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Article points

1.	Lack of clarity around 
non‑prescribing DSNs 
making recommendations 
about medication changes 
to prescribers has led to 
inconsistent practice nationally, 
highlighting the need for a 
safer, standardised approach.

2.	A competency‑based 
development pathway was 
created to support DSNs 
who are not yet independent 
prescribers, ensuring they 
can contribute safely to 
medication optimisation.

3.	The model provides a clear 
route towards achieving 
prescribing status, while 
maintaining safe, consistent 
and patient‑centred care 
during the transition period.
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Many services face challenges in supplying a policy to support insulin titration by 
diabetes specialist nurses who are not yet independent prescribers. We present a 
new approach to an old issue that moves away from specifics and instead offers a 
career and education framework. This focuses on the competence of the diabetes 
specialist nurse who has not yet qualified as an independent prescriber but is 
advising on medication changes. We have created a development pathway and 
standard operating procedure underpinned by supervision from an independent 
prescriber. This model encourages a supportive approach for the non-prescriber and 
a “grow our own specialist nurse” philosophy. Once competence is formally signed 
off, the nurse can advise on the adjustment and titration of oral and injectable 
therapies within the diabetes chapter of the British National Formulary, within a 
pathway towards becoming an independent prescriber.

It is expected that diabetes specialist nurses 
(DSNs) hold the Independent Prescribing 
qualification, and that those new to the 

speciality should develop their knowledge and 
competence with a view to attaining it (Trend 
Diabetes, 2024). Whilst this approach is considered 
best practice, a supportive framework is needed to 
enable the non-prescribing DSN to practise actively 
within the service as they develop the appropriate 
knowledge and skills to undertake the Independent 
Prescribing qualification. This article describes the 
process undertaken in our community Trust to 
establish such a framework.

Independent prescribing 
Independent prescribing is now a well-established 
aspect of specialist clinical practice, aligning with 
NHS principles and drivers to address the increasing 
complexities in patient care and the demands on the 
health service. Dunn and Pryor (2023) state that 
independent prescribing has developed significantly 

and will need to continue to do so as nursing roles 
and education change to meet evolving population 
health needs. Prescribing practice is governed by 
ethical and legal principles to ensure a holistic 
patient-centred approach (Royal Pharmaceutical 
Society [RPS], 2021). It has been recognised as a 
valuable resource that can reduce hospital admissions 
and long stays, and improve quality of life for those 
with long-term conditions and multimorbidity. The 
initial focus of Government policy regarding non-
medical prescribing was on improving patient access 
to medicines (Graham-Clarke et al, 2019).

Qualified independent prescribers (IPs) can 
assess, diagnose and prescribe any licensed 
medicine and products listed in the British National 
Formulary (BNF, 2024), provided this is within 
the area of their competence (Mitchell and Pearce, 
2021; Royal College of Nursing [RCN], 2025a). 
They must have completed an Independent 
Prescribing course recognised by the Nursing and 
Midwifery Council [NMC].
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“A common question 
is, ‘Has anyone got a 

policy to cover insulin 
titration by DSNs who 

aren’t prescribers?’”

Role of the DSN
The complications of diabetes are well established 
and may involve long-term damage, dysfunction or 
failure of various organs alongside the progressive 
development of micro- and macrovascular disease. 
Effective control of blood glucose levels influences 
the onset and severity of these complications. 
Appropriate adjustment and optimisation of 
diabetes medication is fundamental in achieving 
this (NICE, 2022a; 2022b).

DSNs work exclusively in diabetes management, 
and their role is integral within the multidisciplinary 
diabetes team. The value of the role is well 
recognised (Department of Health, 2012; Diabetes 
UK, 2019a). The role of the DSN centres on the 
assessment and monitoring of people with complex 
needs to ensure appropriate prescribing, dose 
adjustment and correct use of diabetes-related 
medications. However, a survey of diabetes inpatient 
specialist nurses (DISNs) reported that 49% were 
not prescribers and 9% expressed concerns that 
local guidance was needed to help them practice 
effectively (Lake et al, 2024). Many participants 
expressed uncertainty about what they were allowed 
to do as non-prescribers. 

This theme is echoed in the Diabetes Specialist 
Nurse Forum UK. In this social media group, a 
common question is, “Has anyone got a policy 
to cover insulin titration by DSNs who aren’t 
prescribers?” Such posts attract many responses 
agreeing that the situation is ambiguous. Members 
often include offers to share locally developed 
approaches, which focus on titration by limiting or 
predefining oral and injectable dose adjustments, 
and require the non-prescribing nurse to use words 
such as “suggest” or “advise” when making such 
recommendations to the prescriber to enable a 
change in prescription. Ultimately, this approach 
leaves the prescriber to make the formal decision 
about altering the prescription, and does not give 
them assurance regarding the DSN’s competence to 
make such recommendations.

Case example illustrating challenges
This issue became evident when a GP was asked 
by a non-prescribing DSN to adjust insulin doses 
on a medication administration record. The GP 
questioned why this was not actioned by the nurse 
themselves or within the specialist diabetes team, 

having assumed that all DSNs were prescribers. The 
GP was confused about why there was a request to 
prescribe the medication.

Implications for prescribing practice
Independent prescribing enhances patient care by 
supporting timely access to medicines and enabling 
choice, whilst helping to reduce waiting times and 
hospital admissions, and maximising the wider skills 
of the healthcare team (NHS England, 2025). On 
reviewing this position with IPs in services across 
our Trust, there was consensus that IPs are not to 
prescribe for a patient they have not fully assessed 
themselves, even with a recommendation from 
a non-prescribing nurse. The preferred process 
appeared to be that recommendations for treatment 
changes should be sent to the GP for them to action 
the prescription.

Reflectively, this raised the question of why it 
is considered acceptable to ask a GP to make a 
prescribing change, but not a prescribing colleague 
within the team. No one could answer. This process 
risks delaying the patient’s access to the optimised 
treatment regimen and may confuse the GP who 
has referred the patient for specialist review of their 
condition and treatment, only to be asked to issue 
the prescription themselves. 

The evolving role and competencies of 
DSNs
It is essential, therefore, that Band  7 DSNs hold 
(or are working towards) IP status (Diabetes UK, 
2019b). This should be achieved by following 
nationally accredited competency frameworks, such 
as those from Trend Diabetes (2024) and the RPS 
(2021). Within the NHS, staff are paid according 
to a pay scale known as Agenda for Change (NHS 
Employers, 2026). Newly registered nurses join at 
Band  5, while nurse consultants are Band  8a and 
above. 

Diabetes UK (2019a) has highlighted that, because 
there is no standardisation of the qualifications 
required to gain the title of DSN, it can be difficult 
to determine how “specialist” the diabetes nurse 
actually is. The DSN role, like many specialist 
nurse roles, requires a broad skill set aligned to the 
four pillars of nursing practice: leadership and 
management, education, research, and enhanced/
advanced clinical practice (RCN, 2024b). 
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“The training pathway 
empowers nurses to 
start building their 
confidence around 
prescribing prior to 
undertaking formal 
training, ensuring they 
are better prepared for 
the role.”

Currently, those joining a specialist diabetes 
nursing team may begin referring to themselves as 
a “diabetes nurse”. This creates inconsistencies in 
banding, skills and knowledge across DSN posts for 
the nurse who may be a specialist but is not an IP. 

Training pathway development 
To support nurses joining the diabetes team 
to progress towards becoming prescribers, a 
training pathway was developed. In addition to 
identifying the internal and external courses that 
new nurses would need to attend, appropriate 
shadowing opportunities were identified. This 
pathway empowers nurses to start building 
their confidence around prescribing prior to 
undertaking formal training, ensuring they are 
better prepared for the role. 

By enabling a competent, non-prescribing DSN 
to make timely recommendations on medication 
management to IP colleagues, access to medications 
can be expedited, improving the patient experience. 
Previously, contacting the GP with information so 
that the prescription could be provided often led to 
delays in patients receiving updated medications, 
which could negatively affect outcomes and overall 
experience.

Trend Diabetes (2024) suggests that up-to-
date and proficient DSNs have improved job 
satisfaction and enhance many aspects of service 
delivery, including safety, preventing harm and 
providing a positive experience. In addition to 
supporting nurses to develop the knowledge 
and skills required for the role, it is hoped that 
the pathway will also support recruitment and 
retention of nurses within diabetes teams, as nurses 
can see a clear way toward becoming a specialist 
nurse and advancing their careers. 

A literature review by Armstrong (2023) 
identified positives for both nurses – such 
as increased job satisfaction, autonomy and 
responsibility – and for patients, including better 
outcomes, easier access to medication and higher 
overall satisfaction. However, the review also 
highlighted an ongoing need for support and 
professional development for nurses working as IPs. 

Despite these benefits, this did not address the 
immediate need for a practical solution to ensure 
that service efficiency is maintained when patients 
are seen by non-prescribers.

Can a non-prescribing nurse complete 
an assessment and ask an IP to prescribe 
based on their recommendation?
The NMC and RCN were contacted for their 
positions on this type of practice. Their responses 
were that it remains the professional responsibility 
of the person issuing the prescription to ensure that 
prescribing is done safely. If an IP delegates the 
assessment of a patient’s suitability for a medicine, 
they must be satisfied that the person they delegate 
to has the qualifications, experience, knowledge and 
skills to make the assessment. 

The General Medical Council (GMC, 2021) 
advises that if a prescriber prescribes on the 
recommendation of another health professional, 
they must be satisfied that the prescription is 
needed, is appropriate for the patient and is within 
the limits of the prescriber’s competence. Therefore, 
the guidance that is being shared in social media 
DSN networks is not in line with guidance from the 
NMC and RCN.

Enabling IPs to act on non‑prescriber 
recommendations
With the RCN and NMC advice in mind, the 
expected competencies for the non-prescribing 
DSNs were identified, and a pro forma developed to 
support the relay of appropriate information to the 
IP, enabling them to make an informed prescribing 
decision.

A standard operating procedure (SOP) was 
developed for our organisation to provide a 
supportive framework for both the IP and the non-
prescribing DSN. It incorporates national guidance 
from the NMC (2018), RCN (2025a), GMC (2021) 
and RPS and RCN (2023) on how current working 
practice can be safely supported when prescribing 
changes are required but the specialist clinician is 
not an IP. 

The SOP also sets out the responsibilities of the 
IP and the accountability of the non-prescriber. 
It aims to provide safe, consistent and professional 
standards for IPs to follow when prescribing at the 
recommendation of a non-prescribing DSN, for 
both oral and injectable diabetes medications aimed 
at improving glycaemic control. It includes guidance 
on the training, monitoring requirements and  
competency framework needed to support staff in 
delivering this service. 
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Competence is determined through observation 
and a verbal assessment of knowledge and skills. 
An overview of the process for the development of 
competence is presented in Figure  1. DSNs must 
be assessed and signed off as competent prior to 
making recommendations. This framework seeks 
to ensure that IPs and non-prescribing DSNs can 
work effectively together to make safe, appropriate 
medicinal changes for patients in a timely and 
efficient manner. It is to be used as an interim 
operational procedure to support safe care while 

DSNs transition from novice level to attaining the 
Independent Prescribing qualification.

Conclusion
The initial focus of Government policy on non-
medical prescribing was to improve patient access 
to medicines (Graham-Clarke et al, 2019). With 
the development of this SOP, we have provided a 
mechanism to ensure that prescribers can be assured 
of the clinical competence of non-prescribing 
colleagues who make recommendations. 

DSN (who is not 
a prescriber

•	 New to diabetes speciality
•	 Has previous diabetes experience and is new to CLCH
•	 Does not hold the V300 Independent Prescriber qualification

Initial knowledge 
assessment

•	 Has agreed Trend Diabetes (2024) competencies that are required for the role with line manager
•	 Trend Diabetes (2024) competencies must include: established type 1 diabetes; glucose and ketone monitoring; oral therapies; injectable therapies; 

hypoglycaemia; hyperglycaemia; intercurrent illness and end of life; medicines management competency Appendix B within MM021 policy
•	 Using Trend Diabetes (2024) has self-assessed competence to confirm competency or identify and acknowledge learning needs to at least Level 2 

Competent Nurse

•	 Demonstrate competence in a range of clinical situations to ‘Level 2 Competent Nurse’
•	 Discuss outcome of self assessment with line manager using various patient case scenarios to demonstrate clinical management ability
•	 Evidence can be by verbal explanation and/or written description to demonstrate understanding at ‘Level 2 Competent Nurse’
•	 Agree development plan with SMART goals to develop to Level 2, if required
•	 OR if Level 2 attained, agree development plan with SMART goals to develop to ‘Level 3 Experienced or Proficient Nurse’

Demonstrate 
ability at ‘Level 2 

Competent 
Nurse’

CLCH policies 
and training

•	 Completed CLCH Academy Insulin Training Course: Insulin Administration (clch.nhs.uk)
•	 Attended course: Diabetes Training (clch.nhs.uk)
•	 Read and can discuss key points of relevant Diabetes Policies: MM014, MM021, CLIN23, CLIN52

•	 https://hub.clch.nhs.uk/article/Management-of-Diabetes-Subcutaneous-Injectable-Therapies-Policy-MM014-/_DpRkq
•	 https://hub.clch.nhs.uk/article/Prescribing-guidance-for-Type-2-Diabetes-Frailty/_gNcLs
•	 https://hub.clch.nhs.uk/article/Blood-Glucose-and-Ketone-Monitoring-Policy-for-Adult-Services/_Wrkxd
•	 https://hub.clch.nhs.uk/article/Adult-Community-Nursing-Services-Medicines-Management-Policy-MM021-/_BINau

Demonstrate 
ability at ‘Level 3 
Experienced or 

Proficient

•	 Demonstrate competence to diabetes team/line manager in a range of clinical situations using Trend Diabetes (2024) competencies (which must 
include blood glucose and ketone monitoring, oral therapies, injectable therapies, hypoglycaemia, hyperglycaemia, intercurrent illness and end of 
life) at ‘Level 3 Experienced or Proficient Nurse’

•	 Demonstrate proficient clinical management ability. Discuss with line manager, referencing various patient cases and clinical management plans
•	 Evidence can be by verbal explanation and/or written description to demonstrate understanding at ‘Level 3 Experienced or Proficient nurse’
•	 Sign off by line manager and that nurse can recommend changes in clinical management to a CLCH Independent Prescriber

Apply for V300 
Non-Medical 

Prescriber 
course

•	 Read Non-Medical Prescribing Policy (MM008): https://hub.clch.nhs.uk/article/Non-medical-prescribing-Policy-MM008-/_d65Na
•	 Refer to Section 5 and Appendix 10 for full details on what is required prior to application of V300
•	 Apply for V300 independent Prescribing course as per policy
•	 On successful completion, register as a prescriber within CLCH and complete the CLCH prescribing competence

Figure 1. Process for the development of competence for a diabetes specialist nurse who is not 
an Independent Prescriber.
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“Patients are 
experiencing shorter 
waits for medication 
adjustments or 
initiation, which has 
improved efficiency.”

The SOP has received positive feedback, 
particularly regarding the clarity of the process for 
attaining competence. Patients are experiencing 
shorter waits for medication adjustments or 
initiation, which has improved efficiency. An audit 
of the non-prescribers’ documentation demonstrated 
a high standard of documentation and effective 
communication between non-prescribers and IPs. 

Two areas for improvement were identified: 
firstly, the consistent documentation of allergies 
or recording “none known” where applicable; 
and secondly, letters to GPs or other external 
colleagues should stating that the nurse is a non-
prescriber. These points will be discussed within 
individual clinical supervision sessions, and further 
refinements may arise from these discussions. 

There is now interest from other specialist areas 
within the organisation in adopting the broad 
principles of this approach to support their staff to 
progressing to become Independent Prescribers.� n
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