8 is identified in any area, this indicates that a more detailed impact assessment is required in this area. (Stage two).  All impact assessments must be signed and dated by the individual undertaking the assessment and reviewed and signed by a senior manager once completed. The impact assessment will then require submission to the Chief Nurse for Quality and their team for final sign off and logging.



Those identified as high risk (score 8 or above requiring a more detailed assessment must be reviewed by the Quality Impact Assessment panel)



All business decisions must be accompanied by a completed Quality Impact Assessment



Insert your assessment as positive (P), negative (N) or neutral (N/A) for each area and record the rationale to support this conclusion within the comments section. If the assessment is negative, you must also produce an overall risk score.



		Title of scheme/ project /programme:



		

Non-Medical Prescribing Policy



		SRO



		Yinka Soetan



		CCGs involved:



		Lincolnshire ICB



		Authors:



		Rebecca Gemmell



		Brief summary of scheme/ 

project/ programme: 

		Updated NMP policy for use across Lincolnshire ICB







		Area of Quality

		P / N or N/A

		Risk score

( if N)

		Comments (reasons for identifying impact as positive negative or neutral)

		Risk>8  Y/N

If Yes complete stage 2 assessment tool



		Duty of Quality

Compliance with NHS constitution



Impact on partner organisations

 









Impact on organisations duty to safeguard children and young people

 

Impact on other services within the organisation









Any other risk indicators relevant to the Duty of Quality:



		

N/A



P











N/A





P











N/A

		

		 





This is a policy for non-medical prescribers to guide them through registration with the NHSBSA, the accountabilities for both practice and prescribers and covers national guidance around all aspects of prescribing within their competencies.  By increasing the amount of non-medical prescribers, it is anticipated that this will have a positive impact on services and patient experience. 









This is a policy for non-medical prescribers to guide them through registration with the NHSBSA, the accountabilities for both practice and prescribers and covers national guidance around all aspects of prescribing within their competencies.  By increasing the amount of non-medical prescribers, it is anticipated that this will have a positive impact on services and patient experience.

		



		Patient Safety

Impact on patient safety







Impact on avoidable harm



Impact on reliability of safety systems and processes

Impact on clinical workforce levels, competencies and experience 









Impact on treatment times and procedures 



Impact on safeguarding



Impact on systems and processes for ensuring that the risk of HCAIs is reduced. 



Impact upon clean and safe environments 

Any other risk indicators relevant to patient safety:



		

P







P



N/A



P











P



N/A



P





N/A

N/A

		

		

By providing a clear framework for non-medical prescribing it is anticipated that this will improve patient safety through improved prescribing and supporting the clinician that has carried out the assessment to also complete the treatment plan.



By providing a clear framework for non-medical prescribing it is anticipated that this will reduce avoidable harm in relation to prescribing.





Supports positively the development of non-medical prescribers and thus the amount of practitioners within a service that can prescribe.  This avoids hand off from one clinician to another providing the opportunity for more effective use of the workforce, increasing competency and helping staff to feel valued and motivated due to their skills being recognised and their development being supported.



More effective use of workforce has the potential to improve treatment times.







By avoiding handover from one clinician to another there is the potential for reduce the risk of HCAI.

		



		Patient Experience

The voice of the child or young person

Impact on patient informed choice and autonomy



Impact on patient access



Impact on dignity, respect and compassion





Impact on patients self-reported satisfaction on national/local surveys/ FFT





Impact on patients reported experience via parents or carers through the complaints process/PALS contacts



Impact on patient waiting times 



Impact on the provision of individualised care 

Any other risk indicators relevant to patient experience: 



		

N/A

N/A





P



P





P







P







P





P



N/A

		

		









More effective use of workforce has the potential to improve access.



By avoiding handover from one clinician to another this has the potential to improve dignity, respect and compassion.



No feedback identified but would anticipate that by avoiding handover from one clinician to another this will increase the effectiveness of the service, be more responsive and thus improve patient experience.



No feedback identified but would anticipate that by avoiding handover from one clinician to another this will increase the effectiveness of the service, be more responsive and thus improve patient experience.



More effective use of workforce has the potential to improve waiting times.





Avoidance of handover from one clinician to another.

		



		Clinical effectiveness 

Impact on provision of NICE compliant treatment

Impact on the implementation of evidence based practice

Impact on clinical outcomes

Impact on clinical leadership

Impact on the promotion of self-care 

Impact on clinical engagement

Any other risk indicators relevant to clinical effectiveness:



		

N/A



N/A



N/A

N/A

N/A

N/A

N/A

		

		

Noblet T, Marriott J, Graham-Clarke E, Shirley D, Rushton A. Clinical and cost-effectiveness of non-medical prescribing: A systematic review of randomised controlled trials. PLoS One. 2018 Mar 6;13(3):e0193286. doi: 10.1371/journal.pone.0193286. PMID: 29509763; PMCID: PMC5839564.



Conclusion: Limited evidence with overall unclear risk of bias exists evaluating clinical and cost-effectiveness of NMP across all professions and clinical settings. GRADE assessment revealed moderate quality evidence. Evidence suggests that NMP is safe and can provide beneficial clinical outcomes. Benefits to the health economy remain unclear, with the cost-effectiveness of NMP assessed by a single pilot RCT of low risk of bias. Adequately powered low risk of bias RCTs evaluating clinical and cost effectiveness are required to evaluate NMP across clinical specialities, professions and settings.





		



		Non clinical/operational impact

Impact on cost effectiveness



Impact on infrastructure



Impact on staff satisfaction and welfare 



Impact on the public perception of the organisation

Social value impact



		

N/A



N/A



P



N/A



N/A

		

		

See above







Increasing competency and helping staff to feel valued and motivated due to their skills being recognised and their development being supported.

		



		Equality

A full equality assessment must also be undertaken 



		N/A

		

		Completed

		





		Name of person completing assessment: Rebecca Gemmell and Terry Vine

Position:  Project Manager/Deputy Director of Nursing and Quality

Signature:      			Date of Assessment: 04.05.22 – Reviewed Sept 2023 and February 2024

Clinical lead:  Verity Cross

Signature:                  Date: 









		











		



















		

		

		



		

		

		





Chief Nurse Approval: 

Signature:                                              Date of approval: 

This policy doesn’t cover the areas of quality listed in this document, it does not cover what non-medical prescribers should prescribe or have any impact on patient’s treatment.










image1.png
NHS

Lincolnshire
Integrated Care Board




image4.png
NHS

Lincolnshire
Integrated Care Board




image5.png
NHS|

Lincolnshire
Integrated Care Board




