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Outline

1. The updated framework
 the updated framework: what has changed?
* using the framework to demonstrate competence in non medical prescribing
practice
2. Developing the team
» implementing the framework within different professional groups

» supporting non medical prescribers: infrastructure needed to support the
safe and effective development and implementation of non medical
prescribing

 developing advanced roles and services around prescribing
3. Keeping up to date
» ensuring you have the history-taking, clinical assessment and diagnosis skills

» keeping your prescribing knowledge up-to-date: accessing education, training
and resources



7 PHARMACEUTICAL
SOCIETY

Prescribing competency framework

Catherine Picton, Lead author

Improving Nurse Prescribing Practice
and competence: Using the national
prescribing competency framework

PROF ANGELA ALEXANDER
PROFESSOR EMERITA
UNIVERSITY OF READING

DEMONSTRATING COMPETENCE AND USING
THE FRAMEWORK IN PRACTICE

g

Kat Hall - ‘ 4
Director of the CIPPET, University of Reading
Lead Women's and Children’s Pharmacist




Competency Framework
for all Prescribers «esss

Presaribing Framework

'é?f;ii;q g:;_-;@
s ROYAL

SOCIETY

A Competency
Framework for
all Prescribers

Publication date: July 2016

Review date: July 2020

ICE has acoredited e provsss used by the Royal Phamaceuical Socisty

O nueour 5 Tho COLLEGE oyl Calgeof [
OF OFTOMETHRISTS Ll PODIATRY Cnand Peacitionons. i il

The Society and
College of
Radiographers

@ Association for Prescribers

Royal College
of Physicians ww

The COLLEGE

@8 of PODIATRY

( J RC Royal College of

GP General Practitioners

CHARTERED
SOCIETY.

OF
PHYSIOTHERAPY

THE COLLEGE

BRITISH
PHARMACOLOGICAL
SOCIETY

N 0 produce fis professionsl guidance and siandarcs. Acoreiaion s valkd for
f NICE accredited 5ye:|sn-m|FrFem;ryf:\T.
‘ SPp— For full detals on NICE accretizion vist: waw.Tio=.0rg uk/acoredtation
J 3.
2 ; . ( &
@rire BDAT= BDA @ (N2 @
R e

OF OPTOMETRISTS

BDA Vs




Who will use the framework?
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What Is competence?
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INTERPRETING FRAMEWORKS

« Competence'
= “the ability to do something successfully or efficiently”
« Competent!

« “having the necessary ability, knowledge, or skill to do something
successfully”

« Competency?
« “...quality or characteristic of a person that is related to effective
performance” ssa| University o
L{" Eeadi:‘lg?
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How can the framework be used?
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MILLER’S PYRAMID? (CLINICAL COMPETENCE)

Demonstration in real life i.e. practice
A Observations, workplace based
assessments
Shows Demonstration of application of facts
how OSCEs, simulation

Knows how Application of facts
Essays, case studies, presentations

Facts
/ Knows \ MCOs

Imperial College Healthcare INHS
NHS Trust




How can the framework be used?

Unconscious
?Reflective incompetence
competence
[ Lack of use J L Feedback }
?Reflection
?Peer review

Unconscious Conscious
competence incompetence
[ Practise } [ Learning J

Conscious
competence



How can the framework be used?
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DREYFUS MODEL OF SKILL ACQUISITION4

( -
Novice
* Needs supervision

N

(Advanced beginner )

« Competent at simple
tasks in wider supervised
process

« Narrow decision making

.

J/

p
Expert

« Regularly demonstrates
excellence

( )
Competent
» Safe holistic practice
(uses judgement
appropriately)
\. J
e T N
Proficient
» Routinely produces good
work
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Key changes to updated framework

(Hall 2019)
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Key resources to help with tackling
Inappropriate polypharmacy and deprescribing

(Hall 2019)




Key changes to updated framework

(Hall 2019)




Key resources to support shared
decision making o
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Key resources to support shared
decision making o

Three-talk model of shared decision making, 2017.
Glyn Elwyn et al. BMJ 2017;359:bmj.j4891



Key resources to support updated
framework

(Hall 2019)

e |Informed consent



Key changes to updated framework

(Hall 2019)



Key resources to support information
QIVING (209



Keeping up to date



Keeping up to date

Alexander 2018
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Application of framework to practice

2.2 Considers all pharmacological treatment options including optimising doses
as well as stopping treatment (appropriate polypharmacy, deprescribing)

3.1 Works with the patient/carer in partnership to make informed choices,
agreeing a plan that respects patient preferences including their right to refuse
or limit treatment

3.3 Explains the rationale behind and the potential risks and benefits of
management options in a way the patient/carer understands

7.5 Keeps up to date with emerging safety concerns related to prescribing







The framework
journey

Working in collaboratively with HCPs across professional anc
geographical boundaries

Assisted with the development of local guidance for safer
prescribing of opioids and opioid tapering

Lobbied for resources to be available on a national website

Disseminated information/ guidance: 1:1, workshops,
conferences and through publications



USA: Opioid misuse epidemic




US opioid misuse epidemic

f 11% Americans (adults) experienced chronic patvois)

f Over prescribing of opioids has led to enormous societal probletdS A

(Ballantyne 2012)

f National epidemic of opioid related overdoses, deaths and addictions

(Volkow& McLellan 2016)
f 2016:0verdoses involving opioids killed more than 42,249 people. 40%

those deaths were from prescription opiOi@sdegaardt al 2017)

f 2017:70,237 drug overdose deaths: Opioids were involved in 47,600

overdose deaths (67.8% of all drug overdose deaths})ozs

f On average, 130 Americans die every day from an opioid ove(cazes)



Evening Standard: March 2018

https://assets.standard.co.uk/opioids/index.html

1. Cost

« £263 million of tax payers money spent in England in 2017 on prescription
opioids

2. Increase in prescriptions

* 90% prescribed by GPs - GPs prescribe twice as many opioids as they did
10 years ago

* 90% of nearly 24 million opioids prescribed annually are for chronic non-
cancer pain

3. Limited effectives

* 90% of opioids prescribed do not work for chronic non-cancer pain
4., Risks

« 300,000 people in the UK are said to be problem users



Overdose —prescription opioids

The number of people attending hospital with poisoning

from opioids more than doubled to 11,000 between 2@iband 201516
(NHS Digital. Note: 2046/ data provisional).



Variation in English CCGs in opioid prescribing in
equivalent mg of morphine from
August 2010 to February 2014

Luke Mordecai et al. Br J Gen Pract
doi:10.3399/bjgp18X695057

©2018 by British Journal of General Practice






Opioids Aware

2015

www.rcoa.ac.uk/faculty-of-pain-medicine/opioidsaware



Opioids are very good analgesics for acute pain and end of life plin
but there is little evidence that they are helpful for leteym pain.

A small proportion of people may obtain good pain relief with opiqids
In the long term if the dose can be kept low and usetsrmittent,
but it is difficult to identify these people at the start of treatmte

The risk of harm increases substantially at doses above an oral
morphine equivalent of 120 mg/day, but there is no increased
benefit.

Opioids should be discontinued if the person is still in pain despit
using opioids, even if no other treatment is available.

A detailed assessment of the emotional influences on the pésson
pain experience is essential for people with chronic pain who als
have refractory and disabling symptoms, particularly if they are o
high opioid doses.

IACD D2)N\1 =



Recognising the patient on

high doses of opioids

Prescription

Guesstimate
of oral MED/d

Calculated dose of
oral MED/d

OxyCodone modified release 60
mg twice a day

Fentanyl transdermal patch 75
microgram hour

Buprenorphine transdermal patch
70 microgram an hour

Tramadol 100 mg four times a day

Buprenorphine 20 microgram an
hour plus codeine 60 mg four
times a day

MED/d = Morphine equivalent dose / day




https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-
aware/structured-approach-to-prescribing/dose-equivalents-and-
changing-opioids




Recognising the patient on high

doses of opioids

Prescription Guesstimate
of oral MED/d

OxyCodone modified release 60
mg twice a day

Fentanyl transdermal patch 75
microgram hour

Buprenorphine transdermal patch
70 microgram an hour

Tramadol 100 mg four times a day

Buprenorphine 20 microgram an
hour plus codeine 60 mg four
times a day

MED/d = Morphine equivalent dose / day

Calculated dose of
oral MED/d

240 mg MED/d

270 mg MED/d

168 mg MED/d

60 mg MED/d

72 mg MED/d



Dose equivalence charts




Dose equivalence calculator

Recommended by NHS
Scotland

http://paindata.org/calcul
ator.php



Opioids Aware:
risk of adverse selection

Opioids Aware 201%3ullivan 2012

Adverse selection is where ‘the most risky drug regimes are prescribed to the
patients most likely to be harmed by the&tannard 20188JA120(6) 1148

Risk of running into problems with
high dose opioids

Patient factors
- Depression/common mental health diagnoses (x 3-4)
- Alcohol misuse/non-opioid misuse (x 4-5)
- Opioid misuse (x 5-10)
Drug factors
- High doses
- Multiple opioids
- More potent opioids (Schedule 2)
-Concurrent benzodiapines/sedative/hypnotic drugs







Chronic pain and opioid effectiveness

In trials:

Most medicines for long-term pain only benefit around one in every
four or five people and on average only provide a 30% reduction in
pain

(Opioids Aware 2015).

« Clinical practice : probably fewer than one in ten patients
prescribed opioids in real life....will be helped much at all, with benefit
being modest at best but potentially life changing for the better when it

OCCUTIS (stannard 2018 BJA 120 (6) 1148).

 There is no particular type of pain that is more suitable for or
responsive to opioid treatment (stannard 2018).

e Short term efficacy does not guarantee long-term efficacy oiis avae 2015 .
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Deprescribing of inappropriate
prescription opioids

Prescribing GP Leads
meetings in both the
East and West have
recently focused on
reducing the risks
associated with
Inappropriate
prescribing of
prescription opioids and
gabapentinoids



WSCCG revised analgesic ladders

https://www.westsuffolkccg.nhs.uk/clinicareal/prescribinepand-medicinesmanagement/formulariesind-quidelines/




Acute Pain




Chronic Pain




Prescription opioids. patient information

https:[/www.westsuffolkccg.nhs|.

uk

/clinicalareal/prescribineanc-
medicines
management/formulariesand-

~NinnAalinac/










Non-pharmacological hyperlinks




Gabapentinoids

f The rate of patients newly treated with gabapentinoids has tripled from
2007 to 2017 in primary care.

By 2017
f 50% of gabapentinoid prescriptions were for an off-label indication.
f 20% of gabapentinoid prescriptions had a co-prescription for opioids.

PHE2014

MHRA2017



Pregabalin and gabapentin withdrawal
summary guidance

WSCCG 2019




Gabapentinoids:
Key resources and quick reference guide

https://www.therapeutics.scot.nhs.uk/wp
content/uploads/2018/11/GabapentinoiQuick
ReferenceGuide23112018Finatv1.0.pdf

https://www.therapeutics.scot.nhs.uk
/pain/

https://www.omicsonline.org/open
access/gabapentinoid®r-chronicpain-do-the-harms
outweighthe-benefits.pdf



Summary -a good prescription

(Stannad2016,2018 )

f Is effective for the condition
f Does not harm the patient

f Does not harm anyone else
f |Is acceptable to the patient

f Is legal and accurate

Key message
So giving a prescription for something that is likely not to waska clinical
‘big deal’ in relation to iatrogenic harm

Stannard BJR018 120(6) 1148




Thank you

Further information and references on request
Christine.waters4 @nhs. net

@Chrisrgwatersl



What do we know



Key changes to updated framework

(Hall 2019)




Key resources to support remote
Prescribing iz




Context: a briet history




Context: a briet history




Using the framework for service
Improvement and revalidation

 Nfromstandrads
 Edcuaytopn revalidation
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