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Addresses 
 
For action 
 
Chief Executives, NHS Boards 
 
Chief Executive, NHS National 
Services Scotland 
 
For information: 
 
Chief Executive, NHS 24,  
 
Counter Fraud Services 

 
 
 
 
Dear Colleague 
 
THE NATIONAL HEALTH SERVICE (PHARMACEUTICAL 
SERVICES) (SCOTLAND) AMENDMENT (No. 3) REGULATIONS 
2007; THE NATIONAL HEALTH SERVICE (PRIMARY MEDICAL 
SERVICES SECTION 17C AGREEMENTS) (SCOTLAND) 
AMENDMENT (NO. 3) REGULATIONS 2007;  THE NATIONAL 
HEALTH SERVICE (GENERAL MEDICAL SERVICES 
CONTRACT) (SCOTLAND) AMENDMENT (NO. 3) 
REGULATIONS 2007 
  
HEALTH BOARD PHARMACIST INDEPENDENT PRESCRIBING 
SERVICE (SCOTLAND) DIRECTIONS 2007 
 
PHARMACIST INDEPENDENT PRESCRIBING - GUIDANCE FOR 
NHS HEALTH BOARDS 
 
Summary 
 
1. This letter advises NHS Boards of: 
  

• the coming into force of the NHS (Pharmaceutical Services) 
(Scotland) Amendment (No.3) Regulations 2007; the NHS 
(Primary Medical Services Section 17C Agreements) 
(Scotland) Amendment (No 3) Regulations 2007; the NHS 
(General Medical Services Contracts) (Scotland) Amendment 
(No 3) Regulations 2007; 

 
• the introduction of Pharmacist Independent Prescribing 

Services into NHS primary care services and the 
administrative and procedural steps required to introduce this 
service into local Board arrangements.  

 
Further details can be found at Annex A. 
 
2. This letter also advises NHS Boards of the coming into force 
of the Health Board Pharmacist Independent Prescribing Service 
(Scotland) Directions 2007.   The Directions are attached.  A copy of 
the proposal form for this service is attached as Annex C. 
 

 
 

Enquires to: 
 
Shelagh Scott  
Primary Care 
1st Floor-East Rear 
St Andrew's House 
Regents Road 
EDINBURGH  
EH1 3DG  
Tel:  0131-244 2597 
Fax: 0131-244 2326 
 
Email: 
Shelagh.scott@scotland.gsi.gov.uk
 
 
 

mailto:Shelagh.scott@scotland.gsi.gov.uk
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3. The NHS (Primary Medical Services Section 17C Agreements) (Scotland) 
Regulations 2007 and the NHS (General Medical Services Contracts) (Scotland) Regulations 
2007 regulate the provision of services from general practitioners under agreements or 
contracts with NHS Boards.  Amendments to the Regulations came into effect on 30 
November 2007.  These amendments expand the present rules for prescribers in GP 
practices to include Pharmacist Independent Prescribers.  The definition of family member is 
changed to include civil partner in line with the Civil Partnership Act 2004. At present the 
vaccinations and immunisations which GPs must provide are defined by reference to the old 
‘Statement of Fees and Allowances’.  This is amended to refer to new Directions which will 
be issued shortly.  Another change in respect of Directions is that the conditions of service 
for GP Registrars will now be set out in Directions to NHS Education for Scotland instead of 
Health Boards.  
 
Action 
 
4. NHS Boards are asked to bring this letter and Annexes to the attention of all staff 
involved with matters relating to the prescribing and dispensing of NHS prescriptions, in 
particular community pharmacists and general medical practitioners. 
 
Yours sincerely 
 
 
 
 
 
KEVIN WOODS 
Director General Health & Chief Executive NHSScotland  
 
 
 
NB.  All regulations can be found on the Office of Public Sector Information (OPSI) 
website at: 
   
http://www.uk-legislation.hmso.gov.uk/legislation/scotland/about.htm
 

http://www.uk-legislation.hmso.gov.uk/legislation/scotland/about.htm
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Annex A 
 
PHARMACIST INDEPENDENT PRESCRIBERS: GUIDANCE FOR NHS BOARDS 
 
1. Independent prescribing by pharmacists is designed to: 
 

• improve the quality of service to patients without compromising patient safety; 
• make it easier for patients to get the medicines they need; 
• increase patient choice; 
• make better use of the skills of healthcare professionals; and 
• contribute to the introduction of flexible team working across the NHS.   

 
Independent prescribing builds on the experience of supplementary prescribing and enables 
pharmacists to make autonomous decisions about the treatment of patients.  Independent 
prescribing requires an initial patient assessment, interpretation of that assessment, a 
decision on safe and appropriate therapy, and a process for ongoing monitoring of the 
patient.  Pharmacist Independent Prescribers must only work within their own level of 
professional and clinical competence and must seek advice and make referrals to other 
healthcare professionals as necessary.   
 
Definition of Independent Prescribing 
 
2. The working definition of an independent prescriber is “a practitioner (e.g. doctor, 
dentist) responsible and accountable for the assessment of patients with undiagnosed or 
diagnosed conditions and for decisions about the clinical management required, including 
prescribing.” 
 
How can Pharmacists become Independent Prescribers? 
 
3. A Pharmacist Independent Prescriber must be a registered pharmacist whose name 
is held as a practising pharmacist on the register of the Royal Pharmaceutical Society of 
Great Britain (RPSGB) or the Pharmaceutical Society of Northern Ireland (PSNI), with an 
annotation signifying that s/he has successfully completed an education and training 
programme accredited by the RPSGB.   
 
4. In addition to fulfilling the legal criteria for eligibility to prescribe, pharmacists who wish 
to train as independent prescribers must have at least two years’ experience practising as a 
pharmacist in a clinical environment following their pre-registration year after graduation. 
 
5. The outline curricula for pharmacist independent prescribing training and for the 
conversion of pharmacist supplementary prescribers to independent prescribers can be 
accessed on the RPSGB website.1
 
Selection Criteria for Training 
 
6. The selection of pharmacists who may train as NHS independent prescribers is a 
matter for NHS Boards who are best placed to assess local service and patient needs.  In 
selecting pharmacists, whether they work in primary care or in secondary care, NHS Boards 
should confirm that: 
 

 
1 www.rpsgb.org  

http://www.rpsgb.org/
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• the post is one in which the pharmacist has the need and the opportunity to act as an 
independent prescriber immediately after qualifying.  In this regard, the therapeutic 
area in which the pharmacist will prescribe should also have been identified before 
they begin training.   

• for pharmacists in primary care, they have access to a budget to meet the cost of their 
prescriptions. 

• a medical practitioner agrees to contribute to and supervise the pharmacist’s 12 days 
“learning in practice” element of the training. 

• they will support Pharmacist Independent Prescribers during their training, allow some 
flexibility for self-directed study and provide access to Continuing Professional 
Development (CPD) on completion of their training course. 

• Pharmacist Independent Prescribers work within a robust clinical governance 
framework. 

 
Legislative Requirements 
 
7. In primary care, the Health Board Pharmacist Independent Prescribing Service 
(Scotland) Directions 2007 (attached) require that Boards may only enter into arrangements 
for the provision of a Pharmacist Independent Prescribing Service with: 
 

• an appropriately trained registered pharmacist; 
 
• a person other than a registered pharmacist who, by virtue of section 69 of the 

Medicines Act 1968, is taken to be a person lawfully conducting a retail pharmacy 
business in accordance with that section; 

 
and, in both cases, who is on the pharmaceutical list maintained by the Board and will 
provide the service as an additional pharmaceutical service.  
 
8. NHS Boards can also directly employ or engage Pharmacist Independent Prescribers 
to provide a Pharmacist Independent Prescribing Service. 
 
Funding for Pharmacist Independent Prescribing Training Courses 
 
9. Central funding is being made available through the Scottish Government Health 
Directorate to meet the direct costs of NHS Pharmacist Independent Prescribing training.  
Pharmacists employed by non-NHS organisations but who provide the majority of their 
clinical services to NHS patients may also have their training costs met from central funds.  It 
is open to NHS employers to pay for the training of pharmacists through other sources of 
funding. 
 
Medicines Prescribable Under Pharmacist Independent Prescribing Arrangements 
  
10. Pharmacist Independent Prescribers are able to prescribe licensed medicines with the 
current exception of Controlled Drugs.  Pharmacist Independent Prescribers providing a 
Pharmacist Independent Prescribing Service in primary care may not prescribe drugs, 
medicines and other substances listed in Schedule 1 to the “Directions as to the Drugs, 
Medicines and Other Substances which may, or may not, be ordered for patients in the 
provision of Primary Medical Services under a General Medical Services Contract”2   
 

 
2 www.show.scot.nhs.uk  

http://www.show.scot.nhs.uk/
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11. Medicines legislation allows Pharmacist Independent Prescribers to prescribe 
medicines off-label – i.e. outside their licensed indication(s) but if they do so they must 
accept professional, clinical and legal responsibility for such prescribing, and should only 
prescribe “off-label” where it is accepted clinical practice.  If medicines are to be used ‘off-
label’, where possible the prescriber should explain the situation to the patient/guardian.  
Where a patient is unable to agree to such treatment the prescriber should act in accordance 
with their professional ethics, best practice available for the given situation and within any 
policy guidance from the NHS Board.  
 
12. The Advisory Committee on Borderline Substances (ACBS) advises as to which 
substances may be regarded as drugs - the ACBS approved list can be found in the British 
National Formulary (BNF)3.  Pharmacist Independent Prescribers can prescribe borderline 
substances, but the prescription must be endorsed ‘ACBS’.  Although the ACBS list is non-
mandatory, Pharmacist Independent Prescribers should normally restrict their prescribing of 
borderline substances to the items listed and they should also work within any guidance 
issued by the NHS Board. 
 
13. Pharmacist Independent Prescribers in primary care can prescribe any 
appliances/dressings listed in the Scottish Drug Tariff4.  Pharmacists prescribing in 
secondary care are not restricted to prescribing from the Tariff list but, when prescribing, 
should take into account local formulary policies and the implications for primary care. 
 
14. At present, Pharmacist Independent Prescribers cannot prescribe Controlled Drugs.  
However, the Home Office/Department of Health has consulted on proposals to enable 
Pharmacist Independent Prescribers to prescribe Controlled Drugs.  The Advisory Council 
on the Misuse of Drugs (ACMD) will make recommendations to Ministers based on the 
outcome of the consultation.  Their decision is expected to be available early in 2008. 
 
Pharmacist Independent Prescribers: Dispensing Own Prescriptions 
 
15. It is not intended that Pharmacist Independent Prescribers in primary care should 
dispense their own prescriptions.  However, in circumstances of urgency or where the 
patient or the patient’s representative is unlikely to be able to obtain the item without 
suffering excessive inconvenience or delay, patient need should be paramount and “self-
dispensing” may be justified.  These are, however, exceptional circumstances; self-
dispensing should never be the norm.  In these exceptional circumstances, where the 
pharmacist is both the prescriber and dispenser, a second suitably competent person should 
normally be involved in the checking process.   
16. Where a Pharmacist Independent Prescriber both prescribes and dispenses a 
prescription, s/he must endorse that prescription “self-dispensed”.  This will provide a record 
for clinical audit and a monitoring tool for the NHS Board.  In addition, the dispensed 
prescription should be appropriately endorsed by means of a signature from the patient or 
the patient’s representative and the usual point-of-dispensing checks must be carried out 
where a patient claims eligibility for free NHS prescriptions.  The Pharmacist Independent 
Prescriber should not sign the prescription as the patient’s representative. 
 

 
3 www.bnf.org  
4 www.isdscotland.org  

http://www.bnf.org/
http://www.isdscotland.org/
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Pharmacist Independent Prescribers: Dispensing Prescriptions in Hospital 
 
17. A list of Pharmacist Independent Prescribers currently employed by a hospital should 
be kept in the hospital pharmacy.  Pharmacy staff should check the prescriber against the 
list.   
 
18. For all Pharmacist Independent Prescribers, the RPSGB has an on-line web access 
which provides a list of pharmacists registered either by name or registration number. 
 
Dispensing Doctors: Dispensing Pharmacist Independent Prescriber Prescriptions 
 
19. Pharmacist Independent Prescriber prescriptions can be dispensed by a GP 
dispensing practice, but only for the patients of that practice.   
 
Patient Records: Access and Updating 
 
20. All health professionals must keep accurate, legible, unambiguous and 
contemporaneous records of a patient’s care.  Information on prescribing and any other 
relevant details resulting from a patient consultation with a Pharmacist Independent 
Prescriber must be entered into the shared patient record immediately, or as soon as 
possible.  Only in exceptional circumstances e.g. over a weekend or public holiday, should 
this period exceed 48 hours from the time of writing the prescription.  It is recommended that, 
as a minimum, the record should indicate the date, name of the prescriber, item prescribed, 
quantity prescribed (or dose, frequency and treatment duration).  In the case of topical 
medicines, the name of the item, strength (if any) and the frequency of application.  For 
appliances/dressings, details of how they are to be applied and how frequently changed.  It 
is also useful to record any advice given on General Sales List and Pharmacy medicines.  
Prescribing information should also be entered onto any other separate record(s) which may 
exist for that patient e.g. nursing or pharmacy record.  
 
Suspected Adverse Reactions to Medicines 
 
21. If a patient suffers a clinically significant suspected adverse reaction to a medicine, 
the adverse reaction should be reported via the Yellow Card Scheme.  Information about the 
Scheme can be found on the Medicines and Healthcare products Regulatory Agency 
(MHRA) website5. 
22. “Drug Safety Update” is a monthly electronic bulletin issued by the MHRA which 
contains information and clinical advice about the safe use of medicines and includes regular 
updates on the Yellow Card Scheme.  The Drug Safety Update can be accessed on the 
MHRA website.   
 
Legal and Clinical Liability 
 
23. Prescribers are accountable for all aspects of their prescribing decisions.  They 
should only prescribe those medicines they know are safe and effective for the patient and 
the condition being treated.   
 
24. Pharmacist Independent Prescribers should ensure that they have sufficient 
professional indemnity insurance, for instance by means of membership of a professional 
organisation or trade union.  For further information pharmacists should refer to the RPSGB 
website and to their Code of Ethics and Standards. 

 
5 www.mhra.gov.uk  

http://www.mhra.gov.uk/
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25. Where a prescriber is appropriately trained and qualified and prescribes as part of 
their professional duties with the consent of their employer, the employer is held vicariously 
liable for their actions. 
  
Clinical Governance 
 
26. Clinical governance is the system through which NHS organisations are accountable 
for continuously improving the quality of their services and safeguarding high standards of 
care by creating an environment in which clinical excellence will flourish. 
 
27. The RPSGB has developed a GB-wide clinical governance framework both for 
pharmacist prescribers and organisations commissioning or participating in pharmacist 
prescribing.  NHS Boards should refer to this framework, which is available on the Society’s 
website. 
 
Payment for a Pharmacist Independent Prescribing Service in Primary Care 
 
28. The Schedule to the Directions sets out the level of payment for initial set-up costs 
associated with Pharmacist Independent Prescribing clinics and weekly payments for 
providing the service.  Money has already been allocated to Boards for establishing 
supplementary prescribing clinics (see NHS Circular PCA(P)(2007)13) and it is intended that 
set-up and ongoing provider costs of independent prescribing services be met from these 
existing funds.  Drug costs will be met from unified budgets.  Claimants should pay regard to 
the terms of the Schedule when submitting claims for payment in respect of Pharmacist 
Independent Prescribing Services. 
 
29. Community pharmacists wishing to set up a Pharmacist Independent Prescribing 
Service should complete the proposal form attached at Annex C.  Once the proposal has 
been approved and set up monies outlayed, a completed claim form for service set up costs 
should be forwarded to the Board’s Director of Pharmacy – see Annex D.  The forms 
attached as Annexes E and F are for NHS Boards use in confirming to NHS National 
Services Scotland payments which Boards have authorised in respect of Pharmacist 
Independent Prescribing Services in their areas. 
 
Role of NHS National Services Scotland (NSS) 
 
30. Pharmacist Independent Prescribers in primary care need to be registered with NSS 
before prescription forms can be ordered.  Information about registration and other details 
can be found on the ISD website6.  Each Pharmacist Independent Prescriber will be issued 
with a unique prescriber code, and the NHS Board Director of Pharmacy will order a supply 
of prescription stationery for the Pharmacist Independent Prescriber using form PSD3 (for 
Pharmacist Independent Prescribers in primary care) and form HBPP (for hospital-based 
Pharmacist Independent Prescribers).  These forms can be downloaded from the 
Practitioner Services Division website.7  Completed forms should be sent to Practitioner 
Services, 3 Bain Square, Kirkton Campus, Livingston EH54 7DQ.   
 
31. Information Services Division of NSS will provide the NHS Boards with pharmacist 
independent prescribing data for monitoring purposes.  
 

 
6 www.isdscotland.org  
7 www.psd.scot.nhs.uk  

http://www.isdscotland.org/
http://www.psd.scot.nhs.uk/
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Security & Safe Handling of Prescription Stationery: Good Practice 
  
32. The security of prescription stationery is the responsibility of the NHS/employing 
organisation and the practitioner.  It is good practice to record the number of the next unused 
form at the end of the working day.  This will help to identify quickly any forms that are lost or 
stolen.  Blank forms must never be pre-signed or left unattended. 
  
33. Practitioners should report a suspected loss or theft of any prescription stationery to 
the local NHS Board as soon as the loss/theft is discovered.  They should report the number 
of prescription/requisition forms lost/stolen, their serial numbers and where and when they 
were lost/stolen.  The Board should notify the Fraud Liaison Officer, who is responsible for 
informing local pharmacists and NHSScotland Counter Fraud Services and for deciding 
jointly with the NHS Board and NHSScotland Counter Fraud Services on the action to be 
taken. Further information on Counter Fraud Services can be found at 
www.nhs.cfs.scot.nhs.uk  

http://www.nhs.cfs.scot.nhs.uk/
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NATIONAL HEALTH SERVICE (SCOTLAND) ACT 1978 

Health Board Pharmacist Independent Prescribing Service (Scotland) Directions 2007 

The Scottish Ministers make the following Directions in exercise of the powers conferred by sections 2(5), 27(A), 
27(B), 28(A) and 105(7)(8) of the National Health Service (Scotland) Act 1978, and all other powers enabling them 
to do so.  

Citation and Commencement 

1. These Directions may be cited as the Health Board Pharmacist Independent Prescribing Services (Scotland) 
Directions 2007 and come into force on 30th November 2007.  

Interpretation 

2.—(1) In these Directions, unless the context otherwise requires– 
“the Act” means the National Health Service (Scotland) Act 1978; 
“the Agency” means the Common Services Agency for the Scottish Health Service constituted under section 10 
of the 1978 Act(9); 
“the 1995 Regulations” means the National Health Service (Pharmaceutical Services) (Scotland) Regulations 
1995(10); 
“controlled drugs” has the meaning given by section 2 of the Misuse of Drugs Act 1971(11); 
“eligible person” means a person (a) who is registered on the list of patients of a person who provides primary 
medical services in terms of the Act, and (b) who is referred to a Pharmacist Independent Prescriber by that 
person or a person duly authorised by that person;  
“patient record” means a record which is held by a patient’s medical practitioner and which records  prescribing 
decisions for that patient; 
“Pharmacist Independent Prescriber” means a person– 
(a) who is registered in Part 1 of the register maintained under article 10(1) of the Pharmacists and Pharmacy 

Technicians Order 2007(12) or the register maintained in pursuance of Articles 6 and 9 of the Pharmacy 
(Northern Ireland) Order 1976(13); and 

(b) against whose name in the relevant register is recorded an annotation signifying that he or she is qualified to 
order drugs, medicines and appliances as a pharmacist independent prescriber. 

“Pharmacist Independent Prescribing Service” has the meaning ascribed in paragraph 3; 

 
(8) 1978 c.29; section 2(5) was amended by the Hospital Complaints Procedure Act 1985 (c.42), section 1(1) and the 
National Health Service and Community Care Act 1990 (c.19) (“the 1990 Act”), section 66(1); section 27A was inserted 
by the National Health Service (Primary Care) Act 1997 (c.46) (“the 1997 Act”), section 27(2); section 27(B) was inserted 
by the 1997 Act, section 28(2); section 28A was substituted by the Health Act 1999 (c.8) (“the 1999 Act”), section 57, and 
amended by the Primary Medical Services (Scotland) Act 2004 (asp 1)(The 2004 Act”), section 8, and schedule 1, 
paragraph 1; section 105(7) was amended by the Health Services Act 1980 (c.53), Schedule 6, paragraph 5(1) and 
Schedule 7, the Health Services and Social Security Adjudications Act 1983 (c.41), Schedule 9, Part I, paragraph 24 and 
the 1999 Act, Schedule 4, paragraph 60.  The functions of the Secretary of State were transferred to the Scottish Ministers 
by virtue of section 53 of the Scotland Act 1998 (.46). 
(9) Section 10 was amended by the 1990 Act, section 66(2) and Schedule 10; the 1999 Act section 65(1) and 
Schedule 4, paragraph 44(a); S.S.I. 1999/90, Article 2(a)(b) and Schedule 1, and amended by the Smoking, Health and 
Social Care (Scotland) Act 2005 (asp 13), Schedule 2, paragraph 2(4). 
(10) [S.I. 1995/414, amended by S.I. 1996/840, 1996/1504, 1997/696, 1998/2224 and 3031, S.S.I. 1999/57, 2001/70, 
2002/111, 153, 2003/296, 2004/39, S.I. 2004/1771, S.S.I. 2004/212, 2005/327, 618, 2006/143, 245, 320, 2007/208, 390 
and [   ] and S.I. 2007/289. 
(11) 1971 c.38. 
(12) S.I. 2007/289. 
(13) S.I. 1976/1213 (N.I. 22). 
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“Yellow Card reporting mechanism” means an arrangement set up for reporting adverse reactions to medicines 
to the Medicines and Healthcare products Regulatory Agency on pre-printed and postage paid yellow cards, or to 
www.yellowcard.gov.uk

(2) Other words and phrases used in these Directions have the same meaning as they have in the Act and in the 
1995 Regulations. 

(3) Any reference in these Directions– 
(i) to a numbered paragraph, is a reference to a paragraph bearing that number in these Directions; 

(ii) to the Schedule, is a reference to the Schedule to these Directions; and 
(iii) to a numbered paragraph of the Schedule, is a reference to a paragraph bearing that number in the 

Schedule. 

Description of the Pharmacist Independent Prescribing Service 

3. The Pharmacist Independent Prescribing Service is a service arranged by a Health Board for the care and 
treatment of eligible persons by Pharmacist Independent Prescribers.  The service may include the writing of 
prescriptions by Pharmacist Independent Prescribers.  However, controlled drugs and drugs, medicines or other 
substances listed in Schedule 1 to the “Directions as to the Drugs, Medicines and Other Substances which may, or 
may not, be ordered for patients in the provision of Primary Medical Services under a General Medical Services 
Contract”, dated 18 February 2005, may not be prescribed by Pharmacist Independent Prescribers as part of the 
Pharmacist Independent Prescribing Service. 

Health Board arrangements for a Pharmacist Independent Prescribing Service 

4.—(1) Each Health Board may make arrangements for the provision of a Pharmacist Independent Prescribing 
Service for eligible persons in its area. 

(2) In making arrangements for the provision of a Pharmacist Independent Prescribing Service, Health Boards 
should have regard to any relevant guidance issued by Scottish Ministers. 

Persons authorised to provide the Pharmacist Independent Prescribing Service  

5.1—(1) Health Boards may only enter into arrangements for the provision of  a Pharmacist Independent 
Prescribing Service with– 

(a) (i) a person who is registered in Part 1 of the register maintained under article 10(1) of the Pharmacists 
and Pharmacy Technicians Order 2007 or the register maintained in pursuance of Articles 6 and 9 of 
the Pharmacy (Northern Ireland) Order 1976 ); and 

(ii) against whose name in the relevant register is recorded an annotation signifying that he or she is 
qualified to order drugs, medicines and appliances as a pharmacist independent prescriber;  

(b) a person other than a registered pharmacist who, by virtue of section 69 of the Medicines Act 1968(14), is 
taken to be a person lawfully conducting a retail pharmacy business in accordance with that section;  
and, in the case of both (a) and (b) who: 
(i) is on the pharmaceutical list maintained by the Health Board in terms of regulation 5 of the 1995 

Regulations(15) and will provide a Pharmacist Independent Prescribing Service as an additional 
pharmaceutical service in accordance with section 27A of the Act; and 

(ii) undertakes that the Pharmacist Independent Prescribing Service shall be provided  by a Pharmacist 
Independent Prescriber employed or engaged for that purpose; or 

(c) is a Pharmacist Independent Prescriber directly employed or engaged by the Health Board to provide a 
Pharmacist Independent Prescribing Service. 

5.2 Health Boards may not enter into arrangements for the provision of a Pharmacist Independent Prescribing 
Service with, and no Pharmacist Independent Prescribing Service shall be provided by,- 

(a)  a Pharmacist Independent Prescriber who has been disqualified under section 29B(2) of the Act(16), or 

                                            
(14) 1968 (c.67) section 69 was amended by the Pharmacy Act 1954 (c.61), Schedule 16, the Pharmacists (Fitness to 
Practise) Act 1997 (c.19, section 1 and Schedule paragraph 4, and the Statute Law Repeals Act 1993 (c.50) and by 
S.I. 2007/289. 
(15) Regulation 5 was amended by S.I. 1997/696, S.S.I. 1999/57, 2004/39, 2006/143 and S.I. 2007/289. 

http://www.yellowcard.gov.uk/
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(b)  a Pharmacist Independent Prescriber who is suspended by direction of the Tribunal, or 
(c)   a Pharmacist Independent Prescriber who is the subject of a corresponding decision in England, Wales or 

Northern Ireland.  

Pharmacist Independent Prescribers Service: Health Board Responsibilities  

6.—(1) The arrangements which Health Boards make under these Directions must oblige the providers of a 
Pharmacist Independent Prescribing Service to comply with the following conditions: 

(2) Pharmacist Independent Prescribers must undertake not to dispense their own prescriptions except in the 
circumstances laid down in sub-paragraph 3(3B) of Schedule 1 to the 1995 Regulations(17).  

(3) A Pharmacist Independent Prescriber who supplies an item which he or she has ordered must endorse the 
prescription form for that item with the words “self-dispensed”.  

(4) In the case of adverse drug reactions, the Pharmacist Independent Prescriber must consider the need to report 
the event through the Yellow Card Scheme reporting mechanism to ensure that medicines continue to be used both 
effectively and safely. 

(5) A Pharmacist Independent Prescriber must update the patient records to record the treatment and prescribing 
decisions made by that Pharmacist Independent Prescriber.  

Payment for the Provision of a Pharmacist Independent Prescribing Service as an Additional Pharmaceutical 
Service 

7. Payment for Pharmacist Independent Prescribing Services provided as additional pharmaceutical services under 
section 27A of the Act will be paid at the rates specified in the Schedule to these Directions.  

 
(16) Section 29B was inserted by the 1999 Act, section 58, and amended by the Community Care and Health (Scotland) 
Act 2002 (asp 5), Schedule 2, paragraph 2, and the 2004 Act, Schedule 1, paragraph 1, and partly amended by the 
Smoking, Health and Social Care (Scotland) Act 2005 (asp 13) (“the 2005 Act”) section 26 and Schedule 3 in terms of SSI 
2006/121.  
(17) Sub-paragraph 3(3B) of Schedule 1 was inserted by S.S.I. 2007/500. 
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SCHEDULE 

PAYMENT FOR A PHARMACIST INDEPENDENT PRESCRIBING SERVICE 

1. Where a provider of a Pharmacist Independent Prescribing Service complies fully with the arrangements of 
service agreed with the Health Board and with the conditions set out in these directions, payment for the provision of 
a Pharmacist Independent Prescribing Service will be paid to that provider at the following rates– 

(i) £750 for any initial set-up costs which, where appropriate may be apportioned between the provider 
and a GP practice; and 

(ii) £150 per week in respect of the provider’s costs for providing the Pharmacist Independent Prescribing 
Service to be paid monthly in arrears.  

2. Health Boards will be entitled to take such reasonable steps as are necessary to ensure that Pharmacist 
Independent Prescribers are providing a Pharmacist Independent Prescribing Service and are complying fully with 
the arrangements of service agreed with the Health Board and with the conditions set out in the Directions. 
   3. A Pharmacist Independent Prescriber shall not demand or accept or cause to be demanded or accepted from the 
Agency the payment of any fee or other remuneration in respect of any service provided as part of a Pharmacist 
Independent Prescribing Service- 
     (a)  which has not been provided as part of a Pharmacist Independent Prescribing Service; or 
     (b)  for which a claim has already been submitted to the Agency, whether in respect of a Pharmacist Independent 
Prescribing Service or any other service. 

   4. Payments made to providers of a Pharmacist Independent Prescribing Service will be subject to post payment 
verification checks and investigation by the Agency or the Health Board. 

   5. Where after suitable investigation a Health Board, or the Agency acting on its behalf, is satisfied that a 
Pharmacist Independent Prescribing Service provider is not providing a Pharmacist Independent Prescribing Service 
and/or complying fully with the arrangements of service agreed with the Health Board or with the conditions set out 
in the Directions, but is receiving payment under paragraph 1, it may (without prejudice to any other action which 
may be open to it)– 

(a) write to the provider advising of the conclusion reached by the investigation; 
(b) inform the provider that payments specified in paragraph 1 will be stopped with immediate effect, and 
(c) recover any payments made to the provider under paragraph 1 in respect of any period(s) when the provider 

was not providing a Pharmacist Independent Prescribing Service and/or complying fully with the 
arrangements of service agreed with the Health Board or with the conditions set out in these Directions. 
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Annex B 
 
PRESCRIPTION STATIONERY: PHARMACIST INDEPENDENT PRESCRIBING SERVICE 
 
 
Pharmacist Independent Prescriber (or employing/hosting organisation) 
Requests Community Pharmacist Practitioner Registration or Change of Circumstances Form ISD(P)3 from 
local NHS Board, or downloads from http://www.isdscotland.org/isd/1038.html and sends completed form to 
local NHS Board. 

 
 
 
 
 
NHS Board 
Authenticates information provided.  Sends completed form to NSS. 
 
 
 
 
 
NSS 
Allocates prescriber code.  Confirms registration. Registers prescriber with EVADIS.   
 
 
 
 
 
NHS Board 
Sends to NSS Practitioner Services form PSD3/PSD HBPP requesting supply of GP10P/HBPP 
prescription pads. 
 
 
 
 
 
PSD 
Arranges printing of prescription pads. 
 
 
 
 
 
NHS Board 
Receives prescription pads.  Forwards pads to prescriber (or employing/hosting organisation).   
 
 
 

http://www.isdscotland.org/isd/1038.html


 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 
www.scotland.gov.uk abcde abc a 
 

Annex C 
COMMUNITY PHARMACIST INDEPENDENT PRESCRIBING SERVICE:  PROPOSAL 
  
Pharmacist Independent Prescriber: Name, Address & NHS Board Area 
   

  Title of Pharmacist Independent Prescribing Clinic/Area 
   

 Setting 
Community Pharmacy / GP Practice / Combination / Other 
Please highlight proposed service setting 
  
Purpose of Service 
  
  

 Outline Plan and Proposed Start Date 
Please give a very brief outline of your plan to establish and run the service with a 
proposed start date. 
  

  
 
 
Please sign overleaf. 
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Community Pharmacist Independent Prescribing Service - Agreement with [name] 
Health Board 
 
If this proposal is agreed by [   name    ] Health Board, I agree to provide the Community 
Pharmacist Independent Prescribing Service as set out in the proposal.  I undertake to 
provide these services to a good professional standard and in full compliance with the Health 
Board Pharmacist Independent Prescribing Service (Scotland) Directions 2007 and the 
guidance set out in Annex A to CEL ? 2007. 
 
I further undertake to inform the Health Board if I cease to provide the Community 
Pharmacist Independent Prescribing Service for any reason on either a temporary or a 
permanent basis. I declare that the information I have given on this form is correct and 
complete.  I understand that, if it is not, action may be taken.  For the purposes of verification 
of this claim and the prevention, detection and investigation of crime, I consent to the 
disclosure of relevant information on this form including to and by the Common Services 
Agency. 
 
 
Signature: _____________________________________________ 
 
Print Name: ___________________________________________  
 
 
Please send this form to your NHS Board Director of Pharmacy. 
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Annex D 
PHARMACIST INDEPENDENT PRESCRIBING SERVICE  
 
SET UP COSTS CLAIM FORM 

Declaration: We/I* claim payment of the set up grant of £750.  We/I* enclose 
invoices and/or receipts in respect of set up costs.   We/I* declare that the 
information I have given on this form is correct and complete.  We/I* understand that, 
if it is not, action may be taken.  For the purposes of verification of this claim and the 
prevention, detection and investigation of crime, We/I* consent to the disclosure of 
relevant information on this form including to and by the Common Services Agency. 

Community Pharmacy Signatory: GP Practice Signatory: 

  

Print Name: Print Name: 

  

RPSGB Registration Number: GP Number: 

  

Date: Date: 

* Delete as applicable. 

Community Pharmacy share of set up 
costs: 

GP Practice share of set up costs: 

£:  £:  

Name of Community Pharmacy: Name of GP Practice: 

  

Pharmacy Code: GP Practice Code: 

  

Pharmacy Address: Practice Address: 

  

  

Telephone Number: Telephone Number: 

  

Please send this form with invoices/receipts to your NHS Board Director of Pharmacy. 
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Annex E 
 

NHS BOARD SUMMARY OF AUTHORISED PAYMENTS FOR SET UP COSTS IN 
RESPECT OF PHARMACIST INDEPENDENT PRESCRIBING SERVICES 

 
 
MONTH & YEAR: ___________________ 
 
NHS BOARD: _______________________ 
 
 
PHARMACY 
CONTRACTOR 
CODE 

SET UP COSTS 
AMOUNT (£) 

DATE 
STARTED 

 
 

  

  
 

 

  
 

 

  
 

 

 
 
GP PRACTICE 
CODE 

SET UP COSTS 
AMOUNT (£) 

DATE 
STARTED 

 
 

  

  
 

 

  
 

 

  
 

 

 
 
 
 
 
Authorised by: ____________________________________________ 
 
Print Name: ______________________________________________ 

 
Claim details to be sent by the 10th of each month to: Lorna Ramage, Practitioner Services 
Division, NHS National Services Scotland, Gyle Square, Edinburgh EH12 9ED 
 
Lorna.ramage@psd.csa.scot.nhs.uk   

mailto:Lorna.ramage@psd.csa.scot.nhs.uk
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Annex F 
 
NHS BOARD SUMMARY OF AUTHORISED PAYMENTS OF PROVIDER COSTS FOR 
PHARMACIST INDEPENDENT PRESCRIBING SERVICES 
 
MONTH & YEAR: ___________________                  
 
NHS BOARD _______________________ 
 
 
PHARMACY 
CONTRACTOR 
CODE 

PROVIDER 
COSTS 
MONTHLY 
AMOUNT (£) 

START DATE END DATE 

 
 

   

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

 
 
 
 
 
Authorised by: ____________________________________________ 
 
Print Name: ______________________________________________ 

 
Claim details to be sent by the 10th of each month to: Lorna Ramage, Practitioner Services 
Division, NHS National Services Scotland, Gyle Square, Edinburgh EH12 9ED 
 
Lorna.ramage@psd.csa.scot.nhs.uk   

 
 

mailto:Lorna.ramage@psd.csa.scot.nhs.uk
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