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Welcome & Housekeeping

Thank you for joining us today! 

✓ The webinar is for 1 hour. 

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

✓ Please use the chat function if you want to ask a question or for 

comments. 

✓ 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/
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Today 

This Photo by Unknown Author is licensed under CC BY

➢ 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

• 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:

✓ Appetite for prescribing data 

✓ ‘Can you tell my supervisor……..’

✓ 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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Background

• We want to mitigate risk/safeguard our non-medical prescribers and patients.
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Background

• More fitness to practice concerns related to inappropriate prescribing 

practices are being raised.

• Examples that have been investigated:

✓ A registrant prescribing in new areas without demonstrating that 

they are competent to do so.

✓ Failure to follow the appropriate safeguards when prescribing for 

vulnerable patients such as patients who are at risk of drug 

misuse and abuse.

✓ Failure to follow the appropriate governance arrangements when 

prescribing unlicensed or off-label medicines.

✓ Failure to follow best practice guidelines or failure to use validated 

prescribing tools.
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Prescribing Data Reports



Prescribing data - Art of the possible!
• 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:

✓ Rationale behind prescribing/decision making is unknown.

✓ Clinical indications are unknown.

✓ 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: 

✓ Giving insight into prescribing behaviours.

✓ Giving insight into prescribing costs.

✓ Giving insight into prescribing patterns/trends over time.

✓ Giving insight into prescribing per therapeutic area.
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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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Prescribing data reports

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: 

✓ Their personal development & learning, including knowing their local formulary. 

✓ Changing and improving their prescribing practice. Reflecting on prescribing data 

reports can support a prescriber put steps in place to improve the safety and 

quality of their prescribing practice. 

✓ Updating their personal formulary. 

✓ Developing a portfolio of evidence.

✓ Increasing their confidence.

Prescribing data reports

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. 

Quality

https://www.rpharms.com/resources/frameworks/prescribers-competency-framework
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Prescribing data reports
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Prescribing data reports
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Prescribing data reports

First section: highlights any prescribing of Special 

order/Specialist Only/LSCMMG Do Not Prescribe 

drugs.

Being mindful of data limitations: 

• Depending on the clinical indication some drugs can 

have multiple RAG statuses – drugs which have at 

least one indication where the RAG status is either Do 

not prescribe (BLACK) or RED will automatically be 

flagged as grey on the reports.

Colour Classification - Lancashire and South Cumbria 

Medicines Management Group (lancsmmg.nhs.uk)

https://www.lancsmmg.nhs.uk/about-us/colour-classification/
https://www.lancsmmg.nhs.uk/about-us/colour-classification/
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Prescribing data reports

Second section: highlights any prescribing of CD 

Schedule 2, 3, 4 and 5 drugs

Why highlight CD schedule drugs?

• Schedule 2 and 3 drugs: additional requirements 

apply - prescription writing requirements, safe custody 

requirements.

• They pose the highest risk for abuse/misuse and 

diversion.

• There is a risk to patients if correct monitoring and 

counselling is not given.

• Some professions currently cannot prescribe CDs by 

law. 

Morphine Equivalent Daily Dose (calculated based on 30-day 

supply)

• Homepage | Faculty of Pain Medicine (fpm.ac.uk)

• high-dose-morphine-prescribing-for-chronic-non-cancer-

pain-position-statement.pdf (lancsmmg.nhs.uk)

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
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Prescribing data reports

Third section: highlights prescribing of 

shared care medicines (Amber level 1 

and Amber level 2)
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Prescribing data reports

Final section: highlights prescribing by 

BNF chapter.



17

How are the reports 

screened and circulated?
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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.

All prescribing activity is in line 
with current scope of practice 
and no CD concerns and no 
prescribing of RED/BLACK 

drugs

Minor deviations eg prescribing 
BLACK drugs or lots of special 
order items or quantities would 

indicate signing repeat 
prescriptions.

No CD concerns 

Significant prescribing outside 
of scope of practice or CD 

prescribing concerns or 
prescribing RED drugs 

Delegated ICB Leads for Non-
Medical Prescribing review the 

reports

No noticeable 

prescribing anomalies

Minor/Some prescribing 

anomalies

Major/Significant 

prescribing anomalies



How are the reports circulated?

• 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.

• 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.

• It is 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. 

19
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Email messages

• 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.

• A reflective 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.

This Photo by Unknown Author 

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

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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How could a prescriber use the reports?

✓ The reports can be used to reflect on your practice/prescribing 
experiences.

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

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

✓ 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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How could a prescriber use the reports?

Reflection: 

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

✓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.

✓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!
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How could a prescriber use the reports?

Reflection: 

Example 1: Based on colour coding of reports – Grey items.
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How could a prescriber use the reports?

Reflection: 

Example 2: Reflect on your scope of practice and identify learning needs.
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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.
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How could a prescriber use the reports?

Reflection: 

Example 4: Reflect on any prescribing outside of your declared competency.
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How could a prescriber use the reports?

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

• 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.nmpregister@nhs.net).

• 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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How could a prescriber use the reports?

More examples are shared in the guidance document that all 

Non-Medical Prescribers will receive with their reports. 

lscicb-el.nonmedicalprescribingenquiries@nhs.net

mailto:lscicb-el.nonmedicalprescribingenquiries@nhs.net


30

My report is all Green – do I still need to 

reflect?

Yes!

Be curious – 

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

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

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

✓ Are you up-to-date with the relevant NICE guidelines?
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Prescribing Safely & 

Confidently – Hints and 

Tips
This Photo by Unknown 

Author is licensed under CC 

BY-NC-ND

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/


Prescribing safely and confidently

The Royal Pharmaceutical 
Society has set out 12 easy 
steps to make prescribing 
practice as safe as 
possible, and for you to feel 
confident in your 
capabilities, through 
personal development and 
improving your practice.
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This Photo by Unknown Author is licensed under CC BY-NC-ND

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

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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Personal Development
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. 

• Reflective accounts.
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Personal Development

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.
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Repeat prescribing – What does the 
guidance say?

• 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
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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.

Improving practice

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, 

including 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 

prescribing practitioner (DPP). You could also join/create local 

peer support networks through work, study or course days or 

primary care networks.

Improving practice



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

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


Web lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB
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Question and Answer

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

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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