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Extended prescribing by UK nurses and pharmacists

With more evidence and strict safeguards, it could benefit patients

arlier this year the United Kingdom Depart-
ment of Health consulted on options for
extending prescribing by nurses and pharma-
cists.'* Last week the department announced that
nurse and pharmacist independent prescribers will be
able to prescribe any licensed drug except controlled
drugs—the most radical of the options considered.®
This proposal heralds one of the most far reaching
extensions of prescribing by nurses and pharmacists
anywhere in the world.
The BMA has responded with dismay.* One of the
assoclation’s concerns is that it i1s not safe to prescribe

training, balancing benefits against risks can be a diffi-
cult challenge.

A key question, however, for independent prescrib-
ing by nurses and pharmacists is that just because these
pmlb-sfsimmls can lJl'f_‘SL'l"ilTrL‘ any drug trom the British
National Formulary, does it follow that they will do so?
Furthermore, is it likely that they will prescribe beyond
their competencies?

Ideally, we would answer these questions with refer-
ence to the literature, but little high quality research
has been done’’ One recent study, which has
considerably influenced the Department of Health’s




Extended prescribing by UK nurses and pharmacists

Trinmph of common sense Computer systems need to incorporate

EniTor—As a consultant neonatol nurse prescribing

neonatal intensi e unit I am delighted  Epiror—In terms of the issue of nurs
that the Department of Health has at last sharmacist prescribing Avery and Pringle

UK doctors protest at extension to nurses’ prescribing powers
Michael Day London




Present and future environment..

e 30-40 years ago hypertension,
diabetes, asthma, etc - hospital

based

e Today only most severe seen In
hospital
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General practice bottleneck...

Hospital based care

Asthma Hypertg¢nsion Diabetes....

General practice

Allied Health... Primary Care....




1990 and 1997 Medical Graduates

Career preferences 1990 1997
Full-time 54% 28%
Part-time 40% 3%

A mixture of both 6% 68%o

Ambitions — good lifestyle at work, good lifestyle out of
work. Be employed not an employer.




A question...

e Are Australian nurses and allied
health professionals so much

worse than those in Canada,
Holland or the UK that they can’t
be part of team delivered care as
they are In those countries?




Cessnock..... |18

L_owest socioeconomic scores in the Hunter Region
High rates of diabetes, stroke, heart disease

High rates of smoking and alcohol abuse

Very low Pap smear rate

Higher than average death rate and hospitalisation
rate

High rates of teenage pregnancy and maternal
smoking
GP to patient ratio (1 :2825)

Shortage of other health services (especially mental
health, D&A, diabetes)




NSW - Patients Waiting >12mth for surgery

NSW Surgery Longwait list: 2004 to 2006
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Cessnock
Uni-Clinic




The Uni Clinic Model

e Aim: Deliver excellent primary
health care through a new model
of service delivery using nurses
and allied health professionals in
general practitioner led teams.




Governance

e Hunter Uni-clinics — controlled
entity of University of Newcastle

e Cessnock Uni-clinic Trust — not
for profit — for teaching, research
and community service




Model of care

Multidisciplinary patient care
GPs as team leaders

Nurses and Allied Health
Professionals provide targeted
health services

Fully computerised




Health professionals

General Practitioners
Women's Health Nurses + Midwives

Registered Nurses — Triage; Practice
Dieticians / Diabetes Educator

Mental Health Nurse / D&A Counsellor
All salaried + bonus




The team leader

e Isresponsible for the
quality of service

e Must be able to receive a
report of the service

s




First year outcomes

5700 registered patients
Provided 32,500 medical services

Commenced comprehensive care for 120
Diabetic patients

|dentified and managed 135 asthma patients

Conducted comprehensive health care plans for
over 450 over-75 year olds

Provided 145 Dietician services
Completed over 650 cervical smears




Alliances

Penetrate new areas
Add security

Increase competitive ability
Create economy




Barriers

® JSpace

e Aftitudes

en commun

Ea vlolence st souvent
 fonctinnneme ]

; Constrmre un prﬁjet

ve quen ¥ profen 3 Arriver.
S e ik sempn minuk ule EiEmie,

pa uu;k. e perionne gul va peat-sire.
mwﬂamm:plm#ﬁ | b

o3
£ nnnun!mma:
rseners hitp \N




NSW Health Integrated Primary Health Care

Cessnock a lead site
Integration of HNEAHS

Community Health with Uni-
clinic general practice

Virtual and co-located




Maps and destinations

The map Is not the destination




PERCHANCE he for whom this bell
tolls may be so Ill, as that he knows
not it tolls for him; and perchance |
may think myself so much better than
| am, as that they who are about me,
and see my state, may have caused it
to toll for me, and | know not that.

John Donne 1623
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The Impr;bable

The Hitchhikers Guide to the
Galaxy: A Trilogy in Four Parts




Established 1914 » Journal of the Australian Medical Association ?

Task Transfer

¢ Quality among a diversity of health care providers — Editorial

p Phiysician assistants and nurse practitioners: the United States experience
p Workforce substitution and primary care — Editorial

¢ Advanced nurse roles in UK primary care

F The medical care practitioner: developing a physician assistant equivalent for the United Kingdom

p Task substitution: where to from here ? — Editorial

¢ Principles for supporting task substitution in Australian general practice
F Task transfer: the view of the Roval Australasian College of Physicians

b Task transfer: the view of the Roval Australasian College of Surgeons

p Task substitution: the view of the Australian Medical Association

p Task transfer: another pressure for evolution of the medical profession
b A radical new treatment for the sick health workforce

p Re-inventing medical work and training: a view from generation X

p When the tide goes out: health workforce in rural, remote and Indigenous communities




Do you....

Want to be valued for the skills
that you have?

Provide better more appropriate
care?

Have a nicer life?




It’s your choice...




