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NHS Objectives

OUR MISSION

Provide a data based report on the economic effects

in Primary and Secondary Care of NMP.
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Overview
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CREDENTIALS

“More and better research into NMP is

needed...”

“Available literature is too scarce and
too unreliable to make an impact within

health services...”

“Evidence base for NMP needs to

increase...”

Recognition

The next step for independent
nurse prescribers

rom April 2012, up
to 20000 nurses and

midwives who are qualified as
independent prescribers will
be able to prescribe controlled
drugs where it is clinically
appropriate and within their
professional competence.

Changes to the Misuse of
Drugs Regulations 2001 Act
means that appropriately
qualified nurses will be
able to prescribe controlled
drugs, such as morphine,
diamorphine and prescription
strength co-codamol.

‘This means that nurses
will also be able to mix a
controlled drug with another
medicine for patients
who need the drugs to be
administered intravenously.

The Government has
introduced these changes
because it hopes that this
will ensure faster treatment,
especially for those who need
urgent pain relief in A&E and
palliative care settings.

Nurses will also be able
to supply or administer
morphine and diamorphine
under patient group directions
for urgent treatment of very
sick or critically injured
groups of patients.

These changes have been
long awaited by nurses,

who feel that since nurse
prescribing was introduced,
and despite objections from
the medical profession, it
has been demonstrated that
nurse-led prescribing can be
safe and cost effective.
Chief Nursing Officer,
Professor Dame Chris Beasley
said: “These changes will
help deliver faster and more
effective care, making it

easier for patients to get the
medicines they need, without
compromising safety.

“Enabling appropriately
qualified nurses and
pharmacists to prescribe and
mix controlled drugs they
are competent to use, for
example, in palliative care,
completes the changes made
over recent years to ensure
we make the best use of these
highly trained professionals’
skills, for the benefit of
patients; she added.

Only nurses, pharmacists

and midwives who have the

correct experience, and who
have successfully completed
additional post-registration
training will be able to
prescribe controlled drugs.
This means that prescribing
will only be carried out

by appropriately trained
health professionals working
within their professional
competence.

Most prescriptions for
controlled drugs will be to
reduce pain and suffering of
emergency patients in A&E,
or those nearing the end
of their life. These patients
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Recognition

ENABLERS
v FASTER ACCESS v" IMPROVE PATIENT SAFETY
v" APPOINTMENT PREVENTION v" AVOID COMPLICATIONS
v" REDUCE NUMBER OF CLINICIANS INVOLVED v" IMPROVE DRUG ADHERENCE
v REDUCE LENGTH OF STAY v' REDUCE DRUG WASTAGE
v" REDUCE EMERGENCY ADMISSIONS v" REDUCE SIDE EFFECTS
v IMPROVE SERVICE EFFICIENCY v' REDUCE ABSENTEEISM
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Recognition

BARRIERS
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Workforce Statistics
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NHS Methodology

3 ROUTES TO THE REPORT

ROUTE 2:
PERSONAL AND
ROUTE 1: GROUP INTERVIEWS

WORK OF OTHERS

ROUTE 3:
DATA ANALYSIS
MODELLING
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Methodology

ROUTE 1- WORK OF OTHERS

Evaluation of
nurse and ph

independent

Department of Health Policy Research Pri

1.1 Summary of Key Points

Between 2% and 3% 0f both the nursingand pharmacist wol
independently

93% of nurse prescribers and 8o% of phammacist prescriber
qualification. 86% of the nurses and 71% of the pharmacists
Nursesand pharmacists are prescribing predominantlyiny
secondary care settings

Study resultsindicarethat overall, nurse and pharmacist pr
appropriate

The study findings indicare thar current educarional progrs
prescribing are operating largely satisfactorily, and provide
Evidence suggests that non-medical prescribing has been 1:
and has been used to increase the quality of existing service
Only about half of Trusts reported a strategy orwritten pla
prescribing

andriskm st for

Breaking down the barriers

to nurse prescribi

James Blanchflower, Leah Greene, and Christine '

Abstract

There are many obstacles ko Implementing nurse prescrining afer nurses hava
undargona the Iniiial fraining required In order to prescribe. This aricle examines
some of these cbstacles and makes suggestions about how they may ba overcome.

need o b d that thisist
is equally important that patien
prescribed for should be con
‘murse is able 10 select the bes
for them and to successfully
treatment.

rom April 2012, up
to 20000 nurses and

‘on-medical prescribing (NMP)
refers to prescribing of medicinal
products for patients by members of
the health care professions who are not
‘medically” qualified This concept has
developed greatly since 1994, when district
nurses, midwives and health visitors
were first allowed to prescribe from a
limited formulary. Since then, further
developments, following the Crown report,
led to amendments to the legislation
allowing nurses and pharmacists to train

fr

(DH), 1999}, This was closely followed in

2006 by legislative changes that extended

supplementary prescribing to the podiatry,
i and radi

Key clinical gove
maj ority of Trusts

Acceptability of independent prescribing to patients is high
reporting that they werevery satisfied with their visit to the

Whencomparing care provided bytheirnurse or pharmaci:
their GP, most patients in this study did not reporta strong
medical prescriber

Results indicate that non-medical prescribingwas generalh
professionals

Nurse and pharmacist independent prescribingin England
means of managing a patient’s condition and giving him/he

Key issues for further expansion of non-medical prescribin
to prescribe across conditions for patients with co-morbidi

and allowed nurses and pharmacists to
train tobecome i

training has taken place (Stenner et

al, 3010). It is the aim of this article to
examine the barriers to prescribing, and to
suggest potential ways to overcome them.

Method

Ovid Medline was searched between 1994
and 2012; relevant journals were also hand
searched. Keywords such as ‘non-medical
prescrib®’ ‘supplementary prescrib®, and
‘patient group directions’ were used to
identify relevant articles. Articles which
related to prescribing in the UK, barriers
to prescribing, and which focused on
patient benefits were selected.

Discussion

Barriers to nurse prescribing
The i to undertaking training

Mare recently, in 2012, an amendment
came into force allowing independent.
nurse prescribers to prescribe controlled
drugs listed in schedules 2 to 5 of the 2001
regulations. Asa result of these changes, the
number of independent nurse prescribers in
England has contimued to rise.

Despite this progress, there are
still concerns shout the success of
nurse prescribing, particularly in the
implementation of prescribing after

James Blanchiiower is & Lectwer. Lesh
Greans I SINUEoN LADNEIDNy COOInaror
and Ciinical Simulation Imovation and
Devebpment { £ad, and Christive Thorp k& &
Senlor Lecturer, &t the Lnversily of Safford

Emai | hisnchiiowerdsaliond & uk

to become a nurse prescriber can be
examined under two general headings:
those that are internal to the potential
prescriber and those that are external

Internal factors

These are the factors arising from the
individual themselves, induding issues
such as confidence and motivation.

Confidence
Confidence in the ability of the nurse to
prescribe safely is an important issue for
all stakeholders involved in the process.

It is important that nurses should feel

that they have had sufficient training

and achieved sufficient understanding to
manage medicines and prescribe safely and
effectively. Other healthcare workers also

midwives who are qualified as
independent prescribers will
be able to prescribe controlled
drugs where it is clinically
appropriate and within their
professional competence.
Changes to the Misuse of
Drugs Regulations 2001 Act
means that appropriately
qualified nurses will be
able to prescribe controlled
drugs, such as morphine,
diamorphine and prescription
strength co-codamol.
‘This means that nurses
will also be able to mix a
controlled drug with another

According to the study b
al (2009), patients were sho
confidence in nurse prescri
with pharmacists, nurses g
more patient confidence th
non-medical prescribers. T
in nurse prescribers may re
confidence in their clinical
Confidence in the abilities
reflects their reputation for
knowledgeable about drugs

Although some patients «
concerns about nurse presct
concerns were generally fou
nurse specific (Cooper et al,
would be likely to be experic
situztion where medicines u
prescribed. Moreover confid

prescribing does not3ppear  medicine for patients
‘;mpzl‘“u ‘:}:n’t?:}ﬁ“my who need the drugs to be
mxrib(] rs have been m administered intravenously.

The Government has
introduced these changes
because it hopes that this
will ensure faster treatment,
especially for those who need
urgent pain relief in AXE and
palliative care settings.

Nurses will also be able
to supply or administer
morphine and diamorphine
under patient group directions
for urgent treatment of very
sick or critically injured
groups of patients.

These changes have been
long awaited by nurses,

an equal quality of care as &
actually generate a higher sa
rating from patients. {Jones

Murse prescribers consick
in their ability to prescribe s
an important factor (Green,
However, Courtenay and Ci
found that most nurse presc
feel confident in their shility
medicines. This confidence |
abelief that extra training st
in order to make such presc
and safe (Elsom et al, 2008)

Dangers
It would be reasonable to ex)
concerns over safety could b
factor in NMP. These concer

The next step for independent

nurse prescribers

who feel that since nurse
prescribing was introduced,

and despite obj; from

easier for patients to get the
medicines they need, without
ising safety.

the medical profession, it
has been demonstrated that
nurse-led prescribing can be
safe and cost effective.

Chief Nursing Officer,
Professor Dame Chris Beasley
said: “These changes will
help deliver faster and more
effective care, making it

Wersa Preserit

“Enabling appropriately
qualified nurses and
pharmacists to prescribe and
mix controlled drugs they
are competent to use, for
example, in palliative care,
completes the changes made
over recent years to ensure
we make the best use of these
highly trained professionals’
skills, for the benefit of
patients, she added.

Only nurses, pharmacists
and midwives who have the

correct experience, and who
have successfully completed
additional post-registration
training will be able to
prescribe controlled drugs.
‘This means that prescribing
will only be carried out

by appropriately trained
health professionals working,
within their professional
competence.

Most prescriptions for
controlled drugs will be to
reduce pain and suffering of
emergency patients in A&E,
or those nearing the end
of their life. These patients
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Methodology

ROUTE 2- PERSONAL AND GROUP INTERVIEWS

KEY QUESTIONS (1)

<+ Whatis the cost of NMP?

+* How many GP visits did NMP prevent?

+* How many hospital bed days did NMP save?

* How many consultantvisits did NMP save?

** Does NMP show faster accessto care?

> DoesNVE KEY QUESTIONS (2)
+* Do NMPs.

% Do Care et & Whatlevel of NMPsare prescribing after qualification?
professior

- i i i i i i i ?
s Do NMP Ic +* Do NMP medication reviews improve medication regimes

icati i i ?
% DoNMPsi = Do NMP medication reviews improve concordance/adherence?

% NMPs hel} <+ Do NMP medication reviews identify side effects?
& DoNMPs: *+* DoNMPsfollowrecommended prescribing patterns?

4 DoNMPs: % DoNMPsfollow recommended consultation procedures?

* DoNmps: = Dot Py QUESTIONS (3)

< DoNMPs; ** DoN
% Arel #*» Where NMP s in use could it be extended, eg increasing referrals, and what results

+ DoN would that achieve (cost, time, satisfaction)?

% DoN <+ HowmanyNMPs currently active and localities?
+* Whe ¢ Level of NMP activity for NMPs?
#% Fors <+ Do GPsreportan improvementin their practice from use of NMPs?

wha &% poNMPs improve accessto care for groups that have trouble/are notaccessing
healthcare?

** Doesaccess to NMP training improve skill levels of health professionals?
“* NMPsreduce the number of GP home visits required?
#* Can efficiency of NMP be increased?
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Methodology

*Calculate reporting levels in NW Clinicians Audit
+ Allow for reporting bias
=EIECLE « Calculate savings achieved locally
Impact
— Current Impact
\
+Based on National Population Statistics
R — +Based on Regional NMP numbers
Impact
v
_\ _
*Potential levels of NMP saving
+Based on activity levels maving to those of the top quartile
+NMP in GP Practice
v
~— Further Opportunities
~
*Prevention using NV Clinicians Audit
*Prevention using National Figures
A
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Evaluate Local Impact

CLINICIANS AUDIT MEDICATION REVIEWS

m Excess dose of a drug identified

u Appropriate medicines regimen
identified

* Inappropriate regimen identified
» Decreased risk of drug interaction
 Patient was not taking some or all of

their prescribed medicines

= |nappropriate repeat prescriptions

e \—“ » Sub therapeutic dose of a drug
‘EUD identified
Identified delayed access to medicine

PRESCRIBER TYPE

3%
B Independent/Supplemen ® Independent
tary

m Community Practitioner
Nurse Prescriber

= Community Practitioner
Nurse Prescriber

Supplementary Supplementary
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Evaluate National Impact

NHS DATABASES

Organisation
Location and Codes

o | P .7 1 i

. Mear Real P
. Patient Registered clinicians Organisations " Time - List Size = BNF
Scoring
Oncol
WA Nmses neology Medicine Reduced Number of
By Narses . op = ) Links ta_ Review = Prescribing o items m
List Size Primary Cara points cost by GP prescribed

Hospitals

ODS/ONS .  oncr
Primary Care MNP Pres:

Demagraphics i ives NS B

Prascribi

Slots freed

w Disease . Clinically b= for GP L Upmi.:la.‘le
-
Groups TMD used Prescribing
NMP Impact on .
QIPP targets Community -
Prescribing
° o o o o é

» Nurse Codes -

Prescribing
Nurses
High/Low
Secondary
Care Provider

Monthly
Workforce

Statistics

Time of
Qualification
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Economic Impact Results

10

1,566 NMPs in secondary care the NW delivered over £32.8m of efficiencies in a year

Assuming the same activity profile, 44,629 NMPs in England deliver £777m in a year

NMP Type Count” Month’s Value Average
Pharmacists 58 £63,713 £ 1,099

Nursing 1,491 £ 2,531,725 £ 1,698

Health Visitor/ School Nurse 196 £ 40,072 f 204
Physiotherapy 34 £ 35,964 £1,058

Podiatry 41 f 34,899 f 851

Midwifery 7 £8,289 £1,184

Radiography 3 £ 18,258 £ 6,086

1 Month Cost Prevention 1,830 £ 2,732,920 £1,493

12 Month Cost Prevention 1,830 £ 32,795,044 £17,921
* 1,830 includes double counting where participants hold multiple roles; 1,566 unique participants

NMP Setting Count Month's Value Monthly Average

Acutt-e 9,674 £29,288,818 £3,028

GP Practice 7,184 £6,812,286 £948

CDmmunity 25,394 £27,348,272 £1,077

Mental Health 1,347 £1,077,637 £800

Social Care 449 £103,280 £230

Hospice Care 380 £118,251 £311

Voluntary Sector 201 £19,787 £98

1 Month Cost Prevention 44,629 £64,768,331 £1,451

12 Month Cost Prevention 44,629 £777,219,972 £17,415
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Economic Impact Results

ﬂ\IMP in Primary Care

Impact on Secondary Care £298m
f | 3

| Impact on , Ll %

|

Primary Care

| G £114m | ‘

/NMP in Secondary Care Primary Care \

Impact on Primary Care £59m

Impact on
15 ‘ Secondary Care
| ke £306m

= -

'_‘P'\“ (
—
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Further Opportunities

Research into | Identification of | Impact modelling
successful suitable patient of NMP related
QIPP/CIP cohorts initiatives

e Opportunities in Primary Care — Changes in Workforce
e Opportunities in the Health Economy e.g. further utilisation of NMP
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Opportunities in Primary Care m

Reduction of Secondary Care Use - Diabetes

Diabetes ARE Attendances per 1,000 Registered Patients by N° of NMP

*  The worst performing practices with

3
7
g . no NMP have higher A&E, NEL and
% s readmission rates than practices with
4 4 NMPs.
P I
I o .
£ ’ * If practices in the upper quartile (25%)
1 . . « .
with no NMP could achieve activity
]
asendnce Rams] “ets i b i B i Bornen e - rates of well performing practices
Diabetes NEL Admissions per 1k Registered Patients by N° of NMP with 1 NMP, efficiencies of over £15m
- could be achieved.
3.5
§ .0
}5 2.5
g 2.0
;E 1 I
E 1.0 1
0.5 ‘
0.0 2 to £ NP 5 or mare NP
 dmission Rate | 1.55 1.01 |

Diabetes LTC A&E NEL Readmissions
Activity avoidance per 1,000 patients (2.15- 1.13), (0.92- 0.48), (0.51-0.32) 1.69 1.01 0.4
Patients in Upper quartile (25% of 0O NMP 1,026 practices) 8,655,375 5,284,389 5,284,389
Annualised number of patients activities avoided 14,628 5,337 2,114
Average cost of activity £118.23 £1,710.26 £2,060.72
Annualised reduction in Cost £1,729,395 £9,128,038 £4,355,865
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Opportunities in Primary Care

Reduction of Secondary Care Use — All Major LTCs

LTC

Atrial
Fibrillation

Cancer

Coronary Heart
Disease

Hyperension

Asthma

Chronic Kidney
Disease

Stroke
Diabetes
Back Pain
Parkinson
Heart Failure
Dementia
Epilepsy
COPD
Rheumateid
Arthritis
Ostecarthritis

Total

AE Potential
Saving
£2 760,723
£2,993 974

£2 088 553

£4,076,113
£4,762 567
£2.366,762
£2.838,558
£1,729,395
£1,453 877

£483,029
£1,248,018

£979,028
£1.468,083
£1,546,221

£931,633

£425 557

£33,052,091

MEL Potential
Saving
£19,592 569
£21,493 133

£14,752,637

£14,151,351
£12,237,207
£13,728,745
£11,952,897
£9,128,038
£7,373,126
£10,644,046
£7,399,085
£7,668,429
£6,214,055
£4,672,278

£6,022,665

£3,767,697

£170,897,958

Readmission Potential

Saving

£9,435 724

£5,161,619

£7,605,387

£5,470,538
£4,043,122
£4,771,906
£3,794 615
£4 355 865
£4 580,646
£2 448 371
£4,250,785
£3,165,244
£2,441,180
£2,348 616

£1,331,591

£2,103,178

£67,608,387

Total Potential

Saving
£31,589,016
£29 648726

£25 348 577

£23,698,002
£21,042,896
£20,867,413
£18,586,070
£15,213,298
£13,707,649
£13,575,446
£12,897,338
£11,812,701
£10,123,318

£8,567,115

£8,285,889

£6,296.432

£271,558,436

The model assumes that all practices with
the highest attendance and admission
rates with no NMP are moved into the
upper quartile (25%) of the best
preforming practices.

If this “best case scenario” can be
achieved, primary care could see a saving
of over £270m by upskilling approx. 3,000
nurses out of the 23,066 GP practice
nurses (13%)

More senior nurses may move from band
7 to band 8A at an extra monthly cost of
£10k, totalling to £10m extra cost + £7m
training

The maximum annual net saving is
approximately £233m per year not taking
into account additional prescribing costs
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Cardiology- Cardiology- Cardiology- Cardiclogy-
Cardiology- Cordiao Hypertension Arrhythmis Shortness of breath Heart Failure
Rehabilitation L | | )
¢ T cvauns, NMP to manage
. -
NMP g:.:olpow Cardiology- Atrial Homa administration of Synocpe IOng-term
- Potential ol PG alion intravenous diuretics to .
arvices @ ity g hear failure patients conditions
Services pecple
Cardiclogy-
Extended Night Sitters Patients with Valwdar haart
Atrial Fibriltation - Closing :Ct";g:g'h disease
detection therapy in Times Turnaround ions - Cancer Care
primary care Extended Delays 1 Alcohol My Sait
| Opening Care team Care Fian b= Falls Prevention NMP'
Times Potential
Gmp E: Fraquent Community based Palliative Care =
MU/ _ Flyers Re. AFEC teams for COPD =
Welk in AE Attendance NmP
fucti Potential
® End of life
Care " Je—) Care
Ambulance
AEC Conditions
NMP Nurses in Trust GP at the ; Irter mediate Care-
B0l praclions front door | Excess bed days = Out of Hospital
Raduction
Low Priority
[* procedures
NMP in Care hormes |- DOS 111 o Overvaight
ment -
Reviewthe prowvi- s fa Gora and Obesity
sion of Service to -
ACS Conditions reduce suicide Remote monitor-
Hear and Treat ing of cardiac . Stratified cancer -
davioss pathvays Integrated health and
socia care tearms
oving Vulneral
R GP ble |
" groups I
See and Treat Redesign eating Specialised Orthopaedic enhanced
disorder service Service recovery programme
NMP to meet =~ L
P »
the needs of Reviewthe ASE s Managemant of Irter mediate Care- 30 days |
. Lisison Psychiatry senior clinical patients with Readmissions Pravention
patient groups Model assassment stroke: REDS
1 L ®
Diabetes Kids acute community
Respiratory inpatient response team “
Group including oere
Sleep Apnoea

Opportunities in the Health Economy

Musoulos keletdl Disease
Pathway

NMP to
manage co-
morbidities /
complex
medication
regimes
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Reduction of Secondary Care Use — Locally Delivered Initiatives

HEL admisslon
Raduction

Primary Care

capa

Opportunities in the Health Economy
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AEC-5froks NEL Admission Patients with LOS 0 and 1 can avold | NEpuinyur comnfausevy 2012413 2 £3,155| E1578 0 £0 0
Reducton veing admitten - = = : =
[HMP Hurass In OUt- |Fiaving 1 NME Wil avoid | REITEcing Man-EMETgency panents | NEPLANYUN.compamses (201213 22,450 £700,427 £21 3518] 315684 £30
R TEED :e?;wmmm mmwmg Do, 2013012 21,758 £1,159.708 £=3 3.485| £308.038 £35
GP olf-0t-Nows appointment.
EEMVICES.
2014115 E.037 £535,248 75 1,085 £98,291 £30
ota 2 495 B B 0 FAS
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Health Economy Impact Modelling

Overall, six service areas were evaluated for the economic impact of introducing
additional NMP practitioners:

1) NMP in Care Homes 2) NMP Pharmacist 3) NMP in OOH Practices
4) NMP Palliative care 5) NMP Physiotherapist services 6) NMP Podiatry services

NMP in Care Homes NMP Pharmacist NMP in OOH Practices
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LD, 4 .20 £0 to £100,000 #23£0 1o £200,000
308 £50,000 to £200,000 4343 £100,000 w0 £200,000 0 £200,000 10 £400,000
308 £100,000 t0 £150,000 W £200,000 10 £300,000 8 £400,000 to £600,000
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Clinical Commissioning Group Potential Reduction _Potential Saving

S Somerse 00 17,714 £1,052,742
[ ws 14,477 868,503

[ 14,833 860,104

] nhs 13024 £800,671

NHS Herts Valleys (L6 HHs 13,208 £770,701

NHS Cambridgeshire and Peterborough CCG [ 12432 £746,221

NHS North, East, West Devan CCG HHs eisdon Peninsular (G 13,108 743,113

NHS Oxfordshire 0C6. s 6 12,266 £577,324

NHS Wiltshire €06 HHS Gateshead CCG 9489 £569,319

HHS Hull CCG NHS Hull CCG NS Ealing CCG 8,060 £561,388
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Three Areas of Impact

NATIONAL PRIMARY CARE HEALTH ECONOMY
£777 Million £271 Million Up to £1m
Currently achieved by 44k NMP By adding one NMP Practitioner Changes in Service Provision
Practitioners in various settings to key GP Practices per CCG in England
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Analysis in respect of LTCs and the addition of just one NMP practitioner

into certain GP surgeries indicate value contributions of circa £271m that

can be obtained annually. A more focused use, encouraged by

commissioners, of the NMP initiative in a variety of health circumstances

can have significant positive effects on both patients care and finances. In

respect of the latter, values of up to £1m for out of hospital care per CCG

in England are obtainable. Already, NMP
contributes

£777m to the
NHS budget

Include NMP
in Practices
can save up to
£271m

Include NMP
in Services
can save up to
£1m per CCG
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NMP — Promotion Strategy

The Challenge

Excellent material, results and
forecasts BUT limited absorption
by decision makers

The Answer

National campaign to embed NMP within
multiple pathways and across wider areas
of England

Scope of Promotion

The ultimate targets of the campaign are the
decision makers/decision formers within and
outside the NHS ranging from those in
government, through pathway designers or
managers in the NHS to practice managers

Targets

Government

CCGs, CSUs, Public Health Interest
Acute England Groups

Media Routes

National Press
(Health
Correspondents)

Journals e.g. HSJ,
BMJ, SAGE

Local Press Broadcast Media

Conferences Route

Core group of speakers created and
each allocated to specific conferences
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