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About this document
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development of this document:
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evidence-based practice, through a co-ordinated and targeted programme of activities supporting relevant
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The NPC’s objectiveisto develop and deliver a co-ordinated programme of activities, providing varying levels of
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O Education and training
[ Dissemination of good practice

Work in these three areasis supported and reinforced by additional umbrellaactivitiesin the broader developmental
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[ I nformation technology
[ Informing research and development (R& D)

The NPC has collaborative links with awide range of relevant national bodies and professional groups and is now also
working closely with the National Institute for Clinical Excellence.

For more information on the work and publications of the NPC, including downloadable copies of thisdocument,
please visit our websites at www.npc.co.uk (Internet) or nww.npc.ppa.nhs.uk (NHSNet).
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Trudy Granby isthe Nurse Prescribing Support Manager at the NPC, She has abackground in district nursing and has
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Catherine Picton isan independent consultant with extensive experience of healthcare delivery and management. A
pharmacist by training, she specialisesin people management and workforce development and is currently managing a
widerange of projects for the NHS. She has particular expertise in the development and use of competency frameworks
by healthcare professionals. Catherine can be contacted on 07747 862638.
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Foreword

The announcement by Lord Hunt last November of the Government’s plans to implement
supplementary prescribing in 2003 was truly groundbreaking. This development was foreshadowed in
September 2000 in Pharmacy in the Future, and it will have taken less than three years from the
launch of the pharmacy programme for prescribing by pharmacists to become areality.

This has taken much careful planning and work by many people in the Department of Health,
Medicines Control Agency, Royal Pharmaceutical Society of Great Britain and the National
Prescribing Centre. Primary legislation was taken in 2001 to provide the necessary legal framework.
Formal public consultation took place last summer. An outline curriculum for training was devel oped.
The Medicines Commission and Committee on Safety of Medicines considered carefully the
implications of supplementary prescribing and advised Ministers. Detailed regulations to govern the
practice of supplementary prescribing were drafted and laid before Parliament and a guidance
document to support implementation was devel oped.

Pharmacists have long asked why they have not been able to prescribe and thereby make an enhanced
contribution to patient care, despite their extensive knowledge of pharmacology and therapeutics.
Now, suitably accredited pharmacists will be empowered to prescribe within an agreed clinical
management plan. But supplementary prescribing is an entirely new concept, based on a voluntary
partnership between an independent and a supplementary prescriber, with the patient’s agreement. The
aim isto improve patient experience. Patient safety and quality of care are therefore central to this
process.

That iswhy | am delighted to be able to support thistimely and valuable competency framework,
which is an important element in the infrastructure underpinning supplementary prescribing.
Supplementary prescribing will be broad in its scope, with few legal or professional restrictions on
conditions or medicines, provided the regulations and guidance are followed.

It will be the professional responsibility of pharmacists to prescribe safely, effectively and within their
knowledge and competence. The competency framework will help them to do just that. The
framework was developed and tested by practising pharmacists and prescribers. | have no doubt that it
will prove to be avaluable tool in helping pharmacists with their professional development as

NA{ g Dr Jim Smith
’ Chief Pharmaceutical Officer

Department of Health, England

prescribers. | commend it to you.

© National Prescribing Centre 1



2 © National Prescribing Centre



Contents

FOTBIWOIT ettt bRt b b e b e st e bt b e b e e e s e e bt b e s e st e bt st e s b e nene s 1
1 10T [N o 1 o o SR 5
1.1 Purpose of thiSAOCUMENL .........cccueiiiieieese et reene s 5
1.2 Key factsabout the outling framewOrK ............cceii e 6
1.3 Main audiences for thisS dOCUMENL ..........cccoevirerieieeisere e neens 6
2 Supplementary prescribing by pharmacistS.........occeviiiicce e 7
N R N o (o K= oI - 7
2.2 Overview of supplementary PresCribing ........cccceoeoeeierieneneneeee e 7
3 CompetenCieS aNd thEIT USES ........cccuiiiiieieese sttt st a b e eessesrenre e 9
3.1 Whatisacompetency framEWOrK? .........cccoiieeeiieieceeiese s eceesie et neesne s 9
3.2  What can competency frameworks be used for? ... 9
3.3 How can the framework help in training and development? ..........ccccoveeevecvcecceeneenen, 10
4 Introducing the oUtliNe FraMEWOIK ..........couoeeieiieee e 11
4.1  The structure of the framework ... s 11
4.2  Somekey features of the framework ..........ccovv e 11
4.3 Hintsfor using the framework as an individual CPD to0l ..........ccccccoveeevvieniene e 13

4.4  The outline framework of supplementary prescribing competencies for
0] T2 T 0 SR 13
(211 o] oo =" oY/ 17
(€111 YRR 19
Appendix 1: How the framework Was ProdUCED ...........cccoeieiiereieneeese e 21
AppendiX 2: ACKNOWIEAGEMENES ......ccueeeeeese et ne st enes 26

© National Prescribing Centre 3



4 © National Prescribing Centre



Section 1

1 Introduction

1.1 Purpose of this document

The NHSplan: A plan for investment, A plan for reform, July 2000 emphasised the need
to organise and deliver services around the needs of patients. In order to achieve this,
traditional demarcations between clinical roles will be broken down and clinical
professionals will work more flexibly for the benefit of patients.

Pharmacy in the future — Implementing the NHS Plan, September 2000 provided a clear
vision of pharmacy’s contribution to achieving the aims of the NHS Plan, which included
enabling pharmacists to prescribe. On 21% November 2002, Health Minister Lord Hunt
announced that from spring 2003, pharmacists will have the opportunity to train and
practise as supplementary prescribers.

Clearly, al prescribers will need relevant expertise and require appropriate support,
including access to high quality Continuing Professional Development (CPD) material.
The purpose of this document isto provide an outline framework of the competencies that
pharmacist supplementary prescribers should acquire during initial training and then
maintain in order to be safe, effective prescribers. This outline framework is best used to:

a Help individual pharmacist prescribers and their managers, identify gapsin
knowledge and skills and therefore identify training and devel opment needs

dJ Inform the commissioning, development and provision of continuing education and
training for pharmacist supplementary prescribing

a Support professionalslocally by providing aframework to help recruitment and
selection procedures and to inform appraisal systems

© National Prescribing Centre 5
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1.2 Key facts about the outline framework

1.3 Main

The framework can be found in section 4 of this document, along with an explanation of

its structure and potential uses. However some of the key features are emphasised here:

0

The framework is designed for pharmacists who have undertaken the training
necessary to obtain supplementary prescriber status and are therefore ‘ qualified’
supplementary prescribers

It isabroad outline framework, so it applies to all pharmacist supplementary
prescribers, regardless of their area of practice

Becauseit isan outline framework, to use it effectively pharmacists and their
managers will need to spend time considering how the competencies apply to their
own local or individual circumstances

It was developed using a multidisciplinary approach (see appendix 1 for details) in
order to draw on the experience of all professionals with expertise in prescribing
It may be reviewed and refined once pharmacist supplementary prescribers have
used it in practice

audiences for this document

Will include:

d Pharmacist supplementary prescribers

O  Senior professionals and managersinvolved in supporting pharmacist
supplementary prescribing

J Chief executives of primary care trusts (PCTs), NHS trusts and strategic health
authorities

O  Workforce development confederations and providers of education and training

) Local professiona groups (such aslocal pharmaceutical committees, local medical
committees, pharmacy devel opment groups, prescribing committees, professional
executive committees and pharmaceutical advisers)

) Professional bodies

© National Prescribing Centre
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2 Supplementary prescribing by pharmacists

2.1 The story so far

In 1999 following the successful piloting of prescribing by district nurses and health
visitors, an advisory group, chaired by Dr June Crown, reviewed the prescribing, supply
and administration of medicines. This advisory group recommended (in the Review of
Prescribing, Supply and Administration of Medicines 1999) that prescribing
responsibilities be extended to include professional groups other than doctors, dentists,
district nurses and health visitors. This report also suggested that, following diagnosis,
responsibility for the clinical management of some patients, including prescribing, could
be passed to another health professional — now referred to as the supplementary
prescriber. The necessary legal famework to enable this was subsequently included in the
Health and Social Care Act 2001.

Proposals to introduce supplementary prescribing by nurses and pharmacists were
announced by Health Minister Lord Hunt in April 2002. At the same time the Department
of Health (DH) and the Medicines Control Agency (MCA) undertook ajoint formal
consultation on the proposal's, which were detailed in the Proposals for Supplementary
Prescribing by Nurses and Pharmacists and Proposed Amendments to the Prescription
Only Medicines Order (MLX 284).

On 21 November 2002, a further announcement by Lord Hunt confirmed the decision to
grant pharmacists supplementary prescribing responsibilities and it is expected that up to
1,000 pharmacists will become supplementary prescribers by the end of 2004.

2.2 Overview of supplementary prescribing
The fundamental aim of supplementary prescribing is to provide better and quicker

patient care by fully utilising the skills of pharmacists and nurses whilst, at the same time,
safeguarding patient safety.

© National Prescribing Centre 7
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Supplementary prescribing (referred to in the Review of Prescribing, Supply and
Administration of Medicines 1999 as ‘ dependent’ prescribing) hinges on the formation of
avoluntary partnership between an independent prescriber (i.e. a doctor or dentist) and a
supplementary prescriber (i.e. a pharmacist or nurse). In certain circumstances, once a
diagnosis has been reached, and with the patient’s agreement, an individual evidence-
based Clinical Management Plan will be drawn up and agreed by all parties.

From this point, the future management of the identified condition, within the parameters
of the Clinical Management Plan, will be delegated, with the patients agreement, to the
supplementary prescriber. In order to ensure continuity of care, access and equity, it will
also be possible to have ateam of independent and supplementary prescribersinvolved in
managing the treatment of individual patients. In these circumstances a‘lead’

independent prescriber should be nominated.

Although the range of conditions to be managed by a prescribing partnership is not
restricted, individual prescribers must ensure that their intervention is evidence-based and
within their level of clinical expertise and competence.

Individual prescriberswill be responsible and accountable for their own prescribing
decisions. It is expected that, asa minimum, all patients will normally be reviewed by
the independent prescriber within 12 months of the Clinical Management Plan being
developed. The prescribers and the patient must agree changes to an existing Clinical
Management Plan, before they can be implemented. Good communication channels and
robust systems for record keeping are essential and all prescribers should have easy
access to the patient’s medical records.

Suggested templates for simple Clinical Management Plans, which a multidisciplinary
group produced to facilitate the development process, are available on the DH Website
(www.doh.gov.uk/supplementaryprescribing).

© National Prescribing Centre
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3 Competencies and their uses

3.1 What is a competency framework?

Competency is defined in different ways by different organisations but there are two main
‘themes’ (or types) which repeatedly occur in definitions of competency. These are:

Task-based competencies: these are essentially descriptions of work tasks or job outputs
which have their originsin national training schemes (e.g. National Vocational
Qualifications [NVQs]). A task-based competency is often described as a competence.

Behavioural competencies: these are thought of as underlying characteristics of
individuals which result in effective performance. They are described as a combination of
knowledge, skills, motives and personal traits. Competency in this senseis generally best
seen in the way that someone behaves.

The supplementary prescribing competencies for pharmacists have been devel oped using
abehavioural competency approach. Behavioural competencies assist individuals (and
their managers) in looking at how they do their jobs and help answer the question:

“How do | know | am carrying out my job or role effectively?’
A competency framework is a collection of competencies which are thought to be central
to effective performance. The framework outlined in this document is a set of
supplementary prescribing competencies which, if developed and maintained, should help
pharmacists to continually improve their prescribing practice.

3.2 What can competency frameworks be used for?

Competency frameworks can be used to support arange of different things. Typically,
they are used to help with:

(3  Training and development

d Recruitment
a Performance review

© National Prescribing Centre 9
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We envisage that this framework will be used in the first instance to help with training
and development activities (see below). However, as pharmacist supplementary
prescribing develops, the framework a so has the potential to be used as an aid to
recruitment and as atool to help in appraisal.

3.3 How can the framework help in training and development?

This outline framework describes the supplementary prescribing competencies
pharmacists need to develop in order to be safe, effective prescribers and can be used in
the following ways:

O  Tohelp providers of initial training programmes to identify learning outcomes

O  Asatool to facilitate CPD of qualified supplementary pharmacists prescribers

0  To help managers and individual pharmacist supplementary prescribersidentify
gapsin their competency and therefore specific training and development needs

O  Tohelpidentify at organisational and broader geographical levels, training and
development needs which may be common to pharmacist supplementary
prescribers

O  Toinform the commissioning, development and provision of education and training
for pharmacist supplementary prescribers

10 © National Prescribing Centre
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4 Introducing the outline framework

4.1 The structure of the framework

This framework is made up of the following components:

a

The main areas of competency, which are:

O  The consultation

O Prescribing effectively

O Prescribing in context

Each of these areas contain three different competencies. For example, the

competencies for The consultation are:

O  Clinical and pharmaceutical knowledge

O  Establishing options

O Communicating with patients

Each of these competencies has:

O  Anoverarching statement, which gives a general flavour of what the
competency is about

O A number of statements, known as behavioural indicators, which represent
the specific behaviours you would expect to see if the competency is applied
effectively

Thisbasic structure isillustrated in figure 1, page 12.

4.2 Some key features of the framework

Before you start working with the framework please bear the following pointsin mind:

)

O

It is an outline framework which applies broadly to all pharmacist supplementary
prescribers, regardless of the areain which they are practising

The framework is designed to be used as a starting point for discussion about the
competencies required by individual pharmacists or groups of pharmacists

Using this framework effectively WILL TAKE TIME. Users need to consider how
each of the statementsin the framework applies to each individual or group of
pharmacists

© National Prescribing Centre 11
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O  When considering the behavioural indicators, be aware that some are more
complex than others. Expect to spend more time on the more complex ones

0  Thebullet pointed statements in each competency should be read one after another
DOWN thelist. DO NOT read statements across competency boxes

Figure 1: Basic structure of the competency framework

THE CONSULTATION

(competency area)

PRESCRIBING EFFECTIVELY

(competency area)

PRESCRIBING IN CONTEXT

(competency area)
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4.3 Hints for using the framework as an individual CPD tool

The framework provides an invaluable tool to help individuals assess their own
prescribing practice. Here are some hints from nurse prescribers who have aready used a
similar framework.

0

)

Think of the framework as away of guiding how you reflect on prescribing
practice

Think about using it in avariety of settings to suit your needs; for example, it may
be used aone, in a peer group or with your clinical lead

The framework contains alot of information. You might find it easier to work
through it gradually, one section at atime

If it helps, you can download from the National Prescribing Centre (NPC) website
(nww.npc.ppa.nhs.uk NHSNet or www.npc.co.uk Internet) afile version of the
framework which can be customised to suit your needs, with space for making
notes against each competency

4.4 The outline framework of supplementary prescribing competencies for
pharmacists

The following three pages contain the outline prescribing competencies. Each page
contains one competency area. If you are unclear about the format, please refer to the
notes earlier in this section which explain the structure.

© National Prescribing Centre 13
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Appendix 1

How the framework was produced

The purpose of this framework is to outline the supplementary prescribing competencies
that pharmacists should acquire and maintain in order to support good quality prescribing.
Since supplementary prescribing is a new initiative it was important, when writing the
framework, to draw on expertise from all professional groups with experience of
prescribing and to ensure that those involved in the development process had a good
understanding of the potentia scope of supplementary prescribing. At the same time, the
competencies contained in the framework had to reflect the specific needs of
supplementary prescribing pharmacists.

The production of aframework of competencies for supplementary prescribing built on
earlier work carried out by the NPC which identified the competencies needed by
independent nurse prescribers — Maintaining Competency in Prescribing. An outline
framework to help nurse prescribers, November 2001.

The framework of competencies for pharmacist supplementary prescribers was devel oped
using the same broad methodol ogy. This meant that some of the multidisciplinary work
carried out during the development of the framework of competencies for independent
nurse prescribers could be effectively re-utilised, thus avoiding unnecessary duplication
of effort and resources.

The methodology

The steps used to devel op this framework of competencies for pharmacist supplementary
prescribers are described oveleaf and are represented schematically in figure 2, page 22.

Before beginning development of both competency frameworks, desk research was

undertaken to determine the appropriate methodology and to investigate competency
frameworks currently in use.

© National Prescribing Centre 21
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Figure 2: Schematic representation of how the prescribing competencies were developed

STEP 1: Development of draft prescribing competencies for pharmacists
PHARMACIST-SPECIFIC MULTIDISCIPLINARY

STEP 2: Validation of the draft framework of prescribing competencies

CoEe s
N e

STEP 3: Identification and validation of specific SUPPLEMENTARY
prescribing competencies

v
R e
v

STEP 4: Circulation for comment

22 © National Prescribing Centre



STEP 1:

STEP 2:

Appendix 1

Development of a draft framework of general prescribing competencies

A two-pronged approach was taken in the early stages of development. Initially, two
processes ran in parallel, one drawing on the expertise of pharmacists, the second, which
re-utilised existing work, drawing on the experience of arange of health professionals
with expertise in prescribing (see appendix 2). The processis described in detail below.

Developing the competencies — focus groups and interviews

In order to identify the prescribing competencies, the pharmacist and the multidisciplinary
focus groups identified behaviours associated with effective prescribing (in its broadest
sense) and produced behavioural statements which reflected these. Each group generated
200 - 300 statements which were then grouped into broad competency headings.

One-to-one interviews were conducted with general practitioners, acute sector doctors,
prescribing nurses and pharmacists. From these interviews, more behavioural statements
were generated, which where then fed into the devel opment process.

Developing the framewor k

Two small expert teams (made up from the project team and selected members of the focus
groups) drafted two separate frameworks (one pharmacist-specific the other
multidisciplinary) based on the output of the focus groups and the one-to-one interviews.

These two separate frameworks were then merged into a single draft framework of general
prescribing competencies for pharmacists.

Validating the framework

Once drafted, the general prescribing competencies were tested for validity in two ways:
O A focus group tested the framework against their own experience and understanding

of the proposed scope of extended prescribing to ensure that nothing had been
missed, that the framework was clear and also made sense

© National Prescribing Centre 23



Appendix 1

0  The competencies were circulated to existing independent prescribers, potential
supplementary prescribers and experts, who were asked to rate how important the
competencies were to effective prescribing practice

As aresult, the framework was validated and refined.

STEP 3: Identification of specific supplementary prescribing competencies

The next step was to identify the competencies specificaly relevant to pharmacist
supplementary prescribing. Thiswas done by utilising the experience of pharmacists and
other professionals with expertise in prescribing and a knowledge of the supplementary
prescribing concept.

In order to ensure a broad understanding of the realities of being a supplementary
prescriber, individuals received a detailed briefing on the proposals for supplementary
prescribing and had the opportunity to consider work-based scenarios. Once the theoretical
and practical issues were understood, individuals were asked to identify the behaviours
associated with supplementary prescribing and to produce behavioural statements which
reflected these.

These behavioural statements were tested against the draft framework of general
pharmacist prescribing competencies. The framework was then refined by adding specific
supplementary prescribing competencies or removing general prescribing competencies
not relevant to pharmacist supplementary prescribers.

This framework was then validated using the same principles and methods outlined in step
2 and a draft framework of pharmacist supplementary prescribing competencies produced.
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ppendix 1

STEP 4: User testing and circulation for comment

The NPC has published a number of competency frameworks for different groups of NHS
professionals and has considerable expertise in the presentation of these documents.
Members of the project team have significant experience in devel oping, presenting and
training individuals to use competency frameworks. All this experience has been fully
utilised to ensure that the framework is as clear as possible and can be used practically by
pharmacist supplementary prescribers.

The document in final draft was ultimately circulated to key representative bodies for
comment. Comments received were used to confirm the content and presentation of the
final document.
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