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Abstract
Approximately 39 000 nurses across the UK are quali�ed to prescribe 
medicines, and around 14 000 are able to prescribe any licensed medicine 
(including some controlled drugs) within their area of competence. In order that 
these nurses are able to maintain and develop their professional knowledge 
and competence, it is important that appropriate support and education is 
available. This study aims to provide an overview of the therapy areas in which 
nurses prescribe medicines and their continuing professional development 
needs. An online questionnaire was sent to 878 nurses, 546 (62%) of which 
were completed. This article reports on the �ndings of these 546 nurses. The 
high number of nurses who reported that pharmacological educational needs, 
and that e-learning is their preferred method of learning, should be considered 
by those involved in the development and delivery of continuing professional 
development for nurse prescribers. In addition, the large numbers of nurses 
prescribing for respiratory conditions and pain, and the high percentage of these 
nurses reporting continuing professional development needs, should be borne  
in mind by those involved in undergraduate training.
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Approximately 39 000 nurses across 
the UK are quali�ed to prescribe 

medicines. Over 25 000 of these nurses 
are district nurses and health visitors, 
who are quali�ed to prescribe from the 
Nurse Prescribers� Formulary (NPF) for 
Community Practitioners. �e remaining 
14 000 prescribers are quali�ed as 
nurse independent prescribers/nurse 
supplementary prescribers. Provided that 
medicines prescribed are within the nurse�s 
area of competence, these nurses can use 
independent prescribing to prescribe any 
licensed medicine and some controlled 
drugs. Although more suited to chronic, 
long-term conditions (Department of 
Health (DH), 2003), supplementary 
prescribing can be used to prescribe any 
medicine (included unlicensed medicines 
and controlled drugs) provided that the 
nurse is competent to do so, and that it 
is included within the patients� clinical 
management plan (CMP). 

In order that nurses are able to 
provide high quality, evidence-based 
care, they must remain up-to-date and 
maintain their professional knowledge 
and competence during their working life 
(Nursing and Midwifery Council (NMC), 
2006). �is is particularly important for 
nurses adopting new and extended roles. 
However, there is some evidence available 
that nurses experience some di�culties 
with regard to accessing continuing 
professional development (CPD): cost, 
time, work-load pressures, and work 
patterns have each been identi�ed as 

have reported they require support 
(Humphries and Green, 2000; Otway, 
2002; Sodha et al, 2002). For example, 
�ndings from a survey of more than 200 
HV/DNs working in one NHS trust, 
undertaken to explore the developmental 
needs of nurse prescribers, identi�ed that 
pharmacological knowledge was the most 
signi�cant need reported by participants 
(Otway, 2002). Similar �ndings have also 
been reported of NIPs/NSPs. One hundred 
and ninety (31.6%) of the 439 participants 
surveyed by Carey and Courtenay (2009) 
reported that they had CPD needs in the 
area of pharmacology. Assessment and 
diagnosis was reported as a need by over 
half (59%) of the respondents.  

Given the large number of nurses who 
prescribe medicines, the rapid policy 
changes with regard to nurse independent 
prescribers, and that these nurses have 
virtually the same prescribing powers as 
doctors, it is important to ensure there 
is appropriate support and education 
available to nurses working in this role.  

barriers (Barriball and While, 1996; Wood, 
1998; Nolan et al, 2000). 

Although evaluations of nurse 
prescribing have been largely positive, 
and it is evident that nurse prescribers 
use a variety of resources to keep up-
to-date with clinical developments (e.g. 
conferences, journals, support groups) 
(Latter et al, 2005), there is evidence to 
suggest that these nurses have similar 
di�culties. For example, while just 
over half (58%) of the 868 independent 
extended supplementary prescribers 
surveyed by Courtenay et al (2007) 
reported that they had undertaken 
CPD since qualifying to prescribe, 277 
(32%) of the sample reported CPD to 
be inaccessible. Di�culties accessing 
support at an appropriate level, a lack of 
funding and protected learning time were 
reported as barriers to undertaking CPD 
in interviews with 26 specialist pain nurses 
(Stenner and Courtenay, 2008). 

Pharmacology is one area in which 
district nurse and health visitor prescribers 

NP_7_6_255_262_Courtenay.indd   1 8/6/09   12:48:41



Better practice

 256							            Nurse Prescribing 2009 Vol 7 No 6	

              n   % of total sample
Job title	
General practice  	 234	 43%
(practice nurses and nurse practitioners)	
Specialist nurses  	 137	 25%
(clinical nurse specialists, specialist nurse practitioners, nurse clinicians,  

children�s nurses and midwives)	
Community nurses 	 72	 13%
(community/modern matron, health visitor, district nurse, community children�s  

nurse specialist, community psychiatric nurses and learning disabilities)	
Senior nurses 	 78	 14%
(nurse consultants, senior nurses, charge nurses, sisters, manager)	
Lecturers	 12 	 16.3%
Radiographer	 1	 .2%
Podiatrist	 1	 .2%
Register		
Specialist community public health nursing 	 52	 9.5%
Adult	 462	 84.8%
Children	 35	 6.4%
Mental health	 53	 9.7%
Learning disabilities	 2	 0.4%
Midwife	 20	 3.7%
Primary and/or secondary care	
Primary care	 350	 64.8%
Secondary care	 95	 17.6%
Primary and secondary care	 36	 6.7%
Prescriber		
V100	 20	 3.7%
V150	 5	 0.9%
V200	 94	 17.2%
V300	 407	 74.7%
Country		
England	 463	 85%
Scotland	 68	 12.5%
Wales	 12	 2.2%
Northern Ireland	 2	 0.4%
Experience as a prescriber		
Under 1 year	 71	 13%
1�3 years	 182	 33.4%
3�5 years	 167	 30.6%
5�7 years	 88	 16.1%
Over 7 years	 37	 6.8%
Employer		
NHS	 429	 78.7%
Independent sector	 39	 7.2%
HM Prisons	 3	 0.6%
Armed forces	 2	 0.4%
Industry 	 14	 2.6%
Education 	 16	 3%
 

Percentages do not add to 100% in each category as some participants did not complete every question

Table 1. Demographic characteristics
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The study
Aim
To provide an overview of the therapy 
areas in which nurses prescribe medicines 
and their CPD needs.

Design
A survey design was adopted. All 
questions (apart from one, job title) were 
closed in nature.

Questionnaire
SurveyMonkey�a tool for creating web 
surveys�was used to disseminate an 
online questionnaire to all 878 nurses 
with an email address who were registered 
on the Association for Nurse Prescribing 
(ANP) database. �e ANP, an independent 
organization, provides nurses with support 
and education in their role as a prescriber. 

�e questionnaire comprised 16 
questions. Simple instructions on how to 
complete the questionnaire were provided. 
�e �rst eight questions collected some 
general demographic information. �is 
included job title, country in which 
participants prescribed, part/s of the 
Register on which participants were 
registered, type of prescriber, if they 
prescribed, years quali�ed as a prescriber, 
by whom they were employed, and the 
sector in which they worked. �e sample 
were then asked to identify the therapy 
area/s in which they prescribed, whether 
they had any CPD needs in relation to 
these areas, whether these needs included 
knowledge of condition, pharmacology of 
medicines, assessment and diagnosis, and 
participants preferred method of learning 
for CPD. Tick boxes were provided for 
each question to indicate responses. 

 
Data collection
All ANP members were sent an email, 
containing a link to the questionnaire 
survey, inviting them to complete the 
questionnaire. �is email was sent to 878 
members. A�er one follow-up reminder 
email, 546 (62%) members completed 
the questionnaire. All responses to the 
questionnaires were anonymous and all 
communication with participants was 
carried out by Molly Courtenay. Data 
was collected between February and 
April 2009.

	         Do not currently prescribe
 	     Response (n)	   Response (%)
Primary care	 23	 39.0
Secondary care	 7	 11.9
Across primary and secondary care	 6	 10.2
Mental health	 10	 16.9
Other	 13	 22.0

Table 2. Not prescribing vs. setting

 	 Do not currently prescribe
 	    Response (n)	    Response (%)
Under 1 year	 24	 39.3
1�3 years	 8	 13.1
3�5 years	 9	 14.8
5�7 years	 9	 14.8
Over 7 years	 11	 18.0
Answered question (total number)	 61

Table 3. Not prescribing vs. experience

Emergency medicine/A&E

Other
I don�t prescribe

Wound care
Minor ailments

Dermatology
Gastroenterology

Infectious diseases
Rheumatology

Anticoagulation
Pain

Smoking cessation
Hepatology

Renal
Haematology

Oncology
Sexual health

Urology
Cardiovascular

Diabetes
Respiratory

0               10              20             30              40              50              60
Percentage

Figure 1. �erapy areas in which respondents prescribed

Reliability and validity
In order to support content validity, 
the questionnaire was informed from 
a previous national survey involving 
NIP/NSPs (Courtenay and Carey, 2008). 
Further con�rmation of face and content 
validity was achieved through pilot work. 
�e questionnaire was piloted on all ANP 

committee members. A�er completing 
the questionnaire, respondents in the 
pilot sample were asked to comment on 
its ease of completion, and whether they 
experienced any di�culties at any point. 
Only minor re�nements and amendments 
were made, the format and content of the 
questions being assessed as appropriate. 
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						     Do you work in:	
 	 Primary 	 Secondary 	 Across primary/	 Mental 	 Other response 	 Totals
	 care	 care	 secondary care	 health
Respiratory	 69.7%	 17.9%	 30.6%	 2.9%	 20.8%	 51.5%
 	 244	 17	 11	 1	 5	 278
Diabetes	 49.7%	 7.4%	 16.7%	 0.0%	 8.3%	 35.0%
 	 174	 7	 6	 0	 2	 189
Cardiovascular	 48.9%	 10.5%	 25.0%	 0.0%	 8.3%	 35.6%
 	 171	 10	 9	 0	 2	 192
Urology	 21.1%	 6.3%	 11.1%	 0.0%	 12.5%	 16.1%
 	 74	 6	 4	 0	 3	 87
Sexual health	 57.4%	 7.4%	 16.7%	 5.7%	 0.0%	 40.0%
 	 201	 7	 6	 2	 0	 216
Oncology	 5.7%	 6.3%	 2.8%	 0.0%	 4.2%	 5.2%
 	 20	 6	 1	 0	 1	 28
Haematology	 8.9%	 3.2%	 2.8%	 0.0%	 0.0%	 6.5%
 	 31	 3	 1	 0	 0	 35
Renal	 10.9%	 6.3%	 2.8%	 0.0%	 4.2%	 8.5%
 	 38	 6	 1	 0	 1	 46
Hepatology	 2.6%	 1.1%	 2.8%	 0.0%	 0.0%	 2.0%
 	 9	 1	 1	 0	 0	 11
Smoking cessation	 48.0%	 3.2%	 16.7%	 8.6%	 12.5%	 33.9%
 	 168	 3	 6	 3	 3	 183
Pain	 53.1%	 30.5%	 22.2%	 0.0%	 16.7%	 42.0%
 	 186	 29	 8	 0	 4	 227
Anticoagulation	 16.0%	 4.2%	 5.6%	 0.0%	 4.2%	 11.7%
 	 56	 4	 2	 0	 1	 63
Rheumatology	 10.0%	 5.3%	 2.8%	 0.0%	 0.0%	 7.6%
 	 35	 5	 1	 0	 0	 41
Infectious diseases	 33.1%	 3.2%	 8.3%	 2.9%	 20.8%	 23.7%
 	 116	 3	 3	 1	 5	 128
Gastroenterology	 26.9%	 5.3%	 11.1%	 2.9%	 8.3%	 19.6%
 	 94	 5	 4	 1	 2	 106
Dermatology	 56.3%	 7.4%	 5.6%	 2.9%	 12.5%	 38.9%
 	 197	 7	 2	 1	 3	 210
Emergency medicine/A&E	 9.1%	 13.7%	 11.1%	 2.9%	 12.5%	 9.8%
 	 32	 13	 4	 1	 3	 53
Minor ailments	 70.6%	 9.5%	 19.4%	 5.7%	 25.0%	 50.2%
 	 247	 9	 7	 2	 6	 271
Wound care	 68.9%	 12.6%	 16.7%	 2.9%	 12.5%	 48.7%
 	 241	 12	 6	 1	 3	 263
I don�t prescribe	 4.0%	 5.3%	 11.1%	 25.7%	 50.0%	 8.1%
 	 14	 5	 4	 9	 12	 44
Other	 10.6%	 25.3%	 22.2%	 60.0%	 16.7%	 17.4%
 	 37	 24	 8	 21	 4	 94
 
 
Answered question	 350 95 36 35 24 540

Table 4. Therapy area in which respondents prescribed vs. setting
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Data analysis
Descriptive statistics and cross-tabulation 
were used to describe data collected from 
the questionnaire.  

Findings
Demographic details
�e demographic data are presented in 
Table 1: 
n	 �e largest proportion�234 (43%)�

worked in general practice 
n	 407 (74.7%) respondents reported they 

were nurse independent prescribers/
nurse supplementary prescribers  

n	 463 (85%) indicated they worked in 
England; 88 (12.5%) Scotland; 12 
(2.2%) Wales; and 2 (0.4%) Northern 
Ireland 

n	 429 (78.7%) of the sample were 
employed by the NHS, and 350 (64.8%) 
reported they worked in primary care 

n	 462 (84.8%) were registered adult 
nurses, and 182 (33.4%) respondents 
indicated they had between 1�3 years� 
experience as a prescriber. 

Numbers prescribing
Four hundred and eighty-four (88.8%) of 
the sample reported that they prescribed. 
Sixty-one (11.2%) indicated that they 
did not prescribe. It was evident from 
cross‑tabulation that most (23 or 
39%) of these nurses were in primary 
care (Table 2), and 24 (40%) of those 
participants who did not prescribe, 
reported that they had been quali�ed for 
less than 1 year (Table 3). 

Therapy areas
Nurses reported that they prescribed for 
a broad range of therapy areas (Figure 1). 
Large numbers of participants reported 
that they prescribed for respiratory 
conditions (n=28; 51.4%), pain (228; 42%), 
and sexual health (217; 39.8%). Although 
only small numbers, participants 
also reported that they prescribed for 
hepatology (11; 2.1%), oncology (28; 
5.2%), and haematology (3; 6.4%). Results 
from cross‑tabulation (Table 4) identi�ed 
that respiratory was the therapy area in 
which the highest number of nurses in 
primary care reported that they prescribed 
(43; 70%). In secondary care, the highest 
number of nurses reported they prescribed 
for pain (29; 31%). It was also evident 

from results of cross‑tabulation that nurses 
working in the NHS and the independent 
sectors prescribed for a similar range of 
therapy areas (Table 5). 

Do you have CPD needs? 
Figure 2 shows the therapy areas in which 
nurses reported they had CPD needs. 
�e area in which the highest number of 
respondents reported that they had CPD 
needs was for respiratory conditions  
(205; 41.2%).

Do you have any of the following 
CPD needs speci�c to the areas 
identi�ed?
Two hundred and forty respondents 
(44%) reported that they had CPD needs 
with regard to knowledge of condition(s). 
Pharmacology of medicines was a need 
reported by 410 (75.2%) respondents. 
Assessment and diagnosis was indicated as 
a need by 288 (52.8%) respondents, and 66 
(12.1%) said they had no CPD needs at all.
 
When you undertake CPD, which of 
the following methods of learning 
would you prefer?
�e preferred method for undertaking 
CPD was e-learning (322; 59.9%). �e 
least preferred method was evening 
meetings (107; 19.9%). Two hundred 
and ninety four (54.6%) indicated their 
preferred method was daytime meetings, 
and 193 (35.9%) preferred hard-copy 
distance learning material. 

Discussion
Before summarizing the key �ndings and 
drawing conclusions, a potential limitation 
of the methodology must be considered. 
�e ANP members� database was used 
to disseminate the questionnaire. Nurse 
prescribers that become members of 
the Association are likely to be actively 
prescribing and keen to access support and 
education for this role. For this reason, 
nurses who join this group may not be 
re�ective of nurse prescribers who are not 
members of the ANP. Conclusions drawn 
from this study, therefore, may not apply 
to all nurse independent/supplementary 
prescribers.  

In line with previous research by 
Courtenay and Carey (2008), most 
respondents worked in the NHS, were 
adult nurses, and were based in primary 
care. However, in addition, the �ndings 
provide some evidence that nurses 
registered on other parts of the Register 
(i.e. mental health, children�s nursing, 
learning disabilities, and midwifery), and 
those working outside the NHS are also 
undertaking prescribing training.  

Participants reported that they 
prescribed for a broad range of conditions, 
including chronic conditions, minor 
ailments, wound care, and dermatology. 
Chronic conditions and dermatology 
are areas which have been previously 
identi�ed as those in which nurses 
prescribe (Courtenay et al, 2007). 
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Figure 2. �erapy areas in which respondents had CPD needs
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	 Are you employed by the:
 	 NHS	 Independent sector	 Response total
Respiratory	 48.7%	 66.7%	 50.2%
 	 209	 26	 235
Diabetes	 32.4%	 38.5%	 32.9%
 	 139	 15	 154
Cardiovascular	 33.1%	 35.9%	 33.3%
 	 142	 14	 156
Urology	 14.5%	 25.6%	 15.4%
 	 62	 10	 72
Sexual health	 35.0%	 59.0%	 37.0%
 	 150	 23	 173
Oncology	 5.4%	 7.7%	 5.6%
 	 23	 3	 26
Haematology	 6.1%	 5.1%	 6.0%
 	 26	 2	 28
Renal	 8.2%	 10.3%	 8.3%
 	 35	 4	 39
Hepatology	 1.6%	 2.6%	 1.7%
 	 7	 1	 8
Smoking cessation	 29.1%	 51.3%	 31.0%
 	 125	 20	 145
Pain	 40.3%	 51.3%	 41.2%
 	 173	 20	 193
Anticoagulation	 9.6%	 20.5%	 10.5%
 	 41	 8	 49
Rheumatology	 6.5%	 15.4%	 7.3%
 	 28	 6	 34
Infectious diseases	 21.2%	 35.9%	 22.4%
 	 91	 14	 105
Gastroenterology	 18.6%	 25.6%	 19.2%
 	 80	 10	 90
Dermatology	 36.1%	 53.8%	 37.6%
 	 155	 21	 176
Emergency medicine/A&E	 9.6%	 12.8%	 9.8%
 	 41	 5	 46
Minor ailments	 44.8%	 79.5%	 47.6%
 	 192	 31	 223
Wound care	 45.5%	 61.5%	 46.8%
 	 195	 24	 219
I don�t prescribe	 6.5%	 2.6%	 6.2%
 	 28	 1	 29
Other	 17.7%	 15.4%	 17.5%
 	 76	 6	 82
 
 
Answered question 429 39 468

Table 5. Therapy area in which respondents prescribed vs. sector
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