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1. INTRODUCTION 

The NHSGGC Non Medical Prescribing Policy provides the governance framework for NMP activity and applies across all settings (i.e. hospital and primary care). 
Further detailed information of course requirements and the strategic intention for implementation of NMP within NHSGGC can be found within the accompanying documents and can be accessed via the NMP Webpage.
2. SCOPE OF POLICY
This policy applies to all Non-Medical Prescribers (NMPs) undertaking training to become NMPs or practising as non-medical prescribers working in NHS Greater Glasgow and Clyde (NHSGGC). It is also relevant to those responsible for their line management.
Staff should read this Policy 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 A Competency Framework for all Prescribers | RPS (rpharms.com); NHSGGC policies and standards for medication safety and cost effective use must also be read and adhered to (here).
The policy does not describe the procedural requirements for staff to attain the qualification of prescriber, the registration of that qualification, and maintenance of competence. Refer to Non-Medical Prescribing Guidance and Procedures for further information.
The use of Patient Group Directions (PGD) is not a form of non-medical prescribing and is, therefore, out of scope of this NMP policy. However, the use of PGDs is included within the accompanying document, Non-Medical Prescribing Guidance and Procedures to provide some additional information.
3. DEFINITIONS AND TYPES OF NON-MEDICAL PRESCRIBING
NMP covers all health professionals who have a prescribing qualification annotated in their professional register. There are defined legal requirements for entry by health care professionals to Prescribing for Healthcare Practitioners’ modules. Further information is within the NMP Guidance and Procedures document and NMP Strategy (NMP webpage). This will also include advice for managers of the steps required to support staff to qualify and practice as prescribers.  
There are two main categories of prescriber: independent and supplementary:

· Independent prescribers are practitioners responsible and accountable for the assessment of patients with previously undiagnosed or diagnosed conditions and for decisions about the clinical management required, including prescribing
.
· Supplementary prescribing is a partnership between an independent prescriber (a doctor or a dentist) and a supplementary prescriber to implement an agreed Clinical Management Plan (CMP) for an individual patient with that patient’s agreement1.

For nursing, there is an additional category; Community Practitioner Nurse and Health Visitor prescribers. These prescribers will have either gained the qualification as part of their specialist practitioner qualification or have undertaken it as a separate qualification.  Prescribing is limited to licensed medications listed within the approved list for community practitioner nurse prescribers
.
An Independent prescriber can prescribe any licensed or unlicensed medicine as long as they are competent to do so. Supplementary prescribers can only prescribe medications listed within the CMP.

Note: Some healthcare professions have further limitations on what they can prescribe, even within a clinical management plan. For example, optometry prescribers are restricted to prescribe ocular preparations for in and around the eye, excluding parental medicines and Controlled Drugs. Additional information can be found here or via individual regulatory body websites.
Regardless of prescribing qualification, all non-medical prescribers must work within their own level of expertise, knowledge and competence.
In order to achieve the NMP qualification, healthcare professionals must undertake and complete an appropriately accredited training course by an approved provider. From August 2026, almost all newly qualified pharmacists will be prescribers as part of their UK undergraduate degree course. Consideration is also being given to a similar approach for undergraduate optometry courses, but this still requires approval as of January 2025.
It is the responsibility of the NMP to be aware of their prescribing qualification and what this entails for them.

Information on individual professional prescribing qualifications can be found here, including an A-Z by profession.
4. PROFESSIONAL ACCOUNTABILITY AND RESPONSIBILITY    
A non-medical prescriber can only prescribe following successful completion of an accredited course and annotation on the appropriate professional register as such. 
Once annotated, NMPs should contact the NMP Lead team to register with the Health Board and to ensure appropriate prescribing rights are available before prescribing can commence. This is either the provision of a prescribing code and prescription pad, or correct permission to prescribe within the Hospital Electronic Prescribing and Medicine Administration (HEPMA). Details on how to obtain these can be found in the accompanying NHSGGC NMP guidance or on the website. 
4.1 NMP Register

The Health Board has a responsibility to maintain an accurate register of all NMPs, who work in NHSGGC, including contracted services and private clinics.  This is held by Pharmacy Services and applies to all NMPs. All NMPs and their line managers have a responsibility to inform Pharmacy Services of any changes to NMPs within their clinical service to allow the prescribing register to be updated.
4.2. Responsibility of the healthcare professional undertaking NMP

All NMPs are responsible for undertaking and ensuring the following:
· Ensure they work within the standards laid down by their professional/regulatory bodies and their local organisation and have a responsibility to keep up to date with these. 

· They must comply with the relevant legislation and governance frameworks and always be able to justify their actions.
· Ensure prescribing is within the individual’s own CPD training, education and competence.
· They are accountable for their acts and omissions and cannot delegate this accountability to any other person, including any medicines prescribed.

· Work as autonomous practitioners and are accountable in the same way as any other professional group.

· Must prescribe within legal parameters of either supplementary or independent prescribing. 

· A supplementary prescriber must only prescribe within the agreed clinical management plan.

· Adhere to NHSGGC formulary, policies, procedures and guidelines inform prescribing decisions and choice of medicines, non-medicines therapeutic products and devices.
· Inform the NMP Lead of any changes in circumstances to ensure NMP register is up to date. 
A prescriber can direct a person who is not a prescriber to supply or administer a medication. A person who is not a prescriber cannot direct or order someone else to prescribe, supply or administer medication, even if the recipient of the request is a prescriber.

The person who is not a prescriber can only advise and make it known to the recipient of that it is a recommendation, and not a prescribing decision. They should also make it known of lack of prescribing status.
4.3 Accountability

Accountability for the prescription on each occasion rests with the prescriber who has issued the prescription or orders the medication. Prescribers are also accountable for any prescribing advice they provide.

A supplementary prescriber is jointly accountable for the contents of the CMP with the independent prescriber and solely responsible for the decision to prescribe.
4.4 Supervision and mentorship for NMPs

As a general principle in this policy, the development of Independent Prescribing by non-medical health professionals, should be aligned to patient need, with an expectation that prescribing practice should be developed through mentorship and supervision to best utilise the prescribing skills within the workforce. This is applicable to all qualifying NMPs, regardless of profession or route to NMP status. 

Aspect of supervision and mentorship are required for professional development, registration and professional accreditation.

From August 2026, almost all newly qualified pharmacists will be prescribers. As with all areas of NMPs, service should provide appropriate supervision to ensure individuals are working within their competency, which will develop with experience. This will also apply to other professions who may have approval to provide prescribing at undergraduate level.
4.5 Continuity of Care

Independent NMPs can 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. 

4.6 Indemnity

It is the responsibility of the NMP to ensure that they have appropriate professional indemnity insurance, as deemed necessary, for example, by membership of a professional organisation. 
Provision through vicarious liability should be sufficient for tasks and activities undertaken as part of an employee’s role within the organisation.
For further advice on indemnity insurance the prescriber should contact their professional body. 
4.7 Stock replacement

In primary care, prescriptions should not be written when an item has been administered to a patient using GP surgery or clinic stock items. 
4.8 Changing role/clinical setting 
In the event of a NMP changing roles or clinical setting, they must assess their competency to prescribe within their new role. It is their responsibility to ensure they only ever prescribe within their level of clinical experience and competence. This should be followed by any appropriate training, supervised learning or any other approach to ensure competence before prescribing in a new clinical area.  
Any change to circumstances should be communicated to the NMP lead team to update details in the register, cancel prescribing codes if required and follow process for secure destruction of prescribing pads. In event that a NMP no longer requires to prescribe using HEPMA, or will be taking a prolonged period of not prescribing, prescribers should inform the HEPMA team who will update prescribing permissions. These can be reinstated if required.
4.9 Declaration of Interest

As for all NHSGGC staff, all NMPs are required to submit an annual declaration of interest. Local policies on maintaining a register of interests should also be adhered to including Standards of Business Conduct for NHS Staff.  Declarations of Interest, Gifts and Hospitality (sharepoint.com)
4.10 Stationery

NMPs must ensure that they are using correct stationery for their qualification. Prescription pads are classed as secure stationery and therefore is the responsibility of the individual prescriber to ensure that these are kept safe and secure both in and out of use. security-of-prescription-form-guidance-april-2020-ac.pdf (nhs.scot) 
Hospital stationary may be kept locally and not issued to individual prescribers. However, it remains the responsibility of each prescriber to ensure the safety and security is maintained.

Work is currently underway within primary care to support electronic NMP using the new GPIT system with an eventual aim to move to a single form for both medical and non-medical prescribers to use, with the correct prescriber information printed. 
5. CLINICAL GOVERNANCE
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.

It also provides a framework for enabling NMPs to practice safely, within their scope of competence, and in the interest of patient safety. 

It is the responsibility of the prescriber to carry out their roles and responsibilities within the governance framework laid out by their professional body and employer.

5.1 Risk Management

In addition to reporting of any incidents or errors, all prescribers have a responsibility to record any adverse events or incidents appropriately using the MHRA Yellow Card | Making medicines and medical devices safer (mhra.gov.uk)  reporting scheme and via Datix.  The local board Incident management Policy is found here.
Individual prescribers should assume responsibility for maintaining up to date contact information with the office of the NMP Lead to support receipt of relevant information that may affect prescribing practice e.g. Drug Alerts, changes in Summary of Product Characteristics (SPC)
Individual prescribers should undertake regular review and audit of their prescribing practice as part of their prescribing governance, and be familiar with their regulatory body requirements in relation to prescribing. It is recommended that this is completed annually.
5.2. Clinical Trials 

A qualified and registered pharmacist independent prescriber may prescribe all licensed and unlicensed medicines for all medical conditions including controlled drugs within a clinical trial.  Registered nurse or midwife independent prescribers can prescribe all licensed and unlicensed medicines 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.

In order for a NMP to prescribe within a clinical trial, the following criteria must be met in addition to the qualification as an NMP:

· The NMP must have undergone Good Clinical Practice (GCP) training and be in possession of an in-date GCP certificate.

· This must be updated and renewed in accordance with NHSGGC GCP Policy. This must be supplied to the Sponsor of the project. 

· The NMP must have undergone protocol-specific training in conjunction with the sponsor of the clinical trial.  This must be documented within the training log for the project, within the site file. 

· The NMP must appear on a delegation log for the project, signed off by the Principal Investigator as a prescriber for the study. 

· The NMP must supply an up to date CV to the sponsor of the study. 

· All clinical trial prescriptions must be specific to the project.
5.3 Nuclear Medicine and Radiopharmaceuticals

Only authorised and approved signatories are allowed to order radiopharmaceuticals or adjunct therapy to scans.

5.4 Dispensing
RPS has recently updated their guidance on prescribing and dispensing by the same healthcare professional. This can be undertaken as part of the same episode of care when it is in the patient’s best interest for it to be completed by the same healthcare professional.
An appropriate risk assessment should be undertaken and clear communication with the patient should happen to explain the situation.

Further guidance can be found at Prescribing and dispensing position statement guidance.
6. PRESCRIBING GOVERNANCE
The medicines advisory structure within NHSGGC is available at CONTENTS (ggcmedicines.org.uk). There are also local governance structures within directorate, speciality or HSCP to complement and provide support for NMPs.
The NHSGGC Formularies should be followed for the majority of prescribing activity. Where medicines or devices in the formulary are prescribed, only those listed within the Drug Tariff can be prescribed. Where there are medicines not in the formulary, the non-formulary policy should be followed.

NMPs should also be aware of any related clinical guidelines that would apply to their area of prescribing. Within NHSGGC, clinical guidelines can be found via the Right Decision platform. 

6.1 Unlicensed Medicine 
Independent prescribers are permitted to prescribe unlicensed medicines. Unlicensed medicines (ULM) can also be prescribed by a supplementary prescriber, if the medicine is included in the Clinical Management Plan (CMP). 

The legislation that allows nurse and pharmacist independent prescribers to prescribe unlicensed medicines enables them to prescribe medicines that are mixed or otherwise altered outwith the SPC prior to administration as these are classed as unlicensed medicines (see here). 

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. 

6.2 Off Label Prescribing  
Off label prescribing is the term used to describe medicines that have a valid marketing license but are being used outside of the terms of that license. Most independent prescribers are permitted to prescribe off label medication. The area where medicines are most often prescribed off label is in paediatric and older patients’ medicine where medicines licensed for use in adult age group or the action of prescribing a medicine or product for reasons other than its licensed indications. These are medicines used with appropriate dose restrictions. 
7. CONTINUING PROFESSIONAL DEVELOPMENT
All NMPs have a professional responsibility to maintain their competence and keep themselves abreast of clinical and professional developments.  Staff must maintain their competencies to practice as prescribers in line with the Royal Pharmaceutical Society (RPS) Competence Framework 
Prescribers should also identify and fulfil the standards set by their respective professional body for CPD. Revalidation can be accessed via NMC Online/ Check the Register and find a registered health and care professional | (hcpc-uk.org)/ Standards | General Pharmaceutical Council (pharmacyregulation.org)    
� � HYPERLINK "https://bnf.nice.org.uk/medicines-guidance/non-medical-prescribing/" �Non-medical prescribing | Medicines guidance | BNF | NICE�


� � HYPERLINK "https://bnf.nice.org.uk/nurse-prescribers-formulary/approved-list-for-prescribing-by-community-practitioner-nurse-prescribers-npf/" �Approved list for prescribing by Community Practitioner Nurse Prescribers (NPF) | Nurse Prescribers' Formulary | BNF | NICE�
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