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A legislation amendment in 2012 has 
increased the role of independent nurse 
prescribers. However, both internal and 
external barriers remain that prevent 
nurses from undertaking nurse prescribing 
training. This article discusses these 
barriers and offers suggestions on how to 
overcome them and encourage more 
nurses to undertake the training. 

Since 1994, district nurses, mid-
wives and health visitors have 
been able to prescribe from a lim-
ited formulary. New legislation 

in 2003 allowed nurses to become supple-
mentary prescribers and further changes 
in 2006 meant they could become inde-
pendent nurse prescribers (INPs) after 
appropriate training. In 2012 an amend-
ment was made allowing INPs to prescribe 
controlled drugs listed in schedules two to 
five of the 2001 regulations, overcoming 
what many thought to be the final great 
obstacle to nurse prescribing. As a result, 
the numbers of INPs in England has con-
tinued to rise. 

Despite this progress, nurses are not 
prescribing as expected – even after 
training. They have often been slow to take 
up the opportunity to train as prescribers 
(Bradley et al, 2008) and, when they have 
trained they have continued to face bar-
riers to prescribing (Kroezen et al, 2012).

Increased nurse prescribing benefits 
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The role of nurse prescribers has grown 
since its limited introduction in 1994

patients and trusts in a number of ways, 
including reducing treatment delays and 
prescribing being undertaken by individ-
uals in areas of personal expertise. Bearing 
these benefits in mind, it is strange that 
nurses who are qualified to prescribe still 
face difficulties in doing so.

Following a literature search, we identi-
fied the key factors acting as barriers to 
nurse prescribing. These can be examined 
under two general headings: 
»  Internal: arising from the individuals 

themselves; 
»  External: imposed on the individuals 

by others or by their environment. 
The distinction between internal and 

external factors is, to an extent, an artifi-
cial one. Some of the factors discussed will 
cross the boundaries between the two.

Internal factors
Confidence
Confidence in the ability of the nurse to 
prescribe independently and safely is  
an important issue for everyone involved. 
Nurses should feel they have had sufficient 
training and have adequate understanding 
to manage medicines effectively. Other 
health professionals, as well as patients, 
also need to be satisfied that the nurse is 
able to select the best medicines and to 
successfully manage the treatment after-
wards. It has been found that patients do 
have this confidence in nurse prescribers, 
possibly reflecting a confidence in their 
clinical knowledge (Stewart et al, 2009).

Dangers
It is reasonable to expect there would be 
concerns over safety, particularly with 
INPs. However, in 2012, a small study 
found that 75% of nurse prescribers met Al
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Nurse prescribers have a greater role than ever but barriers need to be overcome in 
order to encourage nurses to undertake prescribing training and realise their potential
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succeed. Similarly, employers need to offer 
supportive and operational infrastruc-
tures, while shared vision, local champi-
onship, action learning and team support 
are also needed (Jones et al, 2011).

Conclusion
Despite rapid growth and success of nurse 
prescribing, some challenges still remain. 
These may be overcome by increasing the 
number of nurse prescribers, which 
would: increase support within teams; 
help bring about changes in attitude and 
culture; and, as the market for CPD 
increases, make it more cost effective for 
education providers to address nurse pre-
scribers’ specific needs.

The most important clinical outcome in 
judging the success of nurse prescribing 
should be patient benefits, but this is 
harder to quantify than measures such as 
the number of prescriptions written. 
Researchers should continue to investigate 
ways to make nurse prescribing safer and 
more effective, as well as how to facilitate 
its implementation. NT
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are not very sympathetic could act as 
obstacles to prescribing – some managers 
may not allow CPD in work time or may 
not fully understand the requirements for 
CPD in nurse prescribing.

Bower (2007) found that some nurses, 
once they had qualified as INPs, were 
having problems with local policies, such 
as a failure to amend job descriptions or 
only allowing nurses to use supplementary 
prescribing. In order to overcome this, 
nurse prescribing should be an integral 
part of workforce planning.

Legislation
In order to facilitate the implementation of 
nurse prescribing it is clear that the poli-
cies involved, both nationally and locally, 
must support it. In the past, some trusts 
have been slow to implement nurse pre-
scribing and some did not alter policies to 
enable it (Bower, 2007). 

Legislation also needs to address the 
issue of accountability for any mistakes 
that are made in the prescribing process. 
Concerns over whether nurse prescribers 
would have to meet the same set of stand-
ards as doctors have been raised by nurses 
in the past (Buckley et al, 2006). These 
standards would include issues such as 
accountability and legal status.

Discussion
It may be appropriate to build manage-
ment of medicines into the curriculum for 
pre-registration student nurses to 
encourage and facilitate the uptake of 
nurse prescribing training. It could also 
help to encourage the change in culture 
that is needed to make nurse prescribing 
the norm.

CPD training should be flexible so it  
can be tailored to the requirements of  
the individual and include conferences, 
lectures and informal discussions with 
other staff as well as formal education  
programmes. 

It is imperative that INPs know their 
limitations with respect to their personal 
area of expertise. It is not enough that 
nurse prescribing should be safe; it needs 
to be seen, and proven to be safe. The 
research evaluating safety should be main-
tained in order to develop greater confi-
dence for all stakeholders. Nurse pre-
scribers can keep up to date with 
advancements in clinical knowledge by 
registering with the NICE Evidence Search 
(www.evidence.nhs.uk).

Support from other professions is 
needed for nurse prescribing to flourish. 
The prescribers themselves must be moti-
vated, enthusiastic and have a drive to  

the Department of Health’s UK standards 
for safety (Gumber et al, 2012). The 
remaining 25% reported they did not 
receive regular supervision, highlighting 
the need for more work in this area. 

Communication
Effective communication between the 
nurse prescriber, the patient and, if the 
nurse is a supplementary prescriber, the 
designated medical practitioner who acts 
as mentor is crucial to effective pre-
scribing.

Motivation
In the absence of all other barriers, it may be 
that apathy is a factor in preventing nurses 
from accessing prescriber training (Cooper 
et al, 2008).

External
Need
There is a real need for nurse prescribing 
as it meets the demands of an increasing 
number of patients at a time when budgets 
are being tightened. Allowing nurses to 
prescribe makes the service more patient-
centred (Pirie and Green, 2007), but it is 
possible that not all stakeholders recog-
nise this need.

Education
Education could be regarded as a potential 
barrier or as an enabling factor, depending 
on how well it addresses the needs of nurse 
prescribers. Busy schedules and logistic 
issues can prevent continuing professional 
development. When pharmacology 
training is able to go ahead, it is difficult to 
deliver CPD that is relevant to all pre-
scribers due to the numerous specialisms 
(Carey and Courtenay, 2010).

Conflict between professions
Conflict between mental health nurse pre-
scribers and psychiatrists has been 
reported (Gumber et al, 2012). Doctors are 
traditionally considered to be at the top  
of a hierarchy and are notoriously protec-
tive of their power and prestige (Kroezen  
et al, 2012). Rana et al (2009) stressed the 
importance of trusts working with all  
professions to make the transition towards 
new roles for prescribers, concluding  
that without careful consideration, 
changes could increase conflict between 
the professions.

Attitudes
The attitudes of patients, other health pro-
fessionals and the nurse prescribers them-
selves are an important factor in the suc-
cess of nurse prescribing. Managers who 
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