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Learning from nurse prescribing
By D. A. M. ThomsonT he debate on extending formal pre-

scribing rights to pharmacists will
continue for some time. It is readily

accepted that a number of key aspects re-
quire to be resolved before the process be-
comes a reality. However, the concept
requires careful nurturing and promotion at
this formative stage, if only to convince
sceptics of its real advantages and to main-
tain the necessary level of interest and en-
thusiasm among supporters along the way.

The path to an extended prescribing
role for pharmacists will throw up consider-
able obstacles but these should not come
from within the profession itself. Clearly
nurses do things differently and we may well
glean valuable lessons from the nurse pre-
scribing agenda that could inform our
process. Certainly we should not seek to be-
little the efforts of those pharmacists ventur-
ing forth on this pioneering challenge.

The recent P h a rmaceutical Journ a l e d i t o-
rial, “Learning from nurse prescribing” (P J,
F e b ru a ry 24, p237), raised a few intere s t i n g
points, particularly in the statement: “Those
who think that prescribing will place them
alongside doctors, raise their status in the
eyes of patients and other professionals and
t r a n s f o rm them into a ‘true’ clinical pro f e s-
sion are heading for disappointment.” These
issues appear to contradict the comments
raised in an earlier editorial on “Pharm a c i s t
p rescribing” (P J, Febru a ry 10, p173) and are
w o rthy of fuller consideration. Pharm a c i s t s
will be well aware of their re s p o n s i b i l i t y, en-
shrined in the Code of Ethics, to keep
a b reast of changes in
p h a rmacy practice and
to demonstrate compe-
tence as effective practi-
tioners. Yet the art i c l e
appears to obstruct ef-
f o rts to promote and
demonstrate pro f e s s i o n-
al competence and an
attempt to embrace fu-
t u re developments.

I sense we have less
to fear from the medical
p rofession as its mem-
bers struggle with an
e v e r- i n c reasing work-
load and demands on
their time. Doctors
could be convinced of
the real merit in sharing
in a greater degree of re-
sponsibility for patient care with pharm a-
cists. Positioning pharmacists alongside
doctors may be an ambitious aspiration at
the outset, more perhaps the desired end-
point, but not the initial goal. The eventual
d e t e rminant will likely be the patient or their
c a re r, and we may be best directed to engage
with their re p resentative bodies if we are
positively to influence the end result. Infer-
ence of a competitive nature to these devel-
opments, from the pharmacy perspective, is
not helpful. The respective professions are
c o m p l e m e n t a ry to each other and debate on

f u t u re prescribing rights should engage re p-
resentatives of all the organisations involved. 

The profession of pharmacy is already
well respected, enjoying a high level of sta-
tus among patients and
professionals alike. Our
ability to provide accu-
rate information on a
wide range of medica-
tions and ailments is in-
d i c a t i v e  o f  o u r
specialised training.
Clinical pharmacy is an
increasingly important
component of our ser-
vice  and is  one area
where we can demon-
strate a marked degree
of expertise. However,
nothing should be taken
for granted. This spe-
cialism, unique to phar-
macy and essential in
the care of our patients,
i s  often treated as  a
closely guarded secret.
We desperately need to
promote our expertise and convince others
that the introduction of this type of new de-
velopment would radically improve the care
of patients. As proposed changes in the Na-
tional Health Service start to materialise,
there is a real risk of developments happen-

ing around us without
our involvement. As a
consequence, new ser-
v ices  could  develop
without pharmacy par-
ticipation. Observation
of pharmacy provision
elsewhere, particularly
on the continent, sug-
gests that a more pro-
act ive  and assert ive
approach be adopted in
seeking involvement in
the  redes ign  o f  the
health service. 

The article goes on
to claim, “It is more re a l-
istic to see pharm a c i s t
p rescribing simply as an
element of medicines
management that is not

i m p o rtant in its own right.” It may be more
a p p ropriate to consider the antonym in that it
would be unrealistic to consider this
development as unimportant. Medicines
management is an integral component of

p h a rmaceutical care. Effective and positive
p romotion of pharmacist prescribing could so
easily advance this and related developments.

The opportunities afforded to the pro-
fession from Government devolution, and
increasingly diverging health services, al-
lows similar developments to progress at a

varying pace within
each constituent coun-
try. The consultative
document on “Propos-
als to extend nurse pre-
scribing in Scotland” is
only one of a growing
number of examples.
Commitment has been
given in the Scottish
Health Plan, “Our Na-
tional Health”, to de-
v e l o p  p h a r m a c y
prescribing with equal
emphasis given to both
of the main strands of
the profession. Indeed,
far from being a lower
priority in primary care,
a number of pilot pro-
jects, allowing the direct
supply of prescribable
over-the-counter prod-

ucts from community pharmacies, are cur-
rently operational, and more will follow.
Also within the plan, a commitment is given
that current developments, including the
model schemes for pharmaceutical care, will
be extended to include chronic conditions
and will support arrangements to allow
pharmacists to prescribe a broader range of
medicines, conduct medication reviews and
monitor certain treatments.

Increasingly within the profession there
will be a need to communicate and share ex-
amples of good practice more effectively. An
awareness of developments within con-
stituent countries would also inform the de-
bate. Possibly, if the respective health plan
publications had featured to the same extent
in the pharmaceutical press and had an
equivalent weight of endorsement, then we
might all be better informed. Perhaps con-
sideration should be given to a more effec-
tive devolution of Royal Pharmaceutical
Society resource from Lambeth to equip the
Scottish and Welsh departments more effec-
tively as they rise to meet the challenges and
opportunities emerging within these coun-
tries. This model has been successfully
adopted by several of the royal colleges, the
British Medical Association and the Associa-
tion of the British Pharmaceutical Industry
with apparent success.

The future direction within the respec-
tive health services will herald a pace of
change unsurpassed in the practice of phar-
macy. My comments are not to make any
xenophobic stance but to stimulate ideas on
how we can adopt a more consistent stan-
dard of communication and sharing of ideas
to the mutual benefit of the profession and
the patients we serve.
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