eHealth NMAHP Contribution
» Improve NMAHP leadership and
engagement in eHealth

 Build NMAH eHealth capabilities through
education and development

« Deliver a fit for purpose infrastructure and
workable solutions for that support
NMAHPs contribute to multi-disciplinary,
multi-agency, patient centred care.

» Utilise eHealth Systems to advance
Knowledge Management for NMAHPs

=4 The Scottish Government

Opportunities

» Leadership and enthusiasm

» Reduce duplication of data entry and
wasted effort

 Provide clinical decision support tools,
patient partnerships and knowledge
management

« Develop NMAHP practice and new roles
* Address the information gap

=<1 The Scottish Government
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Improve NMAHP leadership and
engagement in eHealth
« NMAHP eHealth Programme Board and

eHealth Leads

» Review current position in relation to IT
access, skills and utilisation

« Communication Strategy
* Good Practice and Innovation

-+ Benefits realisation and identification of
unintentional consequence

=41 The Scottish Government

Delivery - patient focused, clinically
eHealt ~ led and benefits driven

Strategy

Nurse/AHP Directors

Influence national strategy and policy
Lead implementation locally

NMAHP
eHealth Lead

Develop national strategy and

"\ policy
Patient and NMA
Community
Clinical eHealth Use eHealth to deliver and

improve quality of car

MAHP eHealth

Lead Lead
Represent the Represent the
clinical community Roya| olleges / AHP community

and Professional

Organisation
Set standards

=41 The Scottish Government

\
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Build NMHAP eHealth capabilities
through education and development

» Develop NMAHP eHealth specialist
eLibrary and Managed Knowledge
Network

* Pre registration NMAHP education
curricular should reflect the eHealth
agenda

» Review post registration education and
development opportunities

* NMAHP should be trained to use

electronic health information systems
BX1 The Scottish Government

Deliver fit for purpose systems and |

infrastructure .
» Make best use of current systems

» Promote and support development of GCS
in preparation for EPR

» Ensure NMAHP perspective in new
procurements

» Ensure access to appropriate and
adequate ICT

» Maximize developments in eHealth,

telehealth and new technologies
- B The Scottish Government

-191-



Utilise eHealth systems to advance
Knowledge Management

Develop a consistent approach to planning care and
record keeping

Data Standards and Classification systems

Capacity and capability to support Knowledge
Management to support clinical decision making.

Support Knowledge Broker role with patient information

Identify information requirements for clinical governance
and performance management derived from clinical
systems where appropriate

Explore how communication and information sharing can
be improved

Collaborate with NMAHP researchers to advance
knowledge through secondary uses.

24 The Scottish Government
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FE i (BIRERKEF) Kt BaF CGERARFEKRFER)

ER17-195E EEFBHEMEERDE
EEFMEMEESHEEE
[RE-EE-RUBEEBORELERIIICERT S
FETAI—DHENEETEH I ATLE
SRR EEREIETAVATLREME

AAYRSURIZE T 5B EMAL S LT DHE
Y-l R T LICEAT ARRAERE

AEBKR:ER0FE1A118 (F)
9:00~16:45
AEGAR: RAAVESURBRTS
Hoo7L2RIL—LT, B
SREE BB . KRR
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Day Two

9.00

Welcome and Introductions

9.20 Current legislation in relation to Non Jane Walker and Sandra Grawford,
Medical Prescribing{NMP) Scottish Government
12.15 Lunch A
12.30 Education Systems/ Assess and Jane Harris, Dundee University,
Diagnosis Competencies Prescribing Network {To be confirmed)
1400 Support Systems Jane Gamp, Prescribing Lead — NHS
Greater Glasgow and Clyde
14.45 Prescribing Practitioners Patricia Mcintosh
NHS Lothian
(Clinical Nurse Manager)
15:15 Sexual Health / Contraception Lora Green, Lead Nurse (Nurse
Prescriber)
16.00 Discussion
16:30 Minor Ailments Service Community Alison Strath, Scottish Government
Pharmacy Service
17.15 Discussion and Close

tyial:
Current legislation in relation to Non Medical Prescribing(NMP)
JEERIZXHNFIZEAT HREDEFKR

A VISION FOR NON MEDICAL
PRESCRIBING IN SCOTLAND
(RavboRIZBITS
JEEMICELNFDIFEREE)
Sandra Crawford
Project Manager

Scottish Government
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UKIZHITHIEEBNIZLHMA (NMP) IE, UKEETD
HEDT.AVTSUF. RaAvbSUKR, 9x— )L X8
TERRL TS,

o EHIZ. RAVFSUKRIZ15MHealth BoardBIZFNDE

BREBETO TS,

NMPIZ, BEEICTEABMIZIED, TOH. TOMHDOIE
EMOERBIZLITLS5ELTNVS,

AAYRSURIE, GPADTIEANBLMEEN L. B
Eﬁﬁﬂi%ﬁlilzﬁ’\a)77tz’&%—&)s BERMoEREEH
TWha,

MADEBIZ LY, Nurse independent Prescriber/
Supplemental Prescriber®;& L D385 (SEIZHIENE
HY. IGCLTRIHOEENTHATLNS)
BEBIEESNDMAELE (Formulerly) IZIECTRAEH
By, A TELHEEIEV100, VBOOLRBEN TS,
BEMN—ZUTJENHSATOHRE - REIZLY. 358
DH)FaASLTHADN . ERTORED-H . REZ
SOBREDETIZIZer A hI->TNVA,

tyi a2
Education Systems/

Assess and Diagnosis Competencies
BYRATL/ZEBRNDFFMEZ

Jane Harris,

Dundee University, Prescribing
Network (To be confirmed)
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Jane Harris

Teaching Deen
Dundee University

tyias:
Support Systems
YiR—b RT L

Jane Harris,
Jane Camp,
Prescribing Lead —
NHS Greater Glasgow and Clyde
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Kyoko Legan
Interpreter
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J ana}f\/'alker érS}éndra Crawfoud!
Scatliish Project Manageg
govennne'nt . Jane Camp Scottish 3
e Presoribj;%g Lead GOV@E){TIGIH
-NHS Greater N
/ Glasgow and Clyde

a4
Prescribing Practitioners

ERENAE

Nurse Prescribers in NHS Lothian
Numbers and Clinical Areas
(Lothian#i R (= 1+ 5B EER N O R
- REEHEREL T SRR MAEE-)

Patricia Mclntosh

- NHS Lothian
(Clinical Nurse Manager)
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NHS Lothian

(Lothian TO & &R L7 E )

Primary Care Nurses * Hospital Services

420 community nurse ~ * 32

prescribers (v100) independent/suppl
Prescribers (v 300)

70 independent/suppl

prescribers (v300) e 12 Undertaking
education

8 undertaking

education * V100, V300(3 5 CEHEEDELETT

BEBRXSIF&YiRE

Areas of Practice

(BRI AE DEEEE)
General practice » Hospital
Family planning » Across all specialities
Mental health and all sites
Community nursing . AdUItS and paedia'[ric

Substance misuse

Palliative care
LUCS

AHASIELYIRR
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Benefits
(BERMICKAINADF =)

Improved patient care
Patient choice
Quicker access to medicines

Improved management of patient
medication

BHATZ1K LYk

Monitoring
(BEELADE=RYILY)

Community » Hospital

PRISMS » Self/peer audit
Self audit * Clinical pharmacist
In House * Medical mentor

BRAF1E&YIRE
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Drivers for the Future
(JFERE)

Primary care modernisation strategy

1]

Long term conditions agenda

Review of nursing in the community

(<]

Service redesign

©

Reduction in junior doctors hours

(¢]

Advancing Practice/Roles

BHRSAFLYIRE

NHS Lothian - ...
(Clinical StaEya
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12y als:
Sexual Health / Contraception
I vILANILR RS

Nurse Prescribing in Family
Planning Service

(RiEHEY—ERIZBITAEEGLS)

Lora Green,
Lead Nurse (Nurse Prescriber)

17326
Ailments Service Community Pharmacy Service

igERFERALE-BHEEY—EX

Community Pharmacy
Prescribing Initiatives

(HIZFERTONFER)

Alison Strath
Principal Pharmaceutical Officer
Scottish Government
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Pharmacy in Scotland

National NHS Pharmaceutical Services
Scottish Government
— Chief Pharmaceutical Officer Scottish Government
— Deputy Pharmaceutical Officer
— Principal Pharmaceutical Officer
Health Boards
Local \
Health Boards
— Directors of Pharmacy (14) Pharmacy Director

Community Pharmacy / J \

— Community Pharmacy Scotland Community Pharmacy Hospital Public
Health -

BHXSIELYIRE

The policy response

The Right Medicine; a
strategy for

pharmaceutical care
in Scotland

* Improving health

* Improving access

* Helping empower
patients

» Service redesign

 Partnership with staff

BHEXSIFLYIRR
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Minor Ailment Service (MAS)

Registration
Care provision

— Consult

* Treat

* Advise

e Refer
NHS remuneration &
reimbursement

Electronic registration &
consultation

BHASMFLYIRE:

Prescribing for common self
limiting conditions

Over 900,000 patients
registered
The new NHS Minor Ailment
70 OOO Consultatlons Service at your community
’ pharmacy
per month
I

Over 60’s, under 16’s QJ[ :

. : 7})
and income - L/, .

. ; S
exemptions | 5
Prescribing mirrors | @ Arow o,
trends at NHS24 é ]

BEHRASIFLYIRE
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) - Jane Walker
Alison Strath & Scottish

Principal Pharmaceutical Officen
Scottish Government

Satoko Tsur
Tokyo
University

Government
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