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The Royal College of Nursing (RCN) is the world’s largest professional organisation and 

trade union for nursing staff, with members in the NHS, independent and third sectors. RCN 

Scotland promotes patient and nursing interests by campaigning on issues that affect 

members, shaping national health policies, representing members on practice and 

employment issues and development opportunities. With around 40,000 members in 

Scotland, the RCN is the voice of nursing.  

This response focuses on the part of the Committee’s inquiry relating to prescribing, with a 

particular focus on non-medical prescribing and the associated benefits for patients and 

health services. Given the valuable role of nurse prescribers in Scotland’s communities, it is 

important that non-medical prescribing is highlighted in discussions about the supply of 

medicines.  

Registered nurses who have completed a Nursing and Midwifery Council (NMC) approved 

prescribing course, and registered their qualification with the NMC, are able to prescribe. 

There are different types of nurse prescriber: 

 Community Practitioner Nurse Prescribers (CPNP) 

These are registered nurses who have successfully completed an NMC accredited 

Community Practitioner Nurse Prescribing course and are registered as a CPNP with 

the NMC. The majority of nurses who have done this course are district nurses, 

health visitors, community nurses and school nurses. They are qualified to prescribe 

from the Nurse Prescribers’ Formulary for Community Practitioners which includes 

dressings, appliances and a limited number of medicines. 

 Independent prescribers (IP) 

IPs are registered nurses who have successfully completed an NMC accredited 

Independent Nurse Prescribing Course and are registered with the NMC as an IP. 

Following legislation in April 2012, nurse and pharmacist IPs can now prescribe any 

licensed or unlicensed medicine, including schedule 2-5 controlled drugs, for any 

condition within their clinical competence 

 Supplementary prescribers (SP) 

After completing an NMC accredited supplementary prescribers preparation 

programme, supplementary prescribers (SP) work in partnership with an 

independent prescriber (such as a doctor or dentist) to implement an agreed patient 

specific clinical management plan with the patient’s agreement. 
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Non-medical prescribing also covers other health professions. Midwives, pharmacists and 

optometrists can become either IPs or SPs and certain Allied Health Professionals (AHPs) 

can become SPs. The range of conditions and medicines covered by each enhanced role in 

the UK varies by professional group and the type of qualification achieved, but all non-

medical prescribers (NMPs) may prescribe only within their area of competence.  

This extension to traditional roles was developed over the last couple of decades in order to 

support improved access to health care, particularly for patients with chronic conditions, 

and support a more efficient use of resources. Since the inception of non-medical 

prescribing in the UK in 1992, the types of healthcare professionals that are eligible to 

become NMPs, the numbers of NMPs and the range of medicines they are legally able to 

prescribe has grown. NMPs are a large and expanding workforce, who play an increasing 

role. 

An evaluation1 of the expansion of nurse prescribing in Scotland was published in 2009. 

Commissioned by the Scottish Government, this evaluation was carried out by the 

University of Stirling and found that the expansion of nurse prescribing had benefited 

patients, improved public health and benefited health care professionals in many ways. 

These benefits include improved patient access to treatment, enhanced patient care, 

maintaining and improving patient experience, enhanced professional satisfaction and 

application of nurse skills, building inter-professional working, enabling effective use of 

medical staff time, and maintaining public health standards. 

The research indicated that the public had considerable confidence in prescribing nurses 

who were regarded as safe prescribers by patients and professionals. Findings also 

highlighted that nurse prescribers believed that a prescribing role made them more effective 

as nurses and GPs found their workloads had been reduced as a direct result of nurse 

prescribing. 

Similarly a Department of Health evaluation2 of nurse and pharmacist independent 

prescribing in England, published in 2011, found that the majority of patients reported that 

they were very satisfied with their visit to their nurse or pharmacist prescriber. When 

comparing care provided by their nurse or pharmacist independent prescriber to being 

treated by their GP, most patients in this study did not report a strong preference for either 

their non-medical or medical prescriber. The results also indicated that non-medical 

prescribing was generally viewed positively by other health care professionals. 

The University of Stirling study cited above informed the development of A Safe 

Prescription3, the Scottish Government’s strategy on nurse, midwife and AHP prescribing 

published in 2009. The main driver for the strategy was that while it was recognised that 

nurse prescribing was bedding down well in certain parts of Scotland with safe, effective 

nurse prescribers providing valuable services to patients and the NHS; the overall picture in 

                                            
1
 https://www2.gov.scot/Resource/Doc/285830/0087056.pdf 

2
 https://www.gov.uk/government/publications/evaluation-of-nurse-and-pharmacist-independent-prescribing-in-england-

key-findings-and-executive-summary 
3
 https://www.webarchive.org.uk/wayback/archive/20170706133731/http://www.gov.scot/Publications/2009/09/28154320/0 

https://www2.gov.scot/Resource/Doc/285830/0087056.pdf
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Scotland was patchy with significant regional differences and inconsistencies in 

infrastructure at NHS Board level. In 2010 the Scottish Government produced a progress 

report4 which highlighted that non-medical prescribing supports many of the key health care 

policy drivers in Scotland including:  

• The fundamental shift in the NHS from acute hospital-driven services to community-

based services  

• The challenges of an ageing population and the rising incidence of long-term 

conditions 

• The drive to prevent ill health by focussing on health improvement and ‘wellness’ 

rather than merely treating illness 

• The aim to enable people with long-term conditions to self-manage their care as 

much as possible 

• The drive to treat people faster and closer to home 

• The development of services that are proactive, modern, safe and embedded in 

communities 

The progress report found that non-medical prescribing was becoming embedded within 

territorial health boards, with activity and progress reflecting local need and priorities. 

While these reports were published a number of years ago, given their findings that non-

medial prescribing supports faster access to medicines, greater continuity of care and a 

more efficient use of medical time, RCN Scotland believes it is important that the 

Committee’s inquiry considers the role of non-medial prescribers. The 2009 strategy A Safe 

Prescription was a strategic vision to drive nurse, midwife and AHP prescribing over the 

next decade. Ten years on from its publication, this inquiry presents a good opportunity for 

the Committee to seek an update from the Scottish Government on whether it has 

conducted a more recent assessment on the use of non-medical prescribing across 

Scotland. 

The Chief Medical Officer’s Realistic Medicine work aims to support people using 

healthcare services, and their families, to feel empowered to be at the centre of decision-

making about their care. RCN Scotland would also like to take this opportunity to repeat our 

calls for a public engagement campaign to increase public understanding of new models of 

primary care and support the greater co-production that Realistic Medicine aims to achieve. 

Increasing public awareness of the different health care professionals that are licensed to 

prescribe should be included in future public engagement work.  

                                            
4
 https://www.nes.scot.nhs.uk/media/555947/a_safe_prescription_progress_report_2010.pdf 

https://www.nes.scot.nhs.uk/media/555947/a_safe_prescription_progress_report_2010.pdf

