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SUMMARY OF KEY POINTS
This document provides guidance and procedures for non-medical prescribers (NMPs) across various clinical settings and complements the NHS Greater Glasgow and Clyde (NHSGGC) Non-medical prescribing (NMP) policy and strategy. Eligible Health Care Professionals (HCPs) can apply for prescribing modules from accredited providers and should align with transforming roles and advancing clinical practice.

Educational Key Requirements:

· Usually a minimum one year post-registration experience (except pharmacy).

· Evidence of safe and effective practice.

· Membership of the Protecting Vulnerable Group (PVG) Scheme.

· Support from organizational prescribing lead and line manager.

· Financial support and mandatory paid study leave.

· Consider current academic pathway, qualification level, and module fee when selecting a higher education institution module.
Application Process:
· Applicant should check their eligibility with professional regulatory body prior to applying.
· Managed by Pharmacy Services for pharmacists and NMP Lead team for nurses and AHPs.

· Funding arrangements vary; contact relevant team for details.

Period of Learning in Practice:
· Supervised by an experienced prescribing practitioner (Designated Prescribing Practitioner - DPP).
Post Qualification Requirements Accreditation:
· Register with appropriate professional/regulatory body (e.g., NMC, HCPC, GPhC).
· Register status with NMP Lead for NHSGGC.
· Obtain prescribing pads and permission for electronic prescribing (HEPMA):
· Provide evidence of permission to prescribe from practice (community/primary care) or

· Register with pharmacy and obtain permission for electronic prescribing. (Inpatient/Acute/Mental Health Settings)
Responsibilities for line managers:

· Support NMPs in their first year and beyond.

· Ensure NMPs have access to clinical supervision and CPD.

· Notify NMP Lead of extended absences and ensure safe resumption of practice.

· Ensure secure storage and management of prescription pads.
Non-Medical Prescribing In Practice

· Assessment: Conduct appropriate patient assessments, including medical history and potential interactions.

· Clinical Need: Make prescribing decisions based on patient needs.

· Patient Consent: Ensure informed consent and document any refusal.

· Communication and Record Keeping: Maintain accurate and accessible patient records.

· Delegation: Delegate administration tasks responsibly.

· Dispensing: Separate prescribing and dispensing duties where possible.

· Clinical Management Plan (CMP): Supplementary prescribers must follow a CMP agreed with a medical prescriber.

· Prescribing Governance: Follow NHSGGC formularies and Unlicensed Medicines Policy.
· Remote Prescribing: Ensure patient safety and proper documentation.
· Anticipatory Prescribing: CD prescribing will depend on the NMP qualification.
· Transcribing Medication: Ensure accurate copying of medication details.
· Repeat Prescribing: Issue repeat prescriptions responsibly.

· Serial Prescribing: Refer suitable patients for serial prescriptions.

· Family/Friends/Colleagues: Avoid prescribing for personal connections.

· Prescribing On the Recommendation And/Or Request Of Others: Ensure clinical appropriateness of recommendations.
· Unlicensed Medicines (ULM): Prescribe unlicensed medicines in accordance with ULM policies.
· Off Label Prescribing: Prescribe off-label medicines with appropriate evidence.
· Medicines and Risk Management: Report and investigate clinical incidents.
· Prescription Pads: Secure and manage prescription pads responsibly.
· Patient Specific Direction (PSD) or Patient Group Directions (PGD): Follow legal requirements for PSDs and ensure safe administration. Use PGDs for groups of patients not individually identified before treatment.
· Continuing Professional Development (CPD): Stay updated with best practices and fulfill professional body standards.

1. INTRODUCTION 

This is a new guidance and procedure document and provides further information relating to processes underpinning training and practice of non-medical prescribers, regardless of their clinical setting. It should be read in conjunction with the NHS Greater Glasgow and Clyde (NHSGGC) Non-medical prescribing (NMP) policy and strategy as complementary documents (NMP Webpage).  
This document should be accessed by individual NMPs to ensure that they have an understanding of NHS processes and procedures relating to safe prescribing practice. It should be used by managers and planners to support the development and sustainability of services and the development of individuals within these service areas. Managers should be linking development of individuals within these services to their continuing professional development (CPD) portfolios.

This guidance describes the requirements for staff to attain the qualification of prescriber, the registration of that qualification, and maintenance of competence.

Staff should read the NMP policy and guidance in conjunction with their professional codes of conduct/practice and their professional standards for which they are accountable. It should also be implemented in conjunction with the Royal Pharmaceutical Society Competence Framework for all Prescribers; NHSGGC policies and standards for medication safety and cost effective use must also be read and adhered to (here). 

2. NON-MEDICAL PRESCRIBING TRAINING 
A number of professions are eligible to apply for prescribing status either as supplementary or independent prescribers. Health Care Professionals (HCP) must apply for prescribing modules provided by an accredited training provider and all applications must meet the entry requirements specific for that course.

The post graduate module can be standalone at Degree (level 9); Honours (level 10)) or Masters (level 11).  Accreditation may vary between different Higher Education Institutions (HEI) but should be considered as part of a planned workstream in transforming roles and advancing clinical practice such as post graduate Specialist Practitioner Qualification (SPQ) in District Nursing, Advanced Nurse Practitioner or advancing practice for AHPs, pharmacists and clinical nurse specialists.
3. EDUCATIONAL REQUIREMENTS
There are several procedural requirements for staff to attain the qualification of prescriber, the registration of that qualification, and maintenance of competence. 

Regardless of profession, the following must apply before commencing the process:

· At least one year post registration experience though this varies across different professions.

· Provide evidence that they have been assessed to be safe and effective practitioner and able to undertake patient assessment, diagnostics, planning and evaluation within the clinical area in which they will prescribe and confirmed by their line manager.  This is completed using the tool provided within the application pack.
· Have membership of Protecting Vulnerable Group (PVG) Scheme.

· Letter of support from their organisational prescribing lead.

From August 2026, new pharmacist registrants will be automatically annotated as independent prescriber providing they meet the GPhC criteria. For those who are already registered as a pharmacist, individuals are required to complete a recognised and approved course, again meeting GPhC criteria. Optometrists must also be registered with General Optical Council and practicing in the UK for 2 years before applying.

Prior to applying for a prescribing course, all applicants must ensure that they have the following in place:

· Financial support (funding for the course costs) and mandatory paid study leave;
· Support from their line manager;
· Support from NMP Lead, or equivalent for Pharmacy applications and
· Designated Prescribing Practitioner (and practice supervisor where appropriate).
Services are encouraged to ensure that they have a defined plan to implement prescribing once the individual has qualified with access to a prescribing budget.

Higher Education Institution (HEI) modules
Places are offered at several universities in Scotland with applicants eligible to apply to their preferred HEI. Prior to choosing preferred university, the applicant should consider: if they are already studying at a university as part of a degree or post graduate qualification; level of academic qualification awarded; and module fee.  
Application process

Courses are only provided by accredited higher education institutes (HEI). All prospective applicants must check with their regulatory body whether they are eligible to apply for a prescribing module (different professions state different length of post-registration experience). Note: graduates of nursing degrees will shortly be regarded as ‘prescriber ready
’ and pharmacy graduates will be independent prescribers on registration with GPhC.  In both circumstances, as for all prescribing, prescriber-ready and qualified on registration, should only act within their level of competency.

Management of course applications is supported within Pharmacy Services. Arrangements for pharmacy courses are managed by Education and Training team and nurses and AHP applicants by NMP Lead team. Further detailed information is provided in Appendix A.
Funding arrangements vary depending on course provider and profession. Interested applicants should contact the relevant team above for information. It is recommended that those applying for a course read their own professional standards for prescribing in order that they fully understand the requirements of the course.  Further information is also available online for individual HEIs.  The module is underpinned by legislation and regulated by professional bodies. For this reason, regardless if the applicant is part of an academic pathway or not, the application process for Nurses and AHPs must still be completed and must contact the NMP team to commence the process.  Once process is complete and all governance is in place the NMP Lead will provide a letter of support for the HEI.
Period of learning in practice

All trainees are required to undertake a period of learning in practice (PLP) to consolidate and contextualise the academic learning delivered by the programme provider. The PLP enables the trainee to put theory into practice; to develop and demonstrate competence as a prescriber under the supervision of an experienced prescribing practitioner. 

Previously, this was overseen by a medical practitioner, known as a designated medical practitioner (DMP). Regulatory changes in 2019 mean that experienced non-medical prescribers of any professional background can become responsible for a trainee prescriber's period of learning in practice. The term Designated Prescribing Practitioner (DPP) is an umbrella term that brings together several profession-specific titles, such as Practice Assessor (nursing) or Practice Educator (AHPs). See the RPS framework for details on the competency requirements for DPPs. 

4. POST QUALIFICATION REQUIREMENTS
Accreditation
Following completion of the course, the successful candidate must ensure that they are registered with the appropriate professional/regulatory body (e.g. NMC, HCPC GPhC) as independent, supplementary or V150 community nurse prescriber.  This registration facilitates the annotation on the professional register and remains in place for the duration of the NMPs career or if restrictions are applied by the regulatory body.

Registering with Central Prescribing Team

On receipt of their registration, it is the individual’s responsibility to register their status with the NMP Lead for NHSGGC, using the Prescribing Registration form. This form along with a copy of their professional registration should be sent to the central prescribing department. Prescribing must not take place until the prescriber has registered with NHSGGC. The current registration form can be obtained by making an e-mail request to: NMP@ggc.scot.nhs.uk . 
Application for prescribing pads can also be made at this point.
Those in acute care using HEPMA will only have permission granted once this process is complete.

When NMPs change practice, area of work or job title status, it is their responsibility to notify the central prescribing team, using the change of practice form, to ensure NMP details are maintained within the database. Change forms can also be accessed by sending an e-mail request to: NMP@ggc.scot.nhs.uk
Community setting

The prescriber is required to provide evidence of permission to prescribe from their practice in addition to a copy of the professional registration e.g. General Practice Nurses (GPN) or AHPs assigned to one GP practice.
When prescribing activity takes place across many practices within a HSCP then permission from the HSCP lead clinical pharmacist and prescribing lead to prescribe from the HSCP prescribing budget should be sought e.g. district nurses, care home liaison nurses. If the prescriber requires to practice across HSCP boundaries and potentially Glasgow wide the NMP Lead office should be contacted to identify the most appropriate budget for the prescriber to be assigned.
Inpatient/Acute/Mental Health settings

NMPs within hospitals will be provided with a registration form confirming their status as a prescriber for delivery to the pharmacy where the individual prescriber will provide a specimen signature for the pharmacy records. NMP will receive permission by NMP Lead to request permission to prescribe electronically via HEPMA.  The NMP cannot prescribe until this process is complete.

5. RESPONSIBILITIES OF MANAGER OF NMPS 
The managers of services who employ NMPs must ensure that they: 

· Support NMPs in first year of practice to continue to access their DPP, Practice Supervisors if possible or appropriate NMPs to consolidate learning and develop confidence and skills in prescribing. 

· Ensure NMP learning support is live and in line with professional competence, CPD and revalidation requirements.
· Support experienced NMPs (qualified > one year) in their clinical practice, ensuring they are able to access adequate clinical supervision and support to support safe, evidence based practice. Where possible, they should attend at least one of NHSGGC NMP Education Forum or national/local professional prescribing training events annually.

· Support NMPs to fulfil their role as DPP and practice supervisors (>3 years’ experience as independent prescribers).
· Notify the NMP Lead if any NMP is absent from work for over three months within a twelve month period. In collaboration with the employee, ensure appropriate measures are taken on their return to work to allow the NMP to resume their prescribing practice safely. Further advice will follow.
· Ensure appropriate storage facilities for the safety of prescription pads to ensure only the NMPs can access their allocated prescription pad.
· Ensure that NMPs take appropriate action in the event of lost or stolen prescription pads; support, advice and counsel staff as necessary.
· Through appraisal, ensure that all NMPs are updated and working to current practice and that registration to practice is renewed and valid. If the person undertaking the appraisal is not an NMP, then evidence of current practice and registration to practice could be provided by the NMP or carry out the review with a peer non-medical prescriber.
· Raise any concerns related to an NMP’s practice with the NMP Lead to ensure structures are put into place to overcome relevant issues. The NMP Lead will liaise with the relevant professional lead and if appropriate can recall the Approval to Practice until such time as the issues are resolved. 
6. RESPONSIBILITY OF PHARMACY SERVICES FOR NMPS
HSCP Lead Clinical Pharmacists

HSCP Lead Clinical Pharmacists are responsible for the pharmaceutical advice and overseeing of prescribing relevant to their clinical area or speciality.  Part of their role is to support local NMPs and to help NMPs to monitor their own prescribing practice within their HSCP or sector. 

Pharmacy Services has a responsibility to provide prescribing information as part of the general primary care support provided to HSCPs. Individual prescribing information is no longer provided.

Acute Division Pharmacy Teams
Pharmacy staff should keep a list of all prescribers with their specimen signatures and check prescriptions against this list. The NMP lead will provide individual NMPs with a form confirming their authority to prescribe to be presented to pharmacy departments and signed to provide the specimen signature. 

7. NON-MEDICAL PRESCRIBING IN PRACTICE
Assessment
In order to safely prescribe for a patient, NMPs must ensure that they undertake an appropriate assessment of the patient, with medical, social and medication history including allergies and intolerances that leads to a point of diagnosis. This should also include the patient’s current medication and any potential interactions with other medications. Patient assessment may be undertaken via patient records and not necessarily via face to face consultation depending on circumstance and need.
Where necessary, NMPs should have the ability to request and /or have access to the results of appropriate tests to inform their clinical decision making regarding prescribing. This includes any required ongoing monitoring of prescribed drugs. 

The NMP will recognise their level of competence and experience and recognise the need to work in an integrated way with the multi-disciplinary team when complex prescribing decisions are required.  NMPs will also provide support and advice to other prescribers or those involved in administration of medicines where appropriate to support safe practice. (See RPS Competency Framework)
Independent NMPs should only prescribe for patients that they have assessed or, in the absence of the original prescriber, another independent prescriber may issue a repeat prescription or order repeat doses following an assessment of need, taking into consideration continuity of care. This may include Medicines Reconciliation at admission, transfer and discharge of the patient where appropriate and following NHSGGC policies and guidance.  This could include situations where medicines reconciliation could have been undertaken by another suitably trained HCP.

Where the NMP has made the final decision, or where they have had a significant input to the decision, the NMP should then write the prescription. For the initiation of a newly prescribed medicine and where the NMP has had minimal, or no, input to the decision, they should ensure clinical appropriateness before prescribing, or prescribing responsibility should be undertaken by another member of the team.

Clinical need

NMPs are required to consider clinical need when considering prescribing taking into account circumstances in the event of stopping, starting or modifying a particular medicine and benefits of social prescribing. The NMP should make prescribing decisions based on the needs of patients and not the prescriber’s personal views.   (RPS Competency 8.4)
All patients should be offered the opportunity to be involved in making decisions about prescribed medicines. Any prescribing should be done in a person-centred approach, with patient involvement in the process where possible to ensure informed decision making and informed consent. It is important to establish what level of involvement in decision-making the patient would like as recommended within Scottish Government Realistic Medicines programme.
Patient Consent

Patients should be made aware that they are having a consultation with an independent prescriber. There may be several factors which should be considered as part of the prescribing decision process.

If the patient refuses to provide consent, ensure that any further action is done in the patient’s best interest. This could be referral to another prescriber. In all cases, this should be documented.

Communication and record keeping

All health professionals are required to keep accurate, legible, unambiguous and contemporaneous records of patient care. The records should be available to all members of the health care team. In supplementary prescribing, the doctor and supplementary prescribers must share access and consult using the same common patient record. 

All health care professionals should be aware of NHSGGC policies on handling patient identifiable data and ensuring its security (Information Governance Policies/Guidance)
All records and patient details should follow the current Scottish Government Records Management NHS Code of Practice.
NMPs have a responsibility to communicate effectively with other practitioners involved in the care of the patient. This may include but is not limited to; the GP practice, named community pharmacy and/or consultant.

Records should include the prescription details, together with relevant details of the consultation with the patient. The maximum time allowed between writing the prescription and entering the details into the general record is for local negotiation. However, only in exceptional circumstances should this exceed 48 hours. 

Where non-medical prescribers are working in “paper light” or “paperless” offices and clinics the electronic data must be entered to comply with the good practice. 
In hospital settings, details of every prescription may not be entered separately in hospital medical records but on an individual prescription chart which is eventually filed in the patient’s notes. The general principles of prescribing as outlined in the Safe and Secure Handling of Medicines Policy should be followed. 

Hospital Electronic Prescribing and Medicines Administration (HEPMA) system has been implemented for inpatient areas across NHSGGC. This digital system replaces the paper drug chart (Kardex) in the majority of instances and will link with Trakcare for patient demographics and movement.  Training and support is provided via Turas
,
 and Learn Pro
 modules. HEPMA allows for the recording of prescribing changes for some situations e.g. changes as a result of medicine reconciliation, dose adjustment due to renal function; however if additional detail is required to explain these changes, this should be added to the patient notes.
Prescribers should note that there are various eHealth systems used within NHSGGC; each will have a different function and require separate access and permissions to be applied to the individual NMP.
Delegation
The NMP may delegate the administration of a medicine they have prescribed to another healthcare worker or to the patient themselves. The NMP remains accountable for their prescribing decision and accountable for the decision to delegate the task of administration to someone else. This includes their assessment that the person is competent to carry out the task and has received sufficient training to carry out the instructions given. The NMP is not accountable for the outcome of an action performed by another person.
Dispensing

It is strongly advisable that there is a segregation of duty from prescribing and supply of medication.  Therefore, it is preferable for the actions of prescribing, dispensing/supply and administration to be separated and performed by different health care professionals. 

Where clinical circumstances make it necessary and in the interests of the patient, the same health care professional can be responsible for the prescribing and supply/administration of medicines. Where this occurs, processes should be in place to limit errors along with an audit trail and clinical documentation. (See RCN and RPS position statement and RPS Professional guidance on the safe and secure handling of medicines 2018) 
It is strongly recommended that Pharmacist Independent Prescribers (PIP) do not dispense their own prescriptions, where possible. This may be challenging within a community pharmacy setting, if the PIP is also the responsible pharmacist on duty.  If there is a situation where a delay to dispensing would cause harm to the patient or excessive inconvenience, the patient need/care must take precedence. This should, however, be under exceptional circumstances and be avoided if at all possible. In the event, that a PIP is also self dispensing their own work, then PIP is encouraged to have a suitably trained and competent second checker for the final check and endorse the Rx as “self endorsed”.

Clinical Management Plan (CMP)

Supplementary prescribers must prescribe within a CMP that is agreed with the medical prescriber.  Medications provided on a CMP must be licensed and adhere to the appropriate formulary.

The CMP must be patient specific and drawn up, with the patient’s agreement, following diagnosis of the patient, and following consultation and agreement between the doctor and the supplementary prescriber. CMPs do not need approval from any committees as they are agreements between the doctor and the supplementary prescriber with the consent of the patient. The supplementary prescriber is jointly accountable for the contents of the CMP with the independent prescriber and solely responsible for the decision to prescribe.
An example of a CMP is shown in Appendix B.
8. PRESCRIBING GUIDANCE
Prescribing Governance

The NHSGGC formularies are a list of medicines and nonmedical devices/products approved for local use within hospitals and primary care. The choice of formulary products has been made based of clinical effectiveness, cost effectiveness, comparative safety and patient acceptability. 

The section below outlines which prescribers can prescribe unlicensed medicines (including medicines that are mixed before administration). Any prescribing of unlicensed medicines should follow the Unlicensed Medicines Policy where applicable. Informed consent should also be obtained before prescribing an unlicensed medicine for any patient. For further advice see the Unlicensed Medicine Policy. 
Restrictions on prescribing vary between the different AHP groups (including prescribing of controlled drugs). Please refer to the BNF for current guidance and HCPC
Independent prescribers are not expected to prescribe from the whole range of medicines that they are legally entitled to: they are expected to prescribe only within their scope of competence and confidence. 

Supplementary prescribers can prescribe medicines described in the CMP which can include all licensed and unlicensed medicines.

Community practitioner nurse prescribers are registrants who have successfully undertaken a programme of preparation to prescribe from the Community Practitioner Nurse Prescribers’ Formulary. This allows them to prescribe most dressings and appliances, as well as a limited range of medicines. The Community Nurse Prescribers’ Formulary can be accessed on the BNF website.

Remote Prescribing

Whilst it remains best practice (where possible) to have a face to face consultation and assessment of the patient in order to prescribe, remote prescribing has become more common practice since the global pandemic and offers a number of advantages.  The NMC has produced principles for remote prescribing which are applicable to all prescribers (see below). 

As some schedules of controlled drugs are subject to handwriting requirements, telephone prescribing is not permitted. NMPs must be able to sign the prescription with their usual signature. Methods of remote consultation may be used if appropriate in order to reach a prescribing decision. 
The Nursing and Midwifery Council states in its guidance that telephoned prescribing is not acceptable for new medicines. However current practice and circumstances in some clinical settings mean that telephoned prescriptions need to be used or there would be a detrimental effect on patient care. A risk assessment has must be undertaken for areas concerned, and the situation must be continuously monitored. NMC Useful information for prescribers
As the prescriber you must ensure: 

· Patient safety is maintained;

· Have access to patients current medication history including allergies; 

· Have sufficient information regarding the patient’s medical condition;
· Ensure arrangements are in place to provide follow – up and continuity of care; 

· Ensure a clearly documented record is made of the prescribing decision and the method of remote prescribing instruction (telephone, email); 
· Where all necessary information is not available to make a complete and accurate assessment of the situation, remote prescribing of any new medication must not be undertaken.

The responsibilities of the prescriber remain unchanged from any other situation where they prescribe medicines. They must be sure of the information supplied by the clinical staff and of the source of the information given. High level principles for good practice in remote consultations and prescribing are underpinned by existing standards and guidance with NMPs following guidance from regulatory bodies.  
Anticipatory Prescribing    

If a patient is in the last weeks or days of life, it is helpful if ‘just in case’ (JIC) anticipatory medication for end of life symptom control is available so they can be given if required without unnecessary delay in primary care. JIC prescribing includes the most important medicines which might be required to manage predictable and distressing symptoms, or if the patient cannot manage necessary oral medications. These can be prescribed by independent prescribers though some NMP independent prescribers may be limited to which Controlled Drugs that they can prescribe.
Transcribing Medication

Transcribing can be defined as the act of making an exact copy, usually in writing. Transcribing is the copying of previously prescribed medicines details to enable their administration; for example, patients own medicines that have been prescribed and dispensed by a pharmacy can be transcribed onto a Medicines Administration Record (MAR) chart so their administration can be recorded by the health care professional administering them.
Transcribing should not be badged as transcribing when in fact it is prescribing. 

In clinical circumstances where transcribing occurs it must be underpinned by training, risk assessment, an audit trail, and have processes in place to limit errors. Organisational safeguards should be in place to ensure that transcribed information is not inadvertently used as a prescription. Transcribing cannot include any changes to the medication, for example the timing of, or titration of dose, as this becomes prescribing. 

Repeat Prescribing

Repeat prescribing is a system which enables patients to obtain further prescriptions for medicines without necessarily seeing a prescriber. Repeat prescriptions account for a large proportion of all prescriptions issued by GP practices. 

Non-medical prescribers working in GP practice may issue repeat prescriptions but should do so within the guidance of their relevant professional registration body. NMPs must also be aware that when issuing a repeat prescription, they do so in the knowledge that they are responsible as the signatory of the prescription and are accountable for their practice.  
The decision to transfer a drug from an acute prescription to a repeat prescription must always be made by the prescriber after careful consideration of whether the drug has been taken by the patient (compliance check), has been effective and well-tolerated, and is required long- term. It is the duty of the prescriber at this stage to ensure the patient understands the repeat prescribing process and what is required of them.

Non-medical prescribers may only sign prescriptions within their designated area of competency. As a general rule, non-medical prescribers should not routinely sign repeat prescriptions for medication they have not either initiated or personally reviewed that patient.

The NMP should be aware in general which medication should not be added to repeat prescriptions such as antibiotics, schedule 2 and 3 drugs and  non medicines such as wound management products; 

The review period for each drug is solely the responsibility of the prescriber. 

Before signing a repeat prescription, the prescriber must be satisfied that it is safe and appropriate to do so and that secure procedures are in place to ensure that:
· The patient is issued with the correct prescription.
· The correct dose and frequency and duration of treatment is prescribed.
· Each prescription is regularly reviewed and is only re-issued to meet clinical need.
· A review must take place following a maximum of six prescriptions or six months elapsing or as dictated by the evidence base of practice. This can be carried out by an appropriate practitioner or member of the practice team.

· Suitable provision for monitoring each patient’s condition is in place and for ensuring that patient who need a further examination or assessment do not receive repeat
prescriptions without being seen by an appropriate prescriber.
Serial Prescribing  
A serial prescription (SRx) allows medications to be dispensed, for suitable patients, for up to 56 weeks. The patient will ideally receive their medication on a 2 monthly cycle. Ongoing review and management is provided by the primary care pharmacy team.

Currently, SRx is restricted to Pharmacy Independent Prescribers.  NMPs in general can refer to pharmacist or GP practice if they think a patient would benefit from SRx. 
The benefits of using SRx include:

· Reducing GP, practice and pharmacy staff workload;
· Ensures medicines-related activity is dealt with by the right member of the team, at the right time, safely and efficiently;
· More convenient for patients;
· Improving patient access to long-term prescriptions;
· Reduces unnecessary footfall into the practice, and

· Allows community pharmacy to better manage their workload.

For further information Serial Prescription Toolkit which has been endorsed by the Royal Pharmaceutical Society.
Family/friends/Colleagues

Prescribers must not prescribe for themselves, nor for their immediate family members or people who are personally or emotionally close to them unless in exceptional circumstances.
Prescribing on the recommendation and/or request of others 

Some healthcare professionals will already be experienced at making prescribing recommendations to medical and NMP prescribers. However, not all of those who make recommendations, may be qualified prescribers themselves and as such, this individual should be clear to patients, pharmacy staff and prescribers when making such recommendations, that it is a recommendation to prescribe. The prescriber is ultimately responsible for making the prescribing decision. This is of particular note on receipt of a Request to the GP to prescribe eForm – this is not a prescription, nor is intended to be a prescription. The receiving clinician, whether a medical or non-medical prescriber, should ensure clinical appropriateness as above when making a decision to prescribe.
Unlicensed medicines (ULM)

Nurse and pharmacist independent prescribers are allowed to prescribe unlicensed medicines (ULM, also knowns as “specials”). This legislation also enables them to prescribe medicines that are mixed prior to administration as these are classed as unlicensed medicines. The legislation enables nurse and pharmacist independent prescribers to mix medicines themselves and to direct others to mix. Supplementary prescribers can also mix medicines themselves and direct others to mix, but only where the preparation forms part of the CMP for an individual. Nurse and pharmacist independent prescribers can now prescribe unlicensed medicines for their patients, on the same basis as doctors and dentists. NMPs are advised to refer to NHSGGC acute or primary care ULM policies.
Off Label Prescribing 
Nurses and pharmacist may prescribe off label medication. Off label, or also known as off-license, prescribing is the term used to describe the action of prescribing a medicine or product for reasons other than its licensed indications or dose. These are medicines that have a valid marketing license but are being used outside of the terms of that license. The area where medicines are most often prescribed off label such as paediatric medicine where medicines licensed for use in adult age groups are used to treat children with appropriate dose restrictions. In adult prescribing, an example is in sexual health where testosterone gel can be prescribed for low-libido post menopause. This is supported by a degree of evidence (BMS guidance) and can be suitable for some patients; however patients should be aware use is off label.    The GGC Formulary or Summary of Product Characteristics (SmPC) for the drug should be used as a guide.
Clinical Trials 

A qualified and registered pharmacist, nurse and midwife independent prescribers may prescribe all licensed and unlicensed medicines for all medical conditions including controlled drugs within a clinical trial.  AHP supplementary prescribers can prescribe medicines described in the CMP which can include all licensed and unlicensed medicines, within a clinical trial.  Please see the GGC NMP Policy document for additional requirements for NMPs prescribing within clinical trials.

Nuclear Medicines and Radiopharmaceuticals

Within NHSGGC a medical doctor who holds an IR(ME)R practitioner licence issued by the Administrations of Radioactive Substances Advisory Committee (ARSAC) approves (electronically signs) the GGC document  NM-GGC-PROC-006 - Nuclear Medicine Referral Criteria.   This document is then used as the basis for the standard operating procedures (SOPs) for each investigation.  These SOPs are approved by the Consultant Clinical Scientist Sector leads in nuclear medicine.  

Staff who are entitled as operators for radiopharmaceutical preparation will also be competent to order radiopharmaceuticals.  Details of staff entitlement including staff lists are described in NM-GGC-PROC-023.   This includes details of staff who are competent to administer radiopharmaceuticals in accordance with the standard operating procedures.

In addition to the administration of radiopharmaceuticals, there are a number of non-radioactive prescription only medicines (POMs) which are administered as part of the nuclear medicine investigation.  These are also listed in NM-GGC-PROC-006.
Medicines and Risk Management

Potential or actual clinical incidents must be investigated and documented through local systems currently in place (Datix). These incidents are currently reviewed and the learning opportunities shared with the clinical community. Guidance for datix reporting.  When an error is made or identified it should be reported to the relevant people as soon as possible so that potential lessons are learned as quickly as possible to avoid further harm and recorded on Datix.  NMPs are advised to indicate they are a prescriber when submitting a Datix entry to support more effective monitoring and oversight of these NMP incidents. 

Prescribing in the community will be monitored regularly through Prescribing Information System for Scotland (PRISMS) and can feedback information to prescribers either with the practice reviews or through prescribing teams as appropriate. Prescribers should consider the clinical appropriateness, cost effectiveness and sustainability of all items prescribed in relation to their scope of practice. All prescription rejections are reviewed for each community prescriber. Individual prescribers will be notified of these rejections. Where concerns are identified an audit of practice may be initiated.

If a patient suffers a clinically significant suspected Adverse Drug Reaction (ADR) to a prescribed medicine (POM, P, and GSL) or herbal medicine, the ADR should be reported. Prescribers should also record known sensitivities and previous adverse reactions in the patient's notes and HEPMA record and advise patients of likely adverse effects prior to prescribing. In the situation where an ADR incident occurs, it is important that it is recorded on the patient's notes and that the incident is reported to any appropriate clinical colleagues. Patients, parents and carers can also report suspected adverse drug reactions using the MHRA Yellow Card system.
Prescription Pads

NHS prescription forms are classified as secure stationery. security-of-rx-form-guidance-nov-2020.pdf (scot.nhs.uk)
Prescription forms are serially numbered and have anti-counterfeiting and anti-forgery features. They must be kept securely in locked cupboards or drawers. Prescription paper should not be left in printers where there is a risk of theft. It is recommended that every practice has a standard operating procedure (SOP) for security of prescription pads and paper.

It is good practice to note the serial numbers of prescription pads on receipt. GP Practices are advised to note serial numbers of prescriptions pads and of computer prescriptions stationery and to check their stock regularly. Lost or stolen pads must be reported to the NMP office who will notify the Fraud Liaison Officer within the NHS Board and set in process the procedures required to notify community pharmacies, Information and Statistics Division (ISD) and instructions to the prescriber on the next steps.
There are different prescription forms for different prescribers, it is therefore important for prescribers to ensure they are using the correct prescription form, especially when generating a prescription through a computer. If the prescription is printed on the incorrect paper it will be rejected when submitted to National Services Scotland (NSS) for payment.

For NMPs who wish to prescribe in the community, initial prescription pads or paper need to be requested. This process is managed through the office of the NMP lead. The NMP coordinator requires information from the NMP and permission from the prescribing budget holder. The forms for registration can be obtained from the NMP Co-ordinator NMP@ggc.scot.nhs.uk. 

In the event of a practice merger/spilit it should be noted that any active NMPs within the practices will have their prescribing number closed off. If a new code is required for any of the prescribers, a notification of change form to access a new code will be required via the NMP office. This will affect the prescription pads and NMP will need to ensure that they destroy the old pads with the former details, and have access to new pads with the correct details. Any prescriptions presented with incorrect information will be rejected by the community pharmacy for dispensing and Practitioner Services Division for payment.
Information on lost/stolen prescription pads can be found in Appendix C.
Unused prescription pads which are no longer required should be securely destroyed and disposed into confidential waste. 

Further information is available here.
9. PATIENT SPECIFIC DIRECTION (PSD)
In practice, a PSD is commonly referred to as a prescription by those who write and administer from them because this indicates that it is written by a prescriber. This can either be on a “kardex”, electronically prescribed (HEPMA) or GP10SS.   Where a PSD exists, there is no need for a Patient Group Direction (see below).
PSDs should adhere to the legal requirements for a prescription and be written with the same diligence regardless for a medicine or non-medicine (medical device or product), to ensure safe, cost effective choices and reduce risk of waste or adverse effects to the patient.

An example of a PSD could be used following an assessment of the patient, a written and authorised instruction by a prescriber to administer a medicine to the patient. In a GP practice this may be written in the patient’s notes; in an inpatient setting, this might be an instruction written on the patient’s medicine chart. Careful consideration needs to be given to how the instruction is incorporated in the patient record to ensure that the medicine is given safely and in a timely manner. It may be electronic (i.e. an entry in a patient’s clinical record that is appropriately completed).

In some cases, administration of a prescribed medicine or non-live vaccine can be completed by an appropriately trained healthcare support worker (or equivalent). This is carried out with appropriate governance arrangements in place. Further information is available here.
10. PATIENT GROUP DIRECTIONS (PGD)
The gold standard for medication supply and administration is on a named patient basis by PSD. 

A Patient Group Direction (PGD) is a written instruction for the sale, supply and/or administration of medicines to groups of patients who may not be individually identified before presentation for treatment.  PGDs are not a form of prescribing; they allow health care professionals specified within the legislation to supply and/or administer a medicine under a PGD (see here).

Those eligible to supply or administer by PGD include health care professionals who are registered with their statutory regulatory professional body (GPhC, HCPC, NMC). (See Here for information)
PGD should be a single action process by the same individual and cannot be delegated.

There are further restrictions on the use of Controlled Drugs in a PGD. Not all healthcare professionals who can work under a PGD are allowed to supply or administer a CD from a PGD. There are then further limitations on the drugs which can be used under a PGD. For further information, please see here.
In June 2024, Pharmacy Technicians have been allowed to supply and administer medicines under patient group directions.  As for any healthcare professional working with PGDs, staff members will be required to be appropriately trained to work allow them to work under a PGD, understanding the clinical and legal aspects of the PGD.  Pharmacy Technicians are not allowed to supply or administer CDs under a PGD (see above).
In additional to training, PGDs will need to be updated to reflect inclusion of pharmacy technicians within staff characteristic section, where appropriate. This is because some of the PGDs in use within NHSGGC are restricted to particular professions or clinical settings. 
For further information on PGDs email: ggc.patientg.generic@nhs.scot
11. CONTINUING PROFESSIONAL DEVELOPMENT (CPD)
Prescribers must keep up to date with best practice in the management of conditions for which they may prescribe, and in the use of the drugs, dressings and appliances from the BNF and/or Scottish Drug Tariff, and national and local guidelines e.g. SIGN and NHSGGC Therapeutics Handbook. 

Prescribers should also identify and fulfil the standards set by their respective professional body for CPD. i.e. Revalidation for Nurses accessed via NMC Online/HCPC standards of continuing professional development /General Pharmaceutical Council. 

If a NMP changes their clinical setting or role, and therefore will be expected to prescribe in a new clinical area out with their current competency, then the prescriber must review RPS A Competency Framework for all Prescribers;  RPS Expanding Prescribing Scope of Practice. This will identify any CPD needs and consider identifying a supervisor and the use of a personal formulary to ensure safe prescribing practice in new role. It is appropriate for an independent prescriber to prescribe as a supplementary prescriber for a period of time until they have attained sufficient experience and competency in the new area.  
APPENDIX A: NMP APPLICATION PROCESS
University modules are twice a year January/February and September. 

Places are in high demand and it is recommended that applicants follow process below and request a pack to complete, from January for September intake; and September for January/February intake.
	All NMAHP candidates must have: 

· Prescribing identified as a service requirement 

· Appropriate numeracy skills

· Academic evidence of ability to study at level 9 (degree)

· Have membership of the Protection of Vulnerable Groups Scheme (PVG) 

· A Designated Prescribing Practitioner willing to contribute to and supervise learning in practice 

· Practice Supervisor(s) – nursing NMC requirement, however recommended for AHPs

· Support of their manager, which includes paid study leave  

· Funding in place for module to support entry to university

· Access to a prescribing budget on successful completion of module

· Access to continuing professional development opportunities
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	Where the NMAHP registrant has not undertaken a module to prepare them to undertake advanced- assessment and diagnosis, then the manager is responsible for confirming that:

· The applicant has been assessed by an appropriate person as competent to take a patient history, undertake a clinical assessment, and diagnose, based on experiential learning before being considered for the prescribing module.  (Nb there is a competency framework to be completed in the application pack to support managers and applicants’ evidence competence in Assessment & Diagnosis Skills).

· The applicant has sufficient knowledge to apply prescribing principles taught on the programme of preparation to their own field of practice.
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APPENDIX B: CLINICAL MANAGEMENT PLAN
The requirements of a clinical management plan are set out in schedule 14 to The Human Medicines Regulations 2012:
This schedule has no associated Explanatory Memorandum

A clinical management plan must contain the following particulars:

(a) Name of the patient to whom the plan relates;

(b) Illnesses or conditions which may be treated by the supplementary prescriber;

(c) Date on which the plan is to take effect and when it is to be reviewed by the doctor or dentist who is a party to the plan;

(d) Reference to the class or description of medicinal product which may be prescribed or administered under the plan;

(e) Any restrictions or limitations as to the strength or dose of any product which may be prescribed or administered under the plan, and any period of administration or use of any medicinal product which may be prescribed or administered under the plan;

(f) Relevant warnings about the known sensitivities of the patient to, or known difficulties of the patient with, particular medicinal products;

(g) Arrangements for notification of:

(i) Suspected or known adverse reactions to any medicinal product which may be prescribed or administered under the plan; and,

(ii) Suspected or known adverse reactions to any other medicinal product taken at the same time as any medicinal product prescribed or administered under the plan; and

(h) Circumstances in which the supplementary prescriber should refer to, or seek the advice of, the doctor or dentist who is a party to the plan.

Example of a CMP:

	 Name of Patient: 
	CHI/ date of birth:
	ADRs/allergies: 

	Independent Prescriber(s): 
	Supplementary Prescriber(s): 

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

	Medicines that may be prescribed by Supplementary Prescriber: 

	Preparation 
	Indication 
	Dose schedule 
. 
	Specific indications for referral back to the IP 
. 

	
	
	. 
	. 

	
	
	
	

	
	
	
	

	Guidelines or protocols supporting Clinical Management Plan: 

	Frequency of review and monitoring by: 

	Process for reporting ADRs: 

	Shared record to be used by IP and SP: 

	Agreed by independent prescriber(s) 
	Date 
	Agreed by supplementary prescriber(s) 
	Date 
	Date agreed with patient 

	
	
	
	
	


APPENDIX C SECURITY OF PRESCRIPTION PADS AND SAFE HANDLING
Practitioners must take full responsibility for the safety and security of prescription pads that have been issued to them. Pads should be kept in a locked draw at all times when not in use, and when out of this environment they should be kept on the prescriber’s person at all times.
Prescribers will keep a running log of number of prescriptions used and serial numbers so that any loss/theft can be quickly recognised and managed.
Prescription Pad Loss/Theft

In the event of loss, suspected theft or forgery the prescriber must report this immediately, or as soon as possible after loss or theft has been confirmed to the Non Medical Prescribing team at Pharmacy Services. Their line manager should also be informed.
A Datix Incident report should be completed by the practitioner concerned. This should include details of the numbers of prescriptions missing, when they were last seen/first missing and whether there were any witnesses to a theft.
The NMP team will complete the notification for lost/stolen pads template and forward to the community pharmacies team for distribution. Pharmacy systems will be responsible for notifying local Community Pharmacists and deciding upon action to minimise the abuse of the forms. This may include instructions to the prescriber to sign all scripts in a particular colour (usually Red) for a period of two months.
If the theft occurs during a weekend/Bank Holiday the prescriber should notify the on-call Pharmacist of the incident who should alert dispensary teams in case of presentation of a fraudulent prescription. The Non Medical Prescribing Team will also need to be informed on the next working day.
It is the responsibility of the Line Manager to ensure that prescription pads are retrieved from Non Medical Prescribers who leave their employment. Old pads should be destroyed, by incineration, once the serial numbers have been recorded.
Prescription Fraud

Prescribers should be aware that if a fraudulent prescription is suspected by a Pharmacist, they will contact the prescriber in order to clarify that the prescription is genuine. The pharmacist may also contact the prescriber if their identity/signature is unknown to them.

Pharmacist applicants


Community Pharmacists or Managed


Service Pharmacist working in Primary Care should contact Lead for Community Pharmacy Development Team or their HSCP Lead Clinical Pharmacist in the first instance. 


NHS employed hospital pharmacist applicants should contact the Lead Pharmacist for Education Training. Applications are available from NHS NES.


The process for applying for the pharmacist independent prescribing course is described on NES website 


Pharmacists apply to NES for funding and once this is approved make application is made to the university. 





Optometrists


Optometrist prescribers should 


obtain application forms direct


from the university.





NMAHP� applicants (excluding Optometrists)


Applicants must not apply direct to university for application packs


Once agreed that prescribing status is a service requirement applicants must:


Email the Non Medical Prescribing Co-Ordinator � HYPERLINK "mailto:Mandy.Logan@ggc.scot.nhs.uk" �Mandy.Logan@ggc.scot.nhs.uk� and provide following information:


request application pack for university of choice 


which cohort is being applied for


details of work: telephone, email and full address


Completed packs are returned to the Non Medical Prescribing Co-Ordinator


A short telephone interview with the NMP Lead prior to submission to HEI will take place.


The student’s status will be recorded in the NMP central register.


Once process complete the NMP Lead will provide notification of NHSGGC support to the university 


The HEI will provide final approval of application and notify students direct.








� To have the necessary skills, knowledge and experience to prescribe medicines soon after registration.


� Turas module � HYPERLINK "https://learn.nes.nhs.scot/50872/hepma-training-nhs-greater-glasgow-and-clyde/hepma-nursing-training" ��HEPMA nursing training�


� Turas module � HYPERLINK "https://learn.nes.nhs.scot/50873/hepma-training-nhs-greater-glasgow-and-clyde/hepma-prescriber-training" ��HEPMA prescriber training�


� There are four modules available on Learn Pro. Users should add to their individual profile.





