Original Article Pol J Public Health 2017;127(2): 53-58

ALEKSANDER ZARZEKA'"2, MARIUSZ PANCZYK', BOZENA SCIEGLINSKA?,
JAROSEAWA BELOWSKA', LUCYNA IWANOW?, JOANNA GOTLIB'

Knowledge of and attitudes towards extending professional powers among
departmental nurses with respect to issuing prescriptions and independent
referring for diagnostic tests — preliminary report

Abstract

Introduction. An independent prescribing certain drugs, including issuing prescriptions, as well as an entitlement to refer
patients for certain diagnostic tests, constitute the key competences of an advanced nurse/midwife practice.

Aim. To analyze knowledge and attitudes of departmental nurses (DN) towards extending professional powers of nurses
and midwives.

Material and methods. The sample involved 23 DN (women: 100%) working in the Independent Public Children’s Teaching
Hospital in Warsaw. The mean age was 49 years (mode and median: 50; min. 31, max. 61, SD=7.95). The mean of professional
experience was 30 years (mode: 25, median: 30, min. 17, max. 40, SD=6.38). A voluntary and anonymous questionnaire with 10
questions referring to knowledge and 32 statements concerning attitudes evaluated in the Likert scale was conducted.

Results. Almost all DN knew that prescribing drugs is a right and not an obligation. Nearly half of the DN knew when the new
regulations shall enter into force. DN believed that the new regulations shall improve patient care and increase patient’s comfort
and access to services. DN concern about preparation of nurses and midwives for new competences.

Conclusions.

1. The study group’s level of knowledge about the new competences was insufficient and requires supplementing.

2. The attitudes of the study group towards the new competences were not unambiguous. It should, however, be noted that the
study was conducted in a specialized children’s teaching hospital, where the application of the amended regulations is limited.

3. Although the nursing management staff supports the legislative changes, they object to the process of introducing them. This
applies particularly to the necessity of an adequate preparation of nurses and midwives.

4. The study should be continued among a representative group of nurses with a similar level of education, professional experi-

ence, and place of work, with particular consideration of nurses working in the outpatient health care.
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INTRODUCTION

The possibility of prescribing certain drugs independently,
including issuing prescriptions, as well as entitlement to refer
patients for certain diagnostic tests constitute the key compe-
tences of an advanced nurse/midwife practice in a number of
countries [1]. She or he is actively involved in treatment and
becomes an independent healthcare provider (nurse practition-
er) in particular situations. This model has been introduced
in many Anglo-Saxon and Western European countries,
e.g. the United Kingdom, Finland, Spain, and Canada [2].

The Polish Parliament has also decided to extend the compe-
tences of particular groups of nurses and midwives. Article 15a
of the Nurses and Midwives Act says that each nurse or mid-
wife with a Bachelor’s degree or specialisation will be allowed
to issue prescriptions for medications under a medical order.
In addition, nurses and midwives with a Master’s degree or
specialisation will be allowed to prescribe certain medications

independently and write prescriptions for them. These two
powers will be granted only to those nurses and midwives who
completed a specialist course.

An amendment to the Nurses and Midwives Act gives
nurses and midwives with a Bachelor’s degree or specialisa-
tion, the authority to refer patients for particular diagnostic
tests. A list of these tests as well as a list of medications nurses
and midwives will be allowed to prescribe on their own will
be included in a Regulation of the Minister of Health. These
changes will enter into force on 1st January 2016 [3].

The provisions aim to increase the availability of healthcare
services, particularly at lower referral levels, as well as to en-
hance the prestige of the nursing and midwifery professions
[4].

Providing doctors, patients, as well as nurses and midwives
in the first place with sufficient information about the proposed
changes is of key importance to the success of the reform.
A positive attitude of nurses and midwives towards the changes
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may also be important. Otherwise, the new law may become
a “dead” law and its objectives will not be achieved.

AIM

The study aimed to analyse the knowledge and attitudes
of departmental nurses towards extending their professional
powers with respect to issuing prescriptions and referring
for diagnostic tests on their own.

MATERIAL AND METHODS

The study included 23 departmental nurses (100% wom-
en) working in the Independent Public Children’s Teach-
ing Hospital in Warsaw. The mean age was 49 years (mode
and median: 50; min. 31, max. 61, SD=7.95). The mean of
the professional experience among the study group amounted
to 30 years (mode: 25, median: 30, min. 17, max. 40,
SD=6.38). Eight nurses have graduated from medical second-
ary school, another eight nurses have graduated from first-cy-
cle degree programme, and seven nurses have graduated from
second-cycle degree programme. The largest number of re-
spondents (17 persons) lived in a town with a population over
500,000 people, three persons lived in a town with a popula-
tion between 100,000 and 500,000 people, one person lived
in a town with a population below 100,000, and two persons
lived in the country. Among the study group, specialisation pro-
grammes were completed by nine persons, qualifying courses
— by seven persons, specialist courses — by two persons, and
skills improvement courses — by one person. Additionally, one
person graduated from postgraduate training in management.
As many as 20 study participants worked in a hospital de-
partment as a departmental nurse and two persons worked
in a specialist outpatient clinic as a senior nurse.

An original questionnaire divided into three parts consti-
tuted a research tool for the study. The first part consisted of 10
single-choice questions and aimed to check what respondents
knew about the legal changes. The second part of the question-
naire comprised of 32 statements that were assessed according
to a five-point Likert scale (1 — strongly disagree, 5 — strongly
agree). The last part focused on self-assessment of the study
group related to the issue in question: 10 statements were also
assessed on a five-point Likert scale.

Owing to the fact that the present study was comprehen-
sive (a small study group), i.e. it involved all departmental
nurses of the Independent Public Children’s Teaching Hospi-
tal in Warsaw, no statistical inference was conducted and only
whole numbers were used to present the results.

Method of assessment of questionnaire reliability

An assessment of questionnaire reliability was performed
on the basis of an internal consistency analysis conducted for
the entire scale and for selected subscales by determining ap-
propriate reliability coefficients in accordance with the Cron-
bach’s formula. In compliance with the Nunnally criterion,
the level of reliability was established at a>0.70 [7]. An inter-
correlation matrix was determined and consistency criterion
was established at r>0.10 to estimate the interscale consist-
ency of particular statements. The analysis of questionnaire re-
liability was conducted using Statistica Statsoft 12.0 program
(licensed to the Medical University of Warsaw).
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RESULTS

Assessment of questionnaire reliability

An assessment of questionnaire reliability was carried out
on the basis of an analysis of the questionnaire part related
to the attitudes of the study group towards extending profes-
sional powers of nurses due to the fact that they were assessed
on a Likert scale. Cronbach’s alpha coefficient used to assess
the questionnaire reliability, amounted to 0.821 for the entire
scale.

Analysis of knowledge and attitudes of departmental nurses

An analysis of respondents’ answers to questions regard-
ing their knowledge about the legal changes demonstrated
that nearly half of them was correct. Almost all departmental
nurses knew that independent prescription of certain medi-
cines by nurses and midwives shall be their rights, not du-
ties. A vast majority of the respondents also knew about the
limitations concerning referring patients for diagnostic tests.
In addition, over half of the study participants knew where to
find the list of drugs to be prescribed by them independently.
On the other hand, less than half of the departmental nurses
knew when the new regulations shall enter into force and only
every third nurse knew that the scope of new competences shall
differ depending on the level of education of a nurse or midwife.
A small proportion of the respondents knew criteria a nurse or
midwife needs to meet in order to be allowed to refer patients
for diagnostic tests. See Table 1 for detailed results concerning
knowledge of departmental nurses.

A vast majority of departmental nurses believed that the
new regulations shall improve patient care and increase patient
comfort, reduce waiting times for medical advice and simplify
the procedures of providing health services. The respondents
also believed that their new powers would increase the control
of nurses and midwives over the treatment process and most of
them also believed that the prestige of both professions would
be enhanced as well. On the other hand, according to a large
proportion of departmental nurses, the legal changes would
impose on them another obligation that so far had applied to
doctors, and the range of professional and legal responsibil-
ity of nurses and midwives would increase. The respondents
were also divided on whether the expanding of their powers
is needed in Poland. See Table 2 for detailed results regard-
ing opinions of departmental nurses about the influence of the
Nurses and Midwives Act on the functioning of the healthcare
system.

According to a vast majority of the departmental nurses,
nurses and midwives should be entitled to prescribe certain
medicaments, to issue prescriptions, and to independently
refer patients for diagnostic tests. They were more sceptical
about continuation of treatment under a medical order, but still
there were more supporters than opponents of this solution
among the respondents. On the other hand, more than half of
the study participants said that nurses and midwives were not
prepared to refer patients for tests, to continue treatment, and
to give prescriptions. The respondents believed that nurses and
midwives were better prepared for prescribing certain medi-
cines. See Table 3 for detailed data.

The departmental nurses admitted that they were neither fa-
miliar with the introduced amendments, nor prepared for them
and they would like to attend a training on new powers of nurs-
es and midwives. They also believed that their salaries need
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TABLE 1. Knowledge of departmental nurses about expanding competences of nurses and midwives.
Question Answer Number of
answers
The Act of May 12, 2011 on the Reimbursement of Medicines, Foodstuffs Intended 5
for Particular Nutritional Uses and Medical Devices
1 Which Act has been gmended \.Vlth ghanges Nurses and Midwives Act of July 15, 2011, 10
that expand the professional qualifications of
nurses and midwives with reference to prescribing Act of July 1, 2011 on Professional Self-Government of Nurses and Midwives, 3
certain medicines and writing prescriptions? Nurses and Midwives Act of July 5, 1996, ]
1 do not know 5
July 1, 2017 1
2. When will the changes that expand
the professional qualifications of nurses January 1, 2017 !
and midwives with reference to prescribing July 1, 2016 4
cenalq medicines and writing prescriptions January 1, 2016 9
come into force?
I do not know 8
3. Will independent prescription of certain medi- Yes 0
cines and independent issuing of prescriptions be No 21
idwives?
the duty of nurses and midwives? I do not know. 5
yes, each nurse and midwife 0
only nurses and midwives with a Master’s degree 3
4. Will each nurse and midwife be allowed only nurses and midwives with a Master’s degree who 5
to prescribe certain medicines and to issue also completed a specialist course in this field
prescriptions? . . s T
only nurses and midwives with a Master’s degree or specialisation 15
who also completed a specialist course in this field
I do not know 0
yes, each nurse and midwife 0
only nurses and midwives with a Bachelor’s degree 2
5. Will each nurse and midwife be allowed to ,,re- only nurses and midwives with a Bachelor’s degree 10
order” certain medicines and issue prescriptions for who also completed a specialist course in this field
?
these drugs? only nurses and midwives with a Bachelor’s degree who completed a specialist course 9
in this field as well and nurses and midwives with the right to prescribe medicines
I do not know 2
yes, each nurse and midwife 1
only nurses and midwives with a Bachelor’s degree 4
6. Will cach nurse and midwife be allowed who also completed a specialist course in this field
to refer patients for diagnostic tests independently? nurses and midwives with a Bachelor’s degree or a specialisation 1
nurses and midwives with a Master’s degree who completed a specialist course in this field 7
I do not know 10
No, nurses and midwives will be allowed to refer patients for any diagnostic tests 0
Yes, nurses and midwives will be allowed to refer patients 0
7. Will the nurses’ and midwives’ right for diagnostic tests except for laboratory diagnosis
to refer patients for diagnostic tests be limited? Yes, nurses and midwives will be allowed to refer patients 16
for diagnostic tests except for high-risk diagnostic procedures
I do not know 7
prescription of OTC drugs 0
prescription of reimbursed drugs 0
8. Cl?angf?S in extending profe-ssm-nal prescription of medicines, foodstuffs intended for particular
qualifications of nurses and midwives . . . 9
nutritional uses and medical devices
shall concern:
prescription of medicines and medical devices under a medical order 4
I do not know 10
9. Nurses and midwives with a Bachelor’s degree Yes 8
(first-cycle study) and Master’s degree (second-
cycle study) will have a different level of profes- No 7
sional powers with respect to independent prescrip-
tion of certain medicines and issuing prescriptions. I do not know. 8
) o o Regulation of the Minister of Health 16
10. A list of medicines that nurses and midwives —
shall be entitled to prescribe on their own New Nurses and Midwives Act 1
and to issue prescriptions for these drugs Act amending the Nurses and Midwives Act 2
will be published in:
I do not know 4

* - the correct answer is in bold
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TABLE 2. Opinions of departmental nurses about the impact of extending
professional powers of nurses and midwives on the Polish healthcare

system.

Strongly Rather

3

No

4

Rather Strongly
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TABLE 3. Opinions of departmental nurses about appropriateness
and preparation of nurses and midwives for extending their powers.

1 2

Strongly Rather

3 4 5
No Rather Strongly

disagree disagree opinion agree  agree

disagree disagree opinion agree Nurses and midwives
This will improve 5 1 should have the possibility 1 D) b 13 4
patient care of prescribing certain
This will increase medicines —
patient’s comfort 5 12 Nurses and midwives
This will facilitate acoess should have the possibility 2 2 5 12 2
1S W 1 . . .
to health care advice 7 9 of issuing prescriptions
for patients Nurses and midwives
should be able to
This will reduce the 5 10 re-order” medicines pre- 2 > > 7 4
waiting time for treatment scribed earlier by a doctor
This will save time 3 17 Nurses and midwives
for a patient should have the possibility ) 5 3 12 !
This will save time ofreferring patients
for a doctor 5 9 for diagnostic tests
The new powers will be Polish nurses and mid-
just another duty of nurses wives are prepared to 3 6 9 3 0
and midwives that had 5 9 prescribe certain medicines
applied only to doctors Polish nurses
so far and midwives are prepared 5 9 8 1 0
. to issue prescriptions
This will reduce - -
the quality of health care 0 3 P(,)hSh nurses and mid-
wives are prepared to
This will increase ,re-order” medicines pre- 6 8 6 2 0
the number of medical 9 4 scribed earlier by a doctor
CITors Polish nurses and midwives
The new powers will rgise are prepared to refer 5 7 9 2 0
the prestige of the nursing 7 10 patients for diagnostic tests
and midwifery professions
The new powers will raise
legal liability of nurses 2 12 TABLE 4. Self-assessment on preparation of departmental nurses
and midwives concerning the legal introduced changes.
The new powers will 1 2 3 4 5
lead to loss of control of p 3 Strongly Rather No Rather Strongly
doctors over the treatment disagree disagree opinion agree  agree
process I know the changes in law
. ing the extension
The new powers will concerning t
increase i)ntrol of nurses of the powers of nurses ? . ’ ’ °
. 3 15 and midwives
and midwives over
the treatment process I am prepared for the new
Th - regulations and changes 4 14 4 1 0
€ new powers wi in law
;lsggilégﬁgth}?egf&c:::f 7 13 I will take part in a special-
services ist course preparing for the 1 4 6 9 3
- extension of my powers
dT_he newhpowers Wlllf 1 I would like to prescribe
lsru,l()it,t ehpr(ic}fss o 11 certain medicines to 4 8 5 5 1
providing hea th care patients on my own
services
- I would like to "re-order"
The new powers will lead medicines to patients 4 7 5 6 1
g) a logs Ef pﬁﬁent confi- 7 3 on my own
ence 1nt e:.l I would like to refer
care protection patients for diagnostic tests 4 8 5 5 1
The new powers will im- on my own
prove patients’ confidence 12 6 1 would like to keep
in health care protection medical records in coop- 4 10 3 5 1
The new powers are 12 ] eration with a doctor
needed in Poland I believe that my earnings
should increase along
with the extension of my 0 2 2 7 12
responsibilities concerning
prescribing medicines
I need an additional training
on the changes in l.aw con- 0 0 1 9 13
cerning the extension of the
nurses and midwives powers
I am not interested
in extension of my 6 8 2 4 3

existing powers




Pol J Public Health 2017;127(2)

to increase with new entitlements. The departmental nurses
were divided on whether to use their rights to issue prescrip-
tions and refer for diagnostic tests or not. Most of them did
not want to keep medical records in cooperation with a doctor,
what seems to be necessary in new circumstances. See Table 4
for detailed data on self-assessment of the study participants.

DISCUSSION

The problem of nurses and midwives being allowed to give
prescriptions and independently refer patients for diagnostic
tests is a new issue in the Polish scientific literature. Since the
powers in questions have not yet entered into force, no publi-
cations related to knowledge of and/or attitudes towards this
issue among nursing managers were found in the Polish Medi-
cal Bibliography.

In the world literature (ProQuest, Google-scholar, Pub-
Med, search dates: between April 1%, 2001 and April 1%,
2015, language: English, key words: nurse prescribing, nurse
prescribers) there were a number of publications relating to
the assessment of the fact that nurses were given the power
to write prescriptions and refer patients for diagnostic tests
[2,6-9].

As far as present knowledge is concerned, the results al-
lowed to conclude that the departmental nurses had insuffi-
cient knowledge of the upcoming legislative changes. This
was also confirmed in the last part of the study where nurses
admitted they were not familiar with the new regulations and
needed training on the subject. It is positive that the depart-
mental nurses at least knew the outline of the amendments and
where to look for detailed information on the list of medicines
to be prescribed by them independently.

The present study showed that departmental nurses believed
that the changes will benefit patients. The present results cor-
respond with a study by Gielen et al. [6]. A systematic review
of 35 selected publications demonstrated that both objectively
measured quality of care and patient satisfaction were higher
(or at least comparable) in the case of nursing care rather than
the one provided by physicians. No statistically significant dif-
ferences were found between the number of referrals made by
nurses and doctors. [6].

The departmental nurses were anxious about the increased
liability when executing their new powers. Similar concerns
were raised by R. Horton who analysed whether a nurse should
bear the same responsibility if she/he prescribes the same drug
as a doctor [7]. It seems that this issue is easy to solve in the
Polish legal environment where the standard of due diligence
is always individual: it is higher in the case of a professor
in a clinic and lower in the case of a general practitioner. Indi-
cating what level of medical knowledge can be required from
nurses and midwives should not pose any problems.

In general, the departmental nurses were in favour of the
changes introduced. They believed that nurses and midwives
should have the right to prescribe certain drugs and refer pa-
tients for diagnostic tests. A qualitative study by Bradley and
Nolan confirmed this thesis [8]. Respondents listed the fol-
lowing advantages of these entitlements: holistic approach to
a patient, greater satisfaction with work, and work autonomy.
According to nurses, these competences integrate their other
obligations [8].

In addition, the present study demonstrated that departmen-
tal nurses believed representatives of their profession were not
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prepared to exercise their new powers. What is more, the re-
spondents did not feel ready themselves. The present findings
were not surprising. A meta-analysis by Latter and Courtenay
showed that there are publications pointing to uncertainties
related to diagnosis and insufficient knowledge of nurses issu-
ing prescriptions [9]. Even more serious concerns were raised
by Horton who concluded that nurses would need a course
in pharmacology similar to the one physicians do in order to
be able to exercise their powers effectively. The course should
include, in particular, elements of pharmacokinetics, pharma-
codynamics, and mechanisms of drug efficacy. Horton also
cites a study by Leathard who said that the number of hours
of pharmacology done by British nurses varies significantly,
ranging between a few and one hundred hours. In addition,
Horton concluded “a maiore ad minus” that if doctors keep
making mistakes in prescribing medicines, other professional
groups should not be granted such powers [7].

As mentioned in the introduction above, the right of nurses
to write prescriptions and refer patients for diagnostic tests
have been introduced to a number of healthcare systems.
This was analysed by M. Krozen et al. They sent the ques-
tionnaire to 20 nursing associations, 20 medical associations
and 20 government bodies from 10 countries: Australia, Can-
ada, New Zealand, Finland, Sweden, Ireland, Holland, Spain,
the UK, and the US. The return rate was 65%, which was high
(as many as 85% of nursing associations and as little as 35%
of medical associations). One of the main issues examined
in the questionnaire was the aim of introducing the powers
in question. Most often the respondents mentioned the fol-
lowing aims: improvement of care quality, a solution to the
problem of a shortage of medical staff and reaching patients in
areas away from medical centres. In addition, nursing associa-
tions and government bodies added to the above list a better
use of nurses’ skills. All groups mentioned the aspect of le-
gitimation of an existing practice (doctors signing documents
filled in by nurses). Only a small number of respondents said
that the aim of the entire amendment was to relieve doctors.

Krozen et al. also analysed the criteria nurses need to meet
in order to get permission to write prescriptions as well as
limitations associated with the issue. In most countries it is
necessary to have a Master’s degree in advanced nursing prac-
tice to obtain the right to prescribe medications. In some coun-
tries nurses acquire these rights by another kind of education
—e.g. in Sweden it is a part of a specialisation training in pri-
mary health care. However, education is not always the only
condition. In Finland, Ireland and the UK clinical experience
of at least three years is necessary. Sometimes patient age con-
stitutes a limitation, e.g. in Finland nurses cannot issue pre-
scriptions to children. [2]

To conclude, extending the powers of nurses and midwives
related to issuing prescriptions and referring patients for di-
agnostic tests was controversial in most countries where the
change was introduced. Therefore, it should not come as a sur-
prise that nursing managers were reluctant to the amendment
of the Nurses and Midwives Act, particularly in relation to the
readiness of nurses and midwives to exercise their new powers.

Limitations of the present study

The fact that only a small number of nurses of a particular
profile (departmental nurses) participated in the study consti-
tutes a limitation of the present results. In addition, all respond-
ents worked in a paediatric teaching hospital. Hence, the study
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results cannot be considered as representative. It is only a pilot
constituting an introduction to a representative quantitative
study conducted among a representative group of nurses, with
special reference to the level of education and place of work,
particularly in outpatient clinics.

Further directions of studies:

The research will be continued among a representative and
more diverse group of nurses and midwives as well as among
students of nursing, midwifery, medicine, and public health
since, in the future, these groups of students will be, directly
or indirectly, beneficiaries of the amendments and they need to
be trained in this field.

CONCLUSIONS

1. A questionnaire developed by the authors proved to be
a reliable research tool and may be used in further studies
on the knowledge of and attitudes towards new competenc-
€s among nurses.

2. The level of knowledge of the study group of departmen-
tal nurses about the new competences was insufficient
and requires supplementing. Therefore, increased educa-
tional efforts in this regard should be taken, particularly
when the study participants reported their willingness to
take part in such courses.

3. The attitudes of the study group of departmental nurses
towards the new competences were not unambiguous.
It should, however, be noted that the study was conducted
in a specialised children’s teaching hospital, where the ap-
plication of the amended regulations, for objective reasons,
shall be limited.

4. Although the nursing management staff supports the leg-
islative changes, they object to the process of introduc-
ing them. This applies particularly to the necessity of an
adequate preparation of nurses and midwives for the new
services as well as increased professional responsibility
and liability.

5. The study should be continued among a representative
group of nurses with a similar level of education, profes-
sional experience, and place of work, with a particular con-
sideration of nurses working in the outpatient health care.
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