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1. Introduction
This document sets out the principles to follow when beginning and developing prescribing practice. Prescribing is subject to legal and regulatory requirements and standards. In addition to these, there is a professional obligation to self-regulate to make sure that you are practising safely and in the best interests of patients.
2.  Background

As increasing numbers of pharmacists qualify as prescribers, they play a vital role in delivering timely, patient-centred care, improving access to treatment, supporting multidisciplinary teams, and helping to reduce pressures across health and social care services. By applying their expertise in medicines, pharmacist prescribers contribute to safer, more efficient care pathways in both community, primary care and secondary care settings.


3. Core Principles for Safe Prescribing
a. GPhC Standards and Professional Responsibilities
The GPhC outlines guidance for pharmacist prescribers as follows:
• taking responsibility for prescribing safely 
• keeping up to date and prescribing within your competence 
• working in partnership with other healthcare professionals and people seeking care 
• prescribing considerations and clinical judgement 
• raising concerns 

b. Prescribing Within Scope of Practice and Safe Prescribing
As a newly qualified prescribing pharmacist, understanding the scope of your prescribing practice, i.e the prescribing activities that you carry out as part of your role, is a vital part of your professional judgement. You should only prescribe within your knowledge, competence and experience.
Your scope of practice will vary within your area of practice and should be agreed with your employer. Prescribing within your scope of practice may sometimes mean saying ‘no’ to a prescribing request which you consider to be outside of your current knowledge, skills and competence.
Examples of this include (but are not limited to):
 • prescribing higher-risk medicines or those that require additional safeguards 
• prescribing for complex conditions which may need specialist or expert input 
• prescribing in situations where you may not have all the necessary information, for example, when you have an incomplete medical history or the patient has an undifferentiated diagnosis. If this happens, you should seek support with the request or refer it to another prescriber. The scope of your prescribing will expand over time.
It is important that you undertake relevant additional training before expanding the scope of your prescribing practice. Documenting your scope of practice, including your prescribing practice, and keeping this under regular review can help you understand the areas where you are developing and your current limitations.

c. Development and Support 
It is important that you undertake relevant additional training before expanding the scope of your prescribing practice. Documenting your scope of practice, including your prescribing practice, and keeping this under regular review can help you understand the areas where you are developing and your current limitations.
You should make sure that you have support using and developing your prescribing skills. 
Support could come from a:
• supervisor 
• mentor (including a prescriber from another healthcare profession in a multi-disciplinary team) 
• peer support group which includes more experienced prescribers.
Examples of clinical supervision: 
· one to one discussion  
· group discussion  
· peer review 
· supervised learning event  

Discussions with the person or people supporting you will play an important part in helping you decide when and in what ways you are ready to expand the scope of your prescribing practice, and in becoming a competent and confident prescriber. It can be helpful for these discussions to include reflection on any incidents or near misses. Prescribing logs and portfolios can be a helpful basis for these discussions and can also help you to review the scope of your prescribing practice on a regular basis. 

d. Royal College of Pharmacy Portfolios
Developing a portfolio of evidence through the Royal College of Pharmacy will support you to develop and provide a structured transition to prescribing with greater autonomy and confidence. The Post Registration Foundation Training Framework (pre Aug 2026) and the Enhanced Curriculum (post Aug 2026) support pharmacists in the early stages of their careers and the Core Advanced Framework describes the entry-level standard for advanced pharmacists working in any patient focused role. With the portfolios based on Supervised Learning Events, they provide an opportunity to learn through reflection and feedback. 

e. Revalidation 
All registered pharmacists are required to carry out revalidation as part of their continuing registration and continuing professional development. Revalidation helps you to develop your professional knowledge and skills, keep up to date and reflect on your practice. As a newly qualified prescribing pharmacist, revalidation provides a structured opportunity to reflect on your prescribing experience and demonstrate how you are building your competence in this area. It is important to include prescribing in your revalidation submissions.
4. Preparing to Prescribe in NHS Grampian
a. Agreement with Employer
Prior to starting prescribing in practice, support processes need to be discussed and agreed with the prescriber’s team lead pharmacist or employer.  
The following processes should be agreed:  
· Specific aims of prescribing practice  
· Parameters of prescribing practice 
· Agreement of clinical governance framework  
· Access to and competence in the use of electronic prescribing if applicable 
· Access to Prescription Pads if applicable
· Understanding of the NHS Grampian Formulary, financial authority and any restrictions in place. 

b. Indemnity 
Your professional indemnity should cover the risks that may arise as a result of your practice. You need to make sure that your professional indemnity covers all aspects of your prescribing and that you comply with any practice conditions that are part of your indemnity cover. 
Pharmacists should not prescribe for themselves or for anyone with whom they have a close personal or emotional relationship, other than in an emergency.
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Appendix 1 – Community Pharmacy Specific Information
General principles of a newly qualified pharmacist prescriber in Community Pharmacy
· NHS Prescribing can happen at any community pharmacy where the prescriber has completed a Memorandum of Understanding, and this has been approved by the Pharmaceutical Services Development and Improvement Manager.
· NHS Prescribing must only be undertaken as per the Pharmacy First Plus NHS Scotland service specifications, for common clinical conditions only.
· Recognising how Pharmacist Independent Prescribers within community pharmacies will often work in isolation as the only prescriber, appropriate safeguards should be put in place to support them.
· Prescribing should always follow a comprehensive consultation, assessment and clinical diagnosis of a common clinical condition. 

Private prescribing 
· If you intend to prescribe privately, it is your responsibility to check legal requirements for registration.

Practical applications of the principles
Within community pharmacy newly qualified pharmacist prescribers should be empowered to act autonomously when prescribing within the Pharmacy First Plus service. In the early stages, they should have access to support and advice from their employers to ensure they only prescribe within their scope. 
As with all professional activity, newly qualified pharmacist prescribers should only prescribe where they are satisfied it is the correct course of action for the patient following clinical assessment and diagnosis by them. 
These principles do not replace regulatory requirements for pharmacist prescribers – local organisational policies and governance must be followed at all times. A guide to Non-medical prescribing within NHS Grampian can be found here: Non-Medical Prescribing

Activities for a newly qualified prescriber
When you qualify as a new prescriber, you will be dealing with a wide variety of common clinical conditions. It is your responsibility to define your areas of competence and scope of practice in conjunction with your employer and NHS Grampian. This should be reviewed regularly at 6 month intervals in conjunction with your prescribing data as per your employer policy.

Appendix 2 – Secondary Care Specific Information
General principles of a newly qualified pharmacist prescriber in Hospital
· Prescribing can happen on any ward or clinical area where the pharmacist is regularly working.
· Pharmacist prescribers must have read and agreed to the NHS Grampian Staff Policy for Non Medical Prescribing.
· Pharmacist prescribers must have access to and completed the relevant Turas modules on HEPMA.
· Pharmacist prescribers must have access to all relevant clinical systems to document prescribing decisions or interventions.
 
· There is a need to support newly qualified pharmacist independent prescribers with guidance as to how to expand their current scope of practice and record ongoing competence post qualification. Newly qualified pharmacists should enrol in the Enhanced Curriculum (or Post Registration Foundation Training programme if qualified pre Aug 2026) to support prescribing development through Supervised Learning Events with a variety of collaborators. Over time, as competence is demonstrated, the framework expands with the aim of developing sector appropriate clinical and prescribing skills. Three monthly Intermediate Progress Report checkpoints are an opportunity to review prescribing decision making and review scope of practice. This may be done with your educational supervisor in conjunction with clinical team leader. 


In general prescribers should adhere to accepted prescribing etiquette: 

· Avoid making prescribing decisions in isolation and communicate all changes with the relevant prescriber/team in advance of prescribing (where possible) 
· All pharmacists must take action when they identify that a prescribed medicine poses a risk to an individual’s safety. As a newly qualified pharmacist prescriber – this may involve discontinuing a prescription and/or initiating a new prescription. The pharmacist must decide whether making that change is within their scope and if they feel it is not, take immediate action to rectify the issue.
· Avoid altering other prescribers' decisions unless; 
· making a change on the grounds of safety
· making changes that don’t significantly alter the initial prescription e.g. inhaler device, or formulation, 
· clarifying a prescription for legal or good practice reasons. 
· All pharmacists must take action when they identify that a prescribed medicine poses a risk to an individual’s safety. As a newly qualified pharmacist prescriber – this may involve discontinuing a prescription and/or initiating a new prescription. The pharmacist must decide whether making that change is within their scope of practice and if they feel it is not, take immediate to rectify the issue e.g. referring to a more senior member of staff or another member of the multi-disciplinary team.

Suggested prescribing activities for newly qualified prescribers
· Prescribing as part of medicines reconciliation to ensure that pre-admission medicines are prescribed accurately
· Adjust doses of pre-existing medicines based on clinical parameters and co-morbidities 
· Initiate new treatments based on clearly defined trust protocols and guidelines
· Initiate following others assessment and diagnosis e.g as part of a ward round or MDT discussion


Appendix 3 – Primary Care Specific Information
General principles of a newly qualified pharmacist prescriber in Primary Care – Pharmacotherapy  
 
· Prescribing can happen in any GP practice that the prescriber has been provided with a GP practice-specific prescribing code  
· Remote prescribing via Pharmacotherapy ‘Hub’ locations may occur in the future with digital prescribing. This currently does not happen in Primary Care.  
· Pharmacist prescribers must follow the NHS Grampian “Process for Requests for Pharmacist Independent Prescriber Prescribing Codes”  
· Pharmacist prescribers must have read and agreed to the NHS Grampian Staff Policy for Non Medical Prescribing  
· Newly qualified pharmacist prescribers should enroll in the Enhanced Curriculum or Core Advanced portfolio depending on level of practice to support prescribing development through Supervised Learning Events with a variety of collaborators.   
· Annual appraisal must include at least one SMART objective that focusses on developing prescribing practice  
· Prescribing practice is based on clearly defined local/national guidelines, formulary recommendations, GP practice protocols and individual competence  
 
Suggested prescribing activities for a newly qualified prescriber 
· Prescribing as a result of a medicines reconciliation activity e.g. hospital discharge, new patient registration
· Prescribing on the request of another health care professional (this may include a non-prescriber) e.g. actioning clinical contact notes, outpatient letters
· Responding to acute prescription requests within scope of practice  
· Developing quality improvement project work that focusses on a specific patient group or medication to expand scope of practice (e.g. utilising STU)  
 
Note: Primary Care Pharmacist roles may involve pharmacy provision in to Community Hospitals. Please refer to Appendix 2 which outlines the principles to follow for newly qualified prescribers working in Hospital 
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· Royal College of Pharmacy 
· A Competency Framework for all Prescribers | RPS
· Expanding prescribing scope of practice - Royal College of Pharmacy
· Prescribing guidance - Royal College of Pharmacy
· NHS Grampian Staff Policy for Non-Medical Prescribing 
· Policy_NMPresc 
· North West England - Scope of Practice for Newly Qualified Pharmacist Prescribers in Secondary Care – Recommendations and Principles
· North West England - Scope of Practice for Newly Qualified Pharmacist Prescribers in Primary Care – Recommendations and Principles

