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Procedure for Registration of Non-Medical Prescribers (NMPs)
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Registration Process 

· NMPs must register with the ICB so that their prescribing is allocated to the appropriate cost centre code by completing both forms listed below:

· NHSBSA form - NMP joining a GP Practice or Cost Centre v6.4.xlsm
· Appendix 1 – sample signature form (page 5)

[bookmark: _Hlk158730466][bookmark: _Hlk158730522]Both forms should be returned via email from a senior member of the practice to the ICB NMP Registration email address for checking and authorisation – nnicb-nn.nmpregistration@nhs.net


Supporting information

· The NMP must have successfully completed an accredited non-medical prescribing programme and the Approved Education Institution has notified the relevant professional body.

· Their professional register has been annotated with their qualification (it is the responsibility of the prescriber to complete the formal processes for their own professional body including the payment of required fees).

· If prescribing of a non-registered NMP is assigned to the Lead GP it will be difficult to monitor their prescribing.

· All NMPs need to be linked to the practice code for each practice they work in.   NMPs that are not directly employed by the practice for example PCN pharmacists requiring multiple practice registration will require email confirmation from the Practice Manager or GP Partner from each of the practices in order to be linked to the practice code.   

· NMPs may be registered to multiple practices without the need for spurious codes as the prescribing is attributed using the NMP code and the practice code, spurious codes are only required for GPs.

· The Medicines Optimisation Team will inform the practice when the paperwork has been processed and sent to the NHSBSA.  

· NHSBSA complete registration within three working days and do not notify the ICB when registration has been completed.  You will be contacted by the Medicines Optimisation Team if the NHSBSA have any queries in relation to your request.       

· It is the NMP employer’s responsibility to have systems and processes in place to ensure NMPs are working within their competence.  

Deregistration Process


1. On termination of NMP contract, it is the responsibility of the NMP’s line manager to inform the Medicines Optimisation Team by completing the appropriate form NMP Leaving a GP Practice or Cost Centre v6.3.xlsm.

2. Please send the completed form to the ICB NMP Registration email address for checking and authorising – nnicb-nn.nmpregistration@nhs.net
3. Failing to notify when NMPs leave may result in their prescribing at a new practice being assigned to the leaving practice code.

4. It is the responsibility of the NMP to hand deliver any remaining prescription pads to their line manager and complete a witnessed destruction form (see Appendix 2) when the prescriptions are shredded.  The destruction form should be retained in the NMPs personnel file. 


Non-Medical Prescriber Amendments 

The Medicines Optimisation Team should be notified of any changes to the name of the prescriber, title, or qualification by completing the appropriate form which can be found at NHSBSA form - Change of NMP prescriber details v6.3.xlsm

Please send the completed form to the ICB NMP Registration email address for checking and authorising – nnicb-nn.nmpregistration@nhs.net





Appendix 1 – Sample signature form

	Name (as it appears on the professional register): 
	 

	PROFESSIONAL GROUP
	

	JOB ROLE

	

	DATE OF QUALIFICATION

	

	Regulatory body registration number 

	

	Work email address

	

	Work Base: 
	


· I agree to prescribe according to current legislation within my own competence and expertise and to comply with approved NICE guidance, appropriate APC guidance and local policies and formularies relating to medicines. 
· I confirm that I have read the Counter Fraud Authority’s Management and Control of Prescription Forms here
· I understand any FP10 pads issued to me must be managed securely and returned to my line manager as/when I leave my post. 
								
Date: ……………………………….

Name of prescriber (print): …………………………………………….



Signature of prescriber: ………………………………………………..


Practice Manager/GP/Superintendent Pharmacist/Appropriate IHCP manager:
I verify that the above information is accurate

Name: (print) ……………………………………………………….

Job title:         ……………………………………………………….

Name of Practice/Service ..........................................................



Signature:    …………………………………………………………

Date: …………………………..………	


Appendix 2 - Record of Destruction of Unused Non- Medical Prescriber Prescription Forms
(To be retained and kept in Non-Medical prescriber’s file)


Name:



Designation:


I confirm that I have shredded the following unused prescription forms.


Number of Prescription Forms:


Serial Number of Prescription Forms (first and last number) ………………….

………………………………………….


Signature of Staff Member:


Date:


Signature of Manager Witness:


Date:


Copy to be retained in Personal File
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