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 Introduction 1.

This policy has been developed to support the development, governance 
arrangements and integration of non-medical prescribing throughout the 
Northern Devon Healthcare Trust. 

It is government policy (Department of Health, 2006) to extend prescribing 
responsibilities to non-medical prescribers in order to: 

 Improve patient care without compromising patient safety. 

 Make it easier and quicker for patients to get the medicines they need.   

 Increase patient choice in accessing medicines.  

 Make better use of the skills of health professionals & contribute to the 
introduction of more flexible team working across the NHS.  

 Purpose 2.

The purpose of this document is to ensure adherence to the legal and ethical 
frameworks governing Non-Medical Prescribing including:  

 

 The Medicinal Products: Prescription by Nurses etc.  Act 1992. 

 Section 63 of the Health and Social Care Act 2001. 

 Amendments to the Prescription Only Medicines Order 2003. 

 Amendments to the Misuse of Drugs Regulation April 2005. 

 The Medicines and Human Use (Prescribing) Order of May 2006. 

 Improving Patients Access to Medicines (DOH 2006). 

 Health Circular 009/2012 (DoH 2012). 

 Single Competency Framework for All Prescribers (RPS, 2016) 

 Standards for Prescribers (NMC, 2019) 

 Standards for Prescribing (HCPC, 2019) 

 Competency Framework for Designated Prescribing Practitioners 
(RPS, 2019) 

 

The policy will: 

 

 Support the development and implementation of non-medical 
prescribing throughout the Trust in order to facilitate safe and timely 
access to appropriate medicines. 
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 Provide all Trust non-medical prescribers with a governance framework 
that supports safe, effective and appropriate prescribing by community 
practitioner nurse prescribers and nurse, pharmacist and allied health 
professional independent/supplementary prescribers. 

 Provide managers with a clear governance framework in relation to 
potential, new and existing roles for non-medical prescribers within 
Northern Devon Healthcare Trust. 

 Ensure adherence to legislation that enables nurses, midwives, 
pharmacists and allied health professionals to prescribe  

The policy applies to all Trust Non-medical Prescribers who have completed 
or wish to complete Non-Medical Prescriber training, including nurses, 
midwives, optometrists, pharmacists, physiotherapists, podiatrists, 
paramedics, dietitians and radiographers.  

 Definitions 3.

3.1 Non-medical Prescribing 

Non-Medical Prescribing is prescribing by specially trained nurses, 
midwives, optometrists, pharmacists, physiotherapists, podiatrists, 
paramedics, dietitians and radiographers, working within their clinical 
competence and scope of practice. 

3.2 Independent Prescribing 

Independent prescribing is prescribing by a practitioner who is 
responsible and accountable for the assessment of patients with 
undiagnosed or diagnosed conditions, and for decisions about the 
clinical management required, including prescribing. There are two 
distinct forms of non -medical independent prescribers - independent 
prescribers and community practitioner nurse prescribers. 

An independent prescriber may currently be a specially trained nurse, 
pharmacist, physiotherapist, podiatrist, paramedic, therapeutic 
radiographer or optometrist who can prescribe any licensed or off-
license medicine within the scope of practice for their profession and 
within their clinical competence.  Nurses and pharmacists can also 
independently prescribe unlicensed medicines within their clinical 
competence. 

A community practitioner nurse prescriber (district nurse, health visitor, 
school nurse) can independently prescribe from a limited formulary 
called the Nurse Prescriber Formulary for Community Practitioners. 

3.3 Supplementary Prescribing 

Supplementary prescribing is a voluntary partnership between a doctor 
or dentist and a supplementary prescriber to implement an agreed 
patient-specific clinical management plan with the patient's agreement. 
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A supplementary prescriber may be a specially trained nurse, 
optometrist, pharmacist, physiotherapist, podiatrist, dietitian, paramedic 
or radiographer (therapeutic or diagnostic) who can prescribe any 
medicine within their clinical competence, according to patient specific 
clinical management plan agreed with a doctor or dentist and the 
patient. 

 Responsibilities  4.

4.1 Chief Nurse 

Responsible for: 

 Acting as the Lead Director for Non-Medical Prescribing. 

 Giving assurance to the Board on non-medical prescribing 
annually. 

 Manage the strategy for the development of non-medical 
prescribing and the progressional implementation of non-
medical prescribing throughout the organisation, supporting the 
delivery of Trust objectives. 

4.2 Clinical Lead 

Responsible for: 

 Identifying where non-medical prescribing roles would support and 
improve the delivery of care in order to support national policy and 
Trust priorities.  
 

 Working collaboratively with the Non-medical Prescribing Lead to 
ensure that non-medical prescribing posts are included in future 
service development plans and associated business cases where 
appropriate. 

4.3 Line manager of Non-Medical Prescriber 

Responsible for: 

 Ensuring that individual job descriptions reflect non-medical 

prescribing practice as an integral part of the post holders’ working 

practice. 

 Supporting the post holder to work as a non-medical prescriber 

within the service, and including prescribing practice as a specific 

area of discussion and review in the annual appraisal for Non-

Medical Prescribers. 

 Supporting the training and development of non-medical prescribers 

as identified an individuals’ Personal Development Plan. 

 Inform the NMP lead of changes to employment status/long-term 

planned absence/retirement 
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4.4 Non-medical Prescribing Lead 

Responsible for: 

 Providing leadership and a coordinated approach to the 
development and maintenance of non-medical prescribing roles 
within the organisation.  
 

 Co-ordinating places for Non-Medical Prescribing training 
courses at Higher Education Institutes. 

 Ensuring that non-medical prescribing status is recorded upon 
electronic staff records. 

 Ensuring that any member of staff undertaking training to 
become a non-medical prescriber has the approval to train as 
set out in this policy. 

 Ensuring that non-medical prescribers have access to and are 
familiar with this policy. 

 Maintaining and updating a register of non-medical prescribers. 

 Arranging access to appropriate prescribing stationary. 

 Ensuring compliance with Trust guidance on prescribing  

 Providing training for Non-Medical Prescribers and ensuring that 
training requirements identified within this policy are complied 
with. 

4.5 The Designated Prescribing  Practitioner (DPP)  

 

For nurses, pharmacists and AHPs this role may be undertaken by a 
suitably qualified NMP. For optometrists, this role must be undertaken 
by a doctor.  

 

Responsible for: 

 Ensuring that the DPP meets the competency requirements in 
sections 1-3 of the RPS Competency Framework for DPPs 
(2019) prior to undertaking the role. They should normally have 
been qualified as a prescriber for at least three years. 

 Working within competency requirements 4-8 of the RPS 
Competency Framework for DPPs (2019) whilst undertaking the 
role 

 Establishing a learning contract with the student prescriber 
following the university approved template  

 Planning a learning programme which will provide the 
opportunity for the trainee to meet their learning objectives and 
gain competency in prescribing  

https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
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 Agreeing the appropriateness of the Designated Prescribing 
Supervisor (where this role is required by the University), thus 
ensuring relevant feedback and evidence gives an objective 
evidence-based assessment 

 Facilitating learning by encouraging critical thinking and 
reflection  

 Provide dedicated time and opportunities for the student to 
observe how the DPP conducts a consultation / interview with 
patients and / or carers in the development of a management 
plan  

 Allowing opportunities for the student to carry out consultations 
and suggest clinical management and prescribing options which 
are then discussed with the DPP  

 Helping ensure the student prescriber integrates theory with 
practice  

 Taking opportunities to allow in depth discussion and analysis of 
clinical management using a random case analysis approach, 
when patient care and prescribing behaviour can be examined 
further  

 Link with academic assessors and Designated Prescribing 
Supervisor (where this role is required by the University),  to 
review student progression, raising concerns if needed 

 Assessing and verifying that by the end of the course, the 
student is competent to assume the prescribing role  

4.6 The Designated Prescribing Supervisor (DPS)  

 

This role is a requirement for all nurses undertaking the NMP course, 
and may be a requirement set for other professions by some 
Universities. 

 

   Responsible for: 

 

 Acting as a role model to support practice learning within scope 
of practice 

 Providing appropriate supervision and feedback by periodically 
recording relevant observations on the conduct, proficiency and 
achievement of the student 

 Maintaining and developing current knowledge and expertise 
relevant to the proficiencies and programme outcomes being 
supervised 

 Helping ensure the student prescriber integrates theory with 
practice 
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 Linking with the DPP to provide feedback on student 
progression, raising concerns if needed 

 

4.7 Non-medical Prescriber 

Responsible for: 

 Ensuring that they work within current legislation and the 
organisation's Medicine Policy and Formularies. 

 Following their professional codes of practice and remaining 
accountable for prescribing practice at all times. 

 Identifying learning needs, meeting their Continuing Professional 
Development requirements, and ensuring that they are up to 
date on the conditions which they prescribe for. 

 Only practicing within their competence. 

 Regularly undertaking audit of their prescribing. 

 Acting as an expert resource to others (including patients and 
other professionals). 

 Eligibility to access Non-Medical Prescribing training 5.

5.1 Nurses, Pharmacists, Physiotherapists, Podiatrists, Paramedics, 
Radiographers, Dietitians and Optometrists applying to become 
Independent/Supplementary Prescribers 

 

All first level nurses registered with the Nursing and Midwifery Council 
(NMC), pharmacists professionally registered with the General 
Pharmaceutical Council (GPhC), Optometrists professionally registered 
with the General Optical Council (GOC) or 
Physiotherapists/Podiatrists/Paramedics/Radiographers/Dietitians 
registered with the Health and Care Professions Council.  

They must be working in a role where there is a need to prescribe 
regularly from the British National Formulary (BNF) in either an 
independent capacity working within agreed and identified areas of 
competence, or a supplementary capacity with an independent medical 
prescriber to prescribe in accordance with a clinical management plan 
(CMP): 

 Evidence of ability to study at level 6 (Degree level) 

 At least 3 years post registration clinical experience or part time 
equivalent (2 years for nurses, pharmacists and optometrists). 

 Access to a designated prescribing practitioner who is willing to 
contribute to and supervise 12 days of learning practice. 

 Access to a prescribing budget. 
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 Support from the employer for Continuing Professional 
Development (CPD). 

 Established competences in the therapeutic areas they will 
prescribe (Nurses must have been working within their specialist 
area for at least one year preceding course application).. 

 Employed at band 6 or above by the employing organisation. 

 Paramedics will also need to demonstrate that they are on a 
Masters Advanced practice pathway 

 

5.2 Nurses applying to become Community Practitioner Nurse 
Prescribers 
 
 All first level nurses registered with the Nursing and Midwifery Council 
(NMC)  working in a role where there is a need to prescribe 
regularly from the Community Practitioner Nurse Prescriber Formulary: 

 Ability to study at level 6 (Degree level). 

 Access to a Community Practitioner Nurse Prescriber who is 
willing to contribute to and supervise 10 days of learning 
practice. 

 Access to a prescribing budget. 

 Support from the employer for Continuing Professional 
Development (CPD). 

 Nurses must have established competences in the therapeutic 
areas they will prescribe. 

 Nurses must be employed at band 5 or above by the employing 
organisation. 

 Application for Non-Medical Prescribing training 6.

 An application of interest to undertake non-medical prescribing training should 6.1.

be made to the Non-Medical Prescribing Lead by completing the Non-Medical 
Prescribing application form (see Appendix A). The applicant must have the 
support of their line manager, clinical lead and either the health professional 
who will act as the designated prescribing mentor (in the case of applications 
for the Independent/Supplementary Prescribing course) or the Community 
Practitioner Nurse Prescriber who will act as mentor (in the case of 
applications for the Community Practitioner Nurse Prescriber course). For 
applicants working within the community, the approval of the cluster manager 
must also be obtained. 

 The manager must demonstrate the ability to release the practitioner from 6.2.

their post to fulfil the training requirements and be able to sustain service 
delivery. 
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 The manager must demonstrate that the job description of the applicant 6.3.

reflects the need to prescribe in order to support the delivery of safe and 
timely care for people who use our services (the amendment form in 
Appendix D may be used). 

 The Non-Medical Prescribing Lead and the Head of Clinical Education and 6.4.

Development will determine which applications for training will be approved. 
This decision will be made in the light of the potential benefits for people who 
use our services, and Trust objectives. The Trust will use four key principles 
to prioritise potential applicants for non-medical prescribing: 

 Safety. 

 Maximum benefit to service-users and service delivery in terms 
of quicker and more efficient access to treatment where 
prescribed medication, dressings or appliances is appropriate, or 
review of prescribed medication, dressings or appliances 
necessary. 

 Better use of professional’s skills and skill mix of teams. 

 Applicant meets access eligibility criteria. 

 The manager and potential applicant may be requested to attend a meeting 6.5.

with the Non-Medical Prescribing Lead and/or Head of Clinical Education and 
Development, to consider how the application supports service development 
in line with the Trust’s strategic aims and objectives, prior to approval. 

 Where an individual is undertaking the NMP course as part of an existing 6.6.

training pathway (e.g. Masters in advanced practice apprenticeship) there is 
no need for them to apply for NMP training separately by following the 
process above. However, they must make contact with the NMP Lead before 
commencing the NMP module, so that they can be offered organisational 
support in line with other trainees undertaking the standalone module. 

 Difficulties may become apparent once the trainee has commenced the 6.7.

prescribing course. In such cases the trainee, Manager, DPP, DPS and Non-
Medical Prescribing Lead will meet to consider the issues and solutions. 

 

 Registration as a Non-Medical Prescriber 7.

7.1 New Prescribers within the organisation 

 

7.1.1. Once the practitioner has successfully completed the prescribing course, the 
Higher Education Institution (HEI) will inform the regulatory body of the 
practitioner e.g. NMC, GPhC, HCPC, GOC 
 

7.1.2. It is the responsibility of the newly qualified non-medical prescriber to register 
with their regulatory body as a practicing Non-Medical Prescriber. 
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7.1.3. It is the responsibility of the newly qualified, or newly employed, prescriber to 

provide a copy of their qualification and evidence of their professional 
registration as a Non-Medical Prescriber to their line manager and to the 
Trust’s Non-Medical Prescribing Lead.  
 

7.1.4. The Non-Medical Prescribing registration form (see Appendix B) must be 
completed and sent to the Non-Medical Prescribing Lead. This will include a 
specimen signature, a copy of which is held within the pharmacy department.  
 

7.1.5. The Non-Medical Prescribing Lead will arrange to meet with all newly qualified 
or newly employed Non-Medical Prescribers, before registering them as Non-
Medical Prescribers within the trust, to ensure that they are aware of relevant 
Trust policies and procedures. 

 
7.2 Trust Non-Medical Prescribing Register 

 
7.2.1 All qualified and practicing Non-Medical Prescribers within the organisation 

will have their professional Non-Medical Prescribing qualification & 
registration held on their electronic staff record. The Non-Medical Prescribing 
Lead is responsible for liaising with Payroll to ensure that this information is 
accurate and up to date. 

 

7.2.2   The Non-Medical Prescribing Lead is responsible for keeping a register of all 
Non-  Medical Prescribers practicing within the trust. Non-Medical Prescribers 
must promptly inform the Non-Medical Prescribing lead of any changes to 
their details (e.g. change of work address). 

 

7.2.3   When a Non-Medical Prescriber leaves the organisation or changes their role, 
they or their Line Manager must inform the Medical Prescribing Lead in order 
that the Non- Medical Prescribing register can be updated. Any FP10 
Prescription Forms that they hold must be disposed of in accordance with the 
Standard Operating Procedure on FP10 Prescription Form Management.   

 
7.3 Vicarious Liability 
 

Where a health professional (who is appropriately qualified and registered 
with the trust and their professional body) prescribes as part of their 
professional duties as stipulated in their job description and in accordance 
with this policy, the Trust will accept vicarious liability for their actions, 
covering costs and damages arising from clinical negligence. This relates acts 
and omissions of healthcare staff whilst working under a contract of 
employment and where the negligence occurs in the course of that 
employment. Key issues for this indemnity are that cover is appropriate to the 
role and scope of practice of the NMP, therefore NMPs must ensure that 
inform the NMP Lead of any changes in these areas via the registration form 
(Appendix B). 
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Some practitioners may choose to take out personal indemnity arrangements 
for their practice. This is a choice to be considered although is not required 
under trust NHS indemnification. Further advice on indemnity is available 
through regulatory and professional bodies and via NHS employers. 

 BNFs and Drug Tariffs 8.

 The Non-Medical Prescribing Lead will ensure that Independent/ 8.1.

Supplementary Prescribers are provided with a paper copy of the British 
National Formulary on an annual basis. Non-Medical Prescribers who 
prescribe for children will also receive a copy of the British National Formulary 
for Children on an annual basis.  

 The Non-Medical Prescribing Lead will ensure that Community Practitioner 8.2.

Nurse Prescribers are provided with a paper copy of the British National 
Formulary and the Nurse Prescriber’s Formulary for Community Practitioners 
every 2 years.  

 The BNF may be accessed via the internet: www.bnf.org. Wherever possible 8.3.

non-medical prescribers should use this instead of the paper copy, as it is 
more up to date.    

 The drug tariff may be accessed through the Prescription Pricing Authority 8.4.

(PPA) website www.ppa.org.uk 

 FP10 Prescription Forms 9.

 Where a Non-Medical Prescriber is required to issue FP10 prescriptions in the 9.1.

course of their work, the Non-Medical Prescribing Lead will assess the service 
requirements and prescriber status, before arranging for a new prescribing 
code and prescription pads/forms to be issued if necessary. 

 Non-Medical Prescribers may use either FP10 HNC (green) or FP10CN (lilac) 9.2.

prescription forms. 

 The Non-Medical Prescriber will be aware of and adhere to the Standard 9.3.

Operating procedure for FP10 prescription form management.  

 In-patient charts and out-patient prescription forms 10.

 Non-Medical Prescribers must adhere to the Medicines policy , which 10.1.

provides guidance on writing in-patient charts and out-patient prescription 
forms. 

http://www.bnf.org/
http://www.ppa.org.uk/
http://ndht.ndevon.swest.nhs.uk/policies/?p=2144
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 When completing out-patient prescription forms, the bottom copy should be 10.2.

filed in the patient’s notes. The patient should be advised to take the top 2 
copies to the pharmacy department. The pharmacy department will retain one 
copy, whilst the other should be taken away by the patient to give to their GP. 
Non-Medical Prescribers should include on the out-patient form any 
information about medicines that have been stopped whilst the patient has 
been in hospital, in order that the GP can receive this information  promptly, 
prior to receiving a discharge letter from the hospital. 

 Prescribing 11.

11.1 Scope and limitations of prescribing 
 

11.1.1 The Non-medical Prescriber can only prescribe if agreed within the       
employing organisation and if it is included within their job description as part 
of their role and responsibilities (see Appendix D). 

11.1.2 The Non-Medical Prescriber can only prescribe for patients under the 
 care of the Trust, under this policy.  

11.1.3 The Non-Medical Prescriber must never prescribe for themselves, and can 
only prescribe for friends or family in exceptional circumstances (e.g. life-
saving treatment, where no other prescriber is available). 

11.1.4 Independent/Supplementary Non-medical Prescribers must only prescribe 
within their scope of practice, as identified on the registration form (see 
Appendix B) and in accordance with limitations of their profession (e.g. 
controlled drug limitations for some professions). They must have clinical and 
pharmaceutical knowledge of the conditions and/or medications identified 
within the scope of practice, using an up-to-date evidence base. 

11.1.5 Community Practitioner Nurse Prescribers must only prescribe from the Nurse 
Prescriber’s Formulary for Community Practitioners. 

11.1.6 Non-medical prescribers should use the local formulary 
(http://northeast.devonformularyguidance.nhs.uk/) as a guide to prescribing. 
Where necessary, they may prescribe outside of the formulary, but as with all 
prescribing, the decision-making process must be clearly documented. 

11.1.7 The Non-Medical Prescriber must agree the area where they will be 
prescribing (e.g. community/hospital), with their clinical lead, and within 
existing trust governance arrangements. This must be recorded on the Trust 
Non-Medical Prescribing registration form (see Appendix B). 

11.2 Professional responsibility and accountability 
 
11.2.1 Non-Medical Prescribers must have a working knowledge of and adhere to 

the Trust Medicines Policy and associated Standard Operating Procedures 
and the Controlled Drug Policy and Standard Operating Procedures. 

http://northeast.devonformularyguidance.nhs.uk/
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11.2.2 Non-medical Prescribers must be aware of National & Local Prescribing 
Guidance relevant to their field of prescribing practice and have access to the 
local Joint Formulary. 

11.2.3 At all times, prescribing must be clinically appropriate and cost-effective. 

11.2.4 All Non-Medical Prescribers must work within their own level of professional 
competence and expertise, and are accountable for their own actions and 
omissions.  They must adhere at all times to their professional code of 
conduct and professional prescribing standards. They must also work within 
the Single Competency Framework for Prescribers (RPS, 2016). 

11.2.5 Non-Medical Prescribers must follow guidance included within the Medicines 
Policy on working with representatives from the pharmaceutical industry. 

11.3 Assessing, prescribing for and monitoring patients 
 
11.3.1 The Non-Medical prescriber must ensure that patients are aware that they are 

being treated by a non-medical prescriber and of the scope and limits of their 
prescribing. 

11.3.2 The Non-Medical Prescriber must undertake a full assessment of the patient 
prior to prescribing. They should ensure that wherever possible 
patients/carers are fully involved in decision-making about their care, in line 
with the Single Competency Framework for Prescribers (RPS, 2016).  

11.3.3  Remote consultations must be undertaken with caution, following the High 
Level Principles for Good Practice in Remote Consultations and Prescribing 
(NMC et al 2019) 

11.3.4 The Non-medical Prescriber must ensure they have access to all relevant 
medical/clinical records to inform the prescribing decision.  

11.3.5 Non-medical Prescribers cannot issue prescriptions on behalf of colleagues 
who are not qualified to prescribe. 

11.3.6 The Non-Medical Prescriber must ensure that prescribing and administering 
activities remain separate whenever possible. In exceptional circumstances, 
where it is required that a Non-Medical Prescriber prescribes and then 
administers medicines on a regular basis, a full risk assessment (Appendix F) 
must be made by the Non-Medical Prescriber and shared with the Medicines 
Management Group. 

11.3.7 The Non-medical Prescriber must monitor and assess the patient’s progress 
as appropriate to the patient’s condition and the medicines prescribed. 

11.3.8 The Non-Medical Prescriber must complete a prescribing review before repeat 
prescribing, if they have already issued 6 repeat prescriptions for the patient, 
or if 6 months have elapsed since the patient was last assessed by them. 

11.4 Record keeping 
 

https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/high-level-principles-for-remote-prescribing-.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/high-level-principles-for-remote-prescribing-.pdf
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11.4.1 The consultation and subsequent prescribing decision must be recorded in the 
patient’s records in accordance with professional and organisational 
guidelines/standards, including the Trust Medicines policy  and the Trust’s 
Clinical Record Keeping Policy 

11.4.2 Recording of the consultation must include the date of prescription, name of 
prescriber, name of patient, dose and frequency of the medication and date 
for review. It is good practice to record the reason for the prescription or any 
changes in treatment and a summary of the information given to the patient 
regarding medication. 

11.4.3 All Non-Medical Prescribing decisions must be communicated back to the 
General Practitioner and/or Consultant who holds overall responsibility for 
coordinating the care of the individual. The record form in Appendix Emay be 
used. Prescribing decisions must also be communicated with anyone else 
who may be in a position to prescribe for the patient (e.g. other Non-Medical 
Prescribers) or who is involved in the patient’s care. This communication 
should take place within 48 hours, although exceptions may be made over 
bank holidays/weekends. 

11.4.4 The only exception to 11.4.3. is where it has been agreed at service lead level 
that prescribing decisions will not be shared with the General Practitioner 
and/or Consultant (e.g. in the case of sexual health services). 

11.5 Prescribing for children 
 

Only Non-medical Prescribers with relevant knowledge, competence, skills 
and experience in caring for children should prescribe for children. This is 
particularly important in primary care, e.g. out-of-hours services, walk-in-
clinics and general practice settings. Anyone prescribing for a child in these 
situations must be able to demonstrate competence to prescribe for children 
and refer to another prescriber when working outside their area of expertise 
and level of competence. In all cases reference should be made to the 
following documents that address medicines management issues in 
paediatrics: 

 

 The BNF for Children. 

 The National Service Framework for Children, Young People 
and Maternity Services: Medicines for children and young 
people: Standard 10. Department of Health and Department for 
Education and Skills (2007). 

 Royal College of Paediatrics and Child Health, information on 
use of licensed and unlicensed medicines at 
www.rcpch.ac.uk/publications. 

 Department of Health (2004) Every Child Matters. 
 
11.6 Prescribing Off-License or Unlicensed Medicines 
 
11.6.1  Nurse, optometrist, physiotherapist, podiatrist, paramedic, pharmacist and  

therapeutic radiographer independent prescribers may prescribe medicines 

http://ndht.ndevon.swest.nhs.uk/policies/?p=2144
http://ndht.ndevon.swest.nhs.uk/policies/?p=2144
http://ndht.ndevon.swest.nhs.uk/policies/?p=2144
http://ndht.ndevon.swest.nhs.uk/policies/?p=2198
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 independently for use outside their licensed indication/UK marketing   
authorisation (“off licence” or “off label” use) if considered clinically 
appropriate. 

 
11.6.2 Nurse and pharmacist independent prescribers (but not physiotherapist, 

podiatrist, paramedic, therapeutic radiographer or optometrist independent 
prescribers) may prescribe unlicensed medicines if considered clinically 
appropriate and where there is no therapeutically equivalent licensed 
alternative available. The prior permission of the Medicines Management 
Group is required. The rationale for treatment must be clearly recorded in the 
clinical notes. 

11.6.3 Nurse, pharmacist, podiatrist, therapeutic radiographer, paramedic and 
physiotherapist independent prescribers (but not optometrist independent 
prescribers) may mix medicines themselves and direct others to mix 
medicines. If they do so, they must follow the guidance by the Department of 
Health (2010) and the National Prescribing Centre (2010). 

 
11.7 Supplementary Non-Medical Prescribing 
 
11.7.1 There is no restricted formulary or list of medicines for supplementary 

prescribing. Provided that medicines are allowed to be prescribed by an NHS 
medical doctor, and that they are referred to in the individuals Clinical 
Management Plan, supplementary prescribers are able to prescribe them 
(Department of Health, 2005). 

 
11.7.2  Before supplementary prescribing can take place, it is obligatory for an agreed 

Clinical Management Plan to be in place (written or electronic) relating to a 
named individual and to that individuals specific condition(s) to be managed 
by the supplementary prescriber. This should be included in the clinical 
record.  

 
11.7.3 Following diagnosis by the independent prescriber, who must be a doctor or a 

dentist, the independent and supplementary prescriber should discuss the 
Clinical Management Plan before the document   itself is  prepared.  Either 
the independent or supplementary prescriber may draft the Clinical 
Management Plan; however, both must formally agree to the Clinical 
Management Plan before supplementary prescribing can begin. The patient 
should also be included in the discussion about their diagnosis and 
medication to be prescribed. 

 
11.7.4 The independent prescriber and supplementary prescriber must share access 

to, consult and use the same common patient record.  Shared electronic 
records are ideal, but existing paper records or patient-held records can also 
be used.  

 
11.7.5 It is for the independent prescriber to determine the extent of the responsibility 

he or she wishes to give to the supplementary prescriber under the Clinical 
Management Plan. The independent prescriber will clearly need to take 
account of the experience and areas of expertise of the supplementary 
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prescriber and the professional relationship between the independent and 
supplementary prescriber(s) when coming to this decision. 

 
11.7.6 A supplementary prescriber should not agree to prescribe any medicine if they 

feel that their knowledge of the medicine they may be asked to prescribe falls 
outside their area of competence.  

 
11.7.7 The Clinical Management Plan template (see Appendix C) must be used and 

the content should reflect local joint formulary recommendations and 
prescribing guidelines. It should be reviewed on a regular basis (at least 
annually). 

 
11.8 DVLA  

Non-Medical Prescribers have a responsibility to ensure that they are aware 
of the legal requirement around prescribing for a person who may drive whilst 
taking medicine, and the advice and guidance they have to give around the 
effects of the medicines. For further information all Non-Medical Prescribers 
should access the Driver and Vehicle Licensing Agency (DVLA) website: 

http://www.dft.gov.uk/dvla/medical/aag.aspx 

 Maintaining Prescribing Skills and Competencies 12.

12.1 Non-Medical Prescribers must complete the Trust Non-Medical Prescribing 
registration form (see Appendix B) on an annual basis.  This includes a self-
assessment of prescribing competence and, where necessary, should be 
cross referenced with the prescriber’s continuing professional development 
portfolio. The registration form should be discussed with the line manager at 
the prescriber’s annual appraisal, and a copy should be forwarded to the Non-
 Medical Prescribing Lead. Any training needs and continuing professional 
 development requirements should be agreed as part of the appraisal process. 

12.2 Non-Medical Prescribers may find it useful to use the  Single Competency 
Framework for Prescribers (RPS, 2016). 

12.3 Non-medical prescribers are expected to organise appropriate clinical 
supervision in accordance with Trust Supervision Policy. 

12.4 Non-medical prescribers working 30 hours or more per week must attend a 
minimum of two Trust Non-Medical Prescribing Forums annually. Forums are 
held every two months and provide the opportunity for group practice 
supervision and continuing professional development.  

12.5 It is acknowledged that Non-Medical Prescribers working less than 30 hours 
per week may find it challenging to meet the above requirement. If they are 
only able to attend one forum annually, they must provide evidence of 
additional continuing professional development relating to their prescribing 
practice (e.g. other training or supervision) when they complete their annual 
registration form. The minimum time requirement for non-medical prescribing 
CPD is 4 hours annually. 

http://www.dft.gov.uk/dvla/medical/aag.aspx
http://www.rpharms.com/unsecure-support-resources/prescribing-competency-framework.asp
http://www.rpharms.com/unsecure-support-resources/prescribing-competency-framework.asp
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12.6 Non-medical Prescribers will read, and action where appropriate, all safety 
bulletins and prescribing alerts received from the trust, or other sources. 

12.7 Where a non-medical prescriber: 

 Has not practiced for over 1 year (prescribing and/ or involvement 
in prescribing decisions). 

 Is returning from a break in practice. 

 Has not maintained Continuing Professional Development 
requirements (e.g. attended Non-Medical Prescribing forums). 

 Has not consolidated non-medical prescribing practice within 1 
year of qualifying. 

They will notify their manager and the Trust Non-Medical Prescribing Lead. 
The Non-Medical Prescriber will temporarily cease to prescribe and will be 
removed from the Trust Non-Medical Prescribing register.  

 

Any FP10 Prescription Forms that they hold must be disposed of in 
accordance with the Standard Operating Procedure on FP10 Prescription 
Form Management. They will not resume prescribing until required support 
and/ or training needs have been identified and actioned.  

 

When a NMP is returning to practice after a break or moving to a new job role, 
The Non-Medical Prescribing Lead, the line manager and the Lead Medical 
Prescriber/ Consultant will develop a programme and assign a “buddy” 
prescriber, who is prescribing in the same or similar clinical field, to provide 
supervision and guidance before prescribing can resume. Before the NMP 
can prescribe independently, they must complete the National Prescribing 
Centre Single Competency Framework for Prescribers, and this should be 
authorised by a prescriber working within their field, and the NMP Lead. 

 

12.8 Where a non-medical prescriber is required to expand their clinical practice in 
line with service developments, their manager should identify any further 
clinical training and experience that may be required and this must be 
provided before new clinical duties can be undertaken. Advice, guidance and 
supervision to support this will be provided by another prescriber working in 
the same clinical field as the Non-Medical prescriber. 

 Monitoring, reviewing and evaluating prescribing 13.

13.1 Non-Medical Prescribers will be subject to the same scrutiny/audit as that of 
 medical staff. 

 
13.2 Where ePACT data is available, the Non-Medical Prescribing Lead will 

provide quarterly prescribing reports to Non-Medical Prescribers on their 
prescribing. The Non-Medical Prescribing Lead will also report this data to the 
Medicines Management Group, on an annual basis, to highlight any  issues 
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that require further review and recognise cost effective evidence based 
prescribing.  

  

13.3 Each non-medical prescriber is responsible for his/her individual practice, and 
 must carry out regular reviews and where appropriate audit his or her 
 prescribing practice. This is particularly important where prescribers are not 
using FP10 hospital prescription forms and are therefore not able to audit 
 their prescribing through the ePACT system. 

 
13.4 Where concerns around prescribing practice of an individual are raised (i.e. 

 identified via ePACT data, community pharmacist communication, hazard and 
 incident reporting or complaints) the line manager will arrange an urgent 
 meeting to discuss the concerns with the individual Non-Medical Prescriber, 
 together with the lead medical prescriber and/or the Non-Medical Prescribing 
Lead if necessary.  

 
13.5 A decision will be made in relation to the most appropriate course of action to 

take. It may be proposed that the non-medical prescriber temporarily ceases 
 prescribing until additional training and/ or supervision has been undertaken. 
Any FP10 Prescription Forms that they hold must be disposed of in 
accordance with the Standard Operating Procedure on FP10 Prescription 
Form Management.  The Non-Medical Prescriber will not resume prescribing 
until required support and/ or training needs have been identified and 
actioned.  

 
13.6 All prescribing errors and near misses must be reported via the Trust’s Datix 

 incident reporting system. The SOP for Medication Errors must be followed.  
 
13.7 Non-Medical Prescribers must notify definite and suspected adverse 
            reactions through the yellow card system, details of which can be found at 
 https://yellowcard.mhra.gov.uk/ 

 The Development of the Policy 14.

14.1 Prioritisation of Work 

 This is the reviewed Non-Medical Prescribing policy to ensure consistency of 
advice, education and practice. 

14.2 Document Development Process 

 As the author, the Non-Medical Prescribing Lead is responsible for developing 
the policy and for ensuring stakeholders were consulted with.  

 Draft copies were circulated for comment before approval was sought from 
the relevant committees. 

14.3 Equality Impact Assessment 

 The Trust aims to design and implement services, policies and measures that 
meet the diverse needs of our service, population and workforce, ensuring 

http://ndht.ndevon.swest.nhs.uk/policies/?p=7993
https://yellowcard.mhra.gov.uk/
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that none are placed at a disadvantage over others.  An Equality Impact 
Assessment Screening has been undertaken and there are no adverse or 
positive impacts (see Appendix G).  

 Consultation, Approval and Ratification Process 15.

15.1 Consultation Process 
The author consulted widely with stakeholders, including: 

 Head of Clinical Education and Development 

 Non-Medical Prescribers. 

 Medicines Management and Pharmacy department. 

 Community Nurse managers. 

  Consultation took the form of a request for comments and feedback via email.  
  Hard copies were available on request. 

 
15.2 Policy Approval Process 
 

Approval of the policy was given by the Medicines Management Group and 
the Clinical Effectiveness Committee. 

       

15.3 Ratification Process 
 

 The policy will not require ratification by the Trust Board. 

 Review and Revision Arrangements including Document Control 16.

16.1 Process for Reviewing the Policy 
The policy will be reviewed every three years. The author will be sent a 
reminder by the Corporate Governance Manager four months before the due 
review date. The author will be responsible for ensuring the policy is reviewed 
in a timely manner. 

The reviewed policy will be approved by the Medicines Management Group 
and the Clinical Effectiveness Committee. 

If this policy has been identified as required by the NHS Litigation Service 
(NHSLA), the author will ensure the Compliance Manager is sent an electronic 
copy. 

The author must update the Document Control Report each time the policy is 
reviewed. Details of what has changed between versions should be recorded 
in the Document Control Report. 

16.2 Process for Revising the Policy 
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In order to ensure the policy is up-to-date, the author may be required to make 
a number of revisions, e.g. committee changes or amendments to individuals’ 
responsibilities. 

The revised policy will be approved by the Medicines Management Group and 
the Clinical Effectiveness Committee. 

For NHS Litigation Authority (NHSLA) policies, the author will notify the 
Compliance Manager when a revision is being made or when the document is 
reviewed. The Compliance Manager will ensure that the revised document 
meets the NHSLA/CNST standards. 

The author must update the Document Control Report each time the policy is 
revised. 

16.3 Document Control 
 

The author will comply with the Trust’s agreed version control process, as 
described in the organisation-wide Guidance for Document Control. 

 Dissemination and Implementation 17.

17.1 Dissemination of the Policy 
After approval by the Medicines Management Group, the author will provide a 
copy of the policy to the Corporate Governance Manager to have it placed on 
the Trust’s intranet. The policy will be referenced on the home page as a 
latest news release. 

Information will also be included in the weekly Chief Executive’s Bulletin which 
is circulated electronically to all staff. 

The policy will be sent electronically to all Non-Medical Prescribers currently 
registered within the trust. 

An email will be sent to senior management to make them aware of the policy 
and they will be responsible for cascading the information to their staff. 

In addition, staff will be informed that this policy replaces any previous 
versions. 

17.2 Implementation of the Policy 
 

Line managers are responsible for ensuring this policy is implemented across 
their area of work. 

Support for the implementation of this policy will be provided by Head of 
Clinical Education and Development and the Non-Medical Prescribing Lead. 

 Document Control including Archiving Arrangements 18.

18.1 Library of Procedural Documents 
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The author is responsible for recording, storing and controlling this policy.  

Once approved, the author will provide a copy of the current policy to the 
Corporate Governance Manager so that it can be placed on the Trust’s 
intranet site. Any future revised copies will be provided to ensure the most up-
to-date version is available on the Trust’s intranet site. 

 18.2 Archiving Arrangements 

All versions of this policy will be archived in electronic format within the 
pharmacy department policy archive.  Archiving will take place by the Non-
medical Prescribing Lead once the final version of the policy has been issued. 

Revisions to the final document will be recorded on the Document Control 
Report. Revised versions will be added to the policy archive held by the 
pharmacy department. 

 18.3  Process for Retrieving Archived Policy 

To obtain a copy of the archived policy, contact should be made with the   
pharmacy department. 

 Monitoring Compliance With and the Effectiveness of the Policy 19.

19.1 Process for Monitoring Compliance and Effectiveness 
 

Monitoring compliance with this policy will be the responsibility of the Non-
medical Prescribing Lead. This will be undertaken by: 

 Annual review of the organisations Non-medical Prescribing 
register. 

 
 Attendance of quarterly Non-Medical Prescribing forums. 

 
 Electronic Staff record registration status. 
 
 Monitoring of prescribing incidents. 
 
 On-going Audit of prescribing patterns. 

 
Where non-compliance is identified, support and advice will be provided to 
improve practice. 

 
19.2 Standards/ Key Performance Indicators 
 

Key performance indicators comprise: 

 Effective Prescribing against formulary. 

 Maintenance of registration. 

 Complete record of prescriber status held at Trust level  
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Appendix A – Application form 

 

Application Form for Non-Medical Prescribing Course 
 

Supporting Non-Medical Prescribing is an integral part of Northern Devon Healthcare Trust’s 
response to developing services, improving patient’s access to medication in a timely and safe 
manner by the appropriately trained clinician who has assessed the patient and established a 
treatment plan. 
 
To ensure that the Trust has the information to promote and prioritise staff to undertake the course, 
please could you complete the application form below: 
 

Name:  
 
 

Band: 
 
 

Role: 

Professional Qualification: (Please tick box) 
 
Nurse                  Pharmacist              Physiotherapist           Therapeutic Radiographer         Paramedic 
        
Podiatrist            Dietitian                  Optometrist                 Diagnostic Radiographer    
 

Professional PIN No/Registration No and Expiry Date: 

How long have you been qualified for? 
 
 

How long have you worked in the clinical area where you are going to be using your Non-Medical 
Prescribing qualification? 
 
 

Work Address: 
 
 
 

Email address: 
 
 

Telephone number: 
 

Line Manager: 
 
 

Please list below all academic qualifications obtained in the last 5 years: 
 
 
 
 

Please indicate the prescribing course you wish to undertake (Tick relevant box) 
 
Independent/Supplementary                             Community Practitioner Qualification  
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Have you applied for the Non-Medical Prescribing course previously? If yes, please give details: 
 
 
 
 

In what situation would you see yourself using the Non-Medical Prescribing Qualification? 
 
 
 
 
 
 
 
 
 
 

How do patients currently access medication in your area? 
 
 
 
 
 
 
 
 
 

Describe how the Non-Medical Prescribing qualification would improve patient’s access to 
medication and enhance service delivery in your clinical area? 
 
 
 
 
 
 
 
 

What medications/groups of medicines or preparations would you see yourself prescribing? 
 
 
 
 
 
 
 
 

How many other Non-Medical Prescribers are there within your clinical area? 
 
 
 
 

Is the Non-Medical Prescribing qualification identified as essential or desirable in your current 
job description? 
 
 
 

Have you and your manager identified within your current Personal Development Plan (PDP) the 
need to undertake the Non-Medical Prescribing Course? 
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For completion by the Designated Prescribing Practitioner (DPP) 
 
The DPP is responsible for establishing a learning contract with the student, overseeing their learning in 
practice and verifying their competence at the end of the NMP course. 
 
I can confirm that I am competent in areas 1-3  (personal characteristics, professional skills and 
knowledge, teaching and training skills) of the RPS Competency Framework for DPPs. 
 
I have been qualified as a prescriber for at least three years. 
 
I have employer support to undertake the role of DPP.  
 
I will attend an update on NMP training with the University/NMP Lead (if not able to attend handouts will 
be provided). 
 
Name:                                                                   Signature: 
 
Email address:                                                            Date: 
 

For completion by the Designated Prescribing Supervisor (DPS) 
 
The DPS is responsible for acting as a role model, working alongside the student, providing support and 
giving feedback to the DPP on the progress of the student. 
 
I have been qualified as a prescriber for at least one year. 
 
I have employer support to undertake the role of DPS.  
 
I will attend an update on NMP training with the University/NMP Lead (if not able to attend handouts will 
be provided). 
 
Name:                                                                 Signature: 
 
Email address:                                                          Date: 
 

For completion by applicant 
 
I can confirm that following discussion with my line manager I am required to be registered as a Non-
medical Prescriber and can confirm that I meet the entry criteria  
 
I have discussed with my line manager the training requirements including study days and practice hours 
 
I understand that I will have to maintain my registration by completing 7.5 hours of prescribing-related 
CPD annually 
 
Applicant signature: Date: 

 

For completion by line manager 
 
Comments on the need of the applicant to undertake the prescribing course: 
 
 
 
 
 
 
Line manager name:                                                     
 
Line manager signature: 

 
 
Signature: 
 
Date: 
 

https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
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Appendix B – Registration Form 

 

NON-MEDICAL PRESCRIBING REGISTRATION FORM 

 

NMP Signature:                                                                                           Date: 
(Please note that this will be kept on record as your specimen signature) 
 
Line Manager Signature:      Date: 
 
Please return to:  
Sally Jarmain, Non-Medical Prescribing Lead, Pharmacy Department, RD&E Hospital, Barrack Road, Exeter EX2 5DW   or 
email: sally.jarmain@nhs.net 

SECTION A: Prescriber details  

Surname  

Forename  

Title (Mr/ Mrs/ Miss/ Dr/other)  

Professional registration body  

Registration number  

Prescribing award granted (e.g. Independent/Supplementary/ 
Community Nurse Practitioner) 

 

Date first qualified as a prescriber and university/awarding 
body 

 

SECTION B: Employment details  

Position held:  
Permanent/fixed term contract(please specify) 

 

Work address: 

 

 

 

 

Contact tel. Number  

E-mail address   

SECTION C: Scope of Practice (Speciality area or conditions 
that you will be prescribing for) 

 

 

 

 

 

 

 

 

 

 

mailto:sally.jarmain@nhs.net
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SELF-ASSESSMENT OF PRESCRIBING COMPETENCE 

 
 
 
Area 
 

 
Competency examples (see RPS 
Single Competency Framework 
2016 for comprehensive list of 
competencies). 
 

 
Self-assessment by prescriber 
 

  MAINTAINED COMPETENCY? 
(give brief examples and cross 
reference to CPD Portfolio as 
appropriate) 

ASSESS THE 
PATIENT 

Undertakes appropriate clinical 
assessment, takes appropriate 
medical, social and medication 
history,  

 
 
 
 

CONSIDER THE 
OPTIONS 

Considers both pharmacological and 
non-pharmacological approaches, 
assesses risks and benefits 

 
 
 
 

REACH A SHARED 
DECISION 

Works with the patient/carer in 
partnership, explains rationale behind 
risks and benefits in a way which is 
easily understandable by patient 

 
 
 
 

PRESCRIBE Only prescribes when fully aware of 
actions, indications, dose , 
contraindications, interactions and 
cautions of a product.. Does not 
compromise patient safety. 

 
 
 
 

PROVIDE 
INFORMATION 

Gives information to patients/carers in 
a clear and accessible way, guides 
them to reliable sources of 
information, wherever possible 
encourages self-management 

 
 
 
 

MONITOR AND 
REVIEW 

Establishes and maintains a plan for 
reviewing the patient’s treatment, 
detects and reports suspected 
adverse drug reactions using 
appropriate systems 

 
 
 
 

PRESCRIBE 
SAFELY 

Prescribe within own scope of 
practice, recognizing limits of own 
knowledge and skill, keeps up to date 
with emerging safety concerns 
relating to prescribing 

 
 
 
 

PRESCRIBE 
PROFESSIONALLY 

Ensures competence and confidence 
are maintained, knows and works 
within legal and regulatory 
frameworks relating to prescribing.  

 
 
 
 

IMPROVE 
PRESCRIBING 
PRACTICE 

Reflects on own and others 
prescribing practice and acts upon 
feedback and discussion, uses 
available tools to improve prescribing 
(e.g. audit) 

 
 
 
 

PRESCRIBE AS 
PART OF A TEAM 

Acts as part of a multidisciplinary 
team to ensure that continuity of care 
across care settings is developed and 
not compromised.  
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REFLECTIVE ACCOUNT 

(FOR ANNUAL COMPLETION BY ALL NURSES) 

You may submit this as one of your five written reflective accounts for revalidation. Please do not include any 
information that might identify a specific patient, service user or colleague.  

What was the nature of the CPD activity and/or practice-related feedback and/or event or 

experience in your practice?  

 

 

 

 

 

 

What did you learn from the CPD activity and/or feedback and/or event or experience in 

your practice?  

 

 

 

 

 

 

How did you change or improve your practice as a result?  

 

 

 

 

 

 

How is this relevant to the Code?  

Select one or more themes: Prioritise people – Practise effectively – Preserve safety – 

Promote professionalism and trust 
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Annual Appraisal Information 

Continuing Professional Development undertaken in the previous 12 months (e.g. E-learning / Journals 
/ DPT Prescribing Forums / Individual Study / Work based learning / Formal CPD study days / Action 
Learning Sets): 

 

 

 

 

 

Completion of NMP Self-Assessment of prescribing competence has identified the following training & 
development need(s): 

 

 

 

 

 

How do you undertake your prescribing (which area will you prescribe in e.g. community/hospital)? 

 

 

 

Identified challenges to practicing as a NMP within current area(s) of work (i.e. capacity, case-load): 

 

 

 

 

If you have not been prescribing regularly as part of your job, list the reasons for this (and possible 
solutions where appropriate: 
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Appendix C – Clinical Management Plan 

Clinical Management Plan Template 

 

Name of Patient:  
 

Patient medication sensitivities/allergies: 
 
 

Patient identification e.g. ID number, date of birth: 
 

Current medication: 
 

 

 

Medical history: 
  

 

Independent Prescriber(s): 
 

 

Contact details: [tel/email/address] 

Supplementary prescriber(s): 
 

 

Contact details: [tel/email/address] 
 
 

Condition(s) to be treated: 
 
 

Aim of treatment: 
 

Medicines that may be prescribed by SP: 

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: 

Supplementary prescriber 
 

Supplementary prescriber and independent prescriber 
 
 

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/carer   
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Appendix D – Job Description Amendment 

 
Job Purpose 
The post holder will be required to practice as a non-medical prescriber (provide description of service 
provided & NMP role).  
 

Duties and Responsibilities   

Communication & Working Relationships 

 To maintain effective verbal and written communication with the clinical team and to keep staff 
informed of changes to prescribing intervention or treatment provided to service-users. 

 To work in partnership with medical staff and service-users in the development and implementation of 
clinical management plans related to an individual’s treatment and prescribing needs. 

 To establish and maintain good liaison with GP practices and other services in the area, including 
sharing prescribing information and rationale. 

 

Planning & Organisation 

 To be aware of the current legislation and prescribing developments that may impact on the delivery 
of services to service users. 

 Have a good knowledge, and apply current Trust  Medicine, Controlled Drug and Non-Medical 
prescribing Policies and associated Standard Operating Procedures 

 

Responsibility for Patient/Client Care, Treatment & Therapy 

 Assess suitability of service-users for prescribing interventions and to initiate these as an independent 
or supplementary non-medical prescriber (as appropriate to ensure adherence with current legislation) 

 Comply with Professional Codes of Conduct, relevant legislation, procedures and policies. To attend 
and contribute effectively to relevant professional forums. 

 To review and make changes to prescribed medication, in collaboration with the service-user 
wherever possible (and adhering with agreed Clinical management Plan where applicable). 

 To prescribe and change medications as clinically appropriate, within the scope of the independent 
practitioners clinical expertise and/ or CMP.  

 

Responsibility for Finance, Equipment & Other Resources 

 To contribute to financial governance through knowledge and appropriate resource management of 
allocated prescribing budget for service, in collaboration with clinical lead and medical colleagues. 

 

Responsibility for Supervision, Leadership & Management 

 To develop strategies for continued professional development as Non-Medical Prescriber. 

 

Information Resources & Administrative Duties 

 Ensure accurate records of FP10 prescription use maintained in accordance with Trust Medicines 
Policy. 

 

Person Specification to include: 
Qualification & training- A recognised relevant qualification in pharmacy, nursing or AHP: Essential 
 
Postholder signature………………………………………………………….Date…………………………….. 
 
Line Manager signature………………………………………………………Date…………………………… 
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Appendix E – Non-Medical Prescribing Record Form 

 

NON-MEDICAL PRESCRIBING RECORD FORM 
 

Patient Details 
 

Surname: 
 

Forename: 
 

Date of Birth: 
 

NHS Number: 
 

Address: 
 
 
 
 

GP: 
 

GP Practice: 
 

 

Prescription Details 
 

Date prescribed: 
 

Item: 
 

Route: 
 

Dose: 
 

Frequency: 
 

Length of course: 
 

Comments (including any follow-up required by GP and list of other health professionals involved in treatment – these  must 
also be informed of items prescribed): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Prescriber:_____________________________________________________________________________________ 
 
Signature of Prescriber:__________________________________________________________________________________ 
 
Designation:___________________________________________________________________________________________ 
 
Work Contact Number:___________________________________________________________________________________ 
 
Date and Time:_________________________________________________________________________________________ 
 
 
Please note this is not a prescription, but a record of a prescription that has been issued. 
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Appendix F – Prescribing and Administering Risk Assessment 

 

 

  Yes/No Evidence/Comments 

A Have the risks to a NMP administering and 
prescribing been considered and discussed 
with the line manager? 

 What risks are there to the 
prescriber/patient/others? 

 

 

B Has the assessment taken into account the 
circumstances that require both 
administration and prescribing to take place 
and any other measures that would be 
considered? 

 Why are alternatives to prescribing and 
administration not appropriate? 

 

C Has the department/team put in place 
control measures to mitigate the risks of 
prescribing and administering being 
undertaken by the NMP? 

 What measures are there? 

 

 

 

E Does the department/team provide 
competent supervision and a point of 
referral/ escalation for the NMP when 
undertaking this action? 

 What supervision is in place? 

 

 

 

F Does the department/team provide the right 
working environment and equipment to 
support the NMP? 

 What further support is needed? 

 

 

 

 

 

Signed: __________________________________________ 

 

Name: __________________________________________    Date:    ____________________ 

 

Form should be returned to Sally.jarmain@gmail.com.  

 

Department/ speciality 
service      
                                           

  
_______________________________________________________  
 
 

Description of requirement/ 
service need 

_______________________________________________________ 

  
Risk assessment completed 
by 

_______________________________________________________
                                  

  

mailto:Sally.jarmain@gmail.com
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Outcome of risk assessment approved by  

Chief Pharmacist / Medicines Management Group (delete as appropriate) 

 

  
Recommendation for NMP to 
prescribe & administer  

 
Accept 

 

Accept with action plan 

 

Reject 

 

  
Risk category: 

 
High 

 

Medium 

 

Low 

 

Signed:____________________________________________      

 

Name:_____________________________________________    Date:   _______________________ 
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Appendix G - Equality Impact Assessment Screening Form 

Equality Impact Assessment Screening Form 

Title Non-medical Prescribing Policy 

Author Sally Jarmain 

Directorate Planned Care 

Team/ 
Dept. 

Pharmacy 

Document Class 

Policy 

Document Status 

Review 

Issue Date 

July 2020 

Review Date 

July 2023 

1 What are the aims of the document? 

This document sets out Northern Devon Healthcare NHS Trust’s system for Non-
medical Prescribing. It provides a robust framework to ensure a consistent approach 
across the whole organisation, and supports our statutory duties as set out in the 
NHS Constitution. 

2 What are the objectives of the document? 

The purpose of this document is to ensure adherence to primary legislation that 
enable nurses, midwives pharmacists and Allied Health Professionals to prescribe 
known as the medicinal products: prescription by Nurses and Others Act 1992  and 
further changes to medicines legislation in May 2006. The policy applies to all staff 
who are required to become, or are Non-medical prescribers.  

Implementation of this policy will ensure that: 

 Non-medical prescribers are appropriately identified and trained and 
competence maintained. 

 Provide a framework to ensure safe prescribing practice by Non-medical 
prescribers. 

Ensure patient safety through effective prescribing. 

3 How will the document be implemented? 

Implementation of this document will ensure safe practice and compliance with 
national legislation and local policy for prescribing. 
 

4 How will the effectiveness of the document be monitored? 

Monitoring compliance with this policy will be the responsibility of the Non-medical 
prescribing lead and lead nurse for Non-medical prescribing. This will be undertaken 
by: 

Annual review of the organisation’s Non-medical Prescribing register. 

Attendance through quarterly forums and updates. 

Quarterly report to the Drugs and Therapeutics Group and Easter Area 
Medicines Management Meeting. 
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Electronic Staff record registration status. 

Monitoring of prescribing incidents. 

On-going Audit of prescribing patterns. 

Where non-compliance is identified, support and advice will be provided to improve 
practice.  

5 Who is the target audience of the document? 

Non-medical prescribers. 

6 Is consultation required with stakeholders, e.g. Trust committees and equality 
groups? 

Yes 

7 Which stakeholders have been consulted with? 

 Workforce Development 

 Non-Medical Prescribers 

 Medicines Management and Pharmacy department 

 Community Nurse managers 

 Director of Nursing and Assistant Directors of Nursing 

8 Equality Impact Assessment 

Please complete the following table using a cross, i.e. X. Please refer to the 
document “A Practical Guide to Equality Impact Assessment”, Appendix 3, on The 
Trust’s intranet site for areas of possible impact.   

 Where you think that the policy could have a positive impact on any of the equality 
group(s) like promoting equality and equal opportunities or improving relations 
within equality groups, cross the ‘Positive impact’ box. 

 Where you think that the policy could have a negative impact on any of the 
equality group(s) i.e. it could disadvantage them, cross the ‘Negative impact’ box. 

 Where you think that the policy has no impact on any of the equality group(s) 
listed below i.e. it has no effect currently on equality groups, cross the ‘No impact’ 
box. 

 

Equality Group Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comments 

Age 

X   

Prescribing for children can only be 
carried out by those with relevant 
knowledge, competence, skill and 
experience. 

Disability   X  

Gender   X  

Gender 
reassignment 

  X  

Human Rights 
(rights to 
privacy, 

dignity, liberty 

  X  
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and non 
degrading 
treatment) 

Marriage and 
civil 

partnership 
  X  

Pregnancy, 
maternity and 
breastfeeding 

  X  

Race /  
Ethnic Origins 

  X  

Religion  
or Belief 

  X  

Sexual 
Orientation 

  X  

 If you have identified a negative discriminatory impact of this procedural document, 
ensure you detail the action taken to avoid/reduce this impact in the Comments 
column. If you have identified a high negative impact, you will need to do a Full 
Equality Impact Assessment, please refer to the document “A Practical Guide to 
Equality Impact Assessments”, Appendix 3, on The Trust’s intranet site. 

For advice in respect of answering the above questions, please contact the Equality 
and Diversity Lead. 

9 If there is no evidence that the document promotes equality, equal 
opportunities or improved relations, could it be adapted so that it does? If so, 
how? 

N/A. 

Completed by: 

Name Sally Jarmain 
Designation Non-Medical Prescribing Lead 
Trust Northern Devon Healthcare NHS Trust 
Date 26th June 2020 

 


