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Introduction
This chapter aims to provide a brief overview and an understanding of the 
evolution of nurse prescribing and independent prescribing in the UK context 
of healthcare. The differing contexts of prescribing will be considered, as will 
social prescribing.

Prescribing
Prescribing is to provide an authorisation, be it an appliance, equipment or 
a drug, for a patient for a specific condition or reason based on a clinical 
assessment. This requires the prescriber to be legally accountable for the act 
of their decision making in prescribing; thus, to prescribe requires competence, 
knowledge and skill in the clinical area and professional specialism in which 
you are prescribing. As an NMC registrant, you are also accountable for 
any omissions in care and this extends to prescribing practice once you are 
annotated as an independent prescriber on the NMC register.
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In UK law, only appropriate practitioners can prescribe medicines, a  
prescriber being a healthcare professional who can write a prescription (NHS 
UK 2017).

The traditional context of prescribing in the UK has been that of doctors 
prescribing, pharmacists dispensing and nurses administering (Clegg 2001); 
however, in contemporary healthcare contexts, this has evolved over the years.

There is a plethora of terms for prescribers that have developed since the 
initiation of prescribing by practitioners other than medics, and this can cause 
confusion. Terms such as nurse prescriber, non-medical prescriber, independent 
prescriber, supplementary prescriber, extended scope prescriber, health visitor 
prescriber and community nurse prescriber have all been used, sometimes 
interchangeably, and this chapter aims to set out the correct use and terms 
of each annotation of prescriber.

Currently in UK law, there are a number of appropriate practitioners who are 
able to authorise and write prescriptions from different formularies, having 
completed and passed a Professional and Statutory Body-regulated university 
course (NHS UK 2017).

Prescriber Annotation
Once the university Professional Statutory Regulatory Body (PSRB) programme 
has been completed and successfully passed, practitioners can annotate 
themselves as prescribers with their regulatory body. For nurses this is the 
Nursing and Midwifery Council (NMC) and for allied health professionals the 
Health Care Professions Council (HCPC); for doctors and dentists it is the General 
Medical Council (GMC) and for pharmacists the General Pharmaceutical 
Council (GPhC).

Prescribing annotations registerable in the UK include:

Community Practitioner Nurse Prescribers
Community nurse prescribers with a specialist practice qualification (SPQ) 
(such as the community specialist practice award of district nursing) are able 
to prescribe from the Nurse Prescribers’ Formulary if they have undertaken 
and successfully completed the NMC-regulated V100 prescribing programme 
and their SPQ award.

Community nurses without a specialist practice qualification can prescribe from 
the Nurse Prescribers’ Formulary if they have undertaken and successfully 
completed the NMC-regulated V150 prescribing programme (BNF 2019).

A range of non-medical prescribers can prescribe medicines for patients as 
either supplementary or independent prescribers.
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Independent Prescribers
Independent prescribers are responsible and accountable for the assessment 
of patients with undiagnosed or diagnosed conditions, and for decisions 
regarding their clinical management, which includes prescribing (BNF 2019).

Non-medical or independent prescribers can be:

	♦ Dentists
	♦ Doctors
	♦ Nurses/midwives
	♦ Optometrists
	♦ Paramedics
	♦ Pharmacists
	♦ Physiotherapists
	♦ Podiatrists
	♦ Therapeutic radiologists.

Supplementary Prescribers
Supplementary prescribing refers to a partnership between an independent 
prescriber (who must be a doctor or a dentist in the context of supplementary 
prescribing) and a supplementary prescriber to implement an agreed clinical 
management plan for a specific patient and a specific condition using agreed 
and specific medications (BNF 2019).

Supplementary prescribers can be (NHS 2017):

	♦ Dietitians
	♦ Diagnostic and therapeutic radiologists
	♦ Nurses/midwives
	♦ Optometrists
	♦ Paramedics
	♦ Pharmacists
	♦ Physiotherapists
	♦ Podiatrists.

Further information on these prescribing annotations can be found in Chapter 9.

As a prescriber, you may have more than one prescribing annotation. See 
Case Study 1.1 for an example.

Some people may also be dual registered, for example as a paramedic and 
as a nurse; however, you must only use your prescribing with the Professional, 
Statutory and Regulatory body you are registered with, for example the NMC, 
and who you are employed by, where prescribing is a recognised part of your 
job role. You must also only use your prescribing where you have liability 
insurance, it is part of your job description and you have your employer’s 
support to do so.
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Social Prescribing
Social prescribing has often been referred to as a community referral. Social 
prescribing allows district nurses and other healthcare practitioners to refer 
to local community services, often non-clinical services, to improve physical 
and mental health and wellbeing (King’s Fund 2017).

Case Study 1.1
Sue obtained her specialist practice qualification in district nursing. As 
part of this she completed the V100, prescribing from the community 
nurse prescribers’ formulary for nurses with a SPQ. Sue registered as a 
district nurse and was prescribing in practice from the Nurse Prescribers’ 
Formulary (NPF), regularly prescribing dressings, emollients and appliances 
for her patients.

As Sue developed her skills, knowledge and experience in district nursing 
specialist practice, she identified that prescribing from a wider formulary 
would benefit her patients, as she needed to prescribe a wider range 
of medicines to ensure timely access to treatment. Sue identified that 
antibiotics, topical steroids and palliative care medications would be 
within her scope of practice. She discussed this with her line manager and 
non-medical prescribing lead, and went on to undertake and successfully 
complete the V300 independent prescribers’ course.

The following year, Sue identified that she was nursing more within long-term 
conditions in her specialist district nursing role, caring for patients with 
diabetes, COPD and heart failure on a more regular basis. She discussed 
with her line manager and non-medical prescribing lead that it would be 
of benefit for her to be able to prescribe within these areas, but that this 
was currently outside of her scope of prescribing practice. As part of her 
continuing professional development (CPD) and prescribing development, Sue 
undertook some further education in these areas and worked collaboratively 
with one of the GPs in her local area to develop her skills and knowledge 
in these clinical areas. As she had qualified as an independent prescriber, 
this also enabled her to undertake supplementary prescribing as part of 
this annotation. Therefore, Sue undertook supplementary prescribing in 
these disease areas, prescribing specific medications for specific patients 
using a clinical management plan in partnership with the GP and with the 
patients’ consent. This aided her in building her competence and confidence 
in adding further medicines to her scope of prescribing practice.

Had Sue qualified as a supplementary prescriber, this would not have 
allowed her to undertake independent prescribing. Independent prescribing 
incorporates supplementary prescribing, but not the other way around.
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