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News Round-Up 2005

Responses to consultations

The consultations on the future of independent nurse prescribing (MLX 320; see here for more information: 1,
2,3) and on independent prescribing by pharmacists (MLX 321; see here for more information: 1,4,5,6) have
now closed and some of the formal full responses have now been made available. Not surprisingly, those from
the nursing and pharmacy bodies support the more radical options.

PSNC

The Pharmaceutical Services Negotiating Committee (PSNC) supports Option 5 in the consultation on phar-
macist prescribing (prescribing for any condition from a full formulary), believing that anything else will prove
too restrictive (see here for response [7]). It believes that the NHS, patients and pharmacists would all benefit
from the introduction of independent prescribing by pharmacists. The experience of nurse prescribing has
shown that formularies are too restrictive and frustrating, and that they need updating and can conflict with
local formularies. To allow for changes in the future in the structure of care delivery, there should be no restric-
tions on the basis of setting, condition, medicine or section of the profession. Professional obligations and
competencies will provide the necessary restrictions and frameworks. The PSNC also comments that inde-
pendent pharmacist prescribers should have relevant access to patient records and raises issues of evaluation
and monitoring, budgets, training and funding.

NPA

The National Pharmaceutical Association (NPA) supports Option D (any condition, full formulary) for extending
independent prescribing for nurses (see here for response [8]).

It believes that this will improve patient care and that independent nurse prescribers will be highly skilled pro-
fessionals and should be able to prescribe any medicine for any condition within their competencies. Robust
and comprehensive training will be necessary, however. Competence both in medication review and in the
particular clinical field they practice in should be demonstrated before they can prescribe.

The NPA also supports Option 5 of the consultation about independent prescribing for pharmacists, which
would allow prescribing for any condition from a full formulary (see here for response [9]).

It lists many benefits to patients, the NHS and the profession and believes that pharmacists in all settings
should have the opportunity to become independent prescribers, setting out the sort of services that commu-
nity pharmacists could offer. It also believes strongly that prescribing should be competency-led rather than
restricted by formularies, arguing that this will produce maximum benefits and higher standards (by, for exam-
ple, allowing prescribing in accordance with the latest guidelines). Pharmacists will be restricted, by RPSGB
(Royal Pharmaceutical Society of Great Britain) guidelines and their Code of Ethics, to prescribe only within
their area of competence. The NPA also believes that community pharmacists who prescribe independently
could diagnose and treat acute conditions. There is also no reason why they could not treat conditions diag-
nosed by a GP. It provides detailed suggestions about how to ensure probity and safety.
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Again, the importance of robust training is stressed, including how to undertake a medication utilization
review, and recognition of when prescribing or referral is appropriate. The NPA therefore proposes that there
be a standard set of competencies to inform training programmes, and, more radically, that national compe-
tency frameworks should be established for all conditions which all independent prescribers, including GPs,
would need to follow.

RCGP

The Royal College of General Practitioners (RCGP) believes that Options A (continuing present system) and B
(fixed formulary, any condition) are most realistic for the future of independent nurse prescribing, with its pre-
ferred option being somewhere between the two: option A extended to cover a wider variety of specified con-
ditions and a broader Nurse Prescribers’ Extended Formulary (NPEF). The College specifies a list of conditions
that would be inappropriate for inclusion if Option B were adopted, including pregnancy, psychiatry, cancer,
hypertension and severe asthma/COPD and several others. It stresses that if options B to E were adopted,
training in safe prescribing and access to sophisticated decision support systems would be vital.

The reason for this approach, argues the College, is patient safety. It says that the prescription of medicines is
“a highly complex activity that is associated with considerable risk of morbidity and mortality” and that pre-
scribing safely can be challenging even for an experienced GP, particularly where there are co-morbidities and
multiple medications. It feels that expanding non-medical prescribing to all conditions and/or a full formulary
will put patients at increased risk. It does believe that given appropriate training and review, it is reasonable for
nurses to prescribe controlled drugs independently.

The College raises other concerns: the financial costs may have been underestimated, particularly given the
increased targeting of nurses by pharmaceutical companies, and the risk assessment ignores the possible
risks to the public of inappropriate medication. Questions of legal accountability and responsibility require
consideration too: medical defence organizations currently make large payments as a result of prescribing
errors by doctors. It points out that the proposed definition of an independent nurse prescriber is actually that
of a generic independent prescriber but in any case proposes an amended version: ‘Independent prescribers
are professionals who are responsible for the assessment, diagnosis and management of patients within their
own areas of clinical competence’.

On the question of independent prescribing by pharmacists, the College favours Option 1 (current system of
patient group directions, supply and sale of P and GSL medicines and supplementary prescribing) or Option 2
(certain conditions from a limited formulary). It feels that if a change is to be made, Option 2 is the most sensi-
ble but that the nursing formulary will be inappropriate and that the list reflects confusion about the role of the
pharmacist prescriber: several conditions require diagnostic history and examination in a suitable location,
injections are inappropriate for pharmacists and so on. It feels that the more radical options require further
evaluation and discussion, particularly of the safety issues.

Separation of prescribing and dispensing is a major concern, as the check provided by the pharmacists is
important for safety reasons, with many errors being spotted at this stage. Conflict of interests in a predomi-
nantly commercial environment are another concern.

RCN

The Royal College of Nursing (RCN) supports Option D (any condition, full formulary). It is confident that the
requirement to work within the Code of Professional Conduct will ensure that nurses do not stray outside their
areas of competence and that restrictions on the conditions or medicines will not benefit patient care. It
believes that the proposal for advanced practice nurses with higher levels of competence having full prescrib-
ing rights could cause confusion and be difficult to regulate.

BPS

The British Psychological Society (BPS) writes in support of a competency-based approach to new 
roles, believing that it will allow consultant psychologists to join with nurses and pharmacists in using skills 
to the full. It believes that extending prescribing rights to nurses will strengthen the multidisciplinary delivery 
of care.
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Trent produces patient leaflets

Patient information leaflets about nurse prescribing and supplementary prescribing have been prepared by the
Trent Workforce Development Confederation and can be downloaded here [1].

eReference

1. http://www.trentconfed.nhs.uk/workstreams/non-medical-prescribing/patient-leaflets

doi:10.1017/S1467115805000945

Pharmacy bodies back full prescribing option

Trained community pharmacists should be able to prescribe any medicine for any condition, according to
three bodies representing community pharmacies. Option 5 of the consultation on independent prescribing by
pharmacists (see here for news item [1]) will be backed by the Pharmaceutical Services Negotiating
Committee (PSNC), the National Pharmaceutical Association (NPA) and the Company Chemists’ Association
(CCA) in their responses to the consultation.

They all agree that professional competence, the code of ethics and clinical governance, rather than legisla-
tion, should determine the framework within which pharmacists prescribe. They all believe that community
pharmacists need access to patient records. The PSNC’s head of Pharmacy Practice, Barbara Parsons, said
that, ‘Experience from nurse prescribing has shown that formularies are too restrictive and there is a need for
pharmacy to learn from and act on this experience’.

The NPA proposes that there should be a standard set of competencies to ‘inform the development of training
programmes for independent prescribers’ and also that all independent prescribers, including GPs, should
have to follow new national competency frameworks for the treatment of all conditions.

The CCA proposes that there should be a national framework of peer support and review systems for all non-
medical prescribers, including those outside the NHS, funded through workforce development confederations.
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Supplementary prescribing guidance updated for additional professions

The Department of Health (DH) guide to implementing supplementary prescribing has been updated following
changes in the regulations to allow supplementary prescribing by chiropodists/podiatrists, radiographers and
physiotherapists (download updated guide here [1]; see news items here [2]).
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MeReC briefing on hypertension in primary care published

This MeReC briefing on the management of hypertension in primary care considers recent guidelines from
NICE, and the British Hypertension Society and the targets in the new GMS contract. It can be downloaded
here [1].
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Cochrane review says nurses’ primary care as good as doctors

Appropriately trained nurses can provide primary care that is as high quality as that of doctors but cost of doc-
tors’ workload may be unchanged, according to the conclusions of this Cochrane Review of 25 articles relat-
ing to 16 studies (see here for more information [1]).

The studies related to different parts of the world and nurses had adopted different parts of previously medical
roles. The replacement of doctors with nurses led to similar health outcomes and higher patient satisfaction
levels. There was some evidence, however, that nurses tended to spend longer with the patients, give them
more information and recall them more frequently. The overall cost of providing the care remains about the
same, therefore, despite the costs of training and employing nurses being lower.

eReference

1. http://www.cochrane.org/press/wiley/2005.04.20.nurses_doctors.doc

doi:10.1017/S1467115805000982

Conference announcement: Supplementary prescribing

A one-day conference described as a practical guide to supplementary prescribing will be held on 4 July in
Manchester. Further information can be found here [1].
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Conference announcement: Reducing medication errors

A two-day conference on reducing medication errors will be held on 3 and 4 October in London. Further infor-
mation can be found here [1].
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Reported censure of drug company

AstraZeneca has been censured by the pharmaceutical industry watchdog for offering excessive hospitality to
nurses during educational meetings, according to a report in the ‘British Medical Journal’ (30 April p984; see
here [1]).

The Prescription Medicines Code of Practice Authority [2] is the industry body which administers the Code of
Practice. According to the report, breaches also included not maintaining high standards and using methods
of promotion that could bring discredit on, or reduce confidence in, the industry.

Earlier this year, an article in ‘The Times’ (27 February, see here [3]) examined the efforts of the pharmaceutical
industry to target nurse prescribers. It quotes Dr Des Spence, GP and spokesman for No Free Lunch UK (a
campaign group which highlights conflicts of interest between health staff and pharmaceutical groups) as say-
ing that, ‘There is a reason why the industry is targeting nurses – they are responsible for much of the prescribing
and management of chronic diseases’.

See here for other recent articles on this:

● Health Committee concerned about pharma interests [4]
● Prescribers’ relationships with pharmaceutical companies [5]
● Pharmaceutical influences – Nurse prescribers: eyes wide open [6]
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Updated and new Prodigy guidance published

Updated guidance on the following topics has now been issued: allergic rhinitis; anal fissure; diverticular disease;
dyspepsia – proven duodenal ulcer, gastric ulcer, or nonsteroidal anti-inflammatory drug-associated ulcer;
dyspepsia – proven gastro-oesophageal reflux disease; dyspepsia – symptoms; febrile convulsion; gout;
haemorrhoids; headache; migraine; Parkinson’s disease; pruritus ani; and sprains and strains. New guidance
has been issued on dyspepsia – proven non-ulcer. The guidance can be downloaded here [1].
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May Drug Tariff includes additions to formulary

The May Drug Tariff has now been published and includes the latest additions to the Nurse Prescribers’
Extended Formulary list of prescription-only medicines and medical conditions (see here [1]). It also includes a
separate list of antibiotics and conditions considered suitable for nurse prescribing.

The Department of Health has now also published the full updated list of medicines and conditions (download
here [2]). There are three new categories: central nervous system; infections; and poisoning.

eReferences

1. http://www.ppa.org.uk/edt/May_2005/mindex.htm
2. http://www.dh.gov.uk/assetRoot/04/11/00/33/04110033.pdf

doi:10.1017/S1467115805001033

News Update Page 5 of 5


