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Foreword

The development of nurse prescribing has already provided suitably trained district nurses,

health visitors and some practice nurses with a new skill to deploy for the benefit of their

patients.

In recent years, we have taken careful but significant steps to ensure that such nurses

could prescribe safely, appropriately and with confidence. I believe it was right that this

very important development in community nursing practice was subject to careful planning

and scrutiny. Those nurses and health visitors who undertook prescribing pilots pioneered

a step forward in professional practice that put them under pressure and under the

spotlight. We are grateful to them for their professionalism and commitment.

Now, in the Autumn of 2001, we have more than 20,000 qualified nurse prescribers

working in primary and community care. We are about to take the next step - extending

nurse prescribing to more nurses and more medicines, to help manage minor illness, minor

injury, health promotion and palliative care.

I am delighted therefore to see this excellent and authoritative document published at this

time. The framework will help individual prescribers - both current and future - and their

managers to identify, support and develop prescribing competencies. Developed by

clinicians, and tested by existing and potential nurse prescribers, this framework provides a

very valuable tool for your personal professional development. I commend it to you.

Sarah Mullally

Chief Nursing Officer
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1.1 Purpose of this document

The NHS Plan: A plan for investment, A plan for reform emphasises the necessity to

organise and deliver services around the needs of patients. In order to achieve this,

traditional demarcations between clinical roles have been, and will be further broken down

to allow clinical professionals to work more flexibly for the benefit of patients.

One area in which traditional barriers are being removed is in the area of prescribing.

Since 1994, suitably trained district nurses and health visitors have been able to prescribe

from a limited list of items. By the beginning of 2002, training should be in place which,

once completed, will allow these and other groups of nurses to prescribe from a wider

range of medicines.

Clearly, all nurse prescribers1  need appropriate support, including access to high quality

Continuing Professional Development (CPD) material. The purpose of this document is to

provide an outline framework of the competencies that nurse prescribers should already

have, or need to develop, in order to be safe, effective prescribers. This outline framework

can be used to:

❒ Help individual nurse prescribers and their managers identify gaps in knowledge and

skills, and therefore, identify training and development needs

❒ Inform the commissioning, development and provision of education and

training for prescribing nurses

❒ Support professionals locally by providing a framework to help recruitment and

selection procedures and to inform appraisal systems

Section 1

1 Introduction

1 Currently only nurses with a district nurse or health visitor qualification can train to be prescribers.
However, when this document refers to ‘nurse prescribers’ it includes those registered nurses, midwives and
health visitors who can, or will be able to prescribe from 2002. The competencies in this document will be
relevant to all independent, and in the future, supplementary nurse prescribers.
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1.2 Key facts about the outline framework

This framework can be found in Section 4 of the document along with an explanation of

its structure and potential uses. However, some of the key features are emphasised here:

❒ It is designed for nurse prescribers who have already undertaken the training

necessary to obtain prescriber status i.e. ‘qualified’ nurse prescribers

❒ It applies to all nurse prescribers regardless of the area in which they prescribe

❒ Because it is an outline framework, to use it effectively, nurse prescribers and

their managers will need to spend time considering how the competencies apply

to their own local or individual circumstances

❒ It was developed (see Appendix 1 for details) using a multidisciplinary approach

in order to draw on the experience of all professionals with expertise in prescribing

❒ It is a broad outline framework which will be reviewed and refined once nurse

prescribers begin to use it in practice and supplementary prescribing is introduced

and developed

1.3 Main audiences for this document

❒ Nurse prescribers

❒ Professionals and managers involved in supporting nurse prescribers

❒ Chief executives of primary care trusts (and any remaining primary care groups),

NHS Trusts, health authorities (and subsequently strategic health authorities)

❒ Commissioners and providers of education and training

❒ Local professional groups such as nurse forums, prescribing advisers, local medical

committees and local pharmaceutical committees

❒ Professional bodies

Section 1
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Section 2

2 Nurse Prescribing

2.1 The story so far

The 1986 Cumberlege Report was the first official report to call for nurse prescribing. It

recommended that community nurses should be able to prescribe from a limited list of

items.

In 1989, a Department of Health (DH) advisory group chaired by Dr June Crown,

considered the implications that nurse prescribing raised, and published the first Crown

Report. This report recommended that suitably qualified registered nurses (defined as

those with a district nurse or health visitor qualification) should be authorised to prescribe

from a limited list, the Nurse Prescribers’ Formulary (NPF).

Primary legislation permitting nurses to prescribe was passed in 1992, and in 1994 nurse

prescribing began at eight demonstration sites (one in each NHS Region). Between 1994

and 1998 pilot sites were established, and in 1998 a national roll-out of nurse prescribing

was announced. This programme of nurse prescribing, which was completed in Spring

2001, applied only to nurses with district nurse or health visitor qualifications working in:

❒ The community and employed by an NHS Trust or general practitioner (GP)

❒ Engaged in Personal Medical Services (PMS) pilot schemes

❒ Working in an NHS Walk-In Centre

In order to become independent nurse prescribers, health visitors and district nurses were

required to complete a distance learning package and three day training course (at an

approved higher education institute) assessed by written examination.

In 1999, another advisory group, again chaired by Dr June Crown, reviewed more widely

the prescribing, supply and administration of medicines. It recommended (in the second

Crown Report) that prescribing rights be extended to include other groups of nurses (and

other health professionals).

In 2000, the NHS Plan endorsed this recommendation and envisaged that by 2004 a

majority of nurses should be able to prescribe medicines (either independently or as

supplementary prescribers) or supply medicines under Patient Group Directions (PGDs),

previously known as Group Protocols.
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Section 2

In October 2000, proposals for how nurse prescribing might be extended in line with the

NHS Plan were published for consultation. The outcome of this process, announced by

the Government in May 2001, was that other groups of nurses (i.e. not just those with

district nurse or health visitor qualifications) will be eligible to become nurse prescribers.

Once trained, these nurse prescribers will be able to prescribe from a wider range of

medicines than current nurse prescribers. These will include all General Sale List (GSL)

and Pharmacy medicines2. They will also include a list of Prescription Only Medicines

(POMs) linked to specified medical conditions in four areas:

❒ Minor illness

❒ Minor injuries

❒ Health promotion and maintenance

❒ Palliative care

In addition, it was announced that the Government intends to take steps to allow

‘supplementary prescribing’ (which the Review of Prescribing referred to ‘dependent

prescribing’) by nurses, allowing them to treat more complex conditions such as chronic

diseases and mental illness, after initial assessment of the patient by a doctor. The

necessary clauses to enable this were contained in the Health and Social Care Act,

passed in May 2001.

2.2 Where next?

Existing nurse prescribers (district nurses and health visitors)

District nurses and health visitors who are already nurse prescribers will continue to

prescribe from the current NPF, as will those undertaking nurse prescribing training as

part of the district nursing and health visiting pathways of the community specialist

practitioner programme.

2 In NHS general medical services in primary care, nurse prescribers will be governed by the regulations set
out in Schedules 10 and 11 of the NHS (General Medical Services) Regulations 1992.
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New prescribers with extended prescribing responsibilities

Initial preparation for nurses to prescribe from the extended formulary, as detailed in

Education Policy Letter 2001 / 01 / TL issued by the English National Board for Nursing,

Midwifery and Health Visiting (ENB), will be in place by January 2002. The course,

which will be run by Higher Education Institutions, will deliver a specific, academic level

three programme comprising 25 taught days and 12 days of practice over a period of three

months. Students will be assessed on theory and practice.

The selection of individuals for prescribing training will be made by employers on the

basis of local NHS service need. Those selected nurses must be registered on Part 1, 3, 5,

8, 10, 11, 12, 13, 14 or 15 (see below) of the United Kingdom Central Council for Nursing,

Midwifery and Health Visiting (UKCC) Professional Register and have appropriate

experience in the area of practice in which they will be prescribing.

Section 2

Part 1 first level nurses trained in general nursing

Part 3 first level nurses trained in the nursing of persons suffering from mental illness

Part 5 first level nurses trained in the nursing of persons with learning disabilities

Part 8 nurses trained in the nursing of sick children

Part 10 midwives

Part 11 health visitors

Part 12 first level nurses trained in adult nursing (Project 2000)

Part 13 first level nurses trained in mental health nursing (Project 2000)

Part 14 first level nurses trained in learning disabilities nursing (Project 2000)

Part 15 first level nurses trained in children’s nursing (Project 2000)
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Section 3

3.1 What is a competency framework?

Competency is defined in different ways by different organisations, but there are two main

‘themes’ which repeatedly occur in definitions of competency. These are:

Task-based competencies: essentially descriptions of work tasks or job outputs which

have their origins in national training schemes e.g. National Vocational Qualifications

(NVQs). A task-based competency is often described as a competence.

Behavioural competencies: thought of as underlying characteristics of individuals which

result in effective performance. They are described as a combination of knowledge, skills,

motives and personal traits. Competency in this sense is generally best seen in the way

that someone behaves.

This set of prescribing competencies for nurses has been developed using a behavioural

competency approach. Behavioural competencies help individuals (and their managers)

look at how they do their jobs and help answer the question:

‘how do I know I am carrying out my job or role effectively?’

A competency framework is a collection of competencies that are thought to be central

to effective performance. The framework outlined in this document is a set of prescribing

competencies which, if maintained, should help nurses to continually improve their

prescribing practice.

3.2 What can competency frameworks be used for?

Competency frameworks can be used to support a range of different things. Typically,

they are used to help with:

❒ Training and development

❒ Recruitment

❒ Performance review

3 Competencies and their uses
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We envisage that this framework will be used in the first instance to help with training and

development activities (see below). However, as nurse prescribing develops, the

framework also has the potential to be used as an aid to recruitment and as a tool to help

in appraisal.

3.3 How can the framework help in training and development?

The outline framework describes the prescribing competencies that nurse prescribers

need to maintain in order to be safe, effective prescribers. It can be used in the following

ways:

❒ As a tool to facilitate CPD development on an individual level (see page 14 for

some hints on using the framework for this purpose)

❒ To help managers and individual nurse prescribers identify gaps in their competency

and, therefore, identify specific training and development needs

❒ To help identify, at organisational level, training and development needs that may be

common to nurse prescribers in that organisation

❒ To inform the commissioning, development and provision of education and training

for prescribing nurses

Section 3
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Section 4

4 Introducing the outline framework

4.1 The structure of the framework

This framework is made up of the following components:

❒ The main areas of competency, which are:

❍ The consultation

❍ Prescribing effectively

❍ Prescribing in context

❒ Each of these areas contain three different competencies. Using The

consultation competency area as an example, the competencies in this area are:

❍ Clinical and pharmaceutical knowledge

❍ Establishing options

❍ Communicating with patients

❒ Each of these competencies has:

❍ an overarching statement, which gives an overall flavour of what the

competency is about

❍ a number of statements, known as behavioural indicators, which represent

the specific behaviours you would expect to see if the competency is applied

effectively

This basic structure is illustrated in Figure 1.

4.2 Some key features of the framework

Before you start working with the framework please bear the following points in mind:

❒ It is an outline framework which applies broadly to all nurse prescribers

regardless of the area in which they are practising

❒ The framework is designed to be used as a starting point for discussion about

the competencies required by individual or groups of nurse prescribers

❒ Using this framework effectively WILL TAKE TIME. Users need to consider

how each of the statements in the framework applies to each individual or group of

nurse prescribers
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Section 4

THE CONSULTATION

(competency area)

Clinical and Establishing Communicating
pharmaceutical options with patients

knowledge

(competency) (competency) (competency)

PRESCRIBING EFFECTIVELY

(competency area)

Prescribing Prescribing Improving
safely professionally prescribing practice

(competency) (competency) (competency)

PRESCRIBING IN CONTEXT

(competency area)

Information The NHS The team and
in context in context individual context

(competency) (competency) (competency)

Establishing options

(overarching statement)

Makes a diagnosis and
generates treatment options
for the patient. Always follows

up treatment

(behavioural indicators)

❍ Takes a comprehensive
medical history and
undertakes an
appropriate physical
examination

❍ Makes a working or final
diagnosis by
considering, and
systematically deciding
between, the various
possibilities (differential
diagnosis)

Figure 1: Basic structure of the competency framework

❒ When considering the statements, be aware that some are more complex than

others. Expect to spend more time on some of the statements

❒ The bullet pointed statements in each competency should be read one after another

DOWN the list. DO NOT read statements across competency boxes
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4.3 Hints for using the framework as an individual Continuing Professional

Development tool

The framework provides an excellent tool to help individuals assess their own prescribing

practice. Here are some hints from nurse prescribers who have already used it:

❒ Think of the framework as a way of guiding your reflections on your prescribing

practice

❒ Think about using it in a variety of settings to suit your needs, for example, it may

be used alone, in a peer group or with your clinical lead

❒ The framework contains a lot of information. You might find it easier to work

through it gradually, one section at a time

❒ If it helps, you can download from the NPC website (nww.npc.ppa.nhs.uk

NHSNet or www.npc.co.uk internet) a version of the framework which can be

customised to suit your needs, with space for making notes against each

competency

4.4 The outline framework of prescribing competencies for nurses

The following three pages contain the outline prescribing competencies. Each page

contains one competency area. If you are unclear about the format, please refer to the

notes earlier in this section which explain the structure.

Section 4
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Appendix 1

How the framework was produced

Before beginning development of this competency framework, desk research was

undertaken to determine the appropriate methodology and to investigate competency

frameworks currently in use.

The methodology

The steps used to develop this framework of prescribing competencies for nurses are

described below and represented schematically in figure 2.

Figure 2: Schematic representation of how the prescribing competencies

were developed

STEP 1: Development of a draft framework

NURSE SPECIFIC MULTIDISCIPLINARY

Focus group Focus group
and and

one-to-one one-to-one
interviews interviews

Draft nurse framework Draft multidisciplinary framework
produced (using small expert team) produced (using small expert team)

Frameworks merged to produce a draft
framework of prescribing competencies for nurses

STEP 2: Validation of the draft framework

Validation by ‘expert’ Validation by questionnaire to
focus group existing and future prescribers

Final framework of
prescribing competencies for nurses

STEP 3: User testing and circulation for comment
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STEP 1: Development of a draft framework

The purpose of this framework is to outline the prescribing competencies that nurses

should maintain in order to support good quality prescribing. Since nurse prescribing is a

relatively new initiative, it was important to draw on expertise from all professional

groups with experience of prescribing, whilst at the same time ensuring that the

competencies reflected the specific needs of nurse prescribers.

As highlighted in Figure 2, a two pronged approach to developing the framework was

used. In the early stages of development, two processes ran in parallel, one drawing on

the expertise of existing and future nurse prescribers, the second drawing on the

experience of a range of health professionals with expertise in prescribing (see Appendix

2). The process is described in detail below.

Developing the competencies - focus groups and interviews

In order to identify prescribing competencies, focus group attendees were asked to

identify behaviours associated with effective prescribing and to produce ‘behavioural

statements’ which reflected these. Each focus group generated 200 to 300 statements

which were then grouped under broad competency headings.

One-to-one interviews were conducted with GPs, acute sector doctors, prescribing nurses

and pharmacists. From these interviews more behavioural statements were generated,

which were then fed into the development process.

Developing the framework

Two small ‘expert’ teams (made up from the project team and members of the focus

groups) drafted two separate frameworks (one nurse specific, the other multidisciplinary)

based on the output of the focus groups and the one-to-one interviews.

With the help of the project steering group, these two separate frameworks were then

merged into a single draft framework of prescribing competencies for nurses.

Appendix 1
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Appendix 1

STEP 2: Validation of the draft framework

Once drafted, the prescribing competencies were tested for validity in two ways:

❒ A focus group tested the framework against their own experience to ensure that

nothing had been missed and that the framework was clear and ‘made sense’

❒ The competencies were circulated to existing and potential prescribers and experts

who were asked to rate how important they were to effective prescribing practice

As a result, the framework was validated and refined.

STEP 3: User testing and circulation for comment

The document was ‘user tested’ by existing and potential nurse prescribers to ensure that

the presentation of the framework was as clear as possible and to ensure that it could be

used practically by nurse prescribers.

The document (in draft) was also circulated widely for comment to over 40 individuals/

organisations. Those commenting were, or represented, district nurses, health visitors,

midwives, acute sector nurses, GPs, acute sector doctors, community pharmacists,

hospital pharmacists, primary care and community trust pharmacists, professional bodies,

academics and DH representatives. Comments received were used to further refine the

content and presentation of this document.
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