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NMP Leadership summit 2020

o

=
Nurse Prescribing ™
Leadership Summit 2020

Friday 28 February 2020 De Vere West One Conference Centre, London

-

Wendy Preston
Hea Nursing Practice
The Roval Colleg f N




Competency Framework for Desighated Prescribing
Practitioners: consultation

BU

Bournemouth
University

Faculty of Health and Social Sciences

Competency Framework for Designated

Practice Assessor/Practice Supervisor Handbook

Prescribing Practitioners: Consultation
Questions

Independent and Supplementary Prescribing / Supplementary Prescribing
The consultation guestions below relate to the (Dmpetenty Framework for De |qnated Prescribing Pra(tmoner
The consultation document can be accessed here https: arms. F -campaigns

- -prescribing-practitioners. This consultation will remain open from

Friday 21st June 2019 to Friday 2 nd August 2019.
September 2019

This consultation is closed
Estimated publication date: December 2019




Advanced Clinical

Practice

Further information

”r‘ u H ; -Dro f essional ramework

TS * Designated ACP Lead/Professional

Development Lead
Primary Care

 See SNEE training manual under ACP
for more information and then contact
the University you wish to study at for
course specific requirements / how to
proceed.

Resources
e HEE ACP website

https://www.hee.nhs.uk/our-work/advanced-clinical-
practice

e ACP multi-professional framework
https://www.lasepharmacy.hee.nhs.uk/dyn/_assets/

“New solutions are required to deliver healthcare to meet folder4/advanced-practice/multi-

the changing needs of the population. This will need
new ways of working, new roles and new behaviours.”

professionalframeworkforadvancedclinicalpracticeine
ngland.pdf



Advanced Clinical Practice (ACP):

ACP apprenticeships, top ups or stand alone modules

ACP apprenticeship Top up to full ACP

HEE Funding HEE Funding

The apprenticeship ACP full programme is being Partial funding for top up available
supported by increasing education capacity and is the

main model option for funding for 2020/2021

ACP programmes commissioned by HEE must meet ACP programmes commissioned by HEE must meet
the 4 pillars outlined in the HEE Multi—Professional the 4 pillars outlined in the HEE Multi —Professional

Framework Framework
How many credits funded by HEE? How many credits funded by HEE?
180 credits Following HEE funding assessment of learner by the

education provider, funding for tuition available for
up to 100 credits (out of 180 credits).

If further modules required learner will have to pay
additional modules

Who is this pathway suited for? Who is this pathway suited for?

Ideal for learners without a PgCert/ diploma who Ideal for HCPs who have completed a ACP programme

wishes to obtain ACP qualification to PgCert/ diploma and who wishes to top up to full
ACP master

How many places are being commissioned in EoE? How many places are being commissioned in EoE?
2019/2020: 217 places 2019/2020: 106 places

Stand alone masters

HEE will not offer stand alone master modules as these will not meet the aspirations of the
ACP framework and proposed career pathway
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Who do you see?

* Antidepressants

e Z-drugs

* Benzodiazepines

* Gabapentinoids

e Opioids
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* Prescription drug seeking
behaviours

'R
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-
e Substance misuse




PHE Review of dependency forming medications

(DFMs) (1)

™

Public Health
| England

Review Included:

* Benzodiazepines

Dependence and withdrawal
associated with
some prescribed medicines

e Z-drugs
An evidence review . .
* Gabapentinoids

e QOpioids

* Antidepressants

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment _data/file/829777/PHE _PMR report.pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/829777/PHE_PMR_report.pdf

PHE Review of DFMs(2)

o Findings

B  1in 4 adults had been prescribed at
least one of these classes of medicines
in the year ending March 2018

Dependence and withdrawal * In March 2018 half of those receiving a

associated with

S5 BraseAbea TEmel prescription (of these classes of

medicine) had been continuously
prescribed for at least the previous 12
months

An evidence review

* Between 22% and 32% of patients
(depending on the medicine class) had
received a prescription for at least the
previous 3 years




PHE Review of DFMs (3)

Recommendations

PHE’s recommendations fall into 5 broad categories which are:

1.

Increasing the avallablllty and use of data on the prescnbmg of medicines that can
cause dependence-erwithdrawal 1o SUpport greatertrarsparency and accountability
andfelp ensure practice is consistent and in line with guidance.

. Enhancing clinical guidance and the likelihood it will be followed.

. Improving information for patients and carers on prescribed medicines and other
treatments, and increasing informed choice and shared decision making betwes
clinicians-and patients.

. Improving the support available fronTthe heaithcare system for patients experiencing

dependence on, or withdrawal from, prescribed medicines.

. Further research on the prevention and treatment of dependence on, and withdrawal

from, prescribed medicines.



DFMs: Guidance training

OPIOID PRESCRIBING FOR ACUTE PAIN
KEY RECOMMENDATIONS

West Suffolk

PAIN LADDER - CHRONIC PAIN

Pain trestment pathway for non-ancer chronic pain

K
 West Suffolk

= 3 months duration in adults in primary care ¢

| Key Principles

OPIOID TA

IHS
West Suffolk
Cineaa| Commisioning Sroup

Assessment and
S A

West Sutfolk

gabalin and | Summary
for NON-CANCER pain in adults in primary care

often to review
with a history af misuse or f recentiy released from prison®

the benefrts to the mother ouweigh the potential risk

Bain Mansgement Service and)/ or condition spesific service. Re-gtiempt tapering in 346 monih s dictated by patient and
cinicalfactars.

Patient Support Available
+ Patient Information Leafier: Saluneriged 8o
- _Camical schice i West Suffolk Integroted Pain Maragemens Service Tek 01254 712528 or 0845 241) 3313 (option )

Prescribing and deprescribing guidance
* Opioids Aware
* Evidence base
* Risk versus benefits/safety
* Recognising the high risk patient
e C(linical guidance
- Non-pharmacological approaches
/resources
- Reducing risks with opioid and
gabapentinoid prescribing
- Deprescribing guidance
* Resources for HCPs



DFMs: Patient information on WSCCG wesbite

Pain and analgesics

e Pain assessment tools

* Prescribing guidance

> Formularies and Guidelines

Our mission Formularies and Guidelines Visit the NHS Choices
website for lots of useful
To deliver the highest health information . N
quality health service Welcom G his section you ° D d
in west Suffolk C rl I n u I a n

through integrated

working.
habilitation

CLINICAL AREA LOGIN [

e Patient information (medications)

READ MojE 0

* Non-pharmacological resources

and leaflets to support self

management

* National gurdance/key resources



s: Social prescribin

"N’eit_SUffOIk Resident Business Visitor Council @

Council

Home Resident Your community LifeLink

LifeLink

LifeLink connects people to social activities, clubs, groups and local services that are on offer in their
local community. LifeLink Coordinators coach participants on a one-to-one basis, working together to

find each person’s ways to improve their wellbeing and meet their needs.
It is a free service for anyone over 16 years old.
There are a range of benefits which include:

* improved mental health and wellbeing

meeting new people and developing new friendships

feeling healthier and fitter

learning new skills

opportunities for volunteering and developing employability skills.
GPs, primary and secondary services and supporters or mentors within the community can refer to the service. Individuals can also self-refer.

Participants work on a one-to-one basis with a health coach who supports them in identifying and accessing local services, groups, clubs or activities that

can help address social issues or needs.

LifeLink is currently available in Brandon, Haverhill and Mildenhall. To find out more visit the page for your area.

% Brandon LifeLink W Haverhill LifeLink W Mildenhall LifeLink

eRANDON AVERMILL miLDENHALL

https://www.westsuffolk.gov.uk/community/lifelink/index.cfm



https://www.westsuffolk.gov.uk/community/lifelink/index.cfm

DFMs: Out of Hours Service

Common reasons for requests from
OOH

1. Lost or stolen prescription or medication

2. GP not issued medication

3. Unable to make an appointment with a GP/ for a review
4. Pharmacy closed

9. Discharged from the hospital without medication

6. Patches keep falling off

7. Patient does not have a GP

Agnieszka Sajdok-Krupa 2019



DFMs: Out of Hours Service

How are we tackling the problem

—

Shared learning D

Special patient notes p

3. Direct communication with patients’ own GPs

L

4. Direct feedback to prescribers

5. Thorough audits
6. Reduced quantities prescribed
7. Making it more difficult for patients to obtain their medication

. Creating a working group to prepare a local guideline for all OOH providers which
would allow unified approach to patients using the service to obtain drugs of misuse

9. Involving local CCGs

10. Creating a contract for clinicians to sign regarding the prescribing of drugs of misuse

Agnieszka Sajdok-Krupa 2019



G

uidance for driving

West Suffolk Integrated Pain Management Service
What should | do when a patient is unfit to drive? reers

Check the DVLA's Assessing fitness to drive: a guide for medical professionals for guidance on whether a
patient's ability to drive might be impaired by a medical condition, treatment, certain medications
(particularly affecting the CNS), or alcohal/drug misuse and what to do.

Different standards apply to professional drivers such as HGV drivers and bus drivers

If you unsure if a condition reaches the threshold, discuss with a medical colleague or alternatively discuss
the case anonymously with a medical advisor at the DVLA. Tel: 01792 782337 (10.30-13 00 hrs Monday to Fridays)

.

.

.

.

Patient continues to drive when they may not be fit *22

STEP1
If a patient’s condition or treatment could affect their safety as a driver’2?

Discuss with the patient:

- It is their legal duty to inform the DVLA and encourage them to act on it

- Be clear they should NOT drive in the meantime
Consider what options are available to support safe driving for example: patient education on driving whilst
in pain and/or taking analgesics, medication review with a plan to taper down the medications causing
adverse effects or car adaptations
Provide patient information leaflet on Driving and Pain and DVLA contact details
Consider whether another opinion may be helpful: e.g. occupational therapist or driving assessor
Document clearly and comprehensively your discussion

Patient refuses to accept the diagnesis, or the effect of the condition or treatment on their ability to drive
Suggest a second opinion and help to arrange this
Be clear to patient they should NOT drive in the meantime
Inform patient that is ultimately the DVLA advisers that determine whether someone is fit to drive
As long as patient agrees you may discuss your concerns with relatives, friends and carers
If patient is incapable of understanding inform the DVLA as soon as possible
A person must NOT drive and must notify the DVLA with persistent misuse or dependence

Make every reasonable effort to persuade patient to stop
Discuss with the patient that health care professionals are obliged to disclose relevant medical information if
they persist
If warnings are ignored, consider the risk of the patient’s action to themselves and to the wider public
If you think refusal to stop driving leaves others exposed to the risk of death or serious harm or the patient
does not understand your advice contact the DVLA promptly and disclose any relevant information in
confidence to a medical adviser. Whenever and wherever possible inform the patient before you make a
disclosure and consider any objections raised.
Advise patient in writing and document in medical records keeping clear and comprehensive records

While respecting patient confidence Drs/ HCPs have a wider duty to protect and promote the health

of both patients and the public

1
2.
3.

Further information

DVLA [2019) Az fitness to drive: 2 guide for medical professionals
Faculty of Pain Medicine Driving and Pain. Information for Health Care Professionals,
Faculty of Pain Medicine Driving and Pain. Guidance for Faculty of Pain Mecicine Members

DVLA contact

medzdvizerfdylz gov.uk
Telephone: 01782 782337 (10.30-13.00 hrs Monday to Fridays)
References

DVLA [2018) Assessing fitness to drive: 2 guide for medical professionals
EMC Confidentiality; patients’ fitnes: te drive and reperting concerna te DVLA or DVA
Farnan A, O'Neill D, Melvills C {2018) What shoukd | do if my patient i unficte drve?

FACULTY OF
PAIN MEDICINE

af the Royal Collepe of Anaesthetists

Driving and Pain
Information for Patients

Am | able to drive whilst taking medications prescribed for pain?

‘ez, but only if your ability to drive is not impaired. Medications prescribed to help manage pain may
csuse side-effects such as dizziness or sleepiness and so may impair your driving.

It remains the responsibility of all drivers to decide whether they consider their driving is, or might be
impaired on any given occasion. Do not drive if this is the case. Sametimes your doctor may advise you
not to drive. If this is the case, even if you do not feel impaired, youw must not drive as it is ogainst the
low to do so.

What symptoms may mean | cannot drive safely?
Do niot drive if you experience symptoms that may impair your driving such as sleepiness, poor

ooordination, impaired or slow thinking, dizziness or visual problems. These symptoms cn ocour 35
side effects of medication, but be zware that pain itself can akso affect sleep, concentration and impair

physical functdion.

When might | be at risk of my driving being impaired?
This includes the following circumstances that may increase the risk of your driving being impaired:
o When first starting a new pain medication
o When increasing or reducing the dose of pain medication
o Wanother preseribed medication is sdded that could also impair your driving
o Hyoutakes an over the counter medicine that could alse impair your driving
o Wyou have 3 pain condition that could physically impair your driving

Be aware that slcohel t=ken in combination with some pain medications can substantizlly increase the
risk of sccidents.




Pain assessment and management for wounds

FAIN ASSESSMENT AND MANAGEMENT FOR WOUNDS IN ADULTS
Guidance on pain assessmentand i
in adults in primary care i

management for wound:

Key messages

Involve patient with pain and wound assessment and ongoing care
‘Assume all wounds may be painful
Assess pain each time a dressing related procedure is carried out

Reconsider dressing choice if soaking is required for removal or removal leads to bleeding/trauma either around

wound or surrounding tissue
Chronic wounds: consider undertaking holisti

using the Best Practice Statement
Consider need for referra| to spedialist services e.g. Leg Ulcer Clinic, Tissue Viability, Lymphodema , Vascular,
Dermatology, Podiatry, Neurology , Disbetic, Well Being, Physiotherapy or Pain Services.

Cognitive impairment

Neuropathic pain

Assessment

Establish concerns, expectations and agreed goals
Assess pain and impact on quality of life. Consider using Patient Quest

Patient Diary and the

‘assessment tool
Identify type of wound pain

Assess for and address and treat local wound factors causing pain inf
maceration of surrounding skin, excessive dryness or dermatological p
therapeutic interventions

Mild /moderate dementia: self report is the most valid and reliable indi
questions about pain in different ways to elicit a response
Advanced dementia: Use scale e.g. Aob

FAIN ASSESSMENT AND MANAGEMENT FOR WOUNDS IN ADULTS

& Non-pharmacological strategies

Use DN to assess for possibility of neuropathic/mixed pain ie. burnin
needies, tingling, numbness

STEP2

Non-pharmacological strategies
See overleaffor strategies to

Pharmacological strategies: prescribing

Reduce anxiety at dressing removal
Reduce pain with wound dleansing
Manage pain during wound dressin
Minimise prolonged exposure of unnecessary stimulus 1o the wou

Strategies to reduce anxiety

Discuss with the patient
= Expectations, fears and concerns relating to wound and dressing change
What 10 expect
Triggers that increase pain intensity
Smategies that reduce pain
How much they would ike to be involved in their wound carecressing L. removal of dressing themselves
Whether they would like a family present or a supportive carer present during dressing change
Offer time out during the procedure and negotiate a signal . hand)/finger raise or hand cla
Benefits for slow rhythmic breathing technique during the dressing procedure or any helpful relaxation strategy eg.
distraction, itening 1o music, singing of use of T etc

Consider preventative analgesia (e.g. need for an i release p

Strategies to reduce pain with wound cleansing

Consider need for local anaesthetic agent (e 2. EMLA cream to facilitat
Apply 30-60 mins prior to dressing)

Refer 1o the WSCCG GP Wound Care Formulary or Suffolk Community

WSCCG guidance: Acute Pain Ladder, Opioid Prescribing in Acute Fair|
Neuropathic Pain ladder

Patient information leaflets: Taking Opioids For Pain, Driving and Pain,

Type of wound Recommendations
Acute wound Use gentle stream of warm 0.9% normal saline to clear wound of visible debris
surgical weund Showering or bathing usually adequate to clean simple wounds

Chronic wounds Excessive exudate: gently remove the exudate surrounding the wound using a gentle stream

of warm tap water or 0.9% normal saline. Remove debris with a soft. gauze swal

Consider 10 reduce potentially problematic polypharmacy, acverse drug effec]
Deprescribing should be undertakenin patient

strategies: d

Leg ulcers. To remove exudate and promote comifort it is good practice for patients to soak their legs
and feet in a basin of warm tap water before redressing

f it is not necessary don’t clean wound

WSCCG guidance: Opioid Tapering Guidance , P
Lignocaine 5% Medicated Plasters, Guidance for Non— Cancer Pain
e leaflets Lidocaine

Strategies & ge pain at wound dressing

Avoid

* Products that adhere to wound bed

= Wound dressing drying out

« Avoid any unnecessary stimulus o wound from touehing, prodding/poking or grafts from open windows/fans
Unnecessary pressure/friction from dressing, tape or ban

Do

« Handle the wound gently and be aware that even slight touch can cause an increase in pain

- Consider whether patient wishes to remove dressing themselves.

* Support the surrounding skin during dressing removal If required

- seleat appropriate for type of wound whilst managing exudate

* Ensure correct application and removal of dressing as per manufacture’s instruction and according to exudate levels

* Protect surrounding skin with a barrier cream/film if required

= Assess comfort of dressing, tape and bandage after dressing

« Regularly review the frequency and necessity of dressing changes (aiming for lower frequency)

= Work genty and swiftly o apply dressing

Resources
To be completed

References
Wenunds UK [2015) Bes: Pracsie Statemen Imaraving.
Practee st

e-learning
Pain champions

Face to face

* WSCCG Practice Nurse Forum
Primary Care: Leg ulcer 2 day
study day

* Primary Care: Principles of woun
management

* Principles of pain management
for primary care

 Pain management for complex
wounds



IPMS referrals and leaflets

C £Enll INHS |
s LK West Suffolk

NHS Fouratioon Trut

Criveria for referral to IPMS:

Prior toa considering a referral to the IPAAS, current services in your area should be considered, such as

Specialist Back and Meck Senvices, disease-specific pathways: hitos./fwww westoy folloge. ob s uk/clinical-
areaclinical-guidance-and-pathways/, physiotherapy or local well-being services

Only the following clinic

4 sy refer patients to the (PRAS:

= Consultants
= General Practitio

.
s ESP Physiotheraplsts
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CPD (1): health coaching dates

Coaching for Health and

Wellbeing

Better conversations, better care

a long term condition can be challenging
sing - with people often seeking
'm health/care professionals. Adding a
:hing approach to the tool box of

ition skills you use in your conversations
omote self-sufficiency, satisfaction and

enabling people to manage their health
g with greater independence and self-

| long term conditions account for 50% of all GP appointments,
npatient bed days and 7 0% of overall NHS spend

\\BI’S of all deaths will be as a result of chronic disease by 2020.

ature deaths caused by detrimental health behaviours

For more information visit:
www.betterconversation.co.uk

What is coaching for health and wellbeing?

Health and wellbeing coaching is talking to people in a way that supports and
empowers them to better manage their own care, fulfil selfidentified health goals
and improve their quality of life
What are the benefits of coaching for
health and wellbeing?
Improves communication fundamental to care.
Supports people living with long term conditions to prioritise their health and
wellbeing.

Enables practitioners to shine the spotlight on personal awareness and
responsibility in a supportive manner, and transform the
client/practitioner relationship

Can increase self-sufficiency, satisfaction, confidence, motivation,
compliance, and reduce costs for organisations.

Participants report that this training is having a positive impact on their
resilience

What skills will I learn?

You will learn a combination of tools and technigues you can use every day to
support people with behaviour change. These include further developing your
listening skills, exploring the use of rapport and challenge, as well as how to align
meaningful goals to motivate and encourage the people you are working with

Who will benefit from this training?

These skills are widely applicable across a range of conditions but particularly in the
following areas: those living with long term conditions, mild anxiety and depression,
medication compliance, pain management, lifestyle changes, recoveryand
rehabilitation.

How does this fit with other priorities for me and
my organisation?

The training will help you work towards addressing the following
Improving experience and quality of care
Increasing Friends and Family test scores
Reducing complaints especially around communication
Reducing organisational costs and saving time
Builds relationships with colleagues, and collaborative working
Supports the delivery of integrated care and care planning

Enhances local service plans for supporting people living with long
term conditions

Course Dates 2019/2020:
The Health Coaching training is delivered over two days, one week apart.
Training days run from 9.15am - 5pm

315t Oct and 7% Nov 2019 - The Blackbourne, ElImswell (2 spaces remaining)
14th and 21t Nov 2019 - West Suffolk House, Bury St Edmunds (Full)
5% and 12 Dec 2019 - The Blackbourne, ElImswell (Full)

9t and 16 Jan 2020 - Stow Lodge Centre room, Stowmarket (Full)
11t and 18t Feb 2020 - The Blackbourne, Elmswell (Full)

20t and 26™ Feb 2020 - West Suffolk House, Bury 5t Edmunds

3™ and 10™ March 2020 - The Blackbourne, Elmswell

12t and 19t™ March 2020 - Stow Lodge Centre, Stowmarket

9™ and 16 April 2020 - West Suffolk House, Bury St Edmunds

21t and 28% April 2020 - East Suffolk House, Woodbridge

14t & 28" May 2020 - West Suffolk House, Bury 5t Edmunds
11thg 18 June 2020 - West Suffolk House, Bury St Edmunds

Health.Coaching@wsh.nhs.uk




CPD (2): NMPs

Have any questions? & info@hecooperative.co.uk VLE Login

COURSES v USER SUPPORT v ABOUTUS v PRODUCTS v NMP ZONE v

Home NMP zone CPD
CPD Resources on the Health and Education Co-operative Learning Platform 2017 CONFERENCE
o . . . X . . . . ABOUT NMP
Continuing Professional Development (CPD) is essential for all healthcare professionals involved in Non-Medical Prescribing
X . . . CPD
Accessing the HE Co-operative Non-Medical Prescribing e-learning resource will enable you to meet your CPD need and also help
meet your Revalidation requirements. NMP CONTACTS
NMP COURSES

The Non-Medical Prescribing e-learning resource contains learning on a range of prescribing related subjects including; NMP PROFESSIONS

Pharmacology, Legal and Professional Frameworks, Professional Accountability and Responsibility, Clinical Governance and
PHARMACIST ON NATIONAL

Evidence Based Practice, Communication, Decision Making, Prescribing Safely Appropriately and Cost Effectively, Prescribing in TRAINING PROGRAMMES FUNDING

Multi-professional Teams, Response Monitoring, Public Health and Reflective Practice for CPD.

The resource also includes interactive quizzes to help check your knowledge and understanding and has self-print certificates that
you can use to help evidence your learning and support revalidation

Register to access the HE Co-operative NMP resource be emailing: support@hecooperative.co.uk

https://www.hecooperative.co.uk/nmp-zone/cpd/



CPD (3): SGPF website: resources to support
education and training

f ¥ @ Coses2a33 | B info@sufolkiedorguk

. Suffolk ABOUTUS PATIENT SERVICES GP RECRUITMENT &SUPPORT VACANCIES RESOURCES NEWS, EVENTS&VIDEOS CONTACT US

SUFFOLK GP FEDERATION RESOURCES

Welcome to our resources page, the place to find all our updates, policies and forms. Suffolk GP
Federation is dedicated to sharing best practice and we will always do what we can to support
innovation among our members and the wider healthcare system.

INNOVATION

|

<

NMP Conference 2019

<

NMP Forum March 2019

NMP Forum July 2019

NMP Forum October 2019

<

NMP Master Classes November 2019

<

SNEE General Practice Nurses Training Manual

West Suffolk Integrated Pain Management Service

https://suffolkfed.org.uk/resources/




CPD (4) : PrescQIPP e-learning courses

Anticholinergic
burden

Anticholinergic burden

Read more > >

N

Managing medicines for
adults receiving social
care in the community,
Course 2

Managing medicines for
adults receiving social care in
the community: course 2

Read more > >

BN

Anticoagulation

Anticoagulation: Stroke
prevention in Atrial
Fibrillation

Read more > >

A

Medicines use in
care homes

Course 1

Medicines use in care homes:
course 1

Read more > >

N

Managing medicines for
adults receiving social
care in the community,
Course 1

Managing medicines for
adults receiving social care in
the community: course 1

Read more > >

AN

Medicines use in
care homes

Course 2

Medicines use in care homes:
course 2

Read more > >

AN

Medicines use in
care homes

Course 3

Medicines use in care homes:
course 3

Read more > >

A\

Polypharmacy
and

deprescribing

Concise version

Polypharmacy and
deprescribing consise version

Read more > >

AN

Optimising medicines
for adults with
type 2 diabetes

Optimising medicines for
adults with type 2 diabetes

Read more > >

Practice me
co-ordinators

Practice medicines co-
ordinators

Read more > >

AN

Polypharmacy
and
deprescribing

Polypharmacy and
deprescribing

Read more > >

N

Reducing opioid
prescribing in
chronic pain

Reducing opioid prescribing in
chronic pain

Read more > >

https://www.prescgipp.info/learning/prescqipp-e-learning/




CPD (5): hold the dates

NMP forum

Venue: Stow Lodge
Time: 9.30-12.45

Dates:

Thursday 5t March 2020
Wednesday 3 June 2020
Friday 9t October 2020

NMP master class

Venue: Stow Lodge

Time: 9.30-12.45

Dates: (half day sessions)

Friday 15" November 2019

Tuesday 215t April 2020

Friday 27t November 2020

All meetings 09:30 — 12:45hrs: Stow Lodge Centre, Pod Room 1

Next NMP Conference Monday 6t July 2020 @UOS



CPD (6): NMP conference

NMC Conference 2020
Ideas for topics and speakers
1 | Sugpested topics and speakers for main plenary sessions
Professional topics:

Legal topics

Clinical topics

Locol prescribing update topics

2 | Suggested topics and speakers for workshops

w

If you would like to participate in the 2020 NMP conference with presenting 2 plenary seszion or facilitating
& workshop please provide details of subject area and contact details

Next NMP Conference Monday 6" July 2020 @UOS



"

Thank you

Further information and additional references
Christine.waters4@nhs.net
@Chrisrgwaters1



