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Non-medical prescribing

Non-medical prescribing (NMP) refers to healthcare practitioners 

other than doctors or dentists such as pharmacists, nurses and 

midwives having legal rights to prescribe medications. 

N Engl J Med 2014;370:950-957
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• Increasing work pressures in the 
health system
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• Imminent lack of clinical capacity of 
the medical workforce
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• Increasingly multimorbid older 
population with complex medicines 
related needs



Non-medical prescribing opportunities

Increasing patient access to medicinesIncreasing

Improving patient care outcomes without 
compromising patient safety

Improving

Making better use of the skills of health 
professionals 

Making

Source: NIHR 2022



UK models 

Supplementary 
prescribing     

2003

• voluntary partnership between an independent 
prescriber and a supplementary prescriber to 
implement an agreed patient-specific clinical 
management plan with patient agreement

Independent 
prescribing     

2006

• prescribing by a practitioner responsible and 
accountable for the assessment of patients with 
undiagnosed or diagnosed conditions and for 
decisions about the clinical management required, 
including prescribing



UK education and training 

• Master’s level programmes accredited by General 
Pharmaceutical Council

• At least 26 days of structured learning activities and 
90 hours of learning in practice 

• Person-centred care, professionalism,  knowledge 
and skills, collaboration

• Must have relevant experience in a UK pharmacy 
setting

• Must have an identified area of practice in which to 
develop prescribing

https://www.pharmacyregulation.org/sites/default/files/document/in-practice-guidance-for-pharmacist-prescribers-february-2020.pdf

Now integrated into the 

undergraduate programme

On registration will be 

independent prescribers

Independent prescribing-

competency and qualifications



Pharmacy Minor Ailment Service-
‘Prescribing lite’

A free service in pharmacy for the underserved to treat

common ailments- no costs for consultation medicines

supplied

Such service would

-improve access to patients

-minimise physician waiting times

-reduce healthcare costs for government

-ensure greater utilisation of pharmacists’ clinical skills



Baseline 

health 

outcomes 

and utility 

data before 

index 

consultation

Baseline health 

outcomes data after 

index consultation

Red eye          Stomach upset         Aches and pain            URT issues

Follow up data on 

health outcomes 

and utility

Cost-effectiveness 

and 

cost-utility analysis 

14 days
All costs incurred 

from patients, 

provider and 

government 

perspectives 

throughout the 

episode of illness

n = 377

Family physician

n = 377

Watson M, Paudyal V et al. BMJ Open:e006261 



Health and economic outcomes

• Symptom resolution rate at 14 days was higher in 

pharmacy (44.3%) compared to ED (37.3%) or family 

physician (35.7%)

• Mean overall costs per consultation were significantly 

lower for pharmacy (£29.30 (95% CI £21.60 to £37.00)) 

compared with family physician (£82.34 (95% CI £63.10 

to £101.58)) and ED (£147.09 (95% CI £125.32 to 

£168.85).

Watson M, Paudyal V et al. BMJ Open doi: 10.1136/bmjopen-2014-006261



Pharmacy service less 

costly and more effective





Pharmacist independent prescribing for people 
experiencing homelessness- A randomised 

controlled trial

Mean age at death of people who died while experiencing 

homeless in England is 45.9 years for males and 43.4 

years females, 40% of deaths caused by poisoning. 

(Office of National Statistics)

Image Source: LGA



Supporting access to medicines 
and roles for clinical pharmacy

‘When you are homeless, you 

are not thinking about your 

medication; but your food, 

shelter or heat for the night.’  

‘You are keeping 

(medicines) in your socks, 

down your trousers.... 

Because if you fall asleep 

and its in your socks it 

could be quite easily 

stolen.’

I’ve been sacked (from 

work) at about six to eight 

months ago for falling 

asleep at work (due to side 

effects of methadone).’ 

‘Never had money for bus 

fares and sometimes I 

wasn’t actually fit to walk up 

to my chemist. Sometimes 

people would (offer) lift and 

they wouldn’t turn up.’



Patient and stakeholder preferences 

‘I’ve recently started a new medication 
cause I was already diagnosed, dual 
diagnosis, when I was in prison I had an 
addition diagnosis, I started a new 
medication but, I’ve not had a
chance to speak to anybody about the 
medication or potential side effects, 
whatever, whereas if there was a 
pharmacist there at the time, that would’ve 
helped a lot …

Jagpal et al. 2019; Pharmacy 7(4): 153; 

Jagpal et al. 2020; Int J Eq Health (2020) 19:86



PHOENIx Community Pharmacy-
prescribing RCT (PHOENIx) 

• Pharmacy Homeless Outreach Engagement Non-medical Independent prescribing Rx 

(PHOENIx)

• A model of care originally based in Glasgow (Lowrie et al). A structured face to face health 

and social care check for people experiencing homelessness

• Pharmacist assesses physical, mental and problem drug use and included any relevant 

near patient tests and/or clinical examination

• Any prescribing activities by the pharmacist follows established clinical guidelines

• The Charity worker addresses housing, benefits, advocacy and social prescribing

• Following the initial screening, the participant identify their own priorities for action, and the 

team works through these one at a time

• Weekly visits offered where agreeable to the participant for up to six months

• These meetings took place in pharmacies, the street, community centres, day centres or 

temporary accommodations





Results: achievement of progression Criteria 

Red Amber Green Results

Recruitment
Proportion of PEH (as assessed by the 

researchers) meeting eligibility criteria 

and agreeing to participate

<40% 40-50% >50% 100/183 

55%

Retention
Proportion of participants remaining in 

the study at 6 months 
<50% 50-60% >60% 72/100

72%

Intervention adherence
Proportion of participants attending 

>50% of intervention visits as planned 

(flexible schedule agreed at 

consultation)

<50% 50-60% >60% 26/49

53%

Outcome data
Proportion of participants with 

Emergency Department visits and 

mortality data available at 6 months 

<60% 60-70% >70% 91/100

91%
Proportion of patients with 

questionnaire booklets completed at 6 

months 

<50% 50-60% >60% 72/100

72%



Clinical outcomes- Emergency hospital visits

Usual care: 31% and 40% UC participants had at least one 

ED visit at 3 and 6-months follow-up respectively compared 

to 22% at baseline. 

PHOENIx intervention: In PHOENIx group, 28% and 29% 

participants had at least one ED attendance at 3 months 

and 6 months compared to 29% at baseline over the same 

duration. 



Quality of life and Social outcomes

UC participants saw small decrease in EQ-5D utility scores at 3 (0.41) and 

6 (0.41) months compared to the baseline (0.46). Intervention participants 

saw an increase from baseline value of 0.39 to 0.51 which was sustained at 

6 months

In the UC, while rough sleeping was decreased at 3 months, it increased at 

6 months. There was a decrease in the proportion of participants sleeping 

rough in the PHOENIx group at both 3 and 6 months



Prescribed treatments

-Antidepressants; respiratory; steroids, blood and nutritional products; 

gastrointestinal, antibiotics, topicals/wound care, antiepileptics…

Referrals

-Mostly urgent referrals and accompanied them as necessary in clinical 

appointments such as in the general practice and substance

misuse clinics on both encouragement and advocacy roles

Outreach venues

-Community pharmacies, temporary hostels and accommodations, streets, 

homelessness support hub

-Alongside the third sector support worker,

pharmacist also made provision of food and clothing via support hub, 

accompanied them in housing, bank and social

benefits appointments.

Intervention in practice



Cluster RCT of community pharmacist-led 
screening and treatment of Hep C in the UK

Using pharmacists to deliver an HCV care pathway made testing and treatment more 

accessible for patients, improved engagement, and maintained high treatment 

success rates
Radley et al. Lancet Gastro Hep 2020;  Radley et al. 2017 J Drug Policy 47: 126-36



• Practising with varying but high levels 

of autonomy, in a range of settings, 

were as effective as usual care 

medical prescribers

• Delivered comparable outcomes for 

systolic blood pressure, glycated 

haemoglobin, low-density lipoprotein, 

medication adherence, patient 

satisfaction, and health-related quality 

of life

Non-medical prescribing: evidence base 



Pharmacist prescribing- facilitators and barriers

Facilitators

Barriers



Implementation of non-medical 
prescribing in Nepal

Lancet Infect Dis 2023; 23: e361–70

❑ Non-medical prescribing already happening in some legal and some 

covert ways

❑ Protocol-based supply by HA and CMAs in remote areas

❑ Non-prescription supply of prescription medicine by community 

pharmacy staff is common

❑ Scope to regulate these practices through appropriate legislation 

allowing rights for prescribing

❑ Curriculum and competency framework

❑ Acceptability by patients, other HCPs, readiness of future prescribers



Global models of Pharmacist Prescribing

• Collaborative• Variable 
according to 
province

• Collaborative 
Drug Therapy 
Management

• Supplementary

• Independent

UK USA

New 
Zealand

Canada

Wide variation

✓ legal restrictions 

on who, what, how 

much, to whom

✓ independent basis 

or under physician 

supervision



National Prescribing Centre, 2012

A Competency Framework for all 
Prescribers

Royal Pharmaceutical Society. A Competency Framework for all Prescribers, 2022

British Pharmacological Society. Ten principles of good prescribing. Available at 

http://main.bps.ac.uk/SpringboardWebApp/userfiles/bps/file/Guidelines/BPSPrescribingPrinciples.pdf

Prescribing competency framework
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