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ABSTRACT
Aims: To assess changes in the prescribing practices and views about nurse
prescribing of Registered Nurses in the Netherlands between 2006 and 2012.
Background: Considering the developments that took place in the Netherlands
between 2006 and 2012, such as increased opportunities for nurse prescribing
education and stricter control of nurses' prescribing practices, this study
examines the extent to which nurses' prescribing practices and views have
changed in the intervening years. In both years, nurses were not legally allowed
to prescribe.
Design: Survey study.
Methods: Surveys were conducted in 2006 and 2012. Questionnaires were sent
to a national sample of nurses. The questionnaires addressed nurses' views on
nurse prescribing and the extent to which nurse prescribing took place in the
respondents' work setting.
Results: There were 386 and 644 respondents to the 2006 and 2012 surveys
respectively. The proportion of nurses who said that they felt adequately
equipped to prescribe medicines remained constant around 12%. Insufficient
knowledge to prescribe remained the most important reason for feelings of
inadequacy. More than a quarter of the nurses in both surveys stated that nurses
in their team sometimes write prescriptions. There were few changes in views
on the consequences of nurse prescribing for nurses' practice.
Conclusion: Overall, nurses' support for nurse prescribing remained stable at a
fairly cautious level, while the number of nurses feeling inadequately equipped
to prescribe remained high. As nurse prescribing is expected to improve the
quality and continuity of care, this should be taken into account in policy
expectations.
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Why is this research needed?
• Nurse prescribing is being implemented in a growing number of countries.
• In the nursing profession, there is a debate about whether prescribing is
something that nurses should be doing.
• It is unclear to what extent Registered nurses' prescribing practices and views
are subject to change over the years.
What are the key findings?
• Between 2006 and 2012, the proportion of Dutch Registered Nurses who
indicated that they felt adequately equipped to prescribe medicines remained
constant around 12%.
• The number of Registered Nurses who felt that the support from their
organization was insufficient to prescribe increased between 2006 and 2012.
• Registered nurses' support for nurse prescribing remained stable at a fairly
moderate level.
How should the findings be used to influence
policy/practice/research/education?
• If part of the nursing profession has a reserved attitude towards nurse
prescribing, expectations about the potential impact of nurse prescribing on
health care may need to be adjusted.
• Large differences can arise between institutions when certain hospitals are
supportive of nurse prescribing and others are not or less supportive.
INTRODUCTION

The number of countries where nurses are legally permitted to prescribe medication
has grown considerably in recent decades (Aarts & Koppel 2009, Drennan et al.
2009, Kroezen et al. 2011, 2012a). In 2014, specific categories of Registered Nurses
(RNs) in the Netherlands will also be granted legal authority to prescribe medicines
(Box 1). Much is expected of nurse prescribing in the current climate of cost
containment in health care. In the UK, for example, it has been claimed that many of
the quality targets set by the Department of Health for the primary care setting will
rely on nurses taking on new roles (Nolan & Bradley 2007) and in the Netherlands,
nurse prescribing is being introduced to contribute to efficient and effective patient
care and to improve the quality and continuity of care (Dutch House of
Representatives 2011, Ministry of Health Welfare & Sport 2011).
The implementation of healthcare policy in practice, in this case of nurse prescribing,
is influenced by various factors, including healthcare professionals' individual
attitudes (Currie et al. 2010). It is known that in the nursing profession, there is an
ongoing debate about whether prescribing is something that nurses should be doing
(Snowden 2008). Part of the nursing profession feels that nurse prescribing shifts the
focus too much from care to cure and believes prescribing to be outside the
parameters of nursing practice (Tye & Ross 2000, McCann & Baker 2002, Bradley et
al. 2005, Bradley & Nolan 2007). This is confirmed by research showing that the
uptake of the nurse prescribing role can be variable (Nolan & Bradley 2007).
Moreover, while questions have been raised about whether nurses are sufficiently
prepared for prescribing by current educational programmes (Bullock & Manias
2002, Wilhelmsson & Foldevi 2003, Banning 2004), other research has shown that
nurses prescribe in comparable ways to physicians (Van Ruth et al. 2008) and that
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educational programmes for nurse prescribing are operating largely satisfactorily
(Latter et al. 2010).
Little is known about the extent to which nurses' attitudes towards nurse prescribing
are being influenced by changes in policy and (increased) education possibilities and
to what extent beliefs about what a nurse is and if and how prescribing fits into that
role are steady over time. This is important to study, as the debate in nursing may
have consequences for the intended effects of nurse prescribing as formulated by
policymakers and professional associations. After all, if a large section of the nursing
profession does not support the idea of nurse prescribing and does not make use of
the authority to prescribe, this may lead to a significant gap between the actual and
intended outcomes of nurse prescribing. In 2006, we performed a national survey
among RNs in the Netherlands concerning their views on nurse prescribing and
prescribing practices (De Veer et al. 2007b). To determine whether and how nurses'
views and practices concerning nurse prescribing are subject to change over the
years, we repeated our survey in 2012.
[BOX 1]

Background
According to Abbott (1988), professional discussions about boundaries and task
shifting, in this case concerning the prescribing of medicines, are shaped by various
internal and external forces. Internal forces can be characterized as forces arising
from within the professions themselves, whereas external forces relate to broader
developments in society. An example of an internal force that may shape the
professional discussion in nursing about prescribing rights is nurses' desire for more
professional autonomy, whereas governmental striving for a more cost-effective
healthcare system might be considered an external force.
In this paper, we compare Dutch nurses' views and practices concerning prescribing
between 2006 and 2012. It should be noted that in 2006, Dutch RNs were not legally
allowed to prescribe medicines, but it was well known that some RNs were already
prescribing some medicines (Van der Peet 2010a,b, Kroezen et al. 2012b). Through
the so-called ‘extended arm’ construction, physicians delegated the act of prescribing
to nurses, but retained responsibility. In most cases, delegation only took place for a
small number of relatively harmless medicines. Even though this practice took place
by mutual consent between doctors and RNs, it was undesirable both legally and
professionally (Roodbol 2006, Pool 2007), making it one of the main reasons for the
forthcoming introduction of prescriptive authority for Dutch RNs (Van der Peet
2010a,b, Kroezen et al. 2012b). This sort of ‘tolerance situation’ is not uncommon in
the Netherlands and can be found in other areas of practice as well (Kennedy 2002).
Since 2006, developments took place that might have influenced RNs' views on
nurse prescribing as well as their prescribing practices. Some external forces that
might have shaped the professional debate in the Netherlands about nurse prescribing
relate to the fact that nurse prescribing was introduced in two more European
countries, Ireland and Finland and that several predominantly positive evaluations
emerged from the UK and Ireland (Drennan et al. 2009, Latter et al. 2010). These
events all generated positive attention from the Dutch nurses' Association (V&VN)
(Dutch nurses' Association 2011). More importantly, the new Dutch Medicines Act
(Dutch: Geneesmiddelenwet) came into force on 1 July 2007 and the prescribing of
medicines was added as a new reserved procedure to Section 36 of the Individual
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Healthcare Professions Act (Dutch: Wet op de beroepen in de individuele
gezondheidszorg) (Van Meersbergen 2012). This created the legal opportunity to
grant independent prescriptive authority to specific categories of nurses. However, to
be able to actually prescribe medicines in practice, RNs still had to wait for the
Ministerial Order to take effect that allocates prescriptive authority to specific
categories of nurses. Nonetheless, the ensuing public debate about the introduction of
nurse prescribing also drew growing attention to the existing illegal situation,
resulting in increased monitoring of compliance with the rules by the Dutch Health
Care Inspectorate (2006) and possibly making RNs more aware of the illegality of
their prescribing practices at that time. The Ministerial Order that designated the first
categories of RNs to be allowed to prescribe drugs was passed in 2012, but has not
come into effect yet (see Box 1). Nonetheless, this means that unlike in 2006, when
there was still much uncertainty about the particulars of the planned introduction of
nurse prescribing, in 2012, all the legal and organizational details of RNs'
prescriptive authority were known.
Forces arising from within the nursing profession itself might also have influenced
the professional debate about nurse prescribing in recent years. Since 2006, nurse
prescribing courses have been developed by several universities of applied sciences
in the Netherlands and the Dutch nurses' Association has organized numerous
information meetings about nurse prescribing. To examine whether these
developments have changed nurses' practices and views concerning nurse
prescribing, we compare RNs' prescribing practices and views in 2006 with their
practices and views in 2012. We focus in particular on RNs' views concerning the
influence of nurse prescribing on their workload, on the attractiveness of their work
and on the opportunities for training and further development, as these aspects have a
major impact on the potential uptake of nurse prescribing in practice.
THE STUDY

Aim
The aim of the study was to examine whether Dutch Registered nurses' prescribing
practices and views changed between 2006 and 2012. The following research
questions were addressed:
• Do RNs feel adequately equipped to prescribe medicines?
• How often and in what manner do RNs in nurses' work situations prescribe
medicines?
• What are the views of RNs regarding the consequences of nurse prescribing
for nurses' practice?
Based on the developments that took place in the Netherlands between 2006 and
2012 as described above – i.e. the increased opportunities for nurse prescribing
education, the stricter control of nurses' prescribing practices pending the
introduction of legal nurse prescribing and the increased information about the final
form prescriptive authority would take – we formulated the following hypotheses:
Hypothesis 1: RNs in 2012 feel better equipped to prescribe medicines than in 2006.
Hypothesis 2: The number of RNs writing ‘illegal’ prescriptions in 2012 is smaller
than in 2006.
Hypothesis 3: RNs hold more positive views on the consequences of nurse
prescribing in 2012 compared with 2006.
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Design
To answer our research questions, we conducted a national survey among RNs in the
Netherlands in both 2006 and 2012.
The instrument
The survey questionnaire was developed by De Veer et al. (2007a) to measure
whether nurses felt adequately equipped to prescribe medicines, what their views
were on the intended changes to the legislation concerning nurse prescribing and
whether nurses in their team were already prescribing medicines. For reasons of
comparison, it was felt to be important that similar questions were asked in the 2012
survey. Hence, questions were posed in the same way and had the same answer
categories in the 2012 survey as in the 2006 survey. A copy of the questionnaire is
available from the first author.
The first part of the survey asked for general background information about
respondents, including respondents' completed education, the type of institution
where they were employed and whether they had undertaken or planned to take the
‘Pharmacotherapy’ module required for prescribing. Subsequently, survey questions
addressed the extent to which nurse prescribing took place in the RNs' work setting,
the extent to which RNs felt adequately equipped to prescribe medicines and their
reasons for feeling thus and general views on nurse prescribing. The questions were
predominantly multiple-choice, although there were also some open questions.
Statements were positively and negatively worded to avoid response set bias. To
prevent confusion, any potentially unknown terms were explained in the
questionnaire.
Participants
Questionnaires were sent to members of the Nursing Staff Panel (Dutch: Panel
Verpleging & Verzorging) in 2006 and in 2012. The Nursing Staff Panel is a national
sample that is representative of nursing staff in the largest healthcare sectors in the
Netherlands, i.e. hospitals, mental health care, care for disabled people, home care,
nursing homes and homes for the older people. The age and gender distribution of
the panel members corresponds to the age and gender distribution of the Dutch
nursing staff population. Participation is voluntary and anonymous. For our studies,
all panel members who were RNs (in 2006, n = 500; in 2012, n = 943) were invited
to participate in the survey. Until 1997, Dutch RNs were educated through in-service
training. Currently, RNs are educated to two different levels: nurses educated to
associate degree level (3–3·5 years of professional training, equivalent to a UK
foundation qualification) and nurses educated to Bachelor's degree level (at least 4
years of professional training). Both levels are represented in the panel. It should be
noted that when our study was conducted, none of the participating RNs had legal
authority to prescribe medicines yet. Nurse specialists (with a Master's degree in
Advanced Nursing Practice) were excluded from this study because their
professional qualifications and associated prescriptive authority are different and
regulated by a different article of law.
Data collection
In 2006, Nursing Staff Panel members received a first copy of the questionnaire,
accompanied by a covering letter, by post. Reminders were sent 14 and 28 days later.
In 2012, we used a mixed-mode survey approach. Members of the Nursing Staff
Panel with a registered email address were initially contacted by email, but those
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who failed to respond within 1 week and those without a registered email address
were subsequently sent a first copy of the questionnaire, accompanied by a covering
letter, by post. Afterwards, non-respondents received up to two reminders,
approximately 14 and 28 days later.
Ethical considerations
The content of the questionnaire raised no substantial ethical issues. Study
participation was voluntary and responses were anonymous and could not be traced
to individual healthcare professionals, as was explained to participants in the
covering letter that accompanied the questionnaire. Participant consent was assumed
upon return of a completed questionnaire. Personal data were handled confidentially
and processed anonymously as required by the rules of the Dutch Data Protection
Act (Dutch: Wbp-Wet bescherming persoonsgegevens) and the applicable codes of
conduct for scientific researchers.
Data analysis
As the Nursing Staff Panel is a rotating panel, there is some, but not complete,
overlap between the 2006 sample and the 2012 sample. Hence, our samples cannot
be considered completely independent or dependent. In our analyses, we controlled
for clustering of respondents between both samples by using the Stata command
‘vce’. This command computes standard errors that are robust to correlation.
Descriptive analyses were used to compare the background characteristics of
participants in 2006 and 2012. Whether nurses felt adequately equipped to prescribe
medicines and their reasons for feeling thus were assessed using nine dichotomous
items. Differences in percentage points between the 2006 and 2012 samples were
tested for significance (P ≤ 0·05) using logistic regression, controlling for age and
healthcare sector. Standard errors were corrected for clustering at the respondent
level.
Eight dichotomous questions were asked to study how often nurses prescribed
medicines and in what manner. RNs' views on the consequences of nurse prescribing
for nurses' practice were assessed using three items on a 5-point Likert scale ranging
from (1) “completely disagree'–(5) “completely agree'. Differences in percentage
frequency of prescribing and mean scores for opinion items were calculated between
the 2006 and 2012 samples and tested for significance (P ≤ 0·05) using logistic
regression, controlling for age and healthcare sector. Standard errors were corrected
for clustering at the respondent level. Subgroup analyses were performed by
grouping RNs according to their work setting/healthcare sector. Data were analysed
using STATA version 12.1 (Statacorp, College Station, TX, USA, 2011).
Additionally, we performed subgroup analyses for the 148 RNs who participated in
both surveys (2006 and 2012). Their results corresponded with the overall results
found and are therefore not presented separately in this paper.
Validity and reliability
The original survey questionnaire was developed based on the literature on nurse
prescribing and the intended legislation. To enhance content validity, the
questionnaire was reviewed by experts on nurse prescribing and adjustments were
made on the basis of their feedback (De Veer et al. 2007a,b).
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RESULTS

Demographics
Of the 500 questionnaires sent out in 2006, 386 were returned, yielding a response
rate of 77·2% (De Veer et al. 2007a,b). In 2012, the questionnaire was completed by
644 of the 943 panel members invited to take part, resulting in a slightly lower
response rate of 68·3%. There is a 23% (n = 148) overlap between the panel
members surveyed in 2006 and those included in the 2012 survey. The gender
breakdown of respondents is similar in the 2 years, with women outnumbering men
in both surveys: 87·1% and 83·9% of respondents were female in the 2006 and 2012
surveys respectively. However, the respondents in the 2012 survey were on average
somewhat older than the respondents in the 2006 survey, at 47·2 vs. 42·4 years and
had more work experience: 21·2 vs. 17·8 years respectively (Table 1). This is partly
explained by the ageing of the Dutch nursing profession as a whole. Furthermore, in
2012, a larger proportion of respondents worked in hospitals and nursing
homes/homes for the elderly, while fewer respondents worked in the care for
disabled people and home care (Table 1).
[TABLE 1]

Feelings of being adequately equipped to prescribe medicines
Only 12% of the nurses surveyed in 2012 felt adequately equipped to prescribe
medicines, a percentage equal to what we found in 2006 (12·7%). When it came to
the reasons for nurses' feelings of being inadequately equipped to prescribe, hardly
any changes have occurred since 2006 (Table 2). In both years, more than threefourth of all respondents said that they had insufficient knowledge to prescribe
medicines, making it the most important reason for nurses' feelings of inadequacy.
Interestingly, of the RNs who said that their knowledge was insufficient, 6% had
already followed the ‘Pharmacotherapy’ module, 3·5% planned to do so within a
year, while 90·5% had no plans to follow the module at all. Moreover, 66·7% (n =
26) of the RNs who had already followed the module still said that they had
insufficient knowledge to prescribe (percentages not shown). The number of RNs
who said that the support from their organization is insufficient to prescribe
medicines has increased since 2006. In 2012, more than 40% of the RNs felt a lack
of support from their organization for nurse prescribing, whereas back in 2006, this
was only 26% (P < 0·001).
[TABLE 2]

In other matters, no changes can be observed since 2006. As in 2006, we found that
the second most important reason for nurses to feel inadequately equipped to
prescribe medicines in 2012 was that formal responsibilities were not properly
defined (61·6%). Regarding the answers to the open response category ‘other’, most
answers in 2006 and 2012 related to issues concerning professional task areas.
Nurses stated, for example, that prescribing ‘does not belong to nurses' task area’ and
‘should remain the sole domain of the doctor’.
Overall, we reject hypothesis 1, that RNs in 2012 feel better equipped to prescribe
medicines than in 2006. Moreover, we conclude that hardly any changes have
occurred in nurses' reasons for feelings of inadequacy in the intervening period. The
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only change observed was that RNs feel less supported by their organization in 2012
in prescribing medicines than in 2006.
Prescribing practices
More than one-fourth of all RNs in our surveys stated that nurses in their team
sometimes write prescriptions (Table 3). This percentage is slightly lower in 2012
(27·6%) than in 2006 (29·2%, P = 0·007). Subgroup analysis reveals that especially
the number of RNs working in hospitals and home care who sometimes prescribe
medicines has decreased since 2006. In 2012, hardly any RNs working in home care
said that nurses in their team sometimes prescribe medicines (3·4%) and less than
half of the RNs working in hospitals said this (43·3%). These numbers have declined
by 11·6 percentage points and 20·9 percentage points, respectively, since 2006 (P =
0·002). These results support hypothesis 2, which states that the number of RNs
writing ‘illegal’ prescriptions in 2012 is smaller than in 2006.
[TABLE 3]

If we look at the way nurses prescribe medicines, we find that overall, compared
with 2006, fewer RNs said that prescribing takes place exclusively by order of the
physician (P = 0·041). By prescribing ‘by order of the physician’, we mean that a
physician has determined which medicine a patient should receive and a nurse is
asked, either in written or verbal form, to write the prescription. However, subgroup
analysis shows that mental health care was the only sector where nurses prescribed
medicines less often by order of the physician in 2012 (10·1%) compared with 2006
(20·2%; P = 0·021). If nurses wrote medicines on their own initiative, these were
usually for prescription-only medicines, either as repeat prescriptions (3·0%) or new
prescriptions (9·0%) and less often for pharmacy and over-the-counter medicines
(3·0%). There were no significant differences in this regard between 2006 and 2012.
Views on the consequences of nurse prescribing for nurses' practice
The number of RNs who had experience with RNs in their team writing prescriptions
and who believed that nurse prescribing increases nurses' workload decreased from
69·0% in 2006 to 53·8% in 2012 (P = 0·018). Despite this decrease, still more than
half of RNs were concerned about work pressure issues in relation to nurse
prescribing. Compared with in 2006, more RNs agreed that nurse prescribing makes
nurses' work more interesting and that it offers possibilities for nurses to educate and
develop themselves, but these increases were not significant (Table 4).
[TABLE 4]

We found partial support for hypothesis 3 that RNs hold more positive views on the
consequences of nurse prescribing in 2012 compared with 2006. However, it should
be noted that the percentages of RNs who hold positive views on the consequences
of nurse prescribing for nurses' practice still lay in the region of 50–60%.
DISCUSSION

In general, we found fairly little change in RNs views on prescribing and prescribing
practices between 2006 and 2012. Based on the increased opportunities for nurse
prescribing education and information meetings, we expected more RNs to feel
adequately equipped to prescribe medicines, but this percentage remained constant
(12·7% in 2006 and 12·0% in 2012). RNs' reasons for feeling thus were also stable,
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with insufficient knowledge and no proper definition of formal responsibilities being
the two most important ones. Moreover, we found that of the RNs who had already
followed the ‘Pharmacotherapy’ module, a large majority still felt that they have
insufficient knowledge to prescribe medicines. Unfortunately, our study does not
provide information about why some of the RNs who followed the module still felt
having insufficient knowledge to prescribe. Prior research has indicated that nurses'
pharmacology knowledge and scientific education are insufficient to prescribe
(Banning 2004, Latter et al. 2007). It has also been suggested that attention needs to
be given to nurses' assessment and diagnostic skills, which underpin their prescribing
role (Latter et al. 2010). After all, should RNs' basic educational preparation turn out
to be insufficient to prescribe, the Pharmacotherapy module will not be sufficient to
start prescribing in practice.
Remarkably, the percentage of RNs who felt the support from their organization to
be insufficient increased to 40% in 2012. As RNs are still not legally allowed to
prescribe medicines, it is not surprising that four in 10 nurses still feel a lack of
support from their organization, but the increase in comparison with 2006 is
noteworthy. A possible explanation for this somewhat counterintuitive finding is that
RNs, in anticipation of the forthcoming legislation, may have introduced the topic of
nurse prescribing in their organizations and encountered a lack of enthusiasm and/or
lack of the necessary preconditions for implementation that they were unaware of
until then. This lack of organizational support, in terms of having structures and
processes in place to enable nurse prescribing, is a frequently reported source of
frustration and delay (Bradley et al. 2005, Stenner et al. 2010, Jones et al. 2011).
Moreover, it has been found to seriously hamper the implementation of nurse
prescribing across various countries (Chaston & Seccombe 2009, Forchuk & Kohr
2009).
In line with our expectations, the number of RNs indicating that nurses in their team
sometimes write prescriptions was smaller in 2012 than in 2006, especially in
hospitals and home care. This can be explained by the stricter controls by the Dutch
Health Care Inspectorate in the intervening period and the possible subsequent
reaction of healthcare organizations to this. Moreover, with all the media attention to
forthcoming legislation, RNs themselves were also reminded of the fact that their
prescribing practices at that time lacked a legal basis and this may have influenced
their decision to do so. However, where RNs stated that RNs in their team did
sometimes write prescriptions, this was less likely to involve prescribing exclusively
by order of the physician. It is possible that the small group of RNs who were already
prescribing were adjusting their prescribing practices in anticipation of the
forthcoming legislation. Hence, there appear to be two different trends; one group of
RNs has become more restrictive in view of the developments that took place
between 2006 and 2012, while another group of RNs who continued to prescribe did
so more often on their own initiative.
Finally, we expected RNs to hold more positive views on the consequences of nurse
prescribing in 2012 compared with 2006, considering their increased knowledge
about the final prescriptive authority they would be given and positive reviews from
other countries that were highlighted by the Dutch nurses' Association, for example.
The only significant difference found, however, was a decrease in the number of RNs
who believed that nurse prescribing increases nurses' workload, from 69·0% to a still
relatively high 53·8%.
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Hence, the prescribing views and practices of Dutch RNs changed little between
2006 and 2012, despite several internal and external forces that might have changed
them. Our results suggest that external forces (developments from outside the
nursing profession) such as the increased checks on illegal prescribing practices
(Dutch Health Care Inspectorate 2006) had most, but still limited, influence. Overall,
RNs' support for nurse prescribing and their actual prescribing practices and/or
intention to prescribe remained subdued. The main explanation for this finding seems
to lie in RNs' cautious attitude towards nurse prescribing. This is exemplified by the
high percentage of RNs (90·5%) in our study who have no plans to take the
‘Pharmacotherapy’ module that is required to obtain prescriptive authority. However,
this result should be viewed in the context of the current legislation. Prescriptive
authority will initially only be assigned to three categories of RNs, namely: diabetes,
lung and oncology nurses. Other categories of RNs may therefore feel little need as
yet to take the module. Nonetheless, several professional associations of other
categories of specialized RNs have already indicated to the Ministry of Health that
they would like to apply for prescriptive authority as well, including prison nurses,
dialysis and nephrology nurses, rheumatology nurses, community psychiatric nurses
and HIV/AIDS nurses (Ministry of Health Welfare & Sport 2013, Nursing 2013). In
view of this, the 90·5% of RNs who have no plans to take the ‘Pharmacotherapy’
module can still be considered quite high.
Our study showed that RNs' views and practices concerning nurse prescribing are
fairly stable. Internal and external forces, including increased educational
opportunities, have fairly limited influence on their views and practices. This
suggests that prescribing touches on a fundamental issue in nursing, namely what
constitutes nursing practice. Part of the nursing profession feels that nurse
prescribing shifts the focus too much from care to cure and believes prescribing to be
outside the parameters of nursing practice (Tye & Ross 2000, McCann & Baker
2002, Bradley et al. 2005, Bradley & Nolan 2007). Our study contributes to existing
knowledge by suggesting that this is a fairly steady position. If, as our results
suggest, part of the nursing profession has a reserved attitude towards nurse
prescribing and a considerable number of RNs experience a lack of support from
their organization for nurse prescribing, expectations about the potential impact of
nurse prescribing on health care may need to be adjusted. After all, introducing the
legal possibility of nurse prescribing does not automatically lead to actual nurse
prescribing in practice. If a substantial proportion of RNs do not use their authority to
prescribe, positive effects may be lower than expected and/or hoped for. It has
already been shown that the uptake of the nurse prescribing role can be variable
(Nolan & Bradley 2007). However, internationally little is known yet about how
many nurses actually make use of the ability to prescribe and if they do so, how often
they prescribe in daily practice. As much policy is based on the assumption of a
positive uptake and active use of prescriptive authority, it is important to gain more
insight into these matters.
Limitations
Several limitations of the study bear mentioning. Even though we had a fairly good
overall response rate and sample size for analyses for the 2006 and 2012 surveys, the
nature of our questionnaire meant that some analyses could be performed on only a
small number of respondents, which led to a lack of statistical power and prevents us
from drawing any definitive conclusions. Moreover, we were unable to perform
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subgroup analysis for the three groups of RNs who will initially be granted
prescribing rights in the Netherlands (i.e. diabetes care, lung and oncology nurses)
for two reasons: first, in 2006, there was no question about nursing specialization,
hence we were unable to determine which nurses among the respondents fell into one
of these categories and second, in 2012, their numbers were too small (n = 19).
However, some descriptive analyses show that only four of these 19 RNs felt
adequately equipped to prescribe medicines. Moreover, even though they were
encouraged by their professional associations to already take the ‘Pharmacotherapy’
module, only seven of the 19 RNs had done so or had plans to do so, while 12 of the
19 RNs said that they had no plans in this direction. Hence, these results appear to be
in agreement with the overall results found. Finally, because we asked respondents to
report on prescribing practices that were still illegal, we asked how often nurses in
their team wrote prescriptions instead of how often they themselves wrote
prescriptions. While this may have lowered the chances of obtaining socially
desirable responses, it is also a less accurate way of measuring nurses' prescribing
practices.
CONCLUSION

The findings of this study highlight the persistency of the international debate in the
nursing profession about whether prescribing is something that nurses should be
doing. If part of the nursing profession has a reserved attitude towards nurse
prescribing, policy expectations about the potential impact of nurse prescribing on
health care may need to be adjusted. In-depth qualitative research should further
explore why some of the RNs in our sample who already followed the required
prescribing training still felt to have insufficient knowledge to prescribe. To ensure
that nurse prescribing constitutes a safe and high-quality practice, it is important that
educational curricula fit RNs' needs. Finally, a study amongst nurses, physicians and
managers at organizational level would be valuable in exploring barriers and
facilitators to the implementation of nurse prescribing in everyday practice. Results
of such a study could be used, for example, by nursing and medical associations, to
help organizations adapt to nurse prescribing.
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TABLES AND BOX

Box 1. Nurse prescribing for specific categories of RNs in the Netherlands as per
November 2013
- Section 36 (14) of the Individual Healthcare Professions Act states that the
authority to prescribe prescription-only medicines can be granted to specific
categories of RNs that are designated by a Ministerial Order.
- Categories of RNs designated by Ministerial Order as authorized to prescribe
prescription-only medicines are only allowed to prescribe after a diagnosis has been
made by a doctor (Ministry of Health Welfare & Sport 2012, Overheid.nl 2013).
- Categories of RNs designated by Ministerial Order as authorized to prescribe
prescription-only medicines can only prescribe a limited number of medicines within
their specialism as specified in protocols and standards (Ministry of Health Welfare
& Sport 2012, Overheid.nl 2013).
- The categories of RNs that are initially designated by Ministerial Order as
authorized to prescribe medicines are diabetes care nurses, lung nurses and oncology
nurses (Ministry of Health Welfare & Sport 2012). However, this Ministerial Order
has not yet taken effect. In future, the Minister of Health can assign prescriptive
authority to further categories of RNs by Ministerial Order.
- To be allowed to prescribe, RNs who fall in one of the designated categories must
hold a Bachelor's degree and they must have successfully completed a
Pharmacotherapy module at a university of applied sciences. Universities of applied
science are responsible for the content of this module and they must ask the Dutch
Ministry of Health for approval. Most Pharmacotherapy modules consist of a 3-day
training, with a total study time of approximately 70 hours. Costs are paid either by
the nurse or employer and vary from 650 to 925 euros, depending on educational
institution. To be allowed into the Pharmacotherapy module, RNs must have
successfully completed nursing education at Bachelor degree level, be registered as a
nurse in the BIG register, have at least 2 years of relevant clinical nursing
experience, have a training place and supervisor in their work environment and work
at least 18 hours a week as RN. The content of the module is fairly similar across all
educational institutions, including: legislation on nurse prescribing,
pharmacokinetics, pharmacodynamics, models for choosing and prescribing
medicines, ethical aspects, medication adherence, patient perspective and medication
safety (e.g. Fontys University of Applied Sciences 2013, Rotterdam University of
Applied Sciences 2013).
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- It is expected that diabetes care and lung nurses will be authorized to start
prescribing by February 2014 and oncology nurses by September 2014 (EADV
2013).
Table 1. Demographic characteristics of respondents 2006 and 2012.
Test F
2006
2012
P-value
statistic
Total n for analyses
386
644
Respondents in both 2006 and 2012
148 (38·3%)
148 (23·0%)
surveys (% of total per survey)
Femaleb
87·1%
83·9%
0·105c
b
Mean (range) age in years
42·4 (23·0–61·0) 47·2 (22·0–65·7)
74·81
<0·001a,d
Mean number of years' work
17·8 (n = 382)
21·2 (n = 639)
37·77
<0·001a,d
experienceb,e
Respondents working in hospital
96 (24·9%)
261 (40·5%)
care
Respondents working in mental
96 (24·9%)
130 (20·2%)
health care
Respondents working in care for
91 (23·5%)
90 (14·0%)
disabled peopled
Respondents working in home care 100 (25·9%)
118 (18·3%)
Respondents working in nursing
3 (0·8%)
45 (7·0%)
homes or homes for the elderly
Respondents belonging to one of
the first categories of specialized
RNs to be granted prescribing
Not asked
19 (3·0%)
rights (i.e. diabetes care nurses,
lung nurses and oncology nurses)
a

P < 0·001.
Standard errors are corrected for clustering at the respondent level.
c
Significance levels derive from logistic regression analysis.
d
Significance levels derive from linear regression analysis.
e
Has missing values.
b
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Table 2. Reasons RNs do not feel adequately equipped to prescribe medicinesb
n
%
P-value
My knowledge is insufficient
2006
269
82·8
0·579
2012
431
77·0
Formal responsibilities are not properly defined
2006
202
62·2
0·886
2012
345
61·6
The division of tasks between doctors and nurses is not properly defined
2006
136
41·9
0·193
2012
213
38·0
The support from my organization is insufficient
2006
85
26·2
<0·001a
2012
225
40·2
My skills are insufficient
2006
72
22·2
0·302
2012
140
25·0
I have too little time to do it
2006
33
10·2
0·103
2012
74
13·2
Other
2006
38
11·7
0·456
2012
76
13·6
a
P < 0·001.
b
Significance levels derive from logistic regression analyses that controlled for age
and healthcare sector. Standard errors are corrected for clustering at the respondent
level.
These questions were only answered by nurses who said that they did not feel
adequately equipped to prescribe medicines.
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Table 3. nurses' prescribing practicesb.
Nurses in
N
%
P-value
my team…
Sometimes prescribe medicines (apart from the question who signs the
prescription)
2006
112
29·2
0·007a
2012
177
27·6
Prescribe exclusively by order of the physician
2006
65
17·0
0·041a
2012
81
12·7
Sometimes prescribe on their own initiative
2006
46
12·0
0·041a
2012
93
14·6
Sometimes prescribe on their own initiative, but only pharmacy and over-thecounter medicines
2006
13
3·4
0·116
2012
19
3·0
Sometimes prescribe prescription-only medicines on their own initiative, but only
for repeat prescriptions
2006
6
1·6
0·324
2012
19
3·0
Sometimes prescribe new prescriptions for prescription-only medicines on their
own initiative
2006
26
6·8
0·324
2012
58
9·0
a
P < 0·05.
b
Significance levels derive from logistic regression analyses that controlled for age and
healthcare sector. Standard errors are corrected for clustering at the respondent level.
n (%), number of RNs who answered ‘yes’ to the question.
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Table 4. nurses' views on consequences of nurse prescribing for nurses' practiceb.
Nurse prescribing…

% of RNs who (totally) agree
P-value
2006 (n = 29) 2012 (n = 93)
69·0
53·8
0·018a
51·7
62·4
0·457

Increases nurses' workload
Makes nurses' work more interesting
Offers possibilities for nurses to educate and
41·4
develop themselves
a

47·3

0·527

P < 0·05.

b

Significance levels derive from linear regression analyses that controlled for age and healthcare
sector. Standard errors are corrected for clustering at the respondent level.
This question was only answered by nurses who indicated that nurses in their team sometimes
write prescriptions on their own initiative. Scores on the items varied from 1 (totally disagree) to
5 (totally agree).
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