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Dear Sir

SUPPLY OF MEDICINES AND OTHER PHARMACEUTICAL PRODUCTS -
RESPONSIBILITY FOR PRESCRIBING BETWEEN HOSPITALS AND FAMILY
PRACTITIONER SERVICES

Introduction

1. This circular sets out guidance on prescribing policy for
prescribers, pharmacists and other health care personnel
in heospitals and in the community. References in the
Circular to "the supply of drugs® should be read as the
supply of medicines, dressings and associated products.

2. The guidance should be brought to the attention of all
general practitioners, hospital doctors, hospital
pharmacists and community pharmaciste. Supplies of the
circular are being sent to Health and Social Services
Boards and the Central Services Agency under separate

cover.
Background
3 There has been very little guidance issued on prescribing

policy or on the respoasibility for prescribing at the
hospital /GP interface where uncertainties can arise,
causing difficulties for patients and doctors. The
Northern Ireland Working paper, "The Implementation of
the GP Indicative Prescribing Scheme", acknowledged that
there might be occasiocns where doubt would exist as to
which doctor had clinical responsibility. It was
therefore important te consider the issue of interface
prescribing with the aim of providing guidance for staff
working in the health service.

4. In June 1990 the Department of Health, London, set up a
working group of NMS professionals and managers with a
knowledge of prescribing issues and charged it with
examining current prescribing practices in relation to
government health policy. The main issues that needed to
be addressed were:
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RESPONSIBILITY FOR PRESCRIBING BETWEEN
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OTHER PHARMACEUTICAL PRODUCTS




30 years btw the 2 documents — what’s changed?

Just a few things :
Shipman
The internet, social media
Workload
Patient expectation
Society in general — less deferential
Medicine — ICD10, DSM4. some commentators say “medicalisation ; overdiagnosis
The role of ISPs (particularly in NI)

A more proactive regulatory environment



30 years btw the 2 documents — what’s not changed?

Professional duty to Rx safely
Noone has your back like you do



“Can’t | just rely on what my hospital colleagues tell me? “

Not 100% you can’t
Independent Neurology Inquiry Vol 1; pp 103-104; defence offered by Dr M Watt

“('iii) The general practitioner is responsible for prescribing outside hospital, guided by the
hospital consultants attended as an outpatient. .... (v) His treatment outside hospital is largely
the responsibility of his GP shared to a degree by the specialists attended”



Case study 1 — patient found dead with alcohol, heroin and DZP on board
They won’t find the dealer,

they probably won’t be sure - e
whether the alcohol was from | ===
an off-licence or supermarket e —
but they will be able to e
identify who prescribed the
DZP-
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Dear Collsazue

THE REGIONAL GROUP ON SPECIALIST DRUGS - MPLEMENTATION OF
RED/AMBER LISTS - 1 MAY 2003

10 INTRODUCTION

The Regional Group on Specialist Drugs, chaired by Professor Denis Johnston, has
made recommendations regarding the ntroduction of a categorisation system
(Red’ Amber lists) for specialist medscines. This system provides professional
gusdance on where presaibing responsibility should Le in respect of a small mumber
of spacialist madicines. hm&wkmdwa:bmpmmmmdwesa&n
in the prescribing, supply and admnistration of specialist medicines

It should be enphasised that these lists are advisory, and appearance of a madicine on
a red/amber list does not imply endorsement of use, but mther a reconmendation on
prescnbing responsibilities and whether or not the supply of a medicine should be
organzsed through the hospital pharmacy network. Its pnmary function relates to
patient safety and enhancement of services for patients an specialist medicimes; it does
not take account of the cost implications of use of a particular madicine. Appendix A
contams the definition of a specialist medicine andﬂxeamemu:edbyme&mpﬁx
development of the red/amber kst In summary:

Red List Drug: Prescnibing responssbility should remain with the consultant. It
lsxecoum:dedmmdwe supply of these madicines should be
al phamuacy,

Amber List Drugf Responsibility for prescribing ay be transferred from
secondary to primary care with the agreement of an indivicdual
agreed s care s

Beware:

1. “Informal” SCAs- check Interface Pharmacy website as
source of truth

2. Beware discharged/ DNA /”advice”- melatonin

3. Care with ISP shared care - review dependent on self-

funding ; contactability if there are problems
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Template for amber abN; decl shared care [MRACIEALIATE don’t google
paracetamoxyfrusebendro

neomycin in polite

ELMWOOD MEDICAL PRACTICE

Dr ). Logan, Dr L. Agnew, Dr D. MacDanagh,

Dr M. Finnegan, Dr . McCann, Dr ). Burnett, Dr M. Olver
Tel 02896941594 com p a ny

16-Sep-2022
REQUEST BY INDEPENDENT SECTOR PROVIDER FOR GP TO PRESCRIBE "AMBER-LIST™ MEDICATION
AR Richey, The Till on the Hill

Regarding Miss MOUSE, Minnie {Miss|; 14-Oct-1977 ; 687 654 3210

Dear Richey

The practice has received a request for us to prescribe Dot e R E RSO OGRS This
& an “amber-list” medication. GPs are not abliged to prescribe amber-list meds without assurances
abaut follow-up. Regrettably theg practice has seen accasions where follow-up in the private sector
has nat occurred as planned leaving GPs in & very difficult position.

We will consider all requests but we must be clear about next planned review interval. Additionally
in arder that we can maintain the same standard of governance where either (1) a patient’s
manitoring results become abnarmal or (2) where a patient dees not attend for monitoring we
require to have a maobile number for contacting the private specialist responsible for  the amber list
recommendation

If this is not possible the practice is unlikely to be able to consider the requirements for a shared
care agreement are met. The choices for private Qgg are then either
* lssue a private prescription themselves mindful of the need for repeat prescriptions in
some instances OR
* Refer the patient to themselves or a colleague under the NHS (the DHSSPSNI guidance is
clear that there is no probity issue with this)

We hope that this clarifies matters for private Drs and will help to avoid confusion for patients .
We have attached some appendices for further reading

Yours Sincerely
MACDONAGH, Dapagh (Dr)
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What to do if not happy with a HCP’s Treatment Advice Note ?

Ensure early that pt is aware that it isn’t going to be issued or will be
delayed pending further info — avoids conflict at reception — tel call,
AccuRx

Repatriate the request back to Trust / ISP for them to make own
dispensary arrangements

** be aware of contractual assurance A8.14; one has 48hrs to Rx/ decide
not to Rx**

A B

Education and training

9 Clinical staff have Training/updating in basic life support skills every 18 months as a minimum

10| The practice reviews their prescribing data compared with other practices and actions any findings appropriately

11 The practice complies with relevant legislation and considers guidance and alerts issued by the Board and the Department.

The Practice reports Complaints and Adverse Incidents as required by the HSCB. The practice undertakes regular significant event
analysis and an annual review of patient complaints. Learning points are shared with the team.

Practice Systems

13 The practice offers a range of appointment times of reasonable length on at least 5 mornings and 4 afternoons per week.

14 The number of hours from requesting a prescription to availability for collection is 48 hours or less (excluding weekends and bank holidays)
The practice has a system to alert the out of hours service or duty doctor to patients dying at home and a system for transferring and
acting on information about patients seen by other doctors out of hours.
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Protect yourself- Emis templates

Font

Paragraph P

RE SCRIPT REQUEST FOR Minnie Maouse 14-Oct-1977 987 654 3210
2 Bubsbsle Srreet
Ballast

Dear Dalittle
Thank you far your peescribing request to us in General Practice

We are not able to praceed with ssuing @ prescription against the request due to the
reasons below

We have issued a prescription but your reguest was difficult due to the reasons below

Insufficient patient Preparation unavailable

dentifiers

No indication Medication yplicenred,

present

No prescriber name Medication an “red-lst”

present

Prescriber name Medication an amber-list and conditions

illegible for shared-care agresment not met ;
reason ANy

Dose not specified Not GP grescibeble

Duration not Nat in HSCNI formulary

specified

Reguest not legible

A capy of the reguest and letter may also be sent ta the gavernance leads for audit purpases. This
may result in delay in the issuing of prescriptions and we therefore ask that you supply either a
haspital prescription or the required information as soon as possible

Yours Sincerely

AMASPUAAIAS L Praat, IR

Styles
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Delete Consultation 1_ My r Collapse All Search ‘
omplete Drat Trend Consultations Filters View Print Co nﬁg MOUSE Minnie (Mlss)
NHS: 987 654 3210 DOB: 14-Oct-1977 (44 Gender: Female
Add/Edit R = Print_|| Config (44y)

s -73 (25)  Jasks -2 (2) To: Consent & Mobile v ‘

|
MOUSE, Minnie (Miss ’ ’
( ) @ Please enter a valid UK mobile number |

Born 14-Oct-1977

Date Navigator Date Consultation Text ) )
- - £ script declined X v |
022 (40) - 24-Aug-2022 12:36 GP Surgery (Eimwood Medical Practice) | |
Aug (8) Additional MSU sent for C/S e Urine micr.:leucocytes p PO
- 24th: [DS] GP Surgery 24-Aug-2022 12:35 GP Surgery (Eimwood Medical Practice) Dear Miss Mouse,
~24th: [DS] GP Surgery Additional Urinalysis = no abnormality , - .
- 24th: [DS] GP Surgery 24-Aug-2022 12:24 e T e e re ###Th!s prescnphon hasr_ﬂ been issued because - too soon - npt had before
--16th: [DS] GP Surgery i | - not had in long time potential for dependence & tolerance - no suitable for repeat
= + i i P
~15th: [MAF24760] Telephor Comment Verbal conse(nT galne: ford‘.'er}epuntur(; Rigl p;iicgggzzsed o et v
. 16-Aug-2022 15:48 GP Surgery (Eimwood Medical Practice - u view
14th: [MAF24760] GP Surge C + verbal t qained for v t Rial request not clear - requested item not in GP prescribing system

- 3rd: [nd] GP Surgery omment erbal consent gained for venepunture Rigl o o o er monitoring bloods .
- 2nd: [dmd] Scanned docum Follow up Diary Entry High risk drug monitoring - sharel  Please contact the surgery to arrange to speak to a GP if still required. Phone 02896941594
Jul (2) | Additional High risk drug monitoring - shared care between 0830-1200|

- Gth: [dmd] Elmwood Medics 15-Aug-2022 15:32 Telephone consuftation (Emwood Medical p - = *2cH0Aad0



Who do | ask if | amn’t sure ?

Peer GPs
PBP
MMA

MDO
LMC

** performance concerns™*



Belfast Health and
S/ Social Care Trust

caring supporting improving together

TIA CLINIC

Hospital Ref. : GRS
H&C No.: GG

Date Typed: 15/0

Clinic Dute; 0 Appt. Type: REV)
Date Dictated: |

oS of

BELFAST
BT9 THR

Dear DR quuuiiiily

...

Her MS has been reasonably stable. In the past year she has lost a couple of stone in weight and her chest
has been giving her quite a bit of bother. | have amanged a chest x-ray and | have also given her a private
peescription for Sativex oral mucosal cannabis extracts spray which might help her 10 stop smoking. She
recently started back on the cigarcttes having been off them for quite a few years. 1 will see her again in

about a year.

Yours sincerely

Electromically checked and signed

Consultant Neurologist

.
Adule Services,

Department of Newsolegy
Leved 6, Wing C, Ostpatients,
Royal Homprads,

Girvavenor Rosd

Beifast, BT12 6BA

Dieect Line (28 90634589



Circumstances where people commonly report unease
Periprocedural meds- synacthen, bowel prep, DZP, pre-MCUG Abio ppx, pre-cardiac BB
Rx for use by another HCP — private Mirena
Non-EBM : T3
Superspecialist meds- GID, part paeds
Unlicenced meds
MHRA safety alerts- domperidone (cardiac), metoclopramide (neuro)

Ambers without formal SCAs — EPO, ketamine

Asked to Rx for tests that someone else has done —** ANC UTI-ASB **



From the Chief Pharmaceutical Officer

Mrs Cathy Harrison i"_i"“"]'&l
An Rorn Skerts
Mirrsins O Peuste
wawheath o govuk
Dr Donagh MacDonagh Caztie Suldingz
e-Hedlth lead, HSCB Stormeaet

By emai: Donagh MacDonagh Z0140Qgp hscaingt 27,350

Tel:023 90 523219
Emall:
Date: 4 May 2021

Dear Donagh,

Thank you for your letter of O Apnl highightng your concems about current
arangements for the transfer of information between HSC Trusts and general practice
and the supply of new and urgent medication by secondary care providers.

As you wil be aware, the Department is cumently finalising preparations to undertake a
formal public consultation on revised guidance on the responsiblites of primary and
secondary care senvices for the prescribing and supply of medicines, and it s anticipated
that this wil progress to consultation in the next few weeks, subject to the Minster's
approval. This updated guidance wil replace the extant guidance in HSS(0OP1) 2/92 and
will reflect the changed landscape of HSC senvice provision in the ntervenng years
since first publication, includng utilsation of non-medicd prescrbers and collaborative

Both the cument 1082 guidance and the draft update are clear on $e exant
responsiblities of secondary care providers 1o ensure that when patients are treated n
inpatient, outpatient or day-case settngs that an appropriate supply of any new and
urgently required medication is made by the secondary care provider n order to faciitate
the smooth transition of prescribing responsibilty to prmary care. Al HSC Trusts have
the capabiity to supply new and urgent medication from the hospital pharmacy, and |
am engaging with HSC Trusts to dentfy and address any bamers that may impact ths
in practice.




All Trusts must have
dispensary arrangements

if you feel unease, don’t
allow emotional blackmail
“GP best placed” and don’t
get drawn into
consequentialist debates
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There isn’t currently cross-Trust recognition of
each other’s Treatment Advice Notes (but it
has been pointed out that it should happen)

Pharmaceutical Royal
K Soc ety Pharmaceutical
S~ E\\Tnhzfm Ireland Society

of Great Britain

HOSPITAL PHARMACY PRACTICE IN THE UK AND THE RESPONSISLE PHARMACIST
REQUIREMENTS

ROYAL PHARMACEUTICAL SOCIETY OF GREAT BRITAIN AND THE PHARMACEUTKCAL SOCIETY OF
NORTHERN IRELAND

STATUS OF THIS DOCUMENT
Ths guidance s ded to assist nospral ph
pharmacist requirements within their hup«all.

In implementing the responsble

TM gununoe hal been developed in conuncton with the UK Departments of Heakh. the
K praducts Regulatory Agency (MHRA) and the Guild of Heakhcare

thaus

Where this document refers to the Act’ this is the Medicines Act 1968, as amended by the
Health Act 2008, Where thie document refers 1o “the regulations®, these are the Medicines
(Pharmacies) (Responsicle Pharmacist) Regulations 2008, This document does not detall
all the requirements of the Act or the regulations, but will reference these where appropriate,
Further information on these jegal requrements ls avmhblo in the document lited The
Medicines (Pharmacies) (Responsible Ph o 2008: g , avallable at

dh icati ndstati

Thosa reading this document should also be aware of the project that is underway to
strengthen the medicines’ supply chain, MLX 357 can be viewad an the MHRA website:
hitp ihwerw,mhira gov,uk/PublcationsiConsulaticnsMedicinesconsultations/MLXs/CONO338
£0,

The professional regulatory bodies, Royal Pharmaceutical Society of Great Britain (RPSGB)
and Pnannaooubcel Soclety of Nomvem Ireland (PSNI) have abo geveloped mandstory
for resp pr upp the Cade of Ethics,
Theae are l:l!ed Proft | and guidi for bl and
and gui an the resp ‘o ph st reguiat and are
available at wan,rpsob,or and www, peni,arg,uk, respectively.

" This guidance is d to assist in under 4 the requirernents of the Mecicines Act 1958,
Howsver it doss nol reprasent an suthoritslive statament on the law, Thers is no subsetituts for
refarence 1o e law tsel ar for seaking professional legal advica as to what the law says or how it
applies 1 particular circumstances. It any queres anse that are not coverad by tis guidance then
Health Boards and Trusts should seck advice from their own legal team,




“the private sector” —friend or foe of GPs?

m Health and Social ?;rezczur_(ane n:f Illl'\tsegrated Care
o ne! k1 t
/4 Care Board Belfact tree
BT2 8BS
For Action:
Providers of Private Medical Tel 028 9536 3926

Treatment

Fax: 028 9536 3126
www_hscboard.hscni.net

For Information:

General medical practices

8" May 2017

Community pharmacies
HSC Trust Chief Executives for
onward cascade

Dear Colleague(s)

Reminder: Interface between Private and HSC treatment and supply
of medications

We have previously highlighted the issue of inappropriate requests from
private providers to GPs to issue HSC prescriptions for medications
which run contrary to HSCB prescribing guidance'. It is apparent from
ongoing complaints from GP colleagues that such recommendations and
requests continue to be made by a number of providers.

A number of recent examples have been brought to our attention where
a GP was asked to prescribe inappropriately:

A GP was presented with an "advice note” from a private provider
asking for Mirena® intrauterine system to be prescribed on HSC
prescription. The GP practice in question did not provide IUS
contraceptive insertion and therefore insertion of the device would
be carried out by the private provider. The GP did not wish to
accept clinical responsibility and appropriately did not issue a HSC
prescription

A patient's partner presented an "advice note” on a Friday aftermoon
to a GP to obtain a HSC prescription for tramadol in advance of the

patient's di ge over the ing surgery. In this case
and under duress the GP did supply a prescription as it would not
have been in the patient's best interest to refuse.

* GPs have been advised, that in line with the NI Formulary,
levothyroxine is the treatment of choice for hypothyroidism. We have
been advised that patients unwilling to accept this treatment have
seen private providers for p iption of liothy Where this
occurs, private providers should not be referring patients back to
their HSC GP for a prescription for liothyronine under the Health
Service. We expect the private provider to issue a private

iption and this tr t privatel

P P 9 P y-
* A patient presented a GP with a discharge note for ongoing supply
of er i ing a hip repl, having ived an initial
5 day supply from the private hospi Er in is an

‘amber drug” and GPs are not obliged to prescribe in the absence of
a Shared Care Amangement with private providers outlining
prescribing and monitoring responsibility.

Where a GP considers that a privately recommended treatment is
clinically appropriate and does choose to prescribe then under the HSC
terms of service they can issue an HSC prescription. However, the GP is
accepting clinical responsibility for this decision. They will be held
accountable for the prescribing by HSCB should this fall outside
accepted recommendations for the health service, i.e. the Northemn
Ireland Formulary *. Private providers are asked not to recommend
treatments which are not considered appropriate under the HSC and
which are without robust clinical evidence for the GP to make a decision
on.

The purpose of this letter is to clarify expectations on the
ibility of pi ibing by private healthcare providers as

follows:

1. Sufficient post-op medication including i i i
etc. is provided at discharge following procedures provided by
private healthcare without reference for GP prescription

2. Where p d are being provided on behalf of HSC Trusts, up
to 28 day supply of medication is provided by private healthcare

3. Where patients elect to seek alternative treatment from a private
provider, the prescription of any medicines linked to this treatment
is managed by the private provider

4. Where a procedure is being undertaken by a private provider, any
medicine or appliance is prescribed / supplied from the private
provider and not sought from the GP practice.

5. GPs are not asked to provide prescriptions for Amber List drugs in
the absence of a Shared Care Amangement outlining ongoing
prescribing and monitoring arangements

Action for Private Healthcare Providers

We would be grateful for confirmation by Private Healthcare providers
that they will advise staff of the requirements, review and update their
procedures in light of the letter, and confimm that their procedures have
been updated.

Please contact Mr Matthew Dolan (matthew.dolan@hscni.net) with
responses and/or if there are any queries.

Yours sincerely,

Dr Margaret O'Brien Mr Joe Brogan

Head of General Medical Assistant Director of Integrated Care

Services Head of Pharmacy and Medicines
Management

Cc  Dr Sloan Harper
Dr Carolyn Harper
Mrs Mary Hinds
Mr Dean Sullivan
Dr Lourda Geoghan (RQIA)

Letter from HESCS July 2013 www.hacboard hsenls
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Private sector (2)
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From the Director of Secondary Care

wmamuss Trust Somont BELFAST 814 350
MMMQ&NSSTM etopotils
W Services of each HSS Board Email: cean sulivanflchsspsnl gov. uk
Your Ref:

wdﬁm@‘o’nch HSS Board Our Ref: BP41110Y

Exscutive PCC Date: 6 Seplember 2004
Chairman GPC{NI)
Dear Colleague

CIRCULAR HSS(SC) 8/04
28-DAY DISPENSING ON DISCHARGE FROM HOSPITAL

| am writing %o inform you of the Department's decision 1o make a policy change in respect of

Bmends the current arrangements set out in HSS(OP1) 2/92 and HSSE(SC}4/97

When patients are discharged from hospial to primary care, they receive (as required) a
supply of medicines to allow them, or their carers, time o organise further supplies on
wmm@umm InEw mswywﬂea!&
day supply on In a 3-day supply {or
anmm)mmwhhlm Departmental guidance.
However, a number of legal, access and safety imperatives have arisen in recent years,
which indicated that the current 3-day supply policy needed (o be reviewed.

Most medicnes come in standard 28-day packs with patient information leaflets. Breaking
such packs to give a 3-day supply gives mwwrl-konommmummmm
Leaflets (PIL) and the of E Law. Legal action has been
taken agairst a hospital in England for faling o supply the nocenary PIL. The current 3-day
discharge supply policy also leads to a loss of original calendar or blsster packaging material
and undormines the integrity of the medldnn This can be wﬂ\mng patients wih
multiple and indeed pationt and safety.

Thero is evidence that patients and their carers are experiencing increased dificulty in
ordering a new prescription, collecting # from their GP Practice and then having ¢ dspensed
from their community pharmacist in the 3-day penod after retumning home from hosptal. The
change to 28-day supply meets ongoing requests from GPs 10 extend the cumrent supply to
help facilitate the issue of repeat prescripions and the updating of patent records.
particulary where thore have been changss 1o the patient's previous drug treatment.

HSC rules don’t apply

Thomm&oze-daymgndpIIQMpmmlhgmdbdwllpmoﬂﬁem
the Audit Commission Report 2001: “A Spoonful of
Sugar”. mmmmmmmomlmammmemmmm
medicine being taken home, nmmwdmo.mmwmmmmu
w In May 2002 the Minsster agreed 1o the D that
should be ‘bmulnoWMoMMondemhom

hospital to imp the in y of care from secondary 10 primary care.
MbmmdMyMUwhmmbnnMMdm«nofmdem
torns as exomplified by d Medi

(14M) project. mmbmmmmmmalmdﬂamd
medicines management. It targots the three main phases of a patient's stay in hospital — to
m“tWMMMhM.uMmmwn alul
mmmmmhpﬁsm and the prep and d g of

the disch @ 28-day mumnammmm The
Wdlﬂu“munmd%lm A Strategy for
Ph y in the C Y. launched by Angela Smith in February 2004

The Department will make the appropriate & o nt for the for of

MMMMmemanmmm
formed the evidential base for the policy change.

Yours sincerely
DEAN SULLIVAN NORMAN MORROW
Director of Secondary Care Chief Pharmaceutical Officer



Private sector (3)- but there are other rules AKA everyone is accountable

to someone

March 22, 2022

To Elmwood Medical Practice,

lam wn'll:\e in regards to a request | have regarding an upcoming appointment with an

I
Please see a copy of the email and letter | have received from the ADHD clinic. You can see
the confirmation they require regarding my GP’s willingness to prescribe ADHD medication
on their recommendation of such.

| understand from my phone calls with Elmwood that a prescription of ADHD medication
would be considered based on the recommendation from the dinic, before a prescription is
to be made. 1 am hoping to get this statement in a letter from Elmwood, s0 | can bring that
lenertomytppointmemonsaurday 26th of March 2022. | would greatly appreciate it if |
could get this letter by this Friday.

If you wish to discuss this further, please don’t hesistate to contact me. My number is
l
Kind regards

BELFAST ADULT ADHD CLINIC
Referral & Treatment Process
Musgrrve House
10 Stocknan's Lane,
! Beifas, BTS 7JA
| Tetophone: 02898 212294

1. Wo accept patents aged om 18 years to 65 years,

2. Initaly wo will require & referral fom your General Practifoner fogether with
ANy previous reports andior assesiments If possitie.

T -
| n you are discussing the referal with your GP, it Is important that they
ﬂ UI“ fo m m .M (Methylphenicate,
on request of a private
wm-mmw (If this is roquired). Notf all

G’ are prepared to do this 50 it Is vitally important to establish this before
| referral. We will ask for confirmation of this from you before offering an
| appointment J

3. On receipt of reforral we will be atie 1 offer an appointment.

4 mwnuwumnmam-m The

will last for app ly two hours anxd |s with a Consultant
! Wu-mnm The second appontment wil last
,‘ Spproximately one hour nbcummmmnm
]I & dagr and plan (f The first ap wil cost

uso-uumuoo m»ummnqdwm
Croditidebit card or cash. Any subsequent reviews will coat £140 each

prescribed by your own GP. We will need 10 concuct roguiar reviews e
frequency of which wil te deciced by your consultant Your GP will only

gr Wo treat on & Shamed care Dasis (8. we recommend medication which is Ten
continue % prescribe your ¥ you have YOUT review.

WV oy 2021
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tanNmmth
mwmuuyum-m
mm-WMGMMMOMm"damm-QMm
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Private clinic looking for assurance that

GP weuldaetasecemmunity-SHO-do

scripts in advance of private appt

RQIA unimpressed ...




If you fight you won't always win.
But if you don't fight you will always
lose

— Bot Crour

AZ QUOTES
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ACUTE CARE AT HOME

Prescribing by Non-Medical Healthcare
Professionals

Topics: Pharmacy , Pharmacy and medicines policy

Itis the Department's policy to extend prescribing On this page
responsibilities to a range of non-medical professions. -Non-Medical Pescribing
- Three types of non-medical
R e Non-Medical Prescribing prescring
P I - What can Non-Medical
B o of Prescriber Prescribing responsibilities include: Prescribers Prescribe?
- : = i _ _ 4 o - Controlled D
AUSCRAVE PARS: HOBPITAL + improve patient care without compromising patient safety M .
T o . . N - Information about training as a
e e—y + make it easier and quicker for patients to get the medicines they need

04794451512 . i - . . s
v Increase patient choicein aceessing medicines

1= 1= |=
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HS21H

In other 3 home nations there exists a FP10H which a 2ary care HCP can issue for dispensing in a community
Pharmacy

Pre-2019 Trusts could only dispense from Trust sites and GPs thru comm pharmacy or own dispensing
pharmacy

Community Geriatrics and the “workarounds” 2015 — taxis & bags

New Models of Prescribing & pilot areas — CCFNs, BT-HTT, care home dieticians, Physio IPs lymphoedema

Lessons learnt:
1. IPis hard
2. Prescribing doesn’t sit in isolation — diuretics

3. Handovers



ETP

Deferred for 3 years
Scope — 2ary care included/ not included?

Some large IT config changes reqd (cipher system, validation, CP IT
landascape)



CDs

Merit their own mention (if not seminar )
Post-Shipman

Practitioners as well as practices can be inspected (includes locums &
NMPs)

Avoid the pain or at least minimise it



IN THE CROWN COURT IN NORTHERN IRELAND

CRIMINAL JUSTICE (NORTHERN IRELAND) ORDER 1996 (ARTICLE 10)

PROBATION ORDER

Re 300X

DOB: 33 30X 19X

Defendant

WHEREAS the defendant who reaidss at XX, 300 BTXX 300{ was on the 3K Sep 203X
convictad by 3{ Crown Court zitting at Belfast of the following offences:

Counts 1,6,8,12,16 Theft confrary to Section 1 of the Theft Act (Northem Ireland) 1965

Counts 4.7,14 Pozseszamng Clasz B Controlled Drug contrary to Section 3(2) of the Misuse of Drugs
Act 1571

Counts 3,10,11,15 Possession Of Clazs C Controllad Drug contrary to Section 3(2) of the Misuze of
Drugs Act 1971

Counts 9,13 Possezsion Of Clazs A Controllad Drugs contrary to Section 3(2) of the Misuse of
Drugs Act 1971

AND on the XX November 203 this court having obtamed and considered a pre-zentence report
for the purpose of determining the most suitable method of dealing with the defendant and being of
the opinion that the supervision of the defendant 15 desirable for securing the rehabilitation of the
defendant.

AND the court has explained in ordinary lanzuage to the defendant:

(a) why it 15 making the order;

(b) the effact of thiz order and its requirements;

(c)  the conszaquences which may follow if he fails to comply with any of the
requirements of the order (including the fact that he will then be lizble to be re-
sentenced for the offence m rezpect of which the order 15 made);

(d) that the court has power to reviaw the order on the application of either the
defendant or of the officer rezponsible for his supervision.

IT IS ORDERED that the defendant, who will reside in the area of 3{*{ be requirad for the period
of 3 years - concurrent on each count and with each other,next ensuing to be under the supervision
of 2 Probation Officer appointed for or assigned to that area and it 1s further ordered that the
defendant shall during the said period comply with the following requirements:-

Defandant zhall keep in touch with ths Probation Officer in accordance with such mstructions as
may from time to time be given,

Defandant shall notify the Probation Officer of any change of address;

And the defandant has exprezsed willingness to comply with the said requirements.

Datad ¥ Nov 2037 at 300 Crown Court sittmg at Balfast

Richard Crossthwaite

On behalf of Chief Clerk
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Apologies to younger viewers: Sgt Esterhaus in Hill St Blues



Aphorisms or trueisms ?

1. Life is fraught with difficulty

2. no good turn goes unpunished (Tamiflu)
3. today’s favour is tomorrow’s duty

But a GP’s defences are

1. Collegiality — ask your peers, ask pharmacist . Ask!

2. Knowing the score — e-mail blizzard but keep the important ones
3. Never be rushed

4. Using IT —templates . Exporting/ sharing resources



