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Welcome & Housekeeping Lancashire and
South Cumbria
Thank you for joining us today! inteqrated Care Board

v The webinar is for 1 hour.

v Please switch off your cameras and put yourselves on mute.

v Please use the chat function if you want to ask a question or for
comments.

v" We will be collating the questions and updating our FAQs
document and answer sheet after the session. This will be
available via the LSC Training Hub website
(https://www.lscthub.co.uk/independent-prescribing/).

Please note the webinar is being recorded, and the slides will also
be uploaded to the LSC Training Hub website for you to download.



https://www.lscthub.co.uk/independent-prescribing/

NHS

Lancashire and
South Cumbria

Integrated Care Board

oday

» Background
» Prescribing data reports:
» The benefits
» Template report - what the reports highlight.
» How are the reports screened and circulated?
» How can non-medical prescribers use the reports?
» Prescribing Safely & Confidently — Hints and Tips
» Q&A session
» Close (12.30pm)



https://courses.lumenlearning.com/wm-businesscommunicationmgrs/chapter/learning-outcomes/
https://creativecommons.org/licenses/by/3.0/
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Background South Cumbriz
« We want to make LSC the best place to work.
« We want to empower and support our non-medical prescribers to be able
to prescribe safely and confidently.
« We know that as a prescriber, navigating legal and ethical standards can
be a challenge.
« We want to give prescribers the tools/mechanisms to allow them to make
their prescribing practice as safe as possible (RPS competency
framework for all prescribers), and to feel confident in their prescribing
practice.
« We have received feedback:
v Appetite for prescribing data
v ‘Can you tell my supervisor........
v" Limited support in some practice environments



https://www.rpharms.com/resources/frameworks/prescribing-competency-framework/competency-framework
https://www.rpharms.com/resources/frameworks/prescribing-competency-framework/competency-framework
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- We want to mitigate risk/safeguard our non-medical prescribers and patients.

Revealed: Trust alerts police over clinician who Qerants P
‘worked on forged qualifications’ ~ -

By James Illman ‘ 17 August 2023 View Latest version Latest version

Home > Publications > The safer management of controlled drugs: Annual update 2022 > Key issues in

A major teaching hospital has alerted the police after it discovered an advanced clinical
practitioner who worked for the trust for several years and likely saw thousands of The safer management of controlled
patients was doing so on forged professional qualifications, HSJ has learned. drugs: Annual update 2022

Over-prescribing medicines that cause Nurse struck off for falsifying prescriptions
depend d withdrawal : L
EPENEEnce and witherans and keeping drugs in his home

In both our 2019 and 2020 reports, we raised awareness of Public Health England's evidence review,

'Dependence and Withdrawal associated with some prescribed medicines'. This addressed opioid

P I —— I '\ wnas

medicines for pain, the gabapentinoids, benzodiazepines and z drugs (medicines thi = "~

way to benzodiazepines), and antidepressants. Re\/ealed the huge growth ||’] Iong—term | ; ’
prescription of strong painkillers

T H E By Hayley Kirton | 18 August 2023 ; ) }
h
SH I PMAN I N U I RY Almost 180,000 patients have been prescribed strong painkillers every month for two )/
years, a rise of over a third compared to levels recorded just before the pandemic, data 7

obtained by HSJ shows.
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* More fithess to practice concerns related to inappropriate prescribing

practices are being raised.
- Examples that have been investigated:
v Aregistrant prescribing in new areas without demonstrating that

they are competent to do so.
v' Failure to follow the appropriate safeguards when prescribing for
vulnerable patients such as patients who are at risk of drug

misuse and abuse.
v" Failure to follow the appropriate governance arrangements when

prescribing unlicensed or off-label medicines.
v" Failure to follow best practice guidelines or failure to use validated

prescribing tools.
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Prescribing data - Art of the possible!l e

* We have limited resources and are restricted to the use of certain
digital platforms and data sets eg ePACT2.

 \We are aware that ePACT2 data has its limitations:
v Rationale behind prescribing/decision making is unknown.
v" Clinical indications are unknown.

v Drug status and who has requested the drug — new, repeat,
patient, specialist etc. are unknown.

* But ePACT2 data does offer a range of uses/benefits, including:
v Giving insight into prescribing behaviours.
v" Giving insight into prescribing costs.
v Giving insight into prescribing patterns/trends over time.
v Giving insight into prescribing per therapeutic area.

This Photo by Unknown Author is licensed under CC BY-NC

We did not want to focus on just cost and we wanted to give more information to prescribers to
support their development, learning and reflections.



https://lydiaarnold.wordpress.com/2015/03/21/feedback-technologies-benefits-and-limitations/
https://creativecommons.org/licenses/by-nc/3.0/
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Knowing the limitations of the data, reports were developed that would help a
prescriber to reflect on their prescribing practice, identify gaps in their knowledge
and, where necessary, put in steps to improve the quality and safety of their
prescribing practice.

Prescribing activity that falls outside a prescriber’s scope of
practice/competencies that the ICB hold (based on the most current annual
declaration).

Morphine Equivalent Daily Dose (MEDD/day - assumes monthly prescriptions).
Specialist Only/RED drug prescribing.

Prescribing of Do Not Prescribe drugs.

Prescribing of Special-Order Items — liquid preparations/unlicensed medicines.
Prescribing of controlled drug (CD) schedule 2, 3, 4 and 5 drugs.

Prescribing of shared care drugs (Amber level 1 and Amber level 2).
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The overall aim of prescribing data reports are to help and support a non-medical
prescriber with:
v Their personal development & learning, including knowing their local formulary.
v Changing and improving their prescribing practice. Reflecting on prescribing data
reports can support a prescriber put steps in place to improve the safety and
guality of their prescribing practice.
v Updating their personal formulary. -
v" Developing a portfolio of evidence. Qual Ity
v" Increasing their confidence.

As a prescriber, you are personally accountable and responsible for your prescribing
and clinical decisions. It’s all about patient safety, so it's important you understand the
legal and ethical implications.

You’re encouraged to use your professional codes of conduct, standards and

the competency framework for all prescribers alongside other relevant guidance to ensure
you’re prescribing safely and confidently.



https://www.rpharms.com/resources/frameworks/prescribers-competency-framework
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All Prescribing for

Summary by Chapter

Chapter Apr-Jun 23 Jan - Mar 23 Oct-Dec22 Jul - Sep 22
Anaesthesia 1 2 2| 4
Appliances 203 323 267 306
Cardigvascular System 3332 4847 3499 4270
Central Nervous System 2354 3355 2498 2922
Dressings 16 22 26 30
IK.E';' Ear, Nose and Oropharynx 81 118 108 135
Endocrine System 1188 1827 1286 1543
Eye 110 170 100 139
Special Order / Spedialist Prescribing or LSCMMG Do Mot Prescribe Gastr&lnhestinal?‘rstem 1001 1367 1044 1234
- _ _ Incontinence Appliances 8 11 16 g
Prescribing outside of declaration — 555 0 a5 VS
Shared Care Medicine (Amber level 1 and Amber level 2] Nutrition and Blood 388 544 461 496
Prescribing in line with declaration Other Drugs and Preparations 0 15 4 5
- . Respiratory System 963 1325 1058 1134
Mo prescribing and not declared competent for this chapter o G = = e
Mo declaration held for Non-Medical Prescriber Stoma Appliances 58 72 62 39
Musculoskeletal and Joint Diseases 250 377 275 330
Malignant Disease and Immunosuppression 50 41 25 38
Obstetrics, Gynaecology and Urinary-Tract Disorders 229 322 242 268
Immunalogical Products and Vaccines 1] 0 0 0
Schedule 2 Controlled Drugs 62 107 74 a7
Schedule 3 Controlled Drugs 291 419 299 367
Schedule 4 Controlled Drugs 75 111 85 70
Schedule 5 Controlled Drugs 311 487 370 423
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All Items
Values
Morphine Equivalent
Daily Dose (MEDD/day -
Maximum Quantity per assumes monthly
Prescriber Name & Code Controlled Drug? Chapter BNF Name Total Items Total Act Cost Prescription prescriptions)

Not a CD Cardiovascular System Cilostazol 100mg tablets 1 £2281 56
Not a CD Cardiovascular System Aliskiren 150mg tablets 2 £53.69 28
Not a CD Central Nervous System Clonidine 25microgram tablets 16 £296.56 180
Nota CD Central Nervous System Buspirone Smg tablets 9 £2271 14
Not a CD Central Nervous System Trimipramine 50mg ¢ i 2 £409.50 28
Nota CD Central Nervous System Buspirone 10mg tablets 1 £16.75 4
Not a CD Central Nervous System Amantadine 100mg capsules 1 £10.20 56
Not a CD Central Nervous System Trimipramine 25mg tablets 2 £377.49 28
Not a CD Ear, Nose and Oropharynx Dymista 137micrograms/dose / SOmicrograms/dose nasal spray 3 £55.77 2
Not a CD Endocrine System Liraglutide 6mg/1ml inj 3ml pre-filled disposable devices 3 £369.52 5
Not a CD Endocrine System Liothyronine 20microgram tablets 1 £141.72 &84
Not a CD Endocrine System Plenadren 20mg modified-release tablets 1 £21088 28
Not a CD Endocrine System Xultophy 100units/ml / 3.6mg/ml inj 3ml pre-filled pens a £449.88 5
Not a CD Infections Rifaximin 550mg tablets 1 £244.13 56
NotaCD Malignant Disease and Immunosuppression  Mycophenolate mofetil 500mg tablets 1 £27.09 168
Schedule 2 CD Central Nervous System Tapentadol 150mg modified-release tablets 1 £70.33 56 0
Schedule 3 CD Central Nervous System Phenobarbital S0mg/Sml oral suspension 1 £95.97 400 0
Schedule 4 CD Central Nervous System Loprazolam 1mg tablets 2 £3048 20
Schedule 2 CD Central Nervous System MST Continus 10mg tablets 1 £4.68 56 19
Schedule 2 €D Central Nervous System Morphine 10mg modified-refease tablets 1 £491 20
Schedule 2 CO Central Nervous System Morphine 30mg modified-release capsules 1 £7.82 60 60
Schedule 2 CD Central Nervous System Morphine 30mg modified-release tablets 2 £2351 60 60
Schedule 2 €D Central Nervous System Zomorph 10mg modified-release capsules 11 £36.43 112 37
Schedule 2 CD Central Nervous System Zomorph 30mg modified-release capsules 8 £51.40 60 60
Schedule 2 CO Central Nervous System MST Continus 30mg tablets 1 £11.06 56 56
Schedule 2 CO Central Nervous System Oxycodone 5Smg/5ml oral solution sugar free 1 £1131 250 13
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All Items

e ey oo oweme = e SR

First section: highlights any prescribing of Special o T e LS

order/Specialist Only/LSCMMG Do Not Prescribe e 2

drugs, i
Being mindful of data limitations: = e =
» Depending on the clinical indication some drugs can o e i =
have multiple RAG statuses — drugs which have at Siie G e Pma :
least one indication where the RAG status is either Do o T e P2 =
not prescribe (BLACK) or RED will automatically be B e e = E 3
flagged as grey on the reports. = Eue e 82 3 :

Colour Classification - Lancashire and South Cumbria
Medicines Management Group (lancsmmag.nhs.uk)



https://www.lancsmmg.nhs.uk/about-us/colour-classification/
https://www.lancsmmg.nhs.uk/about-us/colour-classification/
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Morphine Equivalent Daily Dose (calculated based on 30-day S— _
« Homepage | Faculty of Pain Medicine (fpm.ac.uk) S e e ©
« high-dose-morphine-prescribing-for-chronic-non-cancer- S L S
pain-position-statement.pdf (lancsmmg.nhs.uk) B e e
Second section: highlights any prescribing of CD ol = e e T
Schedule 2, 3, 4 and 5 drugs Swis oonmbs e Lam
Why highlight CD schedule drugs? e i 3
« Schedule 2 and 3 drugs: additional requirements —— for Somn seem i 2
apply - prescription writing requirements, safe custody Sl ETED eI om R
requirements. e
- They pose the highest risk for abuse/misuse and ) : F
diversion.

« There is arisk to patients if correct monitoring and
counselling is not given.

« Some professions currently cannot prescribe CDs by
law.



https://fpm.ac.uk/
https://www.lancsmmg.nhs.uk/media/1679/high-dose-morphine-prescribing-for-chronic-non-cancer-pain-position-statement.pdf
https://www.lancsmmg.nhs.uk/media/1679/high-dose-morphine-prescribing-for-chronic-non-cancer-pain-position-statement.pdf

Prescribing data reports

Third section: highlights prescribing of
shared care medicines (Amber level 1
and Amber level 2)
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Central Nervous System
Central Nervous System
Central Nervous System
Central Nervous System
Central Nervous System
Central Nervous System
Central Nervous System
Cantral Nervous System
Cantral Nervous System

Epimax original cream

FastClix lancets 0. 3mm/30gauge

GlucoRx FinePoint hypod insulin needies for pre-filed / reusable
Hydromol cirtment

Hyio-Tear 0.1% eye drops preservative free

Microlet lancets 0 Smmy/28gauge

Mini-Wright peak Sow meter standard range (3103388)
Thealoz Duo eye drops preservative free

Vabro hdrophiic catheter male SCh-16Ch

Xaltin Night eye ointment prasenvative free
Zerobase L1% aream

BD AutoShield Duo hypod insufin needies for pre-filled / reusably
Hydromol 2.5% cream

Zerocream

AgaMatrix Ultra-Thin lancets 0. 2mm/33gauge
Epaderm cream

Sno Tears 1.4% eye drops

VaPro Pocket hydrophiic catheter male 10Ch-16Ch
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£215
£096
£4.16
£29
£099
535
£6.88
£5.40
£346
930
£8.85
811
£.16
£2396
£66.61
£14.40
£1079
£135
£2823
£144.08
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Prescribing data reports

Final section: highlights prescribing by
BNF chapter. —
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Nota®
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Nota
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Nota (D
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Nota
Nota®
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Nota @
Nota (D
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Nota (@
Nota
Nota (@
Nota®
Nota @
Nota (D
Nota (D

Cantral Nervous System Oanzapine 15mg tablets

Central Nervous System Ofanzapine 2.Smg tablets

Central Nervous System Olanzapine 20me tablets

Central Nervous System Ofanzapine Smg tablets

Central Nervous System Otanzapine 7.5mg tablets

Central Nervous System Quetiapine 100mg tablets

Central Nervous System Quetiapine 150mg tablets

Cantral Nervous System Quetiapine 200mg tablets

Cantral Nervous System Quatiaping 25mg tGblets

Cantral Nesvous System Quetiapine 300mg tablets

Central Nervous System Risperidone 2mg tablets.

Central Nervous Syztem Rizpericone Img tablet:

Central Nervous System Rizperidone dmy tablets.

Cantral Nervous System Risparidona 1mg/mi oral solution sugar free
Cantral Nervous System Aripiprazole 10mg tablets

Central Nervous System Risperidone 1mg tablets

Central Nervous Syztem Priade! 200mg modified-releaze tablets
Contral Nervous System Priadal $00mg modkfiecd-reiease tadlets
Cantral Nervous System Otanzapane Smg orodispersible tablets
Canttral Nervous System Risperidone 250microgram tablets

Central Nervous System Amizuipide 200mg tablets

Central Nervous System Ofanzapine 10mg oral lyophiisates sugar free
Contral Nervous System Amisulpride 100mg tablets

Central Nervous System Sondate XL 300me tablets
Gastro-ntestinal System Sulfazalazine S00mg tablets

Musculosk sietal and Jomt Orseases Mathotrenate 20mg/0.4ml iny pre-filied disposable devices

Cetraben cream

Cetraben omtment

Epimax original cream

FastClix lancets 0. 3mm/30gauge

GlucoRx FinePoint hypod insulin needies for pre-filled / reusable
Hydromol ointment

Hyio-Tear 0.1% eye drops preservative free

Microlet lancets 0 Smmy/28gauge

Mini-Wright peak fiow meter standard range (3103388)
Thealoz Duo eye drops preservative free

Vabro hdrophiic catheter male SCh-16Ch

Xaltin Night eye ointment prasenvative free

Zerobase L1% aream

B0 y L pre-flled / revsably
Hydromol 2.5% cream

Zerocream

AgaMatrix Ultra-Thin lancets 0.2me/33gauge
Epaderm cresm

Sno Tears 1.4% eye drops

VaPro Pocket hydrophiic catheter male 10Ch-16Ch
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£215
£036
£4.16
£29
€039
535
£6.88
£5.40
£346
930
£8.85
a1
£.16
£23%
£66.61
£14.40
£1079
£135
£2823
£144.08
£74.88
£067
£
5998
H339
£69.58
€07
%25
ne
£60.72
£87.86
£58.60
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£983
{2353
£147.41
94
£2965

£52
£556

£2048
£801
£1246
£585
£6.77
£1695
£158.40
£939
£1053
£2355
£242
84
£1218
£53.90
£2055
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How are the reports

screened and circulated?




Prescribing data reports

MLCSU run ePACT2 data on a quarterly basis for all NMPs
registered on the ICB NMP register that are linked under a GP
cost centre code and develop the reports.

Delegated ICB Leads for Non-
Medical Prescribing review the
reports

- o Minor deviations eg prescribing
All prescribing activity is in line BLACK drugs or lots of special
with current scope of practice order items or quantities would
and no CD concerns and no indicate signing repeat
prescribing of RED/BLACK prescriptions.
drugs
No CD concerns
No noticeable Minor/Some prescribing
prescribing anomalies anomalies
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» Circulated via email — to the non-medical prescriber, clinical supervisor and
practice manager.

* Why include the clinical supervisor?
» For support in the reflective process.

 Clinical supervisors are taking on the responsibility of overseeing the clinical
work undertaken by a non-medical prescriber, for providing feedback, for
providing response where issues arise, and, where necessary, providing
training.

2
X,

* Why include the practice manager?

» For support, so where necessary additional training and/or supervision can be
provided to the prescriber, and if needed job descriptions amended.

* Itis the employer who has consented for an appropriately qualified and
trained non-medical prescriber to prescribe as part of their professional duties.

« Employers are held vicariously liable for a non-medical prescriber's actions.
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* 500 + reports to review.
- Cannot write bespoke/tailored emails to all.
 To support the three-tiered system three email templates were developed.
 To support prescribers with their reflection, we will send the following
attachments on the email:
« Guidance document - on how you can use your prescribing data report.
 Areflective template that prescribers can use to write down and evidence
their reflection.

 Prescribers in the Major/Significant prescribing anomalies category will be
asked to submit their reflection to the ICB.

Th Photo by Unknown Authd 20
s licensed under CC BY-NC


https://freepngclipart.com/png/64838-icons-symbol-envelope-computer-mail-logo-email
https://creativecommons.org/licenses/by-nc/3.0/
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How can the reports be

used?



https://umesobretudo.blogspot.com/2013/02/mudancas-pinte-ja-o-chaplin.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
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v The reports can be used to reflect on your practice/prescribing
experiences.

v The reports can be used as part of peer reviews and discussions.

v The colour coding in the reports should guide a prescriber as to where to
focus their reflection and learning.

v The guidance document that will be attached to the email should also
support a prescriber in interpreting their report and identifying areas for
their reflection and learning.
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Reflection:

v Reflecting on your practice and competence can help you identify gaps in
knowledge.

v’ Refection is personal and there are different ways you can reflect. It’s
Important to reflect on both positive and negative experiences so you can

develop as a professional.
v There are several stages to reflection:
* Describe the what, where and who
* Describe why things happened as they did
 Could you have done anything differently?

« What will you do differently in the future - how will this change your
practice?

Reflection does not mean going back through patients records to review

all consultations for each drug listed in your report — be selective!




How could a prescriber use the reports?

Reflection:

Example 1. Based on colour coding of reports — Grey items.
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All Items
Values
Maximum Morphine Lquivalent Daily
Total Total Act Quantity per Dose (MEDD/day - assumes
Controlled Drug?  Chapter BNF Name Rems Cost  Prescription  meonthly prescriptions)
Nota CO Cardiovascular System Metol 2.5mg tab 1 £16630 36
Not a CD Cardeovascular System Cionedh IO bi 2 £8.66 56
Nota €O Cardiovascular System 2 fyliine g modified tablets 3  £3a2s 6
Nota CcD Central Nervous System Clonidine 25microgram tablets 1 £3695 224
Not a CO Central Nervous System Amantadine 100mg capsules 1 t2219 112
1@ Sy<tem g ST P LYK S 5

6 £735.73 s —

TR —

1 £23303 56
Schedule 2 €O Central Nervous System Longtec 10mg modified-release tablets 1 f117s 56 20
Schedule 2 CO Cantral Nervous System Morphine 10mg modified-release tablets 1 £4 38 &0 21
Schedule 2 CO Central Nervous System Zomorph 30mg modified-release capsules - Emm s - -
Schedule 2 CO Central Nervous System MST Contings Smg tablets
Schedule 2 CO Central Nervous System Morphine Smg modified-release tablets
Schedule 2 €O Central Nervous System Morphine sulfate 10mg/1m sol for inject) P
PARERER : 2: Z::: :m :::::: LR ',Y: ‘t‘u‘:m’ = Special Order / Specialist Prescribing or LSCMPMG Do Not Prescribe
Schadule 2 CO Central Nervous System Mezolar Matrix 25micrograms/hour transdermal patches | Prescribing outside of declaration
Schadule 2 D CMATIN Sy YORt Sysan Maorphing SOmg motifiad-ralesze capsules Shared Care Medicine (Amber level 1 and Amber level 2)
Schedule 2 CO Central Nervous System shortec Smg capsules — . - -
Schedule 2 CD Contral Nesvous System Shortec 20mg Caprules Prescribing in line with declaration
Schedule 2 CO Central Nervous System rentanyl 37.Smicrogram/hour transdermal patches Mo prescribing and not declared competent for this chapter
AT T IO AN e PN % Ao tvias Mo declaration held for Non-Medical Prescriber
Schedule 2 CD Central Nervous System Xaggitin XL 27mg tablets
Schedule 2 CO Central Nervous System Sevredol 10mg tablets - —— — -—
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Reflection:

Example 2: Reflect on your scope of practice and identify learning needs.

Chapter Apr-Jun 23
Anaesthesia 1
Appliances 203
Ca rd'ID‘UaE-Elﬂar WStEIT‘I 33337 NotaCD Eye Bimatoprost 100micrograms/m| eye drops 12 £56.31 ]
Not a CD Eye Brinzolamide 10mg/ml eye drops 3 £1257 5
Central Nervous System 2354 Nota CD Eye Carbomer '980° 0.2% eye drops 1 £265 10
- Not a CD Eye Chloramphenicol 0.5% eye drops 13 £178.30 20
Dressings 16 Not a CD Eye Chloramphenicol 1% eye cintment 8 £44.15 8
Not a CD Eye Dorzolamide 20mg/ml / Timolol 5mg/ml eye drops 6 £17.58 10
Ea r, Nose an d Dmpha rynx 81 Not a CD Eye Dorzolamide 20mg/ml eye drops 4 £27.47 15
?E“d"”i”‘f Sysiem 1188] o cre oot Somicograre/ml e dro n sores :
o ot a ye noprost 50micrograms/ml eye drops .
= J Not a CD Eye Timolol 0.25% eye drops 2 £5.03 5
Nota CD Eye Viscotears 2mg/g liquid gel 3 £9.02 30
Gastro-Intestina £l 1001 Nota CD Eye Sodium cromoglicate 2% eye drops 3 £14 66 27
Incontinence AFI pliﬂl'l ces 8 Not a CD Eye 'I'|_m0|o| 0.5% eye d_rops 2 £5.03 5
Not a CD Eye Bimatoprost 300micrograms/ml / Timolol 5mg/ml eye drops 4 £9336 6
| rlfl:_“ft-lﬂnﬁ Nota CD Eye Brimonidine 0.2% eye drops 6 £34.65 10
230 Not a CD Eye Latanoprost S0micrograms/ml eye dps 0.2ml ud preserv free 1 £8.00 30
Mutrition and Blood 3RE Not a CD Eye Flusrometholone 0 1% eye drops 3 £881 10
Nota CD Eye Acetazolamide 250mg tablets 2 £858 112
Other Drugs and Prepa rations 0 Nota CD Eye Dorzolamide 20mg/ml / Timolol Smg/ml eye dps preserv free 1 £7.67 5
B Not a CD Eye Travoprost 40micrograms/ml eye drops 6 £20.10 5
Res ull mtﬂr‘.r QFStEIT'I 9563 Nota CD Eye Dexamethasone 0.1% eye dps 0.4ml unit dose preservative free 1 £16.40 30
. Not a CD Eye Pred Forte 1% eye drops 3 £10.31 10
Sk'l n 119 Not a CD Eye Yellox 900micrograms/ml eye drops 3 £24.04 5
Stﬂ'ma Apl}ﬁa nces 53 Nota CD Eye Brinzolamide 10mg/ml / Timolol Smg/ml eye drops 3 £2377 10
Not a CD Eye Dexamethasone 0.1% eye drops 2 £270 5
MU.‘-EI.I|DS|CE|EW| and Joint Diseases 250 Not a CD Eye Ikervis 0.1% eye drops emulsion 0.3ml unit dose 1 £67.81 30
= N — Nota CD Eye Latanoprost S0micrograms/ml / Timolol 5mg/ml eye drops 1 £332 25
Mallg nant DISE'E-"'E -ﬂnd Immunﬂ‘_‘ru pprESSIDn EU Not a CD Eye Sodium cromoglicate 2% eye dps 0.3ml ud preservative free 2 £20.03 30
~ N A Not a CD Eye Cyclopentolate 1% eye dps 0.5ml unit dose preservative free 2 £47.33 40
CObstetrics, Gynascology and Urinany-Tract Disorders 229 o
Immunclogical Products and Vacrines 0
Schedule 2 Controlled Drugs 62
Schedule 3 Controlled Drugs 291
Schedule 4 Controlled Drugs 75
Schedule 5 Controlled Drugs 311




How could a prescriber use the reports?

Reflection:

Example 3. Reflect on controlled drug prescribing. Use the morphine

equivalent daily dose to direct/guide your reflection.

schedule 2 cp
Schedule 2 CD
Schedule 2 cp
schedule 2 cp
Schedule 2 CD
Schedule 2 cp
schedule 2 cp
Schedule 2 CD
Schedule 2 cp
schedule 2 cD

25 D
Schedule 2 cD
Schedule 2 CD
schedule 2 cD
schedule 2 cp
Schedule 2 CD
schedule 2 cD
schedule 2 cp

Schedule 3
schedule 3 cD
Schedule 3 cp
schedule 3 cD
Schedule 3 CD
Schedule 3 cp
schedule 3 cD
Schedule 3 CD
Schedule 3 cp
schedule 3 cD
Schedule 3 CD
Schedule 3 cp
schedule 3 cD
schedule 3 cD
Schedule 3 cD
Schedule 3 CD
schedule 3 cD
schedule 3 cp
Schedule 3 CD
schedule 3 cD
schedule 3 cD

Central Nervous System
Central Mervous System
Ccentral Mervous System
central Mervous System
Central Mervous System
Ccentral Mervous System
central Mervous System
Central Mervous System
Ccentral Mervous System

Central Mervous System
Ccentral Nervous System
Central Nervous System
central Mervous System
Central Nervous System
Central Nervous System
central Mervous System
Central Nervous System
Central Mervous System
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Central Nervous e
Ccentral Mervous System
Central Nervous System
Central Mervous System
Ccentral Mervous System
central Mervous System
Central Mervous System
Ccentral Mervous System
central Mervous System
Central Mervous System
Ccentral Mervous System
central Mervous System
central Mervous System
Ccentral Nervous System
Central Nervous System
central Mervous System
Central Nervous System
Central Mervous System
central Mervous System
Central Nervous System
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Longtec 10mg modified-release tablets 2 £23.45 56 30
Morphine 10mg modified-release tablets 2 £8.77 &0 21
mMorphine 3mg modified-release tablets 2 £3.32 30 5
Oxycodone smg/Sml oral solution sugar free 1 £8.92 250 14
Medikinet XL 40mg capsules i £50.61 2B o
Methylphenidate Smg tablets 2 £5.53 28 o
Mezolar Matrix 25micrograms/hour transdermal patches 1 £10.10 5 32
Shortec 5mg capsules 2 £6.65 2B B
== S —— .l £31.44 56
Fentanyl 37 Smicrogram,/hour transdermal patches 2 £57. ik
Sevredol 10mg tablets | £4.95 56
Methylphenidate 10mg tablets 2 £5.91 28
Matrifen 100micrograms/hour transdermal patches 2 f£129.69 10
mMatrifen 25micrograms,/ howr transdermal patches 1 £20.17 10
Matrifen 7Smicrograms, hour transdermal patches 2 £105.21 10
ML 120mg capsules | £27.34 2B
Oxypro 80mg modified-release tablets 2 £93.93 56
Delmosart 36mg modified-release tablets 2 £74.43 56
Buprenorphine 10micrograms,/hour transdermal patches i £23.58 e
Buprenorphine 15micrograms/hour transdermal patches 2 £92.15
Ehine oreicrs mra e e ~medearma] natrhs = 4
Buprenorphine Smicrograms/hour transdermal patches 1 £32.99 B 24
Gabapentin 100mg capsulas 3 £34.13 300 o
=abapentin 300mg capsules 12 £40.57 224 o
=abapentin 400mg capsules 4 £14.08 168 o
Gabapentin 600mg tablets 2 £50.62 34 o
Marol 100mg modified-release tablets (Teva) 2 £18.43 112 40
mMarol 200mg modified-release tablets (Teva) 1 £12.52 56 40
pregabalin 150mg capsules 1 £2.28 56 o
Pregabalin 25mg capsules i £2.83 84 o
pregabalin 300mg capsules 4 £28.01 168 o
Pregabalin S0mg capsules 7 £15.41 112 o
pregabalin 75mg capsules 1 £2.20 56 o
Tramadol 50mg capsules 21 £55.06 200 36
Pregabalin 100mg capsules 4 £14.78 168 o
pregabalin 200mg capsules 2 £5.72 84 o
Butec 20micrograms/hour transdermal patches i £43.47 B S5
Tramadol 50mg modified-release capsules i £11.42 100 18
Tramadol 100mg modified-release tablats 1 £6.18 56 20
2 £1432 100 18

Zydol S0mg capsules
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Reflection:

Example 4: Reflect on any prescribing outside of your declared competency.

~
v
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Other areas that a non-medical prescriber could focus your reflection on include:

e If your report is blue, then this would indicate that the ICB does not hold an annual declaration for
you. You could therefore direct your reflection on becoming familiar with the ICB policy for non-
medical prescribing in General Practice and governance framework. Look at what steps you need
to take to ensure your compliant with the policy. And complete your approval to practice/annual
declaration form and send this in to MLCSU (MLCSU.nmpreqister@nhs.net).

e If you are prescribing shared care drugs, then reflect on your prescribing of these drugs and on
your competency to exercise your share of clinical responsibility. Consider the following points:
o Are you keeping yourself informed about the shared care medicine(s) that were prescribed?
o Are you able to recognise the serious and frequently occurring adverse side effects?
o Are you making sure appropriate clinical monitoring arrangements are in place and that the
patient understands them?
o Are you keeping up to date with relevant guidance on the use of the shared care medicine(s)
and on the management of the patient’s condition?
o Have you read and understood the contents/requirements in the relevant shared care
protocol/guidance?



https://www.lscthub.co.uk/independent-prescribing/
https://www.lscthub.co.uk/independent-prescribing/
mailto:MLCSU.nmpregister@nhs.net
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More examples are shared in the guidance document that all
Non-Medical Prescribers will receive with their reports.

Iscicb-el.nonmedicalprescribingenguiries@nhs.net



mailto:lscicb-el.nonmedicalprescribingenquiries@nhs.net
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reflect?

Yes!

Be curious —

v" Can you demonstrate competency and confidence in the
medicines you are prescribing?

v" Do you know the drug indications, side effects, contraindications,
and could you provide information to a person or carer and
answer queries and concerns?

v" If prescribing unlicensed/off-label medication, do you know the
regulatory/legal frameworks and is this reflected in your
documentation?

v Are you up-to-date with the relevant NICE guidelines?




NHS

Lancashire and
South Cumbria

Integrated Care Board

Prescribing Safely &

Confidently — Hints and
Tips



https://thestoryreadingapeblog.com/2017/08/15/dont-use-exclamation-points-in-your-writing/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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The Royal Pharmaceutical
Society has set out 12 easy

steps to make prescribing ROYAL
practice as safe as ggg:}%cwncm

possible, and for you to feel
confident in your
capabillities, through
personal development and
Improving your practice.



https://www.actuaries.digital/2019/05/21/screens-decision-fatigue-a-modern-behavioural-problem/
https://creativecommons.org/licenses/by-nc-nd/3.0/

NHS
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1. Reflect regularly — reflecting on your practice and competence can help
you identify gaps in knowledge.
2. Scope of practice — how are you demonstrating your scope of practice?
Make sure you are delegating where appropriate and seeking support when
required (see guidance on expanding your scope of practice and RPS
competency framework for all prescribers).
3. Keep up to date — sign up to alerts with emerging safety concerns related to
prescribing:
Medicines Awareness
MHRA Alerts
SPS - Specialist Pharmacy Service — The first stop for professional
medicines advice
Don’t forget to log your CPD/learning!



https://www.rpharms.com/resources/frameworks/prescribing-competency-framework/supporting-tools/expanding-prescribing-scope-of-practice
https://www.rpharms.com/resources/frameworks/prescribers-competency-framework
https://www.rpharms.com/resources/frameworks/prescribers-competency-framework
https://www.sps.nhs.uk/
https://www.sps.nhs.uk/
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Some types of evidence you could use to demonstrate your prescribing

competencies (this list is not exhaustive or definitive):

« Attending development courses/workshops.

« Audits.

* Prescribing analysis/review.

« (Case-based discussions and anonymised case studies.

« Clinical management plans - to help you engage with other healthcare professionals
Involved In a patient's care, whilst developing on your own prescribing skills in that
area of practice.

« Anonymised documents evidencing active involvement — e.g., significant event
analysis, risk management activities or formulary management.

« Copies of anonymised written feedback/testimonials from patients and colleagues.

« Direct observations of practice, consultation skills, clinical assessment skills.

« Keeping a log of practice hours — including cases and patients seen and learning.

« Learning and research — e.g., reading clinical guidelines, journal articles.

 Peer reviews and peer discussions.

- 34

 Reflective accounts. .
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4. Use your professional judgment — some prescribing
scenarios can be a grey area, such as repeat prescribing
or prescribing for yourself, close family or friends.

5. Speak up — do you feel empowered to speak up to
relevant people and organisations when you have
concerns about safeguarding, malpractice, wrongdoing,
or safety affecting patients or colleagues.

6. Make sure you’re protected — professional indemnity.




NHS
Repeat prescribing — What does the Lancashire and
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« GMC says: “You are responsible for the prescriptions you sign. You are also
accountable for your decisions and actions when supplying or administering
medicines and devices, and when authorising or instructing others to do so”.

« NHS England Guidance says: “Prescribers are responsible for the prescriptions they
sign and they must be prepared to explain and justify their decisions and actions”.
and “Legal responsibility for prescribing lies with the doctor or health professional
who signs the prescription, and it is the responsibility of the individual prescriber to
prescribe within their own level of competence”.

- GPhC advises: “Pharmacist prescribers must prescribe only within the limits of their
knowledge, skills and area of competence.” They should also: “make prescribing
decisions based on the needs of the person and not because of commercial interests
or pressure from people, colleagues, employers or pharmaceutical companies.”



https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-practice-in-prescribing-and-managing-medicines-and-devices
https://www.england.nhs.uk/publication/responsibility-for-prescribing-between-primary-and-secondary-tertiary-care/
https://www.pharmacyregulation.org/guidance/guidance-support-standards-pharmacy-professionals#prescribing

NHS
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1. Audit — performing regular audits, for example, on your
prescribing practice, can help you measure, review and improve
your practice and patient care.

2. Errors and near misses — are you reporting, reviewing, learning
from and taking action to minimise/prevent future patient safety
incidents.

3. Remote prescribing — do you feel confident to deliver safe care
online?

4. Prescribe legally — know your professional prescribing
restrictions. Be confident in your prescription-writing skills by
using relevant legal frameworks and resources like the British
National Formulary (BNF), NICE guidance.



https://www.pharmaceuticalpress.com/bnf-publications/
https://www.pharmaceuticalpress.com/bnf-publications/
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5. Documentation — all your clinical activities should be recorded,

iIncluding findings, interventions, referrals, reviews, consultations,

prescribing, administering, service delivery, decisions and

advice. Your records should be detailed but concise, legible, up

to date and accurate. This will protect you, support other team

members and improve communication.
6. Support others —it's important to support others in their
prescribing roles too. You could become a mentor or designated
orescribing practitioner (DPP). You could also join/create local
peer support networks through work, study or course days or
orimary care networks.




Thank you for listening
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Web |lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB



https://www.lancashireandsouthcumbria.icb.nhs.uk/
https://www.facebook.com/LSCICB
https://twitter.com/LSCICB
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Question and Answer

This Photo by Unknown Author is licensed under CC BY-SA-NC

Web |lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB



https://www.lancashireandsouthcumbria.icb.nhs.uk/
https://www.facebook.com/LSCICB
https://twitter.com/LSCICB
https://www.flickr.com/photos/137713708@N03/23778637103
https://creativecommons.org/licenses/by-nc-sa/3.0/
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