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The Pharmaceutical Society of Northern Ireland (“the Society”) is the statutory regulatory
body for pharmacists and pharmacy premises in Northern Ireland. Its primary purpose is

to protect patients and the public by ensuring that pharmacists are fit to practise,
maintain up-to-date knowledge and skills, and provide safe, effective 

and person-centred care.

1.    ABOUT US 

Page 4

2.   INTRODUCTION

2.1  Background

It is the Society’s responsibility to protect and maintain public safety in pharmacy by:

Setting and promoting standards for pharmacists’ admission to the register and for
remaining on the register
Maintaining a publicly accessible register of pharmacists and pharmacy premises
Investigating concerns about the fitness to practise of pharmacists and taking action
to protect the public
Overseeing pharmacist education and training in Northern Ireland, including
managing the training and registration pathway for trainee pharmacists. This
encompasses approving Foundation Training Year (FTY) providers, maintaining the
student register, overseeing the Common Registration Assessment, and registering
pharmacists upon successful completion.

The Society’s powers and responsibilities are established in the Pharmacy (Northern
Ireland) Order 1976, as amended by the Pharmacy (1976 Order) (Amendment) Order
(Northern Ireland) 2012 and subsequent regulations.

These updated Standards for Pharmacist Prescribers in Northern Ireland replace the 2013
Standards and Guidance for Pharmacist Prescribers. They reflect significant legislative,
educational and practice developments across Northern Ireland, including:

Expansion of pharmacist prescribing roles across all sectors
Alignment of initial education and training with UK-wide joint standards
Introduction of an updated FTY model, resulting in new pharmacists being eligible to
register as pharmacist prescribers from their first day on the register.

These reforms support a more clinically skilled pharmacy workforce capable of
contributing and leading safely and effectively within multidisciplinary teams across an
increasing range of care settings.
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These Standards apply to all pharmacist prescribers on the Society’s register. Pharmacists
may hold prescribing status through different routes, including newly qualified pharmacists
through the updated education and training pathway and pharmacists who completed a
recognised postgraduate prescribing programme. These Standards relate to pharmacist
prescribing; other legal mechanisms for supplying and administering medicines (for
example, patient specific directions and patient group directions) are outside the scope of
this document, although the principles may be relevant to safe practice.

2.2 Purpose of the Prescribing Standards

These Standards set out the regulatory expectations that apply to all pharmacist prescribers
on the Society’s register. They focus on the outcomes pharmacists must achieve to
prescribe safely and professionally, rather than prescribing how practice must be carried
out in every setting. 

The Standards are principle-based and outcome-focused. They are intended to: 

Protect patients and the public 
Support professional judgement across diverse and evolving models of care
Provide a consistent regulatory framework for prescribing practice

They do not replace education and training standards, competency frameworks,
professional guidance, or employer governance arrangements. Where more detailed or
practice-specific support is required, this may be provided through supplementary
guidance or local policies. 

The Standards have been informed by benchmarking against other regulators and relevant
professional frameworks to support consistency and public confidence. 

These Standards concern pharmacist prescribing for human healthcare. Veterinary
prescribing is outside the scope of this document.

Terms defined in Appendix 3 (Glossary) have the same meaning wherever they appear in
these Standards.

2.3 Regulatory Intent

The Standards set out in this document describe the professional behaviours and
judgements expected of pharmacist prescribers. They are deliberately high-level to allow
application across diverse practice settings and evolving models of care. In fitness to
practise processes, the Society will consider the context in which prescribing decisions were
made, including available information, governance arrangements and the pharmacist’s
scope of practice.



2.4 Remote Prescribing 

Pharmacists may prescribe remotely where it is safe, appropriate and in the patient’s best
interests. 

The same legal, ethical and professional standards apply, regardless of whether a
consultation occurs in person, by telephone, online or via digital platforms.

As with all prescribing scenarios, pharmacist prescribers must ensure that:  

Patient identity can be reliably established
Consent is appropriately recorded
Sufficient reliable and verifiable clinical information is obtained to make a safe
prescribing decision
Systems for monitoring, follow-up and safety-netting are robust and clearly
documented
Information is communicated promptly and accurately to relevant healthcare
professionals
Remote prescribing does not compromise safety or continuity of care

If sufficient information cannot be obtained, the pharmacist prescriber must not prescribe
and must arrange an appropriate alternative, such as a face-to-face consultation or
referral.
 
2.5 Alignment with the Updated Pharmaceutical Society NI Code of Conduct, Ethics and 
        Performance (2026)

The Code of Conduct, Ethics and Performance (2026) sets out the professional behaviours
expected of all pharmacists and is mandatory. It applies across all areas of practice,
including prescribing, and forms a central component of the regulatory framework
underpinning these Standards.

Code of Conduct, Ethics and Performance Standards (2026)

1.  Provide Person Centred Care
2.  Act with Professionalism and Integrity
3.  Communicate Effectively
4.  Collaborate with Colleagues
5. Raise Concerns
6. Commit to Development
7.  Lead by Example

The Code of Conduct, Ethics and Performance (2026) is directly relevant to safe prescribing
and should be read alongside these Prescribing Standards.
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2.6 Legislative Background

Pharmacist prescribing is governed by a range of statutory provisions, including but not
limited to:

Medicines Act 1968 (as amended)
Human Medicines Regulations 2012 (as amended)
Misuse of Drugs Regulations (Northern Ireland) 2002

Pharmacist prescribers must ensure their prescribing practice adheres to all relevant
legislation, professional standards and local governance policies.

Pharmacist prescribers are legally accountable for their prescribing decisions, including
acts and omissions and cannot delegate this accountability.
 
2.7 Governance

Employers and organisations are expected to have robust governance structures in place
to support safe prescribing. Pharmacist prescribers must also take personal responsibility
for:

Maintaining their competence
Working within their scope of practice
Ensuring access to appropriate clinical support and professional advice where needed
Complying with audit, incident reporting and quality improvement processes

Safe prescribing requires clear lines of accountability, secure systems and a culture that
prioritises learning and patient safety. While employers and organisations are responsible
for establishing governance systems, pharmacists remain personally accountable for
practising within those systems and for raising concerns where arrangements are
inadequate, unclear or unsafe, including where concerns extend beyond their immediate
organisation or employer.

While employers are responsible for governance systems, pharmacist prescribers remain
personally responsible for maintaining appropriate professional indemnity arrangements
for their prescribing activities.

2.8 Interpreting the Standards

Words carry their ordinary meaning unless defined in the Glossary. Where a term is defined
in Appendix 3, that meaning applies wherever it appears. “You must” indicates a
compulsory requirement. Examples are illustrative, not exhaustive. In applying these
Standards, the Society will consider the context, including the information available at the
time, governance arrangements and the pharmacist’s scope of practice. Guidance and
resources support but do not replace these Standards. Where there is any inconsistency,
these Prescribing Standards take precedence over examples or resources.



3.  STANDARDS FOR PHARMACIST PRESCRIBERS
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These Standards apply the Code of Conduct, Ethics and Performance (2026) to
prescribing and are more explicit where needed to aid safe practice, for example on
self-prescribing, remote prescribing safeguards, and record keeping/information
sharing. Use them with the Code.



Safe and effective prescribing is
achieved when the person is placed at

the centre of every prescribing decision.
This involves recognising individual

needs, values and preferences, involving
people meaningfully in decisions about
their care, and ensuring that prescribing
decisions are compassionate, inclusive

and responsive to what matters 
most to them.

          

1. Respect for People and
Shared Decision-Making

To meet this Standard, you must:

1.Act in the best interests of the person,
placing their safety, wellbeing and dignity
at the centre of prescribing decisions. 

2.Actively listen to the person’s concerns,
priorities, values and preferences,
recognising the physical, psychological,
social and cultural factors that influence
their health.

3. Involve people in shared decision-making,
ensuring they understand the purpose of
treatment, benefits, risks, alternatives
(including non-pharmacological options),
and that any uncertainties are addressed.

4.Obtain valid and informed consent, using
communication methods that are
accessible, culturally sensitive and
adapted to individual needs, such as,
language, disability, health literacy or
cognitive barriers.

5.Respect the person’s right to decline
treatment and explore their reasons
without judgement, ensuring that decisions
are appropriately documented and 

      communicated.
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6.Provide care that is fair, inclusive and
equitable, identifying and addressing
barriers that contribute to health
inequalities or reduced access to
services.

7.Consider the person’s context, including
comorbidities, polypharmacy,
safeguarding issues, social
circumstances and environmental
factors that may impact treatment.

8.Ensure your own beliefs or values do not
compromise care and, where
conscientious objection applies, take
reasonable steps to ensure continuity of
safe care through timely referral.

9.Support people to manage their
condition, promoting self-care,
prevention, and understanding of
medicines, monitoring requirements and
what to do if problems arise.

10.Ensure that prescribing remotely or
through digital services does not
compromise person centred care and
that sufficient information is obtained to
support a safe prescribing decision.



Safe and effective prescribing is achieved when
pharmacists prescribe only within their individual

scope of practice and current competence.
Scope of practice is personal and context-

specific, shaped by education, training,
experience, role, practice setting and governance

arrangements. Pharmacist prescribers take
responsibility for assessment, decisions and

outcomes and recognise when advice,
supervision or referral is required.
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 To meet this Standard, you must:

1.Prescribe only within your current and
demonstrable competence, taking
account of the condition being treated, the
complexity of the presentation and the
medicine being prescribed.

2.Recognise and work within the boundaries
of your individual scope of practice, and
not assume competence is based solely
on qualification or job title. 

3.Ensure that your scope of practice is
appropriately defined, evidenced and
communicated to employers and relevant
members of the healthcare team. 

4.Seek advice, supervision or referral where
the person’s needs exceed your level of
competence or where specialist
assessment is required.

5.Maintain up-to-date knowledge of the
conditions and medicines within your
scope, including emerging evidence,
safety updates, contraindications and
relevant national or local guidance.

6.Review and reflect on your prescribing
activity regularly to identify learning needs,
limits of competence and areas
requiring further development.

                           

 2. Prescribe Within
Your Scope of Practice

and Competence

7.Always exercise appropriate professional
caution when prescribing, particularly
when prescribing high-risk medicines,
controlled drugs, unlicensed medicines, or
medicines used off label, ensuring that you
have the necessary competence and
safeguards in place. 

8.Before resuming prescribing after a period
of inactivity or a substantive change in role
or practice setting, assess whether you
remain competent for your scope of
practice and, where needed, take
proportionate steps to refresh
competence and record actions taken.

9. In complex or uncertain cases, clearly
document your clinical assessment and
reasoning.

10.When prescribing remotely follow the
remote prescribing requirements in
section 2.4. If you cannot obtain sufficient,
reliable and verifiable information to
conduct a safe assessment, you must not
prescribe. 

11.Ensure that prescribing decisions are free
from inappropriate commercial, financial
or organisational pressures and are based
solely on clinical need and patient benefit. 



Safe and effective prescribing is achieved 
when decisions are informed by sound clinical

reasoning and the best available evidence. This
includes appropriate use of clinical guidelines
and professional judgement, consideration of
the person’s circumstances and preferences,

and ongoing review of treatment 
effectiveness and safety.
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To meet this Standard, you must:

1.Base prescribing decisions on the best
available evidence, including national
guidelines (e.g. NICE), NI Formulary,
clinical pathways and relevant
literature, to support the rational, cost-
effective use of medicines. 

2. Integrate clinical evidence with your
professional expertise and the person’s
individual circumstances, including
comorbidities, polypharmacy, frailty,
preferences and wider social context.

3.Critically evaluate sources of
information and decision support tools,
including digital systems and artificial
intelligence-enabled tools, ensuring
they support rather than replace
professional judgement.

4.Consider reasonable therapeutic
alternatives, including non-
pharmacological interventions, self-
care options, deprescribing
opportunities and signpost or refer to
other healthcare professionals where
appropriate.

3. Use Evidence-
Based Clinical

Judgement

5. Identify and manage clinical risks,
including allergies, contraindications,
interactions, dosing considerations and
the need for ongoing monitoring.

6.Take a structured approach to medicines
optimisation in people with
multimorbidity or polypharmacy, with the
aim of reducing avoidable harm.

7.Make prescribing decisions
transparently, recording the clinical
rationale, evidence considered and the
outcome of discussions with the person.

8.Be prepared to make decisions in
situations where evidence is limited
using structured risk–benefit analysis,
shared decision-making and referral
where necessary, and ensure such
decisions are clearly documented.

9.Recognise when uncertainty or
complexity requires additional expertise
and seek advice or referral to an
appropriate healthcare professional.

10.Review treatment effectiveness and
safety, adjusting or discontinuing
therapy where necessary to achieve
optimal outcomes.

11.When prescribing remotely, apply the
requirements in section 2.4 and proceed
only where you can make a safe,
evidence-based assessment; where this
cannot be achieved, you must not
prescribe.



Safe and effective prescribing is achieved when
communication is clear, timely and respectful.

Information is shared appropriately with the
person, carers and relevant healthcare
professionals to support understanding,

continuity of care and effective collaboration
within multidisciplinary teams.
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To meet this Standard, you must:

1.Communicate clearly and respectfully in
a way the person can understand,
adapting your approach to meet
language, cultural, cognitive or sensory
needs and, where this supports safe care
and the safe use of medicines, provide
information in accessible formats (for
example, written, visual or digital).

2.Ensure the person understands the
purpose of the medicine, including
expected benefits, potential risks, possible
side effects, how to take it correctly and
what to do if problems occur.

3.Maintain timely and contemporaneous
records that support continuity of care
and can be readily understood by those
involved in the person’s care across
settings.

4.Share relevant information promptly with
the wider healthcare team, including
general practice, hospital teams,
community pharmacists, non-medical
prescribers and carers, particularly where
prescribing occurs across organisational
boundaries.  

              

4. Communicate
Clearly and

Collaborate Effectively

5.Communicate prescribing decisions and
follow-up arrangements clearly when
prescribing from hospital, community or
private settings where the person’s usual care
is managed elsewhere.

6.Be clear about your professional role, scope
and assert appropriate boundaries when
asked to prescribe outside your competence
or accountability. 

7.Seek advice or input from multidisciplinary
colleagues when needed, recognising when
referral is required and referring appropriately
to ensure safe, co-ordinated care.

8.Ensure clear handover arrangements during
transitions of care and within shared-care or
collaborative prescribing models.

9.Use digital, remote and in person
communication tools safely and securely,
ensuring confidentiality, accurate information
transfer and clear documentation of clinical
discussions.

10.Contribute to a culture of openness, respect
and effective teamwork, supporting shared
accountability for patient safety.



Safe and effective prescribing is achieved
when patient safety is prioritised, risks are

anticipated and managed, and prescribing
practice is transparent and auditable.

Pharmacist prescribers accept personal
accountability for their decisions and

outcomes, supported by proportionate
monitoring, follow-up and clear systems for

oversight and quality assurance.
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To meet this Standard, you must:

1.Understand and accept your personal
accountability, recognising that
prescribing decisions cannot be
delegated and that you remain
responsible for the outcomes of
treatment and care.

2.Prescribe only within your individual
scope of practice and competence,
ensuring you have the appropriate
knowledge, skills and experience to
assess the person, make safe clinical
decisions and take responsibility for
treatment outcomes. 

3.Apply a clear safety test before
prescribing; be satisfied that the
anticipated benefits outweigh the risks
and that you have obtained sufficient,
reliable and (where relevant) verifiable
information to make a safe decision.

4. Identify, prevent and manage potential
risks, including contraindications,
interactions, allergies, side effects,
dosing errors and duplicated therapies.

5.Ensure appropriate and proportionate
monitoring and follow-up arrangements,
taking account of the medicine
prescribed, the clinical context, and the
wider care arrangements. 

6.Ensure remote prescribing takes place
            only where safe, with robust systems 
                        for verification, monitoring                    

1.                              and escalation.

                                                

   5. Promote Safe and 
          Accountable  
                Practice

7.Maintain secure, accurate and auditable
prescribing records so that decisions and
how they were made can be reviewed and
traced for accountability and patient safety.

8.Demonstrate a professional duty of candour,
being open and honest when things go
wrong, providing clear explanations,
apologies and remedial actions.

9.Report adverse drug reactions, incidents
and near misses, in line with local processes
and national reporting systems (e.g. MHRA
Yellow Card Scheme). 

10.Support patients to report adverse drug
reactions where appropriate. 

11.Participate in clinical audit and quality
improvement activities, using data to
monitor prescribing practice and improve
patient safety.

12.Ensure prescribing decisions consider
patient safety and wellbeing, using
safeguarding procedures to identify and act
on concerns for vulnerable adults, children,
and those at risk of exploitation or neglect.

13.Maintain appropriate professional indemnity
arrangements that adequately cover your
prescribing practice, including the scope,
setting and nature of the services you
provide.

14.Follow local and national clinical guidelines,
including those covering high-risk
medicines, controlled drugs, unlicensed and
off-label prescribing.

15. Identify and challenge factors in prescribing
systems, practices, or pressures that could
compromise patient safety, and raise
concerns when organisational or
commercial influences affect safe            

                                     prescribing.



Safe and effective prescribing is achieved when
pharmacist prescribers reflect on their practice,
learn from outcomes, feedback and data, and

take responsibility for maintaining and
enhancing their competence over time in

response to evolving practice, evidence and risk.
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To meet this Standard, you must:

1.Reflect regularly on your prescribing
practice, using structured tools,
supervision and feedback to identify
strengths and areas requiring
development.

2.Engage in continuing professional
development (CPD) that is relevant to
your prescribing role, ensuring that
your knowledge remains current and
informed by emerging evidence, safety
alerts and updated clinical guidance.

3.Seek, consider and act on feedback
from patients, carers, colleagues,
supervisors, audits and evaluations,
using this to refine your clinical
reasoning and prescribing decisions.

4.Participate in mentoring or supervision,
especially when you are newly
qualified, expanding your scope of
practice, or working in a new clinical
setting.

5.Use prescribing data, audit findings
and outcome measures proactively,
identifying patterns, addressing
variation, reducing risks and improving
outcomes.

6. Reflect, Learn
and Improve

6.Reflect on complex, uncertain or higher
risk prescribing decisions including those
involving ethical dilemmas, remote
consultations or limited evidence and
apply learning to future practice.  

7.Recognise when further learning, training
or support is needed, particularly after
periods away from prescribing, changes
in scope, a move to a new clinical area or
setting, or entry into new or evolving areas
of practice, and record how you
addressed any gaps.

8.Contribute to a culture of learning and
improvement by sharing insights,
supporting colleagues and promoting
reflective discussion on safe and effective
prescribing within teams.

9.Remain alert to the safe and appropriate
use of digital tools, clinical decision-
support systems or emerging
technologies, ensuring these support, but
do not replace, professional judgement
and accountability.

10.Recognise the limits of your competence
and seek timely advice or support, rather
than proceeding in situations where
patient safety could be compromised.



Safe and effective prescribing is achieved when
decisions are lawful, ethical and free from undue
influence. Prescribing practice upholds integrity,
confidentiality and professionalism, maintains
public trust and applies consistently across all

settings, including remote and online
environments.
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To meet this Standard, you must:

1.Act with honesty, integrity and
transparency in all prescribing decisions,
ensuring that your behaviour maintains
the trust of patients, colleagues and the
public.

2.Declare and appropriately manage any
actual or potential conflicts of interest to
your line manager and/or employer -
including financial, commercial or
personal interests that could influence
your prescribing.

3.Base all prescribing and dispensing
decisions solely on clinical need and
patient benefit, free from commercial,
personal, or organisational pressures,
and fully document them in line with
professional, legal and ethical standards. 

4.Respect and maintain patient
confidentiality, ensuring that personal
information is shared only when lawful,
necessary and in the patient’s best
interests.

5.Maintain professional boundaries,
including avoiding prescribing for
yourself, family members, someone with
whom you have a close personal
relationship, or close associates, except
in unavoidable circumstances and in line
with professional requirements.

6.

7. Uphold Professional
and Ethical Standards

6.Comply with all relevant legislation,
professional standards and regulatory
requirements, including those relating to
controlled drugs, unlicensed or off-label
prescribing, record keeping, safeguarding and
duty of candour.

7.Ensure all communication, including digital,
written and social media, is professional,
accurate, lawful and upholds public trust and
confidence in the pharmacy profession.

8.Keep clear, honest and contemporaneous
records of decisions, content discussed
risks/alternatives and follow-up, ensuring they
are audible and traceable. 

9.Recognise and respond to ethical dilemmas,
using professional judgement, guidance and
support from colleagues or ethical resources
where necessary.

10.Engage openly and constructively with
regulatory, organisational or professional
reviews or investigations, providing complete,
accurate and timely information about
prescribing decisions and clinical reasoning. 

11.Demonstrate professionalism in all settings,
including remote or online prescribing
environments, ensuring ethical standards are
equivalent to those expected in face-to-face
care. 

12.Promote equality, diversity and inclusion,
ensuring that prescribing decisions are fair,
free from discrimination and considerate of
cultural, social and individual circumstances.



Code of Conduct
Standard (2026)

Aligned Prescribing
Standard(s)

How They Connect

1. Provide Person Centred
Care

Standard 1: Respect for
People and Shared Decision-

Making

Shared decision-making,
informed consent, respect

for individual needs,
inclusive care

2. Act with Professionalism
and Integrity

Standard 2: Prescribe Within
Your Scope of Practice and
Competence; Standard 5:

Promote Safe and
Accountable Practice;

Standard 7: Uphold
Professional and Ethical

Standards

Competence, boundaries,
candour, integrity, conflict

of interest, legal
responsibilities

3. Communicate
Effectively

Standard 4: Communicate
Clearly and Collaborate

Effectively

Clear communication,
transparency,

confidentiality, digital
communication

4. Collaborate with
Colleagues

Standard 4: Communicate
Clearly and Collaborate
Effectively; Standard 6:

Reflect, Learn and Improve

Teamworking, delegation,
respect for multidisciplinary

team roles, referral,
supervision

5. Raise Concerns Standard 5: Promote Safe
and Accountable Practice

Duty of candour,
safeguarding, system

learning, escalation when
safety compromised

6. Commit to Development Standard 6: Reflect, Learn
and Improve

CPD, reflective practice,
maintaining competence

and clinical skills

7. Lead by Example All Standards: Particularly 1, 5,
6 and 7

Professional behaviour,
promoting safe culture,
modelling best practice,
supporting colleagues
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Appendix 1 - How the Code Links to the Prescribing Standards

The table below shows how each Code Standard aligns with the seven Prescribing Standards.

This alignment ensures consistency across the regulatory framework and helps
pharmacists understand how the Standards in this document relate to their wider

professional obligations.
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Appendix 2 - Resources

The following resources may support pharmacists in understanding and applying the
Pharmacist Prescribing Standards in practice. These resources do not replace the
Standards but may provide helpful additional context, guidance and tools. 

Regulatory and Professional Standards 

Pharmaceutical Society NI Code of Conduct, Ethics and Performance (2026) 
      Sets out the overarching professional standards expected of all pharmacists, 
      including those who prescribe. 

Pharmaceutical Society NI Standards for Chief Pharmacists in Northern Ireland
(2025)

      Relevant where prescribing takes place within organisational governance structures 
      and leadership frameworks, particularly in relation to accountability, clinical 
      governance and patient safety. 

Prescribing Competence and Scope of Practice 

Royal Pharmaceutical Society (RPS) Competency Framework for All Prescribers
      Describes the core competencies expected of all prescribers, regardless of  
      profession or practice setting. 

RPS Guidance on Expanding Scope of Practice
      Supports pharmacists in understanding how to define, evidence and safely extend   
      their individual scope of practice in line with competence and governance 
      arrangements. 

Clinical Guidance and Evidence 

National Institute for Health and Care Excellence (NICE)
      Clinical guidelines, medicines optimisation guidance and evidence-based  
      recommendations. 

British National Formulary (BNF) and BNF for Children (BNFc)
      Authoritative prescribing information, including dosing, interactions,   
      contraindications and safety considerations. 

Local Formularies, Clinical Pathways and Shared-Care Protocols 
      Relevant organisational or regional resources supporting consistent and safe 
      prescribing. 

https://psni.org.uk/wp-content/uploads/2026/01/The-Code-of-Conduct-Ethics-and-Performance-for-Pharmacists-in-NI-from-26-January-2026.pdf
https://psni.org.uk/wp-content/uploads/2025/12/Professional-Standards-for-Chief-Pharmacists-in-NI.pdf
https://psni.org.uk/wp-content/uploads/2025/12/Professional-Standards-for-Chief-Pharmacists-in-NI.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Prescribing%20Competency%20Framework/RPS%20English%20Competency%20Framework%203.pdf?ver=mctnrKo4YaJDh2nA8N5G3A%3d%3d
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Prescribing%20Competency%20Framework/RPS%20-%20Scope%20of%20Practice-English-220601.pdf?ver=fNYC4O_ThDfE3AsC01HvFw%3d%3d
https://www.nice.org.uk/guidance
https://bnf.nice.org.uk/
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Communication, Equality and Inclusive Practice 

Guidance on Accessible and Inclusive Communication in Healthcare 
      Resources supporting adaptation of communication to meet language, cultural, 
      cognitive or sensory needs, including the use of interpreters, accessible formats and 
      reasonable adjustments. 

Equality, Diversity and Inclusion Resources for Pharmacists 
      Supporting equitable access to medicines and person-centred prescribing decisions. 

Medicines Safety and Reporting 

MHRA Yellow Card Scheme 
      Reporting suspected adverse drug reactions and safety concerns. 

Local and National Patient Safety Incident Reporting Systems 
      Supporting learning from prescribing errors, near misses and safety events. 

Digital, Remote and Emerging Practice 

Guidance on Remote Consultations and Digital Prescribing 
      Supporting safe assessment, identity verification, documentation and continuity of  
      care in digital and online prescribing environments. 

Guidance on Clinical Decision Support Systems and Digital Tools 
      Supporting the appropriate use of technology and decision-support systems 
      alongside professional judgement. 

Governance, Ethics and Safeguarding 

Safeguarding Guidance for Health and Social Care Professionals 
      Supporting recognition and management of safeguarding concerns for children and 
      vulnerable adults. 

Information Governance and Data Protection Guidance 
      Including UK GDPR and health data protection requirements relevant to prescribing  
      practice.

Guidance for Pharmacists on Raising Concerns (PSNI, 2019) 
      Guidance that explains pharmacists’ professional duty to raise concerns about risks to  
      patient or public safety, outlines how to do so safely and appropriately, and sets out 
      the responsibilities of employers to support and protect staff who speak up.

Pharmacists are expected to apply professional judgement when using supporting
resources, ensuring that their prescribing practice remains within their individual scope of
practice and aligned with applicable governance arrangements. 

https://setrust.hscni.net/wp-content/uploads/2019/09/Making-Communication-Accessible-for-All-Guidance.pdf
https://psni.org.uk/equality-diversity-and-inclusion-information/
https://yellowcard.mhra.gov.uk/
https://psni.org.uk/wp-content/uploads/2024/10/High-level-principles-remote-prescribing-.pdf
https://www.england.nhs.uk/long-read/supporting-clinical-decisions-with-health-information-technology/
https://www.health-ni.gov.uk/publications/adult-safeguarding-prevention-and-protection-partnership-key-documents
https://www.health-ni.gov.uk/publications/co-operating-safeguard-children-and-young-people-northern-ireland
https://bso.hscni.net/directorates/operations/family-practitioner-services/pharmacy/contractor-information/contractor-communications/hscb-services-and-guidance/data-protection-and-information-security/
https://psni.org.uk/wp-content/uploads/2024/10/Guidance-on-Raising-Concerns-2019.pdf
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Appendix 3 - Glossary of Terms 
 

This glossary defines terms used in a specific sense within these Pharmacist Prescribers
Standards or that may be unfamiliar to the public. Routine clinical and professional terms
commonly understood by pharmacists are not redefined here. Please refer to the Code of
Conduct, Ethics and Performance glossary for those terms.

Clinical Decision Support Systems (CDSS)
Digital tools or software systems designed to assist healthcare professionals in clinical
decision-making by providing evidence-based recommendations, alerts, interaction
checks or diagnostic support. These systems support but do not replace professional
judgement or accountability.

Cognitive Barriers
Factors that may limit a person’s understanding, memory or decision‑making, for
example learning disability, dementia or acquired brain injury. Pharmacists should adapt
communication and support to meet these needs.

Contemporaneous Records
Records made at the time of, or as soon as reasonably possible after, a clinical encounter
or prescribing decision, ensuring accuracy, reliability and accountability.

Exceptional Circumstances
Situations that are unavoidable and where alternative arrangements are not reasonably
available, and where prescribing is necessary in the patient’s best interests. Such
circumstances must be clearly justified, documented and capable of scrutiny.

Governance
The systems, processes and structures that support safe, effective and accountable
prescribing practice, including supervision, record-keeping, audit, incident reporting and
quality improvement mechanisms.

Health Literacy
 A person’s ability to find, understand and use information to make decisions about their
health and medicines. Pharmacists should adapt communication to support those with
limited health literacy.

Medicines Optimisation
A person-centred approach to the safe and effective use of medicines that ensures
patients obtain the best possible outcomes from their treatment, while minimising harm
and unnecessary use.
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Off-Label Prescribing
The prescribing of a licensed medicine outside the terms of its marketing authorisation,
including for an unapproved indication, age group, dose, route of administration or
duration of treatment. Such prescribing must be supported by evidence and sound
clinical judgement.

Private Settings for Prescribing
Prescribing that takes place outside publicly funded health and social care services,
including independent, private, online or employer-based services.

Professional Judgement
The application of knowledge, skills, experience and ethical principles to make informed
decisions in the interests of patient safety and care.

Reliable Clinical Information
Clinical information that is credible, clinically relevant and obtained from sources that
can be trusted.

Remote Prescribing
Issuing a prescription after a clinical assessment without the prescriber and the person
being together in the same place at the same time. Consultations may take place by
telephone or video, through secure online platforms, or using other remote
communication methods, whether in real time or asynchronously.

Safety-netting
Information shared with a patient (or carer) to help them identify the need to seek further
help if their condition fails to improve or changes.

Scope of Practice
The areas of clinical practice in which a pharmacist prescriber has the education,
training, competence and experience to practise safely and effectively.

Shared-Care or Collaborative Prescribing Models
Structured arrangements in which responsibility for a patient’s care, including prescribing
and monitoring, is shared between healthcare professionals or organisations under
agreed protocols or governance frameworks.

Sufficient Clinical Information
The level of information required to make a safe and informed prescribing decision. What
is sufficient will depend on the complexity of the clinical situation, the medicine being
prescribed and the risks involved.
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Timely
Provided within a timeframe that is clinically appropriate, taking into account the urgency
of the patient’s condition, continuity of care and patient safety considerations.

Undue Influence
Pressure, incentive or interference, whether financial, commercial, organisational or
personal, that improperly affects or appears to affect a pharmacist’s independent
professional judgement in prescribing decisions.

Unlicensed Prescribing
Prescribing a medicinal product that does not have a UK Marketing Authorisation for any
use. This includes products made as specials to meet an individual patient’s needs,
products imported without a UK licence, or products whose UK licence has been
withdrawn.
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	1.    ABOUT US
	The Pharmaceutical Society of Northern Ireland (“the Society”) is the statutory regulatory body for pharmacists and pharmacy premises in Northern Ireland. Its primary purpose is to protect patients and the public by ensuring that pharmacists are fit to practise, maintain up-to-date knowledge and skills, and provide safe, effective  and person-centred care.
	It is the Society’s responsibility to protect and maintain public safety in pharmacy by:
	Setting and promoting standards for pharmacists’ admission to the register and for remaining on the register
	Maintaining a publicly accessible register of pharmacists and pharmacy premises
	Investigating concerns about the fitness to practise of pharmacists and taking action to protect the public
	Overseeing pharmacist education and training in Northern Ireland, including managing the training and registration pathway for trainee pharmacists. This encompasses approving Foundation Training Year (FTY) providers, maintaining the student register, overseeing the Common Registration Assessment, and registering pharmacists upon successful completion.
	The Society’s powers and responsibilities are established in the Pharmacy (Northern Ireland) Order 1976, as amended by the Pharmacy (1976 Order) (Amendment) Order (Northern Ireland) 2012 and subsequent regulations.

	2.   INTRODUCTION
	2.1  Background
	These updated Standards for Pharmacist Prescribers in Northern Ireland replace the 2013 Standards and Guidance for Pharmacist Prescribers. They reflect significant legislative, educational and practice developments across Northern Ireland, including:
	Expansion of pharmacist prescribing roles across all sectors
	Alignment of initial education and training with UK-wide joint standards
	Introduction of an updated FTY model, resulting in new pharmacists being eligible to register as pharmacist prescribers from their first day on the register.
	These reforms support a more clinically skilled pharmacy workforce capable of contributing and leading safely and effectively within multidisciplinary teams across an increasing range of care settings.

	These Standards apply to all pharmacist prescribers on the Society’s register. Pharmacists may hold prescribing status through different routes, including newly qualified pharmacists through the updated education and training pathway and pharmacists who completed a recognised postgraduate prescribing programme. These Standards relate to pharmacist prescribing; other legal mechanisms for supplying and administering medicines (for example, patient specific directions and patient group directions) are outside the scope of this document, although the principles may be relevant to safe practice.

	2.2 Purpose of the Prescribing Standards
	These Standards set out the regulatory expectations that apply to all pharmacist prescribers on the Society’s register. They focus on the outcomes pharmacists must achieve to prescribe safely and professionally, rather than prescribing how practice must be carried out in every setting.
	The Standards are principle-based and outcome-focused. They are intended to:
	Protect patients and the public
	Support professional judgement across diverse and evolving models of care
	Provide a consistent regulatory framework for prescribing practice
	They do not replace education and training standards, competency frameworks, professional guidance, or employer governance arrangements. Where more detailed or practice-specific support is required, this may be provided through supplementary guidance or local policies.
	The Standards have been informed by benchmarking against other regulators and relevant professional frameworks to support consistency and public confidence.
	These Standards concern pharmacist prescribing for human healthcare. Veterinary prescribing is outside the scope of this document.
	Terms defined in Appendix 3 (Glossary) have the same meaning wherever they appear in these Standards.

	2.3 Regulatory Intent
	The Standards set out in this document describe the professional behaviours and judgements expected of pharmacist prescribers. They are deliberately high-level to allow application across diverse practice settings and evolving models of care. In fitness to practise processes, the Society will consider the context in which prescribing decisions were made, including available information, governance arrangements and the pharmacist’s scope of practice.

	2.4 Remote Prescribing
	Pharmacists may prescribe remotely where it is safe, appropriate and in the patient’s best interests.
	The same legal, ethical and professional standards apply, regardless of whether a consultation occurs in person, by telephone, online or via digital platforms.
	As with all prescribing scenarios, pharmacist prescribers must ensure that:
	Patient identity can be reliably established
	Consent is appropriately recorded
	Sufficient reliable and verifiable clinical information is obtained to make a safe prescribing decision
	Systems for monitoring, follow-up and safety-netting are robust and clearly documented
	Information is communicated promptly and accurately to relevant healthcare professionals
	Remote prescribing does not compromise safety or continuity of care
	If sufficient information cannot be obtained, the pharmacist prescriber must not prescribe and must arrange an appropriate alternative, such as a face-to-face consultation or referral.

	2.5 Alignment with the Updated Pharmaceutical Society NI Code of Conduct, Ethics and          Performance (2026)
	The Code of Conduct, Ethics and Performance (2026) sets out the professional behaviours expected of all pharmacists and is mandatory. It applies across all areas of practice, including prescribing, and forms a central component of the regulatory framework underpinning these Standards.

	Code of Conduct, Ethics and Performance Standards (2026)
	Provide Person Centred Care
	Act with Professionalism and Integrity
	Communicate Effectively
	Collaborate with Colleagues
	Raise Concerns
	Commit to Development
	Lead by Example
	The Code of Conduct, Ethics and Performance (2026) is directly relevant to safe prescribing and should be read alongside these Prescribing Standards.

	2.6 Legislative Background
	Pharmacist prescribing is governed by a range of statutory provisions, including but not limited to:
	Medicines Act 1968 (as amended)
	Human Medicines Regulations 2012 (as amended)
	Misuse of Drugs Regulations (Northern Ireland) 2002
	Pharmacist prescribers must ensure their prescribing practice adheres to all relevant legislation, professional standards and local governance policies.
	Pharmacist prescribers are legally accountable for their prescribing decisions, including acts and omissions and cannot delegate this accountability.

	2.7 Governance
	Employers and organisations are expected to have robust governance structures in place to support safe prescribing. Pharmacist prescribers must also take personal responsibility for:
	Maintaining their competence
	Working within their scope of practice
	Ensuring access to appropriate clinical support and professional advice where needed
	Complying with audit, incident reporting and quality improvement processes
	Safe prescribing requires clear lines of accountability, secure systems and a culture that prioritises learning and patient safety. While employers and organisations are responsible for establishing governance systems, pharmacists remain personally accountable for practising within those systems and for raising concerns where arrangements are inadequate, unclear or unsafe, including where concerns extend beyond their immediate organisation or employer.
	While employers are responsible for governance systems, pharmacist prescribers remain personally responsible for maintaining appropriate professional indemnity arrangements for their prescribing activities.

	2.8 Interpreting the Standards
	Words carry their ordinary meaning unless defined in the Glossary. Where a term is defined in Appendix 3, that meaning applies wherever it appears. “You must” indicates a compulsory requirement. Examples are illustrative, not exhaustive. In applying these Standards, the Society will consider the context, including the information available at the time, governance arrangements and the pharmacist’s scope of practice. Guidance and resources support but do not replace these Standards. Where there is any inconsistency, these Prescribing Standards take precedence over examples or resources.

	3.  STANDARDS FOR PHARMACIST PRESCRIBERS
	These Standards apply the Code of Conduct, Ethics and Performance (2026) to prescribing and are more explicit where needed to aid safe practice, for example on self-prescribing, remote prescribing safeguards, and record keeping/information sharing. Use them with the Code.
	Safe and effective prescribing is achieved when the person is placed at the centre of every prescribing decision. This involves recognising individual needs, values and preferences, involving people meaningfully in decisions about their care, and ensuring that prescribing decisions are compassionate, inclusive and responsive to what matters  most to them.

	1. Respect for People and Shared Decision-Making
	To meet this Standard, you must:
	Act in the best interests of the person, placing their safety, wellbeing and dignity at the centre of prescribing decisions.
	Actively listen to the person’s concerns, priorities, values and preferences, recognising the physical, psychological, social and cultural factors that influence their health.
	Involve people in shared decision-making, ensuring they understand the purpose of treatment, benefits, risks, alternatives (including non-pharmacological options), and that any uncertainties are addressed.
	Obtain valid and informed consent, using communication methods that are accessible, culturally sensitive and adapted to individual needs, such as, language, disability, health literacy or cognitive barriers.
	Respect the person’s right to decline treatment and explore their reasons without judgement, ensuring that decisions are appropriately documented and
	communicated.
	Provide care that is fair, inclusive and equitable, identifying and addressing barriers that contribute to health inequalities or reduced access to services.
	Consider the person’s context, including comorbidities, polypharmacy, safeguarding issues, social circumstances and environmental factors that may impact treatment.
	Ensure your own beliefs or values do not compromise care and, where conscientious objection applies, take reasonable steps to ensure continuity of safe care through timely referral.
	Support people to manage their condition, promoting self-care, prevention, and understanding of medicines, monitoring requirements and what to do if problems arise.
	Ensure that prescribing remotely or through digital services does not compromise person centred care and that sufficient information is obtained to support a safe prescribing decision.
	Safe and effective prescribing is achieved when pharmacists prescribe only within their individual scope of practice and current competence. Scope of practice is personal and context-specific, shaped by education, training, experience, role, practice setting and governance arrangements. Pharmacist prescribers take responsibility for assessment, decisions and outcomes and recognise when advice, supervision or referral is required.

	2. Prescribe Within Your Scope of Practice and Competence
	To meet this Standard, you must:
	Prescribe only within your current and demonstrable competence, taking account of the condition being treated, the complexity of the presentation and the medicine being prescribed.
	Recognise and work within the boundaries of your individual scope of practice, and not assume competence is based solely on qualification or job title.
	Ensure that your scope of practice is appropriately defined, evidenced and communicated to employers and relevant members of the healthcare team.
	Seek advice, supervision or referral where the person’s needs exceed your level of competence or where specialist assessment is required.
	Maintain up-to-date knowledge of the conditions and medicines within your scope, including emerging evidence, safety updates, contraindications and relevant national or local guidance.
	Review and reflect on your prescribing activity regularly to identify learning needs, limits of competence and areas         requiring further development.
	Always exercise appropriate professional  caution when prescribing, particularly when prescribing high-risk medicines, controlled drugs, unlicensed medicines, or medicines used off label, ensuring that you have the necessary competence and safeguards in place.
	Before resuming prescribing after a period of inactivity or a substantive change in role or practice setting, assess whether you remain competent for your scope of practice and, where needed, take proportionate steps to refresh competence and record actions taken.
	In complex or uncertain cases, clearly document your clinical assessment and reasoning.
	When prescribing remotely follow the remote prescribing requirements in section 2.4. If you cannot obtain sufficient, reliable and verifiable information to conduct a safe assessment, you must not prescribe.
	Ensure that prescribing decisions are free from inappropriate commercial, financial or organisational pressures and are based solely on clinical need and patient benefit.
	Safe and effective prescribing is achieved  when decisions are informed by sound clinical reasoning and the best available evidence. This includes appropriate use of clinical guidelines and professional judgement, consideration of the person’s circumstances and preferences, and ongoing review of treatment  effectiveness and safety.

	3. Use Evidence-Based Clinical Judgement
	To meet this Standard, you must:
	Base prescribing decisions on the best available evidence, including national guidelines (e.g. NICE), NI Formulary, clinical pathways and relevant literature, to support the rational, cost-effective use of medicines.
	Integrate clinical evidence with your professional expertise and the person’s individual circumstances, including comorbidities, polypharmacy, frailty, preferences and wider social context.
	Critically evaluate sources of information and decision support tools, including digital systems and artificial intelligence-enabled tools, ensuring they support rather than replace professional judgement.
	Consider reasonable therapeutic alternatives, including non-pharmacological interventions, self-care options, deprescribing opportunities and signpost or refer to other healthcare professionals where appropriate.
	Identify and manage clinical risks, including allergies, contraindications, interactions, dosing considerations and the need for ongoing monitoring.
	Take a structured approach to medicines optimisation in people with multimorbidity or polypharmacy, with the aim of reducing avoidable harm.
	Make prescribing decisions transparently, recording the clinical rationale, evidence considered and the outcome of discussions with the person.
	Be prepared to make decisions in situations where evidence is limited using structured risk–benefit analysis, shared decision-making and referral where necessary, and ensure such decisions are clearly documented.
	Recognise when uncertainty or complexity requires additional expertise and seek advice or referral to an appropriate healthcare professional.
	Review treatment effectiveness and safety, adjusting or discontinuing therapy where necessary to achieve optimal outcomes.
	When prescribing remotely, apply the requirements in section 2.4 and proceed only where you can make a safe, evidence-based assessment; where this cannot be achieved, you must not prescribe.

	4. Communicate Clearly and Collaborate Effectively
	Safe and effective prescribing is achieved when communication is clear, timely and respectful. Information is shared appropriately with the person, carers and relevant healthcare professionals to support understanding, continuity of care and effective collaboration within multidisciplinary teams.
	To meet this Standard, you must:
	Communicate clearly and respectfully in a way the person can understand, adapting your approach to meet language, cultural, cognitive or sensory needs and, where this supports safe care and the safe use of medicines, provide information in accessible formats (for example, written, visual or digital).
	Ensure the person understands the purpose of the medicine, including expected benefits, potential risks, possible side effects, how to take it correctly and what to do if problems occur.
	Maintain timely and contemporaneous records that support continuity of care and can be readily understood by those involved in the person’s care across settings.
	Share relevant information promptly with the wider healthcare team, including  general practice, hospital teams, community pharmacists, non-medical prescribers and carers, particularly where prescribing occurs across organisational boundaries.
	Communicate prescribing decisions and follow-up arrangements clearly when prescribing from hospital, community or private settings where the person’s usual care is managed elsewhere.
	Be clear about your professional role, scope and assert appropriate boundaries when asked to prescribe outside your competence or accountability.
	Seek advice or input from multidisciplinary colleagues when needed, recognising when referral is required and referring appropriately to ensure safe, co-ordinated care.
	Ensure clear handover arrangements during transitions of care and within shared-care or collaborative prescribing models.
	Use digital, remote and in person communication tools safely and securely, ensuring confidentiality, accurate information transfer and clear documentation of clinical discussions.
	Contribute to a culture of openness, respect and effective teamwork, supporting shared accountability for patient safety.

	5. Promote Safe and            Accountable                   Practice
	Safe and effective prescribing is achieved when patient safety is prioritised, risks are anticipated and managed, and prescribing practice is transparent and auditable. Pharmacist prescribers accept personal accountability for their decisions and outcomes, supported by proportionate monitoring, follow-up and clear systems for oversight and quality assurance.
	To meet this Standard, you must:
	Understand and accept your personal accountability, recognising that prescribing decisions cannot be delegated and that you remain responsible for the outcomes of treatment and care.
	Prescribe only within your individual scope of practice and competence, ensuring you have the appropriate knowledge, skills and experience to assess the person, make safe clinical decisions and take responsibility for treatment outcomes.
	Apply a clear safety test before prescribing; be satisfied that the anticipated benefits outweigh the risks and that you have obtained sufficient, reliable and (where relevant) verifiable information to make a safe decision.
	Identify, prevent and manage potential risks, including contraindications, interactions, allergies, side effects, dosing errors and duplicated therapies.
	Ensure appropriate and proportionate monitoring and follow-up arrangements, taking account of the medicine prescribed, the clinical context, and the wider care arrangements.
	Ensure remote prescribing takes place
	only where safe, with robust systems                          for verification, monitoring
	and escalation.
	Maintain secure, accurate and auditable prescribing records so that decisions and how they were made can be reviewed and traced for accountability and patient safety.
	Demonstrate a professional duty of candour, being open and honest when things go wrong, providing clear explanations, apologies and remedial actions.
	Report adverse drug reactions, incidents and near misses, in line with local processes and national reporting systems (e.g. MHRA Yellow Card Scheme).
	Support patients to report adverse drug reactions where appropriate.
	Participate in clinical audit and quality improvement activities, using data to monitor prescribing practice and improve patient safety.
	Ensure prescribing decisions consider patient safety and wellbeing, using safeguarding procedures to identify and act on concerns for vulnerable adults, children, and those at risk of exploitation or neglect.
	Maintain appropriate professional indemnity arrangements that adequately cover your prescribing practice, including the scope, setting and nature of the services you provide.
	Follow local and national clinical guidelines, including those covering high-risk medicines, controlled drugs, unlicensed and off-label prescribing.
	Identify and challenge factors in prescribing systems, practices, or pressures that could compromise patient safety, and raise concerns when organisational or commercial influences affect safe
	prescribing.

	6. Reflect, Learn and Improve
	Safe and effective prescribing is achieved when pharmacist prescribers reflect on their practice, learn from outcomes, feedback and data, and take responsibility for maintaining and enhancing their competence over time in response to evolving practice, evidence and risk.
	To meet this Standard, you must:
	Reflect regularly on your prescribing practice, using structured tools, supervision and feedback to identify strengths and areas requiring development.
	Engage in continuing professional development (CPD) that is relevant to your prescribing role, ensuring that your knowledge remains current and informed by emerging evidence, safety alerts and updated clinical guidance.
	Seek, consider and act on feedback from patients, carers, colleagues, supervisors, audits and evaluations, using this to refine your clinical reasoning and prescribing decisions.
	Participate in mentoring or supervision, especially when you are newly qualified, expanding your scope of practice, or working in a new clinical setting.
	Use prescribing data, audit findings and outcome measures proactively, identifying patterns, addressing variation, reducing risks and improving outcomes.
	Reflect on complex, uncertain or higher risk prescribing decisions including those involving ethical dilemmas, remote consultations or limited evidence and apply learning to future practice.
	Recognise when further learning, training or support is needed, particularly after periods away from prescribing, changes in scope, a move to a new clinical area or setting, or entry into new or evolving areas of practice, and record how you addressed any gaps.
	Contribute to a culture of learning and improvement by sharing insights, supporting colleagues and promoting reflective discussion on safe and effective prescribing within teams.
	Remain alert to the safe and appropriate use of digital tools, clinical decision-support systems or emerging technologies, ensuring these support, but do not replace, professional judgement and accountability.
	Recognise the limits of your competence and seek timely advice or support, rather than proceeding in situations where patient safety could be compromised.

	7. Uphold Professional and Ethical Standards
	Safe and effective prescribing is achieved when decisions are lawful, ethical and free from undue influence. Prescribing practice upholds integrity, confidentiality and professionalism, maintains public trust and applies consistently across all settings, including remote and online environments.
	To meet this Standard, you must:
	Act with honesty, integrity and transparency in all prescribing decisions, ensuring that your behaviour maintains the trust of patients, colleagues and the public.
	Declare and appropriately manage any actual or potential conflicts of interest to your line manager and/or employer -  including financial, commercial or personal interests that could influence your prescribing.
	Base all prescribing and dispensing decisions solely on clinical need and patient benefit, free from commercial, personal, or organisational pressures, and fully document them in line with professional, legal and ethical standards.
	Respect and maintain patient confidentiality, ensuring that personal information is shared only when lawful, necessary and in the patient’s best interests.
	Maintain professional boundaries, including avoiding prescribing for yourself, family members, someone with whom you have a close personal relationship, or close associates, except in unavoidable circumstances and in line with professional requirements.
	Comply with all relevant legislation, professional standards and regulatory requirements, including those relating to controlled drugs, unlicensed or off-label prescribing, record keeping, safeguarding and duty of candour.
	Ensure all communication, including digital, written and social media, is professional, accurate, lawful and upholds public trust and confidence in the pharmacy profession.
	Keep clear, honest and contemporaneous records of decisions, content discussed risks/alternatives and follow-up, ensuring they are audible and traceable.
	Recognise and respond to ethical dilemmas, using professional judgement, guidance and support from colleagues or ethical resources where necessary.
	Engage openly and constructively with regulatory, organisational or professional reviews or investigations, providing complete, accurate and timely information about prescribing decisions and clinical reasoning.
	Demonstrate professionalism in all settings, including remote or online prescribing environments, ensuring ethical standards are equivalent to those expected in face-to-face care.
	Promote equality, diversity and inclusion, ensuring that prescribing decisions are fair, free from discrimination and considerate of cultural, social and individual circumstances.

	Appendix 1 - How the Code Links to the Prescribing Standards
	The table below shows how each Code Standard aligns with the seven Prescribing Standards.
	This alignment ensures consistency across the regulatory framework and helps pharmacists understand how the Standards in this document relate to their wider professional obligations.

	Appendix 2 - Resources
	The following resources may support pharmacists in understanding and applying the Pharmacist Prescribing Standards in practice. These resources do not replace the Standards but may provide helpful additional context, guidance and tools.

	Regulatory and Professional Standards
	Pharmaceutical Society NI Code of Conduct, Ethics and Performance (2026) 
	Sets out the overarching professional standards expected of all pharmacists,        including those who prescribe.
	Pharmaceutical Society NI Standards for Chief Pharmacists in Northern Ireland (2025)
	Relevant where prescribing takes place within organisational governance structures        and leadership frameworks, particularly in relation to accountability, clinical        governance and patient safety.

	Prescribing Competence and Scope of Practice
	Royal Pharmaceutical Society (RPS) Competency Framework for All Prescribers
	Describes the core competencies expected of all prescribers, regardless of         profession or practice setting.
	RPS Guidance on Expanding Scope of Practice
	Supports pharmacists in understanding how to define, evidence and safely extend          their individual scope of practice in line with competence and governance        arrangements.

	Clinical Guidance and Evidence
	National Institute for Health and Care Excellence (NICE)
	Clinical guidelines, medicines optimisation guidance and evidence-based         recommendations.
	British National Formulary (BNF) and BNF for Children (BNFc)
	Authoritative prescribing information, including dosing, interactions,          contraindications and safety considerations.
	Local Formularies, Clinical Pathways and Shared-Care Protocols 
	Relevant organisational or regional resources supporting consistent and safe        prescribing.

	Communication, Equality and Inclusive Practice
	Guidance on Accessible and Inclusive Communication in Healthcare
	Resources supporting adaptation of communication to meet language, cultural,        cognitive or sensory needs, including the use of interpreters, accessible formats and        reasonable adjustments.
	Equality, Diversity and Inclusion Resources for Pharmacists
	Supporting equitable access to medicines and person-centred prescribing decisions.

	Medicines Safety and Reporting
	MHRA Yellow Card Scheme
	Reporting suspected adverse drug reactions and safety concerns.
	Local and National Patient Safety Incident Reporting Systems
	Supporting learning from prescribing errors, near misses and safety events.

	Digital, Remote and Emerging Practice
	Guidance on Remote Consultations and Digital Prescribing
	Supporting safe assessment, identity verification, documentation and continuity of         care in digital and online prescribing environments.
	Guidance on Clinical Decision Support Systems and Digital Tools
	Supporting the appropriate use of technology and decision-support systems        alongside professional judgement.

	Governance, Ethics and Safeguarding
	Safeguarding Guidance for Health and Social Care Professionals
	Supporting recognition and management of safeguarding concerns for children and        vulnerable adults.
	Information Governance and Data Protection Guidance
	Including UK GDPR and health data protection requirements relevant to prescribing         practice.
	Guidance for Pharmacists on Raising Concerns (PSNI, 2019)
	Guidance that explains pharmacists’ professional duty to raise concerns about risks to         patient or public safety, outlines how to do so safely and appropriately, and sets out        the responsibilities of employers to support and protect staff who speak up.
	Pharmacists are expected to apply professional judgement when using supporting resources, ensuring that their prescribing practice remains within their individual scope of practice and aligned with applicable governance arrangements.

	Appendix 3 - Glossary of Terms
	This glossary defines terms used in a specific sense within these Pharmacist Prescribers Standards or that may be unfamiliar to the public. Routine clinical and professional terms commonly understood by pharmacists are not redefined here. Please refer to the Code of Conduct, Ethics and Performance glossary for those terms.
	Clinical Decision Support Systems (CDSS) Digital tools or software systems designed to assist healthcare professionals in clinical decision-making by providing evidence-based recommendations, alerts, interaction checks or diagnostic support. These systems support but do not replace professional judgement or accountability.
	Cognitive Barriers Factors that may limit a person’s understanding, memory or decision‑making, for example learning disability, dementia or acquired brain injury. Pharmacists should adapt communication and support to meet these needs.
	Contemporaneous Records Records made at the time of, or as soon as reasonably possible after, a clinical encounter or prescribing decision, ensuring accuracy, reliability and accountability.
	Exceptional Circumstances Situations that are unavoidable and where alternative arrangements are not reasonably available, and where prescribing is necessary in the patient’s best interests. Such circumstances must be clearly justified, documented and capable of scrutiny.
	Governance The systems, processes and structures that support safe, effective and accountable prescribing practice, including supervision, record-keeping, audit, incident reporting and quality improvement mechanisms.
	Health Literacy  A person’s ability to find, understand and use information to make decisions about their health and medicines. Pharmacists should adapt communication to support those with limited health literacy.
	Medicines Optimisation A person-centred approach to the safe and effective use of medicines that ensures patients obtain the best possible outcomes from their treatment, while minimising harm and unnecessary use.

	Off-Label Prescribing The prescribing of a licensed medicine outside the terms of its marketing authorisation, including for an unapproved indication, age group, dose, route of administration or duration of treatment. Such prescribing must be supported by evidence and sound clinical judgement.
	Private Settings for Prescribing Prescribing that takes place outside publicly funded health and social care services, including independent, private, online or employer-based services.
	Professional Judgement The application of knowledge, skills, experience and ethical principles to make informed decisions in the interests of patient safety and care.
	Reliable Clinical Information Clinical information that is credible, clinically relevant and obtained from sources that can be trusted.
	Remote Prescribing Issuing a prescription after a clinical assessment without the prescriber and the person being together in the same place at the same time. Consultations may take place by telephone or video, through secure online platforms, or using other remote communication methods, whether in real time or asynchronously.
	Safety-netting Information shared with a patient (or carer) to help them identify the need to seek further help if their condition fails to improve or changes.
	Scope of Practice The areas of clinical practice in which a pharmacist prescriber has the education, training, competence and experience to practise safely and effectively.
	Shared-Care or Collaborative Prescribing Models Structured arrangements in which responsibility for a patient’s care, including prescribing and monitoring, is shared between healthcare professionals or organisations under agreed protocols or governance frameworks.
	Sufficient Clinical Information The level of information required to make a safe and informed prescribing decision. What is sufficient will depend on the complexity of the clinical situation, the medicine being prescribed and the risks involved.
	Timely Provided within a timeframe that is clinically appropriate, taking into account the urgency of the patient’s condition, continuity of care and patient safety considerations.
	Undue Influence Pressure, incentive or interference, whether financial, commercial, organisational or personal, that improperly affects or appears to affect a pharmacist’s independent professional judgement in prescribing decisions.
	Unlicensed Prescribing Prescribing a medicinal product that does not have a UK Marketing Authorisation for any use. This includes products made as specials to meet an individual patient’s needs, products imported without a UK licence, or products whose UK licence has been withdrawn.
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