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As to diseases, make a habit of two things τto help, or at least to do 
no harm

Hippocrates, Epidemics (Book I, Chapter XI), c. 400 BC



The NHS in the UK
Å The NHS employs more than 1.7m people

ï Just under half are clinically qualified, including 
120,000 hospital doctors, 40,000 general 
practitioners (GPs), 400,000 nurses 
and 25,000 ambulance staff.

Å hƴƭȅ ǘƘŜ /ƘƛƴŜǎŜ tŜƻǇƭŜΩǎ [ƛōŜǊŀǘƛƻƴ !ǊƳȅΣ
the Wal-Mart supermarket chain and 
the Indian Railways directly employ 
more people

Å On average, it deals with 1m patients 
every 36 hours
ï 463 people a minute or almost eight a second

Å In 2008/9 it received more than £100billion(Aus $169b) 
in public funding



NHS North West

Å Serves population of over 7 million

Å 2nd largest strategic health authority in 
England. 
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Patient Safety in the UK Since 2000
Significant attempts to develop patient safety policy in the NHS

Key patient safety policy documents and initiatives;

Å 2000 CMO's Expert Group, An Organisation with a Memory - sets a new direction for patient 
safety in the NHS ïAims to reduce medication errors by 40% by 2005

Å 2001 Department of Health, Building a Safer NHS for Patients: implementing An 
Organisation with a Memory - makes the NHS the first healthcare system in the world with a patient safety 
strategy;

Å 2001 NPSA established

Å 2004ïNRLS established

Å 2005-6 Series of reports assessing progress:
ï NAO, A Safer Place for Patients

ï DH, Safety First: A report for patients, clinicians and healthcare managers

Å 2007 Safety in doses: Medication Safety in the NHS

Å 2008 Lord Darzi, High quality care for all: NHS Next Stage Review final report

Å 2009 Safety in doses: improving the use of medicines in the NHS



Established in 2001, the NPSA is a special health 
authority within the National Health Service in the 
UK with a role to:

Å Collect and analyse information on patient safety incidents 
(adverse events) in the NHS

Å Assimilate other safety related information from within the 
UK and worldwide

Å Learn lessons and ensure that they are fed back into 
practice

Å Where risks are identified - produce solutions to prevent 
harm, specify national goals, establish mechanisms to 
track progress

supported by "an open, no-blame reporting 
ŎǳƭǘǳǊŜέ

http://www.npsa.nhs.uk



The National Reporting and Learning 
Service established in 2004 as a voluntary
national reporting system to receive reports from all 
NHS organisations of patient safety incidents

Å Defined as άŀƴȅ ǳƴƛƴǘŜƴŘŜŘ ƻǊ 
unexpected incident which could have 
or did lead to harm for one or more 
ǇŀǘƛŜƴǘǎέ [receiving NHS-funded healthcare]

http://www.npsa.nhs.uk



http://www.npsa.nhs.uk/

ÅNPSA

ÅNRLS



http://www.npsa.nhs.uk/



Medication Errors: The Scale of the Problem

Å ~ 80,000 reportsto the NRLS a month

Å 7,500 medication related reports a month
Å 73% acute trusts
Å 12% mental health trusts
Å 9% Community nursing & community hospitals
Å 5% community pharmacy
Å 1% GPs

Å Source: NRLS Data January 2008 to May 2008



Reports v Incidents?

There is very significant under-reporting of safety incidents - NPSA

Å Therefore figures for reported incidents are not a reliable 

indicator of how many incidents actually take place in the NHS

"hospital case note review studies demonstrate that around 10% of admissions to 
ƘƻǎǇƛǘŀƭ ǎǳŦŦŜǊ ǎƻƳŜ ŦƻǊƳ ƻŦ ƘŀǊƳέ 

House of Commons Health Committee: Patient Safety 2009



NPSA 2009

http://www.npsa.nhs.uk
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The Moser Report(Df Education & Employment 1999 UK)

ΨEstimates of the percentage of adults having some numeracy problems range from 30% to 50%. 

²Ŝ ǊŜƎŀǊŘ пл҈ ŀǎ ŀ ǊŜŀǎƻƴŀōƭŜ ŦƛƎǳǊŜ ǘƻ ƘŀǾŜ ƛƴ ƳƛƴŘ ŦƻǊ ǘƘƛǎ ǊŜǇƻǊǘΩ

1 in 5 in the UK adults have very low levels of numeracy

1 in 3 adults in the UK cannot calculate the area of a 

room that is 21 x 14 feet, even with a calculator

1 in 4 adults cannot calculate the change they should

get out of £2 from the following: -

Adult Numeracy in the UK



ñThe UK has lower levels 

of literacy and numeracy 

in the adult population of 

working age than many of 

our international 

competitors. 

This is partly due to long 

standing low levels of 

achievement in schools, 

where there are 

improvements in train 

that the Department for 

Education and Skills 

expects will raise results 

in a few yearsô time. 



Evidence of a Problem in Healthcare?

Many studies, both in the UK and internationally, show that nurses lack 
confidence and skills in numeracy

Å Anecdotally, 1/3rd of nursing students fail calculation tests 
(Sabin, 2003, Starkings 2003, Hall 2006)

Å Studies have demonstrated poor numeracy amongst both nursing students and qualified nurses 
(Hutton 1998, Wilson 2003 Hall 2006)  

Å The calculating ability of registered nurses has been shown to be poorer than pre-registration 
students 

(Laverty 1989, Kapborg 1994)

Å Studies show that nurses are making a large number of medication administration errors 

because of poor drug calculation skills
όIǳǘǘƻƴ мффуΣ YŀǇōƻǊƎ мффпΣ hΩ{ƘŜŀ мфффΣ ²ƛƭǎƻƴ нллоύ

ÅProblems with mathematics occur across healthcare settings 
(Rolfe S, Harper N. 1995, Oldridge, G.J et al 2004, Hutton 1998, Hall 2006, Bath and Blais 1993)

Å Evidence also suggests that the calculation skills of nurses are generally 
poorer than those of pharmacists and medical staff

(Oldridge et al 2004)



BMJ 2009;338b, 2500 







Why do errors occur?

Å Computational errors
(Gillies, 1994; Gillham & Chu, 1995)

Å Inability to set up a problem for calculation
(Blais & Bath, 1992; Rutherford, 1996)

Å Errors in metric conversions
(Rodger & Jones, 2000)

Å hǘƘŜǊ ŎƻƴǎƛŘŜǊŀǘƛƻƴǎΧ
Practice pressures 

Fatigue
Anxiety 

Dyscalculia

} Or in combination

Calculating the right dose or rate of a medicine is complex and it is easy to 

make mistakes in busy clinical settings ïNPSA 2007



Patricia Hewitt
Secretary of State for Health, Nov 2005

άExtending Prescribing responsibilities is an important part of our commitment to 

modernise the NHS. By expanding traditional prescribing roles, patients can more 
easily access the medicines they need from an increased number of highly trained 
ǇǊƻŦŜǎǎƛƻƴŀƭǎέ



From March 2006

Appropriately qualified nurses & pharmacists able to prescribe 
independently from the whole of the BNF (British National Formulary)

- including 12 CDs for nurses

- Pharmacists currently unable to independently prescribe CDs  



Non Medical Prescribing Education

A rigorous process that ensures that an eligible healthcare professional (AHP, nurse, pharmacist) 
completing a programme of preparation is competent in prescribing within their area of 
expertise

Å Fulfil entry criteria, nomination by employer, complete application process

Å Successful completion of a validated course at a higher education institute; 

26 taught days (or equivalent) plus a minimum of 12 supervised practice days

Successful completion of the assessments;

ÅWritten examination ςLƴŎƭǳŘƛƴƎ a/vκ {ƘƻǊǘ !ƴǎǿŜǊ vΩǎκ bǳƳŜǊŀŎȅ ŀǎǎŜǎǎƳŜƴǘ

ÅWritten assignment eg. 3000 word case study

Å Attain practice competencies (assessment by Medical Mentor (doctor) in practice)

Å Objective Structured Clinical examination 

Å Prescription writing

Å Reflective Portfolio of evidence

Successful completion of a course allows recording of a qualification with regulatory body 
(HPC/NMC/RPSGB) as a prescriber



NW HEI Application Form:



Non-Medical Prescribing 
Source: DH January 2009

bǳƳōŜǊǎ ƛƴ 9ƴƎƭŀƴŘΧΦ

Professional group                             Registered

Community practitioners (Formulary) 26,357

Nurse independent prescribers 13,705

Pharmacist independent prescribers 687

Pharmacist supplementary prescribers 969

Allied Health Professionals: Supplementary Prescribing

Physiotherapists 109

Chiropodists/Podiatrists 75

Radiographers 19



Limits on Independent Prescribing?

Prescribers are accountable for their actions:

Å Even though they have the legal right to do so, no NMP will prescribe from the 
whole of the BNF (British National Formulary)

Å Individual professionals will only prescribe from a limited range of medicines 
within their competence and area of clinical expertise

ÅPatient safety remains paramount

Practice Standard 2

Accountability

2.1 You are professionally accountable for your prescribing decisions, including 
actions and omissions, and cannot delegate this accountability to any other 
person

Standards of Proficiency for nurse & midwife prescribers. NMC 2006



NHS NW Survey of NMP 2008: 
Impact of NMP

A few highlights:

66% ǉǳŀƭƛŦƛŜŘ ŀǎ ŀ ǊŜƎƛǎǘŜǊŜŘ I/ ǇǊƻŦŜǎǎƛƻƴŀƭ ŦƻǊ җ нл ȅŜŀǊǎ

50% of respondents 45 - 54 Age range

85% had prescribed since qualification
ςmost cited reason for not prescribing; undeveloped policy

Majority saw between 10 ς50 patients per week
- 30% saw > 50 each week

Significant time saved and improved patient access to medication



NHS NW Survey of NMP 2008: Impact on Patient Safety

N=523

Cumbria & 

Lancashire

Greater 

Manchester

Cheshire & 

Merseyside

Identified a contraindication 63 66% 142 63% 128 63%

Identified an existing incorrect prescription /allocated more appropriate 

treatment 54 56% 125 56% 105 52%

Reduction of Polypharmacy 43 45% 117 52% 100 49%

Identified/Prevented a wrong dose of medication 37 39% 103 46% 90 44%

Changed a medication to save costs 42 44% 105 47% 88 43%

Identified/Prevented a drug interaction 2 2% 2 1% 85 42%

Identified/Prevented an allergic reaction 38 40% 87 39% 81 40%

Corrected another drug error 26 27% 82 37% 65 32%

Identified a herbal/drug interaction 35 36% 45 20% 33 16%

Yellow Card procedure 1 1% 0% 1 0%

None of these 5 5% 17 8% 16 8%

Total N 96 224 203

A convincing majority (n=485, 92% of the 523 responding to the question) said they had achieved at least one of the 
above outcomes in the last year, whereas only 38 (6%) NMPs said they had not achieved any of the outcomes. 



Competence in Numeracy

Health care professionals are required to use calculation skills on a daily 
basis. 

Å A key skill in clinical tasks from fluid balance measurement to calculating 
drug doses 

Å The ability to accurately calculate is an essential skill for all healthcare 
professionals to ensure patient safety  .......

http://www.mercola.com/ImageServer/Public/2006/07--july/7.20medication.jpg


ΧŀƴŘ ȅŜǘ

Å It is possible to attain a senior clinical role without ever taking a 
numeracy assessment since leaving school

Å Healthcare staff are required to attend annual updates on resuscitation, 
moving & handling and fire procedures

Why not numeracy? 

A greater likelihood of needing to use competence in calculation



Numeracy and Non-Medical Prescribing

Å Expansion of prescribing rights May 2006

Å NMC standards (2006) require nurses who enter prescribing programmes 
demonstratecompetence in numeracy 

Å No tool available to assess pre-entry competence

Å Numeracy is a significant problem amongst the UK population, 
healthcare workers andnon-medical prescribing students
















