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MANAGEMENT CONUNDRUM

Let’s Stop This Confusion About Who Should
Prescribe What!

Carey Whitecoat, Head of Medicines Optimisation,

Riverdale Primary Care Organisation sipped her coffee

and explained that she had received yet another call

from a GP who was feeling pressurised by a patient to

prescribe a hospital only drug. “These constant queries

and uncertainties are a distraction and they are leading

to poor relationships between hospital consultants and

GPs. They can also leave patients terribly confused,”

she said.

“I agree that we need to sort this out,” said Janet Donit,

Chief Pharmacist, Metropolis NHS Trust. “The question is

how? We do have a hospital only list.” 

“Yes, I know,” said Carey, “but it can still result in

challenges between patients and GPs as well as

between GPs and consultants. A lot of PCO medicines

optimisation pharmacists are spending time trying to

resolve matters and GP practice pharmacists are

increasingly doing the same. I know that applies to

hospital pharmacists as well”. 

“That’s certainly true,” said Janet. 

“I have been aware of occasions when a consultant

with a specialist expertise has requested GPs to

prescribe medicines outside their licensed indications or

even outwith NICE guidance such as the diabetes

algorithm. I do understand that specialists see complex

patients but it does not seem appropriate for them to

ask GPs to pick up that responsibility and the clinical

risk that goes with it.”

“I agree,” said Janet.

“Another issue,” said Carey, “is that postcode

prescribing arrangements often mean that patients from

tertiary hospitals come out with medicines that

Riverside PCO does not commission or recommend”. 

“Well, we at least understand the issues and share a

view that something needs to be done but, where do we

go from here?” said Janet.

What would you suggest to Janet and Carey?
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The issue that has arisen here is probably

something that has happened on many

occasions across the country. There seems

to be a few concerns being raised with

the common theme being effective

communication across the interface.   

Most areas have prescribing committees

set up as a collaborative to look at all

aspects of medicines prescribing and

optimisation. The concern with this

scenario is that there is not such a group

set up or, if there is one, it looks like it may

not be functioning as intended.

A suggestion is to have a conversation

with all of the stakeholders. In the first

instance it may be that ‘1:1’ chats are

needed and/or a meeting of all

stakeholders. If there is a prescribing

committee then I would suggest a review

of the Terms of Reference and a plan put

in place to review and manage the

transfer of prescribing across the

interface. There should be protocols for

managing prescribing issues such as off-

label or use of unlicensed medication. 

There seem to be three main areas of

concern here:

• Expensive drugs – who pays for them?

• Drugs which have an increased clinical

risk associated with their use – who is

responsible for the management of

this risk and the ongoing monitoring

of the patient?
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• An unclear system in the locality

for communication and transfer of

prescribing

Protocols should be set up to look at

how expensive drugs are prescribed. It

may be that some sort of gainshare

agreement could be set up through the

commissioning process so that costs

could be shared to the benefit of all

parties, including patients. 

It may be possible to set up some

shared-care protocols for those drugs

which could be managed within

primary care once certain milestones in

care are met (for example, when the

patient is on a stable dose and the drug

is being tolerated). This would go some

way in terms of managing those drugs

where close monitoring may be

required after initiation.  

It would be prudent to ‘standardise’

the system for the communication and

transfer of prescribing across interfaces.

Many of the problems that are occurring

seem to be around the lack of clarity

around roles and responsibilities. This

could be helped somewhat by

implementing a clear and transparent

system going forward, agreed in principal

by all involved. 

The last thing anyone wants is

confused patients entering into conflict

with care providers.
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Who is responsible for managing the risk?

“It would be prudent to ‘standardise’ the system for the

communication and transfer of prescribing across interfaces.”

Jas Khambh, 

Pharmacy and

Medicines Optimisation

Lead, Primary Care,

NHS London

Procurement

Partnership (seconded

to NHS England); 

Tim Root, Specialist

Pharmacist, NHS

Specialist Pharmacy

Service and Strategic Lead for

Medicines, NHS London Procurement

Partnership. Correspondence to:

jas.khambh@lpp.nhs.uk

We would suggest to Janet and Carey

that, first of all, they should make sure

that arrangements are in place to ensure

that the patient gets the medicines they

need whilst they explore a lasting solution

to the wider problem. Liaison with

hospital pharmacy staff may be necessary

to achieve this.

To start preparing for the next stage

they need to ask themselves and others

questions such as 

• Why did the GP decline to prescribe?

Was it on grounds of inadequate

information, cost, lack of specialist

expertise, need for complex

monitoring, etc?
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• When was the current PCO policy last

reviewed?

• How was it generated and who

signed it off?

• Was it agreed for your PCO only or for

a wider geography?

• Were the right stakeholders involved?

• Is the policy is line with current clinical

practice?

• What do referral policies and

contracts with (specialist) providers

say about prescribing?

• Do they match the prescribing/shared

care policy?

• Are there any recommendations for

this drug from the Regional Medicines

Optimisation Committees (RMOCs)? If

the drug is likely to have a wider impact

on most health economies then it may

be worth asking the RMOCs if they

plan to look at it, especially if there isn’t

any NICE guidance or other guidance

available on the drug.

Whilst doing this, Janet and Carey

should identify the appropriate local

decision making committee, where both

primary and secondary care are

represented, such as an Area Prescribing

Committee or equivalent. They should

then ask the Chair to put the topic on the

agenda for the next meeting as a priority

item and that sufficient time be allowed

for discussion at the meeting. Ideally, it

should be an STP (sustainability and

transformation plan) level discussion.

They need to make sure that they

prepare in advance of this meeting. They

may want to look at: 

• the cost implications of the treatment

• policies that are used elsewhere for

such medicines across the country and

how they are commissioned 

• guidelines and pathways that exist

elsewhere

• policies that other Trusts are using in

similar circumstances

• whether there is any relevant national

or regional guidance; e.g. what does

GMC say?

• whether the provider’s use of the

medicine concerned is atypical in

any way.

Janet and Carey should use the above

information to prepare a short briefing

paper for circulation in advance of the

meeting. The paper should also make

clear what outcome they want from the

discussion.

At the meeting they need to make sure

that they agree what needs to be done

next, by whom and when, thinking about: 

• Are these medicines clinically

appropriate for shared care and if so,

does relevant paperwork need to be

prepared to support it?

• Is shared care in the best interests of

the patient?

• How is funding allocated when such

drugs are prescribed? 

• Are the drugs in tariff or excluded

from it?

• Is there the need to develop an interface

prescribing policy for such medicines

and who needs to be involved?

• Can alerts be embedded onto the

hospital electronic prescribing record

(EPR)/electronic formulary to alert

specialist prescribers when they start

treatment with hospital only drugs?

• Do the prescribers know what

practical steps they need to take to

implement arrangements if shared

care is agreed in principle for the

medicines (s) concerned?

• Can GPs be provided with education

and training to support them to take

on prescribing of medicines such as

the ones concerned? 
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What policies and guidelines exist elsewhere?
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