Therapeutics Products and Medicines Bill,  March 2007

Briefing to nursing organisations

(This was drafted by Jenny Carryer, College of Nurses, to assist nursing groups in their lobbying for change.)

We urgently request your attention on the issue of Nurse Practitioner Prescribing.

Background

All nursing groups (Nursing Council of NZ, College of Nurses Aotearoa (NZ), NZ Nurses Organisation, Nurse Practitioner Advisory Committee of NZ, Nurse Practitioners of NZ) have made submissions which unanimously  argued for defining NPs as authorized prescribers based on 

· the equivalency, or more, of their education in comparison to existing authorized prescribers 

· the history of safe prescribing by NPs for at least 40 years in the US and since inception here
· the need to ensure increased public access to health professionals

Problem

This week the Minister made it known that sector policy in the MoH have advised the parliamentary select committee not to support the move of NPs to authorized prescribers because there may  be concern (from doctors) that there has been inadequate consultation. 
The Minister also advised that he was keen to hear why it was essential that NPs be made authorized prescribers under the auspices of this Bill rather than through a later regulatory process.

Response

We are concerned that yet again this whole process is to be relitigated and that once more the fear of upsetting doctors takes precedence over the need to support a flexible and responsive workforce in a manner strongly supported by evidence and strongly championed by the Ministry itself.
We note that no other group of  existing authorized prescriber is to be reconsidered despite in some instances considerably less educational preparation than NPs
We note that the issue of independent prescribing by NPs has been extensively and repeatedly consulted on and has been the topic of previous select committee deliberations and changes in the Medicines Act have already been made.
We note that the current government has invested a great deal of time, effort and resource to deliver on its policy of making effective utilisation of a highly educated nursing workforce and in particular to allow the public of New Zealand to have access to a Nurse Practitioner who can prescribe. This policy and direction is at risk due to the current advice being provided by the Ministry of Health. 

We note that by leaving the issue open yet again to consultation there will be  significant risk of challenge from medical lobby groups whose interests are vested and not related to patient safety or improved consumer access.

We note that all possible evidence has been presented and debated and there is no further evidence available to justify further wasting of tax payer money through further consultation 
We note that there are potential consequences of a process, which considers authorized and collaborated prescribing jointly. The risk is that if collaborative prescribing is approved and there is a delay, or worst-case scenario a failure, to make NPs authorized prescribers we will have all nurses in effect prescribing under a degree of supervision by medical practitioners.  This would contradict the rationale under which nurse prescribing has been debated and consulted on since 1998.

We note finally that nurses are tired of the energy and time put into the submission process in good faith when in fact there appears to be another process running concurrently. Nurses are disillusioned by the continued time wasting prevarication.

Accordingly we require absolute and transparent assurance that sector policy in the Ministry will advise the Minister that 
 

· Nurse Practitioners be included in the definition of authorised prescriber contained in this Bill
· Registered nurses who have met competency requirements and are authorized to prescribe by Nursing Council of NZ be included in the definition of designated prescribers

· Registered nurses be permitted as a class to administer prescription medicines under this Bill

 
