		
[bookmark: AnnexE]DEFENCE MEDICAL SERVICES MEDICATION ISSUING PROTOCOL
This medication issuing protocol (MIP) must only be used by Ministry of Defence personnel who have been named and authorised by their organisation to practise under it. The most recent and in date final signed version of the MIP must be used. 
For further information on the medicine, please refer to the electronic Medicines Compendium, available here: https://www.medicines.org.uk/emc 







MEDICATION ISSUING PROTOCOL (MIP)

For the Supply / administration (delete as appropriate) of Name of medicine
To: patient group e.g.: adults/patients aged.. 
For the Treatment/management of condition/situation iaw clinical guideline refxxx
by suitably trained and qualified (name of healthcare providers). 

This protocol may / may not (delete as appropriate) be used by NVHPs. 
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SECTION A: DOCUMENT AUTHORISATIONS:
1.  MIP Working Group
This MIP has been developed by the following subject matter experts on behalf of the Ministry of Defence:
	Developed by:
	Name and designation
	Signature
	Date

	Doctor/ dentist/ other independent prescriber*
	
	
	

	Pharmacist or pharmacy technician*
	
	
	

	Medic / End user representative* 
	
	
	


*indicate who is the lead author
Additionally, this MIP has been confirmed as suitable for use in their organisation by the following stakeholder group(s):
	Group
	Date discussed
	Representation

	
	
	RN
	Army
	MAB
	RAF
	DPHC

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



2. MIP Authorisation
This MIP has been reviewed and approved by the members of the Medicines Optimisation Advisory Committee (MOAC) on behalf of the Ministry of Defence. 
	Authorised by:
	Date discussed:
	MOAC Chair:

	Majority vote from quorate MOAC meeting
	
	

















SECTION B: GENERAL CRITERIA APPLICABLE TO ALL MIPs:
3. General considerations and documentation applicable to all MIPs
	Exclusion criteria
	For example: 
· Aircrew, Air Traffic Controllers or Airspace Battle Managers as defined by the Military Aviation Authority (MAA) (unless required during aeromedical transfer or in an emergency. 
· If treatment is given to these groups under a MIP, they must not return to flying or controlling duties until seen by a Military Aviation Medical examiner). 
· For Divers: for specific drugs only: refer to Standard Underwater Medicine Course (SUMC) trained MO as a minimum iaw Ref BRd1750a Ch12 1228, and JSP286 Pt2 Vol1 Ch1 0126.
· Non-Service personnel.
· Age under 18 years
· Where valid consent is not given (except in circumstances where the patient is unable to consent). 
· Patients with a known sensitivity to any of the ingredients listed in the SPC/PIL.
Refer to eMC, patient information leaflet or latest BNF for any significant drug interactions.

	Referral to a prescriber
	For example: Refer to a prescriber when the patient:
· Has been supplied or administered any medication under this MIP.
· Is not eligible for treatment under this MIP, as identified by the exclusion criteria and there are no alternative management options outlined in the treatment pathway.
· Is taking other medication that has a clinically significant drug interaction, or if there is any doubt about the treatment.
· Declines treatment. 

	Records to be kept
	Record: 
· That valid consent was given / refused
· Where refused, or patient not eligible for treatment, record advice given and action taken
· Diagnosis
· Date/time of supply/administration
· Patient details, including name, date of birth and Service number
· Medication details, including name, form, strength, dose, frequency, quantity, route and site (if by injection) of medication supplied/administered
· Batch number and expiry date (for vaccines, blood-derived products and other medicines if recommended by relevant national guidance)
· Name and signature (may be electronic) of practitioner supplying or administering the medication
· Name and contact details of MO (if applicable)
· “Supplied via a MIP”
· Details of any advice given
· Details of any adverse reactions and action taken
· Follow up / referral arrangements discussed (including self-care)

	Reporting of adverse effects
	Refer for medical advice if patient experiences an adverse reaction. 
Report adverse reaction via ASER system. 
Healthcare professionals and patients/carers are encouraged to report suspected adverse reactions to the Medicines and Healthcare products Regulatory Agency (MHRA) using the Yellow Card reporting scheme at: http://yellowcard.mhra.gov.uk 



4. References
	· Electronic Medicines Compendium: https://www.medicines.org.uk/emc 
· Electronic BNF: BNF (British National Formulary) | NICE




SECTION C: CRITERIA UNIQUE TO MIP XX 
5. Training required
	Generic training or role requirements
	Insert details such as 
· Role training
· Training which must be undertaken before being considered competent e.g. successful completion of local training on MIPs, 
· Ongoing training or CPD requirements and frequency e.g. annual update on ALS

	Define additional training requirements specific to this MIP
	Must not be left blank.
Experience or competency that must be demonstrated to practise under this MIP Provide course details or specific knowledge required or state “n/a”. For example: immunisation and vaccination training, as per local policy.

	Competency assessment
	E.g.: self-declaration, CPD portfolios

	Individuals must have access to the current treatment pathway relevant to the medication. 


6. Clinical indications and exclusions
	Define clinical condition / situation to which this MIP applies
	

	Inclusion criteria
	Ensure it is clear whether pregnant/breastfeeding are included or excluded. 

	Exclusion criteria
	Specific to this drug/clinical condition
See also generic exclusions in Section 3. 


7. Treatment details
	Medicine to be supplied/administered: 
	Name, form and strength of drug

	NSN
	

	Legal classification
	GSL / P / POM / unlicensed

	Legal authority to supply/administer
	Will be different for different staff groups. Options include:
· Schedule 17 exemption
· Schedule 19 exemption
· Direction from appropriate prescriber

	Route/method of administration
	Remove line if medication is to be supplied. 

	Dose and frequency
	· Dose:
· Frequency:
· Maximum dose / 24 hours:
 
For GSL & P patient packs of medicines that are being supplied for the patient to take away, a specific dose does not need to be stated; “see pack for appropriate dose” is sufficient. 

	Maximum quantity to be administered / supplied
	

	Special warnings, considerations or additional information
	E.g.: implications on employment standards or any additional consideration needed for specific roles. 

	Side effects
	List common or particularly serious ones
Refer to eMC, patient information leaflet or latest BNF for full details. 


8. Patient information 
	Offer the patient a copy of the manufacturer’s patient information leaflet (PIL). Discuss key points and check patient understands the instructions. 
Advise to return if symptoms persist for xxx days or get worse. 

	Summary of key counselling points
	e.g: 
How and when to take medication
Likely side effects and how to manage them
Seeking medical help: why and when

	Follow up 
	Any specific follow up in addition to “Referral” requirements in Section B.
e.g. As per local or treatment protocols. 
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