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- National developments
- Compliance with the NMC

- Revalidation
- Pharmacology and NMP

- Child health
- Understanding scope of practice
- Benefits of NMP - children

Overview



- 151 HEIs
- January 2023 council meeting

- Approval of proposed changes to programme standards
- Work with approved HEIs to implement changes to their 

programmes
- Accessible format
- Welsh

National developments



Standards

- Must be on NMC register in order to be able to prescribe

- LSBU
- Full 100% of all module components
- Ratified at exam board
- Governing body informed
- Students advised to contact NMP leads at Trust

National developments



1 - NMC Standards framework for nursing and midwifery 
education (2018)
2 - NMC Standards for student supervision and 
assessment (2018)
3 – NMC Standards for prescribing programmes 2018

Standards



2.2 Ensure programmes are designed to meet 
proficiencies and outcomes relevant to the programme

Utilise the RPS Competency Framework for the practice
Portfolio

- Modernising the usability

Standard 1



Practice Supervisors

3.4 have current knowledge and experience of the area in which they are 
providing support, supervision and feedback

4.3 have sufficient opportunities to engage with practice assessors and 
academic assessors to share relevant observations on the 
conduct, proficiency and achievement of the students 
they are supervising

Standard 2



Working with other professionals who aren’t the DPP / PA / 
PE

Preferably be prescribers
- Physiotherapy clinic
- Microbiologist
- Ward pharmacist
- Professional in MDT

Examples of Practice Supervisors



1.7 ensure that applicants for V300 supplementary/independent 
prescribing programmes have been registered with the NMC  for 
a minimum of one year prior to application for entry onto the 
programme

Standard 3



LSBU criteria: 

Must be an independent prescriber (IP)
Must have qualified as an IP minimum 3 years ago
Must be actively prescribing
Must commit to  working with the student a minimum of 30 hours
Must commit to having a minimum of 4 meetings

Designated Prescribing Practitioner



Also fulfils the role of personal tutor. 

4.6 Ensure the student is assigned to an academic assessor who is a 
registered healthcare professional with suitable equivalent qualifications for 
the programme the student is undertaking

Academic Assessors



Supportive
• University life
• Time management skills
• Respond to emails within 5 working 

days
• Help in identifying personal strengths 

weaknesses
• Discuss personal goals

Our role – Personal Tutor



Administrative
• Meet with student at start of course and when requested

• Formative feedback on work
• Maintain records of communication
• Liaise with Course Director re any issues
• Liaise with DPP 
• Can visit on site if necessary
• Regular group tutorials

Our role – Personal Tutor



- October 2022
- https://www.rcn.org.uk/Get-Help/RCN-advice/non-medical-prescribers

National developments

https://www.rcn.org.uk/Get-Help/RCN-advice/non-medical-prescribers


- November 2021
- NMC accepted RPS competency framework as their

standards of competency for prescribing practice
- September 2022

- Framework updated
- NICE and HEE approached the RPS to manage the

update of the framework on behalf of all the prescribing 
professions in the UK

- The RPS agreed to revise and update the framework in collaboration with the other 
prescribing professions and members of the public

National developments



• Allows you to maintain your registration with the NMC 

• Demonstrates your continued ability to practise safely and 
effectively

• A continuous process that you will engage with throughout your 
career

• May 2019

Revalidation





- 450 hours required over the last 
three years

- LSBU
- Requires that all health care 

professionals undertaking our 
module are working at least 
25 hours a week clinically

Practice hours



- 35 hours of CPD relevant to your scope of practice over the 
last three years

- LSBU
- 90 hours supervised practice
- 12 days (x6 hours per day = 36 hours) of 

study

Continuing Professional Development





- 5 pieces of practice related feedback in the last three years

- LSBU
- Four practice supervisor records

Practice related feedback



- 5 written reflective accounts in the last
three years

- LSBU
- 2 Reflections

- The Consultation
- Prescribing Governance

- Reflection model
- Supporting article

(Wain, 2017)

Written reflective accounts



- Reflective discussion with another NMC registrant regarding the 5   
reflective accounts

- LSBU
- Formative feedback
- Group tutorials
- DPP feedback

Reflective discussions



- Detailed principles of pharmacology teaching
- Paediatric health care professionals

- Nurses
- Pharmacists
- Dieticians

Pharmacology



(Batchelor & Marriott, 2013)



Oral – most common route for children
Will the drug actually ever get to the GI tract?
Children reject medications

Taste
Smell
Texture

Rectal
Early expulsion of the suppository
Increased number of pulsatile contractions that occur in the GI 
tract in neonates

Absorption



Children born preferring sweet tastes
–Breastmilk
–Analgesia 

More ‘bitter sensitive’ than adults
–Aversion to green vegetables

Need to consider palatability of oral drug 
formulations

–Amoxicillin – v sweet
–Flucloxacillin – v unpleasant

Taste



- Neonates

- Childhood

- Adolescence

Variance in age



Sharp knife

10 and 20 mg 
tablets can be 
similar

Confusing array of ways to administer 
hydrocortisone – risk of dose related side effects

Pill cutter Risk of
overtreatment

ESPE 2010

Cushingoid 
appearance
Weight gain 
and height 
stasis



Quartering 10mg hydrocortisone tablets
Unacceptable dose variations

Glucorticoid excess
Cortisol insufficiency (Madathiletu, 2018)

Splitting tablets
Unequal parts / crumbling = unequal doses

Common practice
Renders the medication unlicensed
No guidelines or evidence (Richey, 2013)

Compounded Hydrocortisone capsules
Variability in capsule content = variation
in dose
(Neumann, 2017)

Manipulation of tablets



Granules well tolerated in children less than 6 years of age
Cortisol levels measured
Smell and taste are neutral (Neumann, 2018)

Alkindi - granules





- Professional, legal and ethical issues

   (Mitchell & Pearce, 2021)

Scope of practice





- Consent and capacity
- Mental Capacity Act (2005)
- Data Protection Act (1998)

- Parental responsibility

- Controversial prescribing

- Accountability

- Nurse as a prescriber
- Health and Social Care Act (2001)

- Pharmaceutical companies

Legal Aspects - Children



Prescribing errors





Off licence drug use



- Thorough understanding of what consent means

- Complexity

- Calculations

- Improving patient care
- Enhancing safety
- Increased satisfaction

- Role development
- Autonomy
- Increased satisfaction

Benefits of NMP in child health



Enhances MDT working



- Overview of national developments
- NMC Code
- Revalidation
- Understanding of pharmacokinetics and pharmacology
- Scope of practice

- Legal aspects
- Prescribing errors

- Benefits of independent prescribing in child health
- Multidisciplinary team working

Summary



@LSBU_Prescribe

    @lsbu_prescribe

            
kate.davies@lsbu.ac.uk
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