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HOW NONHOW NON--MEDICAL PRESCRIBING MEDICAL PRESCRIBING 
HAS BEEN USED TO DEVELOP HAS BEEN USED TO DEVELOP 

BETTER SERVICES FOR DRUG USERS BETTER SERVICES FOR DRUG USERS 
IN OXFORDSHIREIN OXFORDSHIRE………………

………………OR, WHAT HAPPENS WHEN YOU OR, WHAT HAPPENS WHEN YOU 
GIVE A BUNCH OF SCRUFFY GIVE A BUNCH OF SCRUFFY 
ADDICTIONS NURSES LILAC ADDICTIONS NURSES LILAC 
PRESCRIPTION PADS.PRESCRIPTION PADS.



THE OXFORDSHIRE SPECIALIST THE OXFORDSHIRE SPECIALIST 
COMMUNITY ADDICTIONS SERVICECOMMUNITY ADDICTIONS SERVICE

�� SCASSCAS

�� Nurse led, Nurse led, community based community based 
polypoly--addictions service.addictions service.

�� Covering the glorious, sun Covering the glorious, sun 
drenched southern shire of drenched southern shire of 
OxfordOxford



SUBSTITUTE PRESCRIBING:SUBSTITUTE PRESCRIBING:
�� Prescribing, usually Methadone or Prescribing, usually Methadone or 

buprenorphine (Subutex) to opiate dependant buprenorphine (Subutex) to opiate dependant 
patients. patients. 

�� In other words: weIn other words: we’’re re ““substitutingsubstituting”” an illicit, an illicit, 
street drug with a prescribed opioid. street drug with a prescribed opioid. 

�� We have about 1600 patients on substitute We have about 1600 patients on substitute 
prescriptions.prescriptions.

�� Prescribing addictive drugs to drug addicts is Prescribing addictive drugs to drug addicts is 
contentious, but  the evidence for doing so is contentious, but  the evidence for doing so is 
robust.robust.



SHARED CARE; IT SHARED CARE; IT 
DOES WHAT IT DOES WHAT IT 
SAYS ON THE SAYS ON THE 

CANCAN……....
�� One of my team will see and One of my team will see and 

assess the patient then:assess the patient then:
�� Work out a clinical management Work out a clinical management 

plan. plan. 
�� Discuss with the GP, who then Discuss with the GP, who then 

prescribes.prescribes.
�� Discuss with a pharmacist who Discuss with a pharmacist who 

dispenses. dispenses. 
�� Continues seeing the patient via Continues seeing the patient via 

the agreed care plan. the agreed care plan. 



HOWEVERHOWEVER…………....

�� The single profession The single profession 
prescriber model of prescriber model of 
shared care does have shared care does have 
a major problema major problem…………

�� ………….and that.and that’’s door s door 
gazing.gazing.



DOORSDOORS

�� We see lots of drug users We see lots of drug users 
and that means:and that means:

�� Lots of Methadone and Lots of Methadone and 
buprenorphine prescriptionsbuprenorphine prescriptions

�� Lots of writing up and Lots of writing up and 
signing prescriptions. signing prescriptions. 

�� Lots of waiting outside the Lots of waiting outside the 
doors of GPdoors of GP’’s for what s for what 
seems like anseems like an…….. .. 



�� on average I wait 4 minutes for a GP to become freeon average I wait 4 minutes for a GP to become free

�� But it gets worseBut it gets worse…………

�� Times 4 minutes by my case load size, and years of Times 4 minutes by my case load size, and years of 
diligent service, and those 4 minutes add up todiligent service, and those 4 minutes add up to……



�� in excess of 100 working weeks waiting outside doctorin excess of 100 working weeks waiting outside doctor’’s s 
doors for prescriptions. doors for prescriptions. 

�� ThatThat’’s nearly 2 years! s nearly 2 years! 
�� In 2 years I could have seen an extra 3640 patientsIn 2 years I could have seen an extra 3640 patients
�� or repeated this presentation 35000 times.or repeated this presentation 35000 times.



BUT IT GETS WORSEBUT IT GETS WORSE……..

�� We have nearly 30 nurses in the team soWe have nearly 30 nurses in the team so……....

�� thatthat’’s 60 combined years of door gazings 60 combined years of door gazing……



BUT IT GETS EVEN WORSEBUT IT GETS EVEN WORSE……....
�� There are 149 addictions services in Britain soThere are 149 addictions services in Britain so…………

�� if you add all those combined 4 minutes up weif you add all those combined 4 minutes up we’’ve spent a grand ve spent a grand 
total of 8940 years standing outside GPtotal of 8940 years standing outside GP’’s doors. s doors. 



ThatThat’’s 12 times longer than the s 12 times longer than the 
Roman empire lastedRoman empire lasted……....



20 years ago the Cumberlege 20 years ago the Cumberlege 
report notedreport noted……....

�� (District) nurses were (District) nurses were 
also door gazing, waiting also door gazing, waiting 
for GPfor GP’’s to rubber stamp s to rubber stamp 
their decisions with a their decisions with a 
prescription. prescription. 



RESOURCE CENTRESRESOURCE CENTRES
The GoodThe Good ……..

�� Resource Centres are good for Resource Centres are good for 
patients that are unsuitable for patients that are unsuitable for 
shared care or live in areas shared care or live in areas 
where shared care is not where shared care is not 
available. available. 

�� The Resource Centres are The Resource Centres are 
good at attracting a wide range good at attracting a wide range 
of drug misusers of drug misusers 

�� The Resource Centres are The Resource Centres are 
good according to Users good according to Users 
groups, patients, their relatives groups, patients, their relatives 
and GP surveys. and GP surveys. 



The BadThe Bad ……..

�� Resource Centres Resource Centres 
having to rely on a having to rely on a 
single medical single medical 
prescriber. prescriber. 



The UglyThe Ugly ……..

�� The single doctor doing The single doctor doing 
little else except write little else except write 
prescriptions. prescriptions. 

�� patients and, the nurses, patients and, the nurses, 
kept waiting outside those kept waiting outside those 
dreaded doors againdreaded doors again

�� if doc was sick, late or on if doc was sick, late or on 
holiday, the Resource holiday, the Resource 
Centre is up faecal creek Centre is up faecal creek 
without a prescription pad. without a prescription pad. 



TITRATIONS, REDUCTIONS AND TITRATIONS, REDUCTIONS AND 
DETOXIFICATIONSDETOXIFICATIONS..

�� titrations of methadone/Subutex had to be done by titrations of methadone/Subutex had to be done by 
guesstimationguesstimation

�� conservative prescribing which meant: conservative prescribing which meant: 
�� the patient stayed at a lower than therapeutic the patient stayed at a lower than therapeutic 

dosage for longer, which increased their risk of: dosage for longer, which increased their risk of: 
�� accidental heroin overaccidental heroin over--dosedose
�� BBVBBV infectionsinfections
�� crime and/or drug seeking behaviourcrime and/or drug seeking behaviour
�� Family turmoil Family turmoil 

WHAT WE NEEDED WAS MORE PRESCRIBERS, WHAT WE NEEDED WAS MORE PRESCRIBERS, 
AND NURSES WERE THE OBVIOUS CHOICE.AND NURSES WERE THE OBVIOUS CHOICE.



NURSE PRESCRIBERS TO NURSE PRESCRIBERS TO 
THE RESCUETHE RESCUE

�� NMP trialled in NMP trialled in 
Resource Centres Resource Centres 
before spreading it before spreading it 
into Primary Care.into Primary Care.



CONSTIPATION, EARWAX AND CONSTIPATION, EARWAX AND 
FOOT FUNGUSFOOT FUNGUS…………..



THE PRESCRIBING COURSETHE PRESCRIBING COURSE

�� In 2005 I started the In 2005 I started the 
NMP course. NMP course. 

�� It was great funIt was great fun…………..



ANY COLOUR YOU WANT AS LONG ANY COLOUR YOU WANT AS LONG 
AS ITAS IT’’S LILACS LILAC

�� …………and we could and we could 
now start now start 
addressing the addressing the 
inherent problems inherent problems 
of only having a of only having a 
single professional single professional 
group doing the group doing the 
prescribing. prescribing. 



SO NOW THE BIG QUESTIONSO NOW THE BIG QUESTION……......

�� HAS NONHAS NON--MEDICAL MEDICAL 
PRESCRIBING BEEN PRESCRIBING BEEN 
USED TO DEVELOP USED TO DEVELOP 
BETTER SERVICES FOR BETTER SERVICES FOR 
DRUG USERS IN DRUG USERS IN 
OXFORDSHIRE?OXFORDSHIRE?



THE ORIGINAL GOVERNMENTAL AIMS THE ORIGINAL GOVERNMENTAL AIMS 
OF NONOF NON--MEDICAL PRESCRIBING:MEDICAL PRESCRIBING:

�� Improve the quality of service to patients without Improve the quality of service to patients without 
compromising patient safetycompromising patient safety

�� Make it easier for patients to get the medicines Make it easier for patients to get the medicines 
they needthey need

�� Increase patient choice in accessing medicinesIncrease patient choice in accessing medicines

�� Make better use of the skills of health Make better use of the skills of health 
professionalsprofessionals

�� Contribute to the introduction of more flexible Contribute to the introduction of more flexible 
team working across the NHSteam working across the NHS



SO, HAVE WE SUCCEEDED IN OUR AIMS? SO, HAVE WE SUCCEEDED IN OUR AIMS? 

�� Increased our capacity to see Increased our capacity to see 
patientspatients

�� Faster response to referrals Faster response to referrals 
exceeding all NTA targetsexceeding all NTA targets

�� Better retention rates in Better retention rates in 
treatment exceeding all NTA treatment exceeding all NTA 
targetstargets

�� Increased patient choice in Increased patient choice in 
treatmenttreatment

�� Less time standing outside Less time standing outside 
doorsdoors



Not only that, butNot only that, but…………

�� Faster, more patient focused Faster, more patient focused 
titrationstitrations

�� More responsive reductions More responsive reductions 
�� Safer detoxificationsSafer detoxifications
�� Greater patient satisfactionGreater patient satisfaction
�� Increased functionality of Increased functionality of 

Specialist GPSpecialist GP
�� Better use of the team skill Better use of the team skill 

mixmix
�� And multicoloured And multicoloured 

prescriptionsprescriptions



……..and, our patients accessing appropriate ..and, our patients accessing appropriate 
treatment more quickly means:treatment more quickly means:

�� less crime less crime 

�� accidental deathaccidental death

�� impact on the family of impact on the family of 
the user. the user. 

�� We have about 400 We have about 400 
patients now being patients now being 
prescribed for by nurses prescribed for by nurses 
and Iand I’’m expecting that to m expecting that to 
grow to about 900 by the grow to about 900 by the 
end of 2008. end of 2008. 



So, NMP is a stunning success So, NMP is a stunning success 
butbut…….. .. 

�� ……..how I..how I’’m going to m going to 
use those 208 hours use those 208 hours 
(or the 5.5 working (or the 5.5 working 
weeks) a year I used weeks) a year I used 
to spend loitering to spend loitering 
outside GPoutside GP’’s doors?s doors?



AND FINALLYAND FINALLY ……....



mark.stevens@obmh.nhs.ukmark.stevens@obmh.nhs.uk


