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Q1. Do you think it would be helpful to define ‘prescribing’ in the guidance?
Not sure - The FPM believes that while it is a given that all medical practitioners should have a thorough understanding of what is meant by ‘prescribing’ and this need not be described on a technical level, it may be helpful to develop definitions for lay people around the practice and rules of prescribing.
Q2. Do you have any other comments on the About this guidance section?
Yes - The FPM believes that it may be helpful for the guidance to emphasise the interactions required between patients and doctors to result in successful prescribing.
Q3. Do you think it is reasonable, at paragraph 11, to expect those to whom doctors delegate responsibility for dispensing medicines to be registered with or trained to the standard that would be required by the General Pharmaceutical Council?
Yes - This is a major requirement of delegation and needs to be emphasised in order to avoid incidents of mis-dispensing.
Q4. Do you have any other comments on the Keeping up to date and prescribing safely section?
Yes – The FPM strongly believes that within both the annual appraisal process and the impending 5 yearly revalidation there should be clear evidence of actions that enable the prescriber to retain up-to-date and maintain safe prescribing. The CPD for all prescribing doctors should be formatted to include training activities and self-directed learning on the subject.
Q5. Do you agree with the advice at paragraph 12 on prescribing to meet patients’ identified needs?
Yes
Q6. Do you think the guidance at paragraphs 13 to 16 on doctors prescribing for themselves and those close to them is appropriate?
Yes – We would add that in the event that prescribing is carried out personally or for a close relation then it must done in accordance with a specific and separate guidance document.
Q7. Do you have any other comments on the Need and objectivity section?
No
Q8. Do you think pharmacists and other healthcare professionals are well placed to provide patients with the information, advice and services suggested in paragraph 22?
Yes – The FPM recognises that pharmacists have a clear and important role in adding further information and would recommend that their role is better defined and given more scope. We are concerned that patients in the secondary care environment are not always provided with Patient Information Leaflets (PIL) and this could be alleviated by a higher level of involvement by pharmacists. All prescribers should point patients in the direction of NHS Choices which can assist them in the management of their condition and gain reassurance and knowledge from other sufferers.
Q9. Do you have any other comments on the Consent to prescribe section?
Yes – With relation to paragraph 18, the FPM believes that issues of internet prescribing should be mentioned explicitly here. It must be made clear that prescribing ‘together with the patient’ really means physically together, or at the very least via verbal communication, so that the doctor can properly assess the patient’s condition and the patient can more easily glean information regarding their resulting actions. These stipulations would also work to boost patient adherence to prescriptions after the consultation.
Q10. Does the guidance at paragraph 24 accurately describe the information that should be provided with referrals?
Yes – The FPM supports an electronic national prescription chart for secondary care.
Q11. Do you have any other comments on the Sharing information with colleagues section?
Yes – There are already requirements for timely and accurate discharge notes to inform about changes in medication when the patients leave hospitals. However, we would suggest that perhaps a standardised record could be considered for this task.
Q12. Do you have any comments on the Prescribing at the recommendation of a professional colleague section?
No
Q13. Do you have any comments on the Shared care prescribing section?
Yes – Referencing para 34, the FPM would like it more explicitly mentioned that off-label prescribing needs highlighting by the specialist to the ‘secondary’ prescriber (a GP for example), as the secondary prescriber may henceforth be taking full responsibility and needs to fully understand the motivation behind the off-label use.
Q14. In addition to those mentioned in paragraph 38, are there other organisations to which reports of medicines-related adverse incidents or near misses should be sent?
Yes – Medicines-related adverse incidents or near misses and yellow card information should, where possible, be reported directly to the company from which the treatment has originated.
Q15. Do you have any other comments on the Raising concerns and reporting adverse incidents section?
No
Q16. Do you have any comments on the repeat prescribing and prescribing with repeats section?
Yes – Repeat prescriptions should be fully explained to patients with justification for why the treatment is not being stopped. The patient should not be ‘blindly’ continuing with treatment without knowing the reasons why.
Q17. Do you have any comments on the Reviewing medicines section?
No
Q18. Do you think the draft guidance on remote prescribing represents a reasonable balance between patients’ autonomy and safety?
Yes
Q19. Do you think we should give advice on the remote prescription of Botox® and similar treatments?
Yes – The patient should be fully aware of whether the person administering it is qualified to do so.
Q20. Do you have any other comments on the Remote prescribing via telephone, video-link or online section?
No 
Q21. Do you agree with the draft guidance at paragraph 58 that doctors can prescribe off-label or unlicensed medicines if satisfied, on the basis of authoritative clinical guidance, that it is as safe and effective as an appropriately licensed alternative’?
Not sure – The FPM strongly recommends that the guidance makes it clear that in prescribing a medicine ‘off-label’ or unlicensed, the prescriber takes full responsibility, including liability, for that prescription. An essential part of a licensed medicine is that it comes with a PIL that reflects the licensed information for that medicine. In prescribing off-label, the PIL will not contain full information for the patient and indeed may be misleading. Where there is a licensed medicine available for the condition that the patient has, that should be prescribed in preference to an unlicensed medicine, or a licensed medicine being used off-label.
In certain circumstances there may be no alternative to prescribing off-label in which case it is vital that the prescriber and the patient are fully aware that the medicine has not been adequately tested for that use.
Q22. Do you agree with the guidance at paragraph 60 that it may not be necessary to draw patients’ attention to the licensing status of medicines routinely used off-label and for which there is authoritative clinical guidance?
Yes – But the prescriber should be aware that he/she is prescribing off-label and what the implications of that action are both for himself and the patient. Where possible and appropriate the patient should be informed as part of the implicit consent process.
Q23. Do you have any other comments on the Prescribing off-label and unlicensed medicines section?
Yes – The Guidance must make clear that the prescription is the total responsibility of the prescriber.
Q24. Do you think we have identified the main conflicts of interest relevant to doctors’ prescribing?
Not sure – The FPM believes that there may be pressure from PCTs and in future possibly increased pressure from GP-led commissioning groups to keep costs down when purchasing medicines. This would leave commissioners and especially GPs in a potential conflict of interest over their management of the medicines budget.
Q25. Do you have any other comments on the Conflicts of interest section?
Yes – In paragraph 64 the FPM would like it mentioned that the variation in the packaging of a generic medicine can often be misleading and confusing for patients who have not been properly advised. We would recommend either that a generic medicine comes in a standardised form or the dispenser consistently uses the same source of supply of each particular medicine
This recommendation follows from a recommendation made in the RCP London Innovating for Health report [ref], where in paragraph 2.29 it states that “Manufacturers should make every effort possible to ensure that patients experience consistent presentation of medicines, so that the same medicine will always have the same colour, shape and size of tablet, among other variables.”
Q26. Do you have any comments on the Sports medicine section?
Yes – When prescribing to a professional sportsman/woman or very good amateur, care must be taken not to prescribe a banned substance e.g. ephedrine, which occurs in decongestant formulations and might be considered to be innocuous by an unwitting prescriber. 
Q27. Do you think the draft guidance contains the right level of detail?
About right
Q28. Do you think the guidance is clear?
Clear
Q29. Do you think the guidance accurately reflects the law that applies where you live or work (in the UK)?
Yes
Q30. Can you point to any other guidance documents, information or resources that it would be useful for us to refer to in the published guidance?
Yes – The electronic medicines compendium is an excellent source of information on all medicines for both prescribers and patients alike (www.medicines.org).
Q31. Can you point to any important inconsistencies between the draft guidance and guidance published by other relevant organisations? These might include, for example, the health departments, the Medicines and Healthcare products Regulatory Agency or the National Prescribing Centre.
No
Q32. Can you identify any changes to practice that would be needed in order to meet the standards set out in the guidance?
No 
Q33. Do you think that applying the standards in this guidance will have an adverse impact on particular groups of people? For example, will there be an adverse impact on particular groups of patients in any of the equality strands (age, disability gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation)?
Not sure – The standards should not have an adverse impact on certain groups of people, provided that the language used is appropriate for understanding.
Q34. Do you have any comments on the consultation documents?
Yes – The section around off-label prescribing is rather clumsy in that the question doesn’t really relate to the draft guidance as the pre-amble to Q21 introduces the concept of comparative cost.
Q35. Do you have any comments on the consultation process?
No
