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Enabling nurse practitioners and prescribing optometrists to issue standing orders

Proposal
1. I propose that Cabinet agrees to an amendment to the Medicines (Standing Order) Regulations 2002 (Regulations) to enable nurse practitioners and prescribing optometrists to issue standing orders.
Executive Summary

2. Standing orders are written instructions that allow timely and effective access to medication where an authorised prescriber is not available. 
3. Nurse practitioners and prescribing optometrists have been safely prescribing medicines within their scopes of practice for a number of years. 

4. The proposal means nurse practitioners would issue standing orders to enable registered nurses to administer and supply prescription medicines, such as contraceptives and antibiotics, in settings such as primary care, rural, aged care, sexual health, family planning and youth health. 

5. The proposal means prescribing optometrists would issue standing orders to enable other health professionals including registered nurses and other non-prescribing optometry practitioners to administer medicines for eye health such as those used to prepare the eye for examination and antibiotics. 

6. The Ministry has consulted on amending the Regulations to include nurse practitioners and prescribing optometrists as issuers of standing orders and the proposal is well supported by stakeholders. 
7. I propose an amendment to the Regulations to allow nurse practitioners and prescribing optometrists to issue standing orders.
Background

8. Improving the public’s access to appropriate treatment, removing barriers to innovation, and enabling best use of the health workforce to respond to health needs are the policy base for the proposed amendment to the Regulations. The same policy foundation informed the Medicines Amendment Act 2013. 

9. The Medicines Amendment Act 2013 (the Amendment Act) amended the Medicines Act 1981 (Act) to give nurse practitioners and prescribing optometrists the same prescribing authority as medical practitioners, dentists and midwives (authorised prescribers). 
10. The Amendment Act also changed the definition of a standing order in the Act so that all authorised prescribers are permitted to issue standing orders under applicable regulations.
11. At present the Regulations restrict the issuing of standing orders to medical practitioners and dentists.
12. Extending the coverage of the Regulations to allow new authorised prescribers as the need arises was anticipated when the Regulations were made in 2002. Cabinet agreed to allowing additional professions to be added to and made subject to the Regulations by Order in Council (CBC Min (01) 5/1 refers).

Why are standing orders needed?

13. Standing orders improve access to timely and effective treatment. People often need treatment at times or locations where it is not practical, nor necessary, for authorised prescribers to be present and available 24 hours a day.

14. Standing orders are a well-established mechanism, widely used to enable the supply and administration of medicines without a prescription in a variety of situations. They are most commonly used in aged care, rural health, primary care, sexual health and family planning.

Who should be permitted to issue standing orders?
15. Nurse practitioners and prescribing optometrists provide healthcare in settings where the ability to issue standing orders will improve access to medicines through the most efficient deployment of the available workforce.
16. Midwives are permitted under the Act to issue standing orders. Midwives do not usually work in situations where standing orders would improve access to medicines and I do not propose to include midwives in the amendment to the Regulations. 
Comment
Why permit nurse practitioners and prescribing optometrists to issue standing orders?

17. In some settings and models of care, nurse practitioners lead the provision of care. For example in South Canterbury nurse practitioners own a primary care practice and provide the majority of service to the enrolled population. They employ a doctor part time. Currently only the doctor can issue standing orders to allow the registered nurses in the practice to administer or supply medicines without a prescription for certain conditions. As another example, in some family planning clinics the nurse practitioners advise the doctors about the competence of the registered nurses who administer and supply contraceptives under standing orders issued by the doctors.

18. In practice, the amendment would mean a nurse practitioner working in an aged care facility could issue a standing order for a registered nurse to initiate appropriate antibiotic therapy for a resident with clear signs of a urinary tract infection. Roles and responsibilities would be clearly laid out in the standing order so that the necessary medicines could be safely provided without having to delay treatment until a prescriber was available to write a prescription.
19. Prescribing optometrists would issue standing orders for non-prescribing optometrists and other health professionals. For example to allow a non-prescribing optometrist to administer pre examination eye drops, or to allow registered nurses to administer and supply antibiotic eye drops in the event of an outbreak of a communicable eye disease such as conjunctivitis in an aged care or school setting.
Ensuring Public safety
20. Under the Health Practitioners Competence Assurance Act 2003 nurse practitioners and prescribing optometrists are accountable and must demonstrate their competence to their respective responsible authorities: the Nursing Council of New Zealand and the Optometrists and Dispensing Opticians Board. The responsible authorities set the scope of practice, prescribe the educational standards, and monitor the practice of health practitioners. 

21. The Regulations set minimum requirements for issuing and overseeing the use of standing orders. This includes the accountability of those issuing the standing order and those administering or supplying the medicine under the standing order.
22. Nurse practitioners have been prescribing safely within their scope of practice since 2004. There have been no adverse prescribing events requiring disciplinary action or competence reviews during this time. Prescribing optometrists with therapeutic pharmaceutical authority have been prescribing since 2005. In that time there have been no adverse prescribing events requiring disciplinary action or competence review by the Optometrist and Dispensing Optician Board.
Review of the regulatory regime for therapeutic products
23. The Ministry of Health is undertaking a review of the regulatory regime for therapeutic products. The new legislation is expected to come into force in 2017, with regulations likely to be enacted in 2018. 
24. Prescribing frameworks, including standing orders, are included in the review. The review will consider if there need to be changes to the current regime for monitoring and audit of standing orders. Any changes implemented through the new legislation would apply to all issuers of standing orders.

25. Amending the Regulations in advance of the review of therapeutic products legislation will provide immediate gains for patient care and will not compromise the wider review.

Stakeholder feedback

26. I agreed, in October 2015, to the Ministry undertaking targeted consultation on an amendment to the Regulations to allow nurse practitioners to issue standing orders. 

27. The majority of the eighteen organisations that responded were supportive of proceeding with the amendment now rather than as part of the wider review of the regulatory regime for therapeutic products. Medical and nursing respondents who supported the amendment did not identify any risks with proceeding with the amendment now. Some medical submitters questioned the timing of the amendment and suggested the proposal should be considered as part of the wider review.

28. Submitters representing optometry, and the Nursing Council of New Zealand, proposed widening the amendment to include prescribing optometrists as issuers of standing orders.
29. In December 2015 I agreed to the Ministry undertaking further targeted consultation to gauge support for extending the authority to issue standing orders to prescribing optometrists. 

30. The majority of the eight stakeholder groups that responded to the second consultation support the proposal to enable prescribing optometrists to issue standing orders and agree the amendment should proceed ahead of the review of the regulatory regime for therapeutic products. The New Zealand Medical Association was the only submitter to clearly oppose the proposal, on the grounds that it should be deferred and undertaken as part of the wider review of the therapeutic products legislation. The Royal Australian and New Zealand College of Ophthalmologists also expressed concern about the timing of the amendment and advised that if the Regulations were amended there should be limitations set through guidelines about the medicines and situations where prescribing optometrists can issue standing orders.
31. The Medical Council of New Zealand responded to both consultations by stating it was not in a position to comment on the risks or benefits of amending the Regulations, referring to the importance of collaboration and teamwork and principles for safe prescribing published in a Medical Council document Good Prescribing Practice. 
32. I have concluded the risks identified by submitters opposed to the amendment apply equally to the practitioners currently permitted to issue standing orders. The Health practitioners Competence Assurance Act 2003 and the regulations provide sufficient protection for public safety. 
33. I am confident there are benefits which outweigh any risks for both nurse practitioners and prescribing optometrists to issue standing orders. There is sufficient stakeholder agreement to support amending the Regulations now rather than as part of the wider review. 

Consultation
34. The following agencies have been consulted: Ministry of Education, Department of Corrections, the Ministry of Defence, Ministry of Social Development, Accident Compensation Corporation, Ministry of Justice, Ministry of Business, Innovation and Employment, Ministry of Women’s Affairs, the Accident Compensation Corporation and the Treasury, and their comments incorporated. The Department of Prime Minister and Cabinet has been informed.

35. The Nursing Council of New Zealand and the Optometrists and Dispensing Opticians Board have been consulted to ensure accuracy.
Financial Implications
36. There are no financial implications. The change is likely to be cost neutral for patients, practitioners and government. It is likely that any costs incurred through the administration or supply of medicines under standing orders issued by nurse practitioners or prescribing optometrists will be off-set by a decrease in the administration or supply of medicines under standing orders issued by a medical practitioner.

Human Rights
37. The proposal has no human rights implications.
Legislative Implications
38. The Parliamentary Counsel Office has been consulted on the legislative aspects of this proposal.
39. The proposal will require a relatively minor amendment to the Regulations.

Regulatory Impact Analysis
40. A Regulatory Impact Statement has been prepared and is attached to this paper.

41. The Ministry of Health’s Papers and Regulations Committee has reviewed the Regulatory Impact Statement and considers it meets quality assurance criteria.
Gender Implications
42. The proposal is expected to enhance the provision of health care for all people; for women it will improve access to medicines that impact on women’s health, for example contraception and antibiotics for uncomplicated but common conditions such as urinary tract infections.
Disability Perspective
43. The proposal will reduce barriers to people receiving health services at the right time, from the right person and has potential to benefit people with disabilities, especially older people.

Publicity
44. The Minister of Health will communicate the change to the Regulations through media releases. The Ministry of Health will update any relevant guidelines to reflect the change. 
Recommendations 
45. The Minister of Health recommends that the Committee:

1. note standing orders are written instructions that allow timely and effective access to medication where an authorised prescriber is not available; 
2. note that issuing standing orders is currently restricted to medical practitioners and dentists;

3. note that nurse practitioners and prescribing optometrists have been prescribing safely for some years; 
4. note that amendment to the Regulations is needed to enable nurse practitioners and prescribing optometrists to issue standing orders; 
5. note that the proposed amendment will allow timely access for the public to safe, effective treatment within an efficient health service; 

6. agree to the amendment of the Medicines (Standing Order) Regulations 2002 to allow nurse practitioners and prescribing optometrists to issue standing orders;
7. agree to the issuing of drafting instructions to Parliamentary Council Office to give effect to recommendation 4 above.
Hon. Dr Jonathan Coleman

Minister of Health
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