The Case for Non-Medical Prescribing: ‘Enhancing Patient Safety and Experience’ for the National Health Service (NHS) in England
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Abstract

The National Health Service (NHS) in England has undergone significant re-organisation in a drive to maximise patient engagement, influence and ownership of their health. These changes, alongside the need to make £20bn of savings, require services to be delivered differently. Maximising the use of pharmacists and nurses to support care across settings and the therapeutic use and management of medicines provides significant benefits specifically around
Non-Medical Prescribing (NMP). These benefits include: minimised risk of harm, maximised patient experience, increased compliance and improved
monitoring of the therapeutic impact of medication and early identification of harms and risk.
The North West of England has a longstanding history in the use of pharmacists and nurses to prescribe and manage medicines to the benefit of patients
and organisations alike. The beneficial impact on patients is demonstrated through the use of annual audit of clinical practice (n=19,358 episodes). This descriptive report sets out the trends identified in the clinician audit and how it informs the web enabled curricula to further enhance training and improve the
efficacy of services. This is further evidenced by pharmacists and nurses use of their prescribing skills to improve medication review. There has been a demonstrable resulting improvement in adherence, identifying and eliminating drug interactions and side effects and reducing drug wastage. Medication reviews were performed at 79% of appointments recorded in the Clinicians Audit with a reduction of non adherence rates from 30% down to 6%.

Benefits Identified

Benefits were identified via qualitative and quantitative analysis of NMP activity utilising information from a Clinicians Audit and quantitative data from
various data sources such as hospital activity.

Case Study - Podiatry

Clinical Management Plans

Treatable Conditions

NHS Central Lancashire (Podiatry Services)
Key areas of impact of NMP in podiatry services

Data Sources







Clinicians Audit to demonstrate impacts on the delivery of patient care
Hospital activity data to evaluate clinical and financial impact
Prescribing data to evaluate prescribing activity
Demographics data to present geographical distribution
Nurse registration data to obtain qualification and registration numbers
Patient Safety data to evaluate safety aspects of NMP prescribing

Faster Access to Care

 NMP were integrated into existing pathways which raised the profile of the services
 NMP integration enabled improvements in delivery of care
 Improvements were identified in patients with foot ulcerations, medication reviews, drug
compliance and the supply of prescriptions
 Improvements in prescribing for osteomyelitis patients and advising on antibiotics
 Improvements in referral pathways

Primary Prescriptions

Benefits of Non-Medical Prescribing Include

Introduction

A partnership with NHS Trusts working with Health Informatics Specialist i5 Health used focus groups and data and interviewed prescribers to demonstrate
the cost savings offered and benefits to patient experience, enhanced by specific case studies on long term conditions such as diabetes. This is further evidenced by pharmacists and nurses’ use of their prescribing skills to improve medication review. There has been a demonstrable resulting improvement in
adherence, identifying and eliminating drug interactions and side effects and reducing drug wastage.

Reach of Non-Medical Prescribing (NMP)

The team illustrated the variations in utilisation of NMP across England based on nurse registration in the heat map below. The heat map reflects the post
codes where the nurses are registered and not necessarily where the prescribing takes place or where an NMP might be physically located.
The heat map of Registered Non-Medical Prescribers shows
 High utilisation in the North West and Centre of England
 Low utilisation in the south, specifically in the south west of England














Faster access to care and medication
Appointment Prevention and completion of episodes of care
Reduction in number of healthcare professionals involved
Reduced length of stay
Reduction in emergency admissions
Improved service efficiency
Flexible care setting for patient oriented care
Improved Patient Safety due to frequent medication review
Avoidance of complications and hospital admissions
Improved drug adherence
Reduced drug wastage
Reduction of side effects

Case Study - Cancer Unit
Stockport Macmillan (Cancer) Unit

The role of the NMP pharmacist has been highlighted in a recent study at the Macmillan
Unit that has led to further investment in NMP there. The diagram on the right shows that
hospitals with many NMPs have less 0 - day admissions for cancer related conditions.

Cancer Admissions 0 - Day LOS for Top 90 Hospitals

Key areas of involvement of NMP in cancer services






Prescribing intravenous and oral chemotherapy
Prescribing chemotherapy for colorectal and breast chemotherapy
Key involvement in electronic prescribing initiative
Advising on dosage adjustments
Carrying out toxicity assessment and symptom management

Prescribing Groups
The following professionals can qualify as NMP practitioners

Appointment Prevention

Registered Non Medical Prescribers in England

Care Setting

 Community Nurse: Combines primary care and nursing practice with public health
nursing
 Practice Nurse: Part of primary healthcare team in GP practice
 Hospital Nurse: Accounting for the largest category of NMP, usually a staff nurse
overseeing bedside care and provision of medication
 Podiatrist: Combines medical and surgical treatments of disorders of the foot and
ankles
 Physiotherapist: Treats physical injuries and dysfunctions with exercise
 Pharmacist: Practices pharmacy, the field of health science focusing on safe and effective medication use

Case Study - Diabetes

This case study was performed at Stockport NHS Foundation Trust
The surge in diabetes cases in the UK has thrown the spotlight on NMP in the clinical pathways which have to cope with the effects of 'Foot Attack' (foot ulcer or infection failing to
heal). The positive correlation between NMP utilisation and the reduction of diabetic amputations is shown in the heat-map on the right.

Number of Diabetic Amputations

The heat-map shows
 Low rates of amputations in the North West of England where high numbers of NMP are
present resulting in increased adherence and reduced medical complications
 High rates of amputations in the South of England where low numbers of NMP are present
Medication reviews play an important role in improving adherence to regime of patients.
It has been found that frequent medication review delivered:
 Identification and elimination of drug interactions and side effects
 Reduction in drug wastage
 Reduction of non adherence rates from 30% down to 6%

Total Number of Qualified and Registered NMPs

Key areas of impact of NMP in diabetes services

Safety
Initial resistance to the implementation of NMP focussed largely on perceived safety risks. However, the available data and literature shows no increase in patient safety incidents attributable to NMP.

Structured Education
Key education commissioning commitment
 Ensuring quality and credibility of NMP curriculum remains high
amongst stakeholders (Clinicians, HCOs and Education Commissioners)
 Stand alone course, 26 taught days plus 12 days ‘learning in practice’ (parts of course taught by e-learning)
 Can be studied at degree or masters level
 All courses accredited by professional bodies and regulators
 It includes consultation, decision-making and therapy, including referral, influences on, and psychology of, prescribing, clinical pharmacology, including the effects of co-morbidity

Content of Courses
 Principles: Underpinning legislation, team working principles and practice,
philosophy and psychology of prescribing
 Practice: Up to date clinical and pharmaceutical knowledge; principles of
drug dosage, side-effects, reactions and interactions; communication, consent and concordance and relationship of public health requirements
 Accountability: Professional conduct and accountability; drug abuse and
misuse; requirements for record keeping; lines of communication
 Responsibility: Leadership skills; roles of other prescribers; relationship of
prescribers to pharmacist; clinical governance; audit trials
 Supplementary Prescribing: General context of supplementary prescribing; developing clinical management plans; prescribing in partnership; records and documentation; knowledge of therapeutics; pharmacists also
have clinical skills included in their prescribing course

 NMPs prescribe within their competencies and following local protocols
governing NMP prescribing practice
 Local protocols are welcomed for guidance and do not impact negatively
on prescribing
 No increase was found in Patient Safety register and in numbers of patients with adverse drug reactions
 Medication reviews improve adherence, elimination drug interactions,
side effects and drug wastage
 In 79% of appointments recorded in the Clinicians Audit a medications
review was performed

Safety Impact

 The 'one-stop-shop' approach of a unit with NMPs impacts directly on the level of below
the knee amputations carried out
 The occurrence rate of diabetic amputations in 2012/13 - above and below the knee - was
very low with only 4.32 per 1,000 registered diabetics)
 No time is wasted in finding a busy doctor to prescribe
 The patient experiences a faster discharge process

Conclusions

It has been shown that Non Medical Prescribing (NMP) offers the public a greater plurality of provision and routes to receive safe medication driven interventions. This has been seen to span a range of activities but predominantly increased care options to clinical teams in the community. It has shown that
NMP maximises the use of pharmacists and nurses to support care across settings and the therapeutic use and management of medicines provides benefits including minimised risk of harm, maximised patient experience, increased compliance and improved monitoring of the therapeutic impact of medication and early identification of harms and risk. Even if a NMP nurse does not actively prescribe, the benefits of additional skills relating to medicines review, improved diagnosis skills, adverse drug reaction and reduction in medication reliance have direct impact on improving patient outcomes.
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