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NOTIFICATION FORM FOR PLANNED CHANGES TO A COLLABORATIVE PRESCRIBING SERVICE UNDER SECTION 15(1) OF THE HEALTHCARE SERVICES ACT 2020 AND REGULATION 9(1) OF THE HEALTHCARE SERVICES (COLLABORATIVE PRESCRIBING SERVICE) REGULATIONS 2023

Notes to Applicant: 
1. Please use this application form for the notification of changes to a type of collaborative prescribing (“CP”) service. Please refer to the type(s) of changes to notify MOH below. 
2. The application should only be submitted following the internal approval by the institution’s credentialing committee for CP Service. 
3. Please submit the completed form(s) to MOH via email at hcsa_enquiries@moh.gov.sg. Please indicate “Notification of planned changes to Collaborative Prescribing Service” in the email subject title. 
4. Please note that MOH will not process incomplete form(s). 

	Details of Licensee and Collaborative Prescribing Practitioner

	Name of Licensee:
Name of Healthcare Institution:
Date of change of CP service: DD/MM/YYYY

Details of affected Collaborative Prescribing Practitioner(s) (CPP)
	S/N
	Name of CPP(s)
	SNB/SPC Registration Number
	Type(s) of Change (as indicated below)

	1
	John Doe (example)
	P012345A
	1A 

	
	
	
	

	
	
	
	

	
	
	
	



Types of Planned Changes to CP Service

1. Addition of new CPP(s)
a. with existing scope of service (to specify the existing CPP with similar scope of practice)[footnoteRef:1] [1:  For e.g., a new CPP has been approved by the institution’s credentialing committee to provide outpatient anticoagulation CP services to adult patients. This scope of CP service is the same as an existing CPP that was notified to MOH previously. ] 

b. with new scope of service that is different from existing CPP(s)[footnoteRef:2] [2:  For e.g., a new CPP has been approved by the institution’s credentialing committee to provide outpatient haemato-oncology services to adult patients. This scope of CP service is new and not provided by any existing CPP that was notified to MOH previously.] 


2. Changes to CP Service by existing CPP(s)[footnoteRef:3],[footnoteRef:4]: [3:  An existing CPP refers to a CPP who had commenced CP service at an institution and was notified to MOH previously.]  [4:  Please note that the institution does not need to notify MOH if the new scope of practice for an existing CPP is already notified to MOH for another existing CPP. The institution also does not need to notify MOH if the changes in scope of practice does not involve any changes to the medications, investigations and/or procedures in the approved CPA.] 

a. Changes in type of patient population
b. Extension of CP service to home-care setting
c. Changes to drug formulary (change not involving Controlled Drugs)
d. Changes to drug formulary (change involving Controlled Drugs)
e. Others, please specify in the textbox above.

3. Termination of service (including resignation) of CPP(s)

	Supporting Documents 

	For Type of Changes listed under 1A and 1B only

	
i. Details of all collaborative prescriber(s) and medical practitioner(s) providing the CP service using the embedded Excel template. 



ii. A copy of the collaborative prescriber’s qualification on collaborative prescribing e.g., NUS National Collaborative Prescribing Programme (NCPP) or Collaborative Practitioners Prescribing Programme (CP3) certificate. 

iii. A copy of the CPA[footnoteRef:5] (Please submit the approved formulary for the collaborative prescriber in a separate Excel file and a separate Excel tab for controlled drug formulary using the embedded Excel template). The CPA should include copy of institutional policies and procedures relevant to prescribing and scope of practice of the CPA. This may include clinical pathways/guidelines, work instructions/ protocols for controlled drugs[footnoteRef:6] (where applicable) and non-routine prescribing scenario performed by CPP such as medication refill and/or prescribing in home care setting.  [5:  The CPA must comply with the requirements under Regulation 3(2) of the Healthcare Services (Collaborative Prescribing Service) Regulations 2023. The scope of practice in the CPA should also include the following sections: (a) medical conditions and/or defined patient groups; (b) patient exclusion criteria; (c) escalation criteria; (d) tests and investigations.]  [6:  If the planned changes include controlled drugs (“CDs”), please provide clinical pathways, guidelines, policies and procedures related to the prescribing and supply of CDs by collaborative prescribing practitioners including:
Handling of CDs prescribed by CPPs (incl., ethical practice, exclusion criteria, standards and safety checks for CD prescription, dispensing of CDs, and patient education); and
Additional safeguards for CDs in home care setting (incl., separation of roles for prescriber, dispenser, and administrator, medications supply, authorised personnel, recording of CDs, administration of drugs, reconciliation of medications and internal compliance audit).] 




iv. A copy of the Credentialing Committee’s endorsement of the collaborative prescriber(s) of having met all the requirements under Regulation 3(2) of the Healthcare Services (Collaborative Prescribing Service) Regulations 2023.

v. A copy of the proof of completion of the controlled drug e-module for collaborative prescribers who graduated from NUS NCPP before August 2019. (to be submitted for CPP who intends to prescribed controlled drugs as part of his or her approved drug formulary)

Note: MOH may contact the applicant to request for more information as the case may be.


	For Type of Changes listed under 2A to D.

	
i. Updated CPA (with changes highlighted within document). This includes copy of the institutional policies and procedures relevant to prescribing and scope of practice of the CPA. This may include clinical pathways/guidelines, work instructions/ protocols for controlled drugs6 (where applicable) and non-routine prescribing scenario performed by CPP such as medication refill and/or prescribing in home care setting.

ii. Updated approved drug formulary with changes highlighted within document (for 2c and 2d)

iii. A copy of the Credentialing Committee’s endorsement of the collaborative prescriber(s) of having met all the requirements under Regulation 3(2) of the Healthcare Services (Collaborative Prescribing Service) Regulations 2023.

iv. A copy of the proof of completion of the controlled drug e-module for collaborative prescribers who graduated from NUS NCPP before August 2019. (to be submitted for CPP who intends to prescribed controlled drugs as part of his or her approved drug formulary)

Note: We may contact you for more information as the case may be. 


	For Type of Changes listed under 3

	
Date of planned cessation of CP service:

Site(s) where CP service would cease:

Reason:


	Declaration by Applicant

	I confirm that all information provided herein is accurate and factually correct at the time of the submission. 

By submitting this form, I allow the Government of the Republic of Singapore to collect, share and use the information contained herein for the purposes of data 
analysis, evaluation and policy formulation and review. This consent shall be governed by and construed in accordance with the laws of the Republic of Singapore. 




________________________  			_____________________________ 
Name and Designation of Applicant 		Signature of Applicant/Date
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Details of CP Service  (New).xlsx


Details of CP Service (New).xlsx
Sheet1

		Medical practitioner‑in‑charge (CP)

		S/N		Name		Designation				Category [1]

		1



		Credentialing Committee

		S/N		Name		Designation				Category [2]

		1

		2

		3



		Service Review Committee

		S/N		Name		Designation				Category [3]

		1

		2

		3

		4

		5



		Details of Collaborative Prescribers														Details of Collaborating Medical Practitioner

		S/N		Name		PRN/SNB Registration Number		Nature of CP Service 
(i.e., type of specialty service)		Practice Setting (delete where appropriate)		Prescribing Controlled Drugs
(kindly indicate as Y/N)		Filling of Prescription at External Pharmacies
(kindly indicate as Y/N)		Name		MCR Number

		1								Inpatient / Outpatient / Home & Community

		2								Inpatient / Outpatient / Home & Community

		3								Inpatient / Outpatient / Home & Community

		4								Inpatient / Outpatient / Home & Community

		5								Inpatient / Outpatient / Home & Community

		6								Inpatient / Outpatient / Home & Community

		7								Inpatient / Outpatient / Home & Community

		8								Inpatient / Outpatient / Home & Community

		9								Inpatient / Outpatient / Home & Community

		10								Inpatient / Outpatient / Home & Community





				[1] The medical practitioner‑in‑charge (CP) should be
(a) is a medical practitioner and a personnel of the licensee;
(b) is the medical director, or a member of the medical board or clinical board, of the licensee; and
(c) has not, in the period of 3 years before the medical practitioner’s employment or engagement by the licensee, been the subject of any order made by a Disciplinary Tribunal under section 59D(2) or 59E of the Medical Registration Act 1997.





				[2] The Credentialing Committee will consist of at least 3 members of whom 
(a) at least one must be a medical practitioner;
(b) where the licensee is required to appoint a quality assurance committee under regulation 20 of the Healthcare Services (General) Regulations 2021 — at least one must be a member of the licensee’s quality assurance committee; and
(c) where one or more of the licensee’s personnel are collaborative prescribing practitioners — at least one must be a collaborative prescribing practitioner.













				[3] The Service Review Committee will consist of at least 5 members, 
(a) at least one is a medical practitioner; and
(b) every member who is not a medical practitioner is —
       (i) where the licensee is required to appoint a quality assurance committee under regulation 20 of the Healthcare Services (General) Regulations 2021 — a collaborative prescribing practitioner or a member of the licensee’s quality assurance committee; or
      (ii) in any other case — a collaborative prescribing practitioner or a healthcare professional.

















































































































































































































































				Medical Practitioner

				Quality Assurance Committee or equivalent

				Profession-Specific CP Practitioner
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Sample of Drug Formulary.xlsx
Sheet1

		Name of Collaborative Prescriber: 

		Pharmacist/SNB Registration Number:



		S/N		Dosage Form		Name of Drug (Generic Name)				Route of Administration		Remarks

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



				The formulary shall include minimally: dosage form, generic drug name, and route of administration.
Please add in more columns if necessary.





Controlled Drugs Formulary

		Name of Collaborative Prescriber: 

		Pharmacist/SNB Registration Number:



		S/N		Dosage Form		Name of Controlled Drug (Generic Name)				Route of Administration		Remarks

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



				The formulary shall include minimally: dosage form, generic drug name, and route of administration.
Please add in more columns if necessary.






