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A B S T R A C T

Globally, opioid agonist treatment (OAT) is recognised as a cornerstone of evidence-based responses to opioid 
dependence. Many countries have expanded access by enabling nurses to prescribe methadone and buprenor
phine, with consistent evidence of safety, effectiveness, and improved equity of access. Despite this precedent, 
Ireland has not introduced nurse prescribing of OAT. Drawing on policy reviews, communications, national 
strategy documents, legislation, parliamentary debates, international literature and media reports, this com
mentary positions this issue as an important initiative which has been excluded from Irish drug-policy.

This commentary highlights a clinical and regulatory paradox: Irish nurses may prescribe controlled opioids 
for pain and palliative care for a person who is dependent on opioids, but are legally prohibited from prescribing 
the same medications for OAT. Independent reviews and government policy have recommended exploring nurse 
prescribing to address persistent workforce shortages. This commentary identifies how governance structures 
have marginalised nursing perspectives and mobilised evidence selectively, contributing to inaction. The authors 
propose that this case illustrates how existing approaches, varying accountability, and political framing shape 
policy decisions. With a new national drugs strategy in development, Ireland faces a choice: continue with non- 
inclusive, traditional governance or adopt inclusive, evidence-informed reform that aligns with international best 
practice.

Introduction

Like many countries, Ireland is struggling to provide the staff needed 
to meet the demand of a growing population with increasing health 
complications. The Economic and Social Research Institute (ESRI) 
recently reported that the number of General Practitioners operating in 
Ireland will need to increase by up to 31 % to meet the growing demand, 
and this requirement could be higher depending on changes in work 
practices and new community-oriented health policies (Connolly et al., 
2025). Consequently, Ireland needs to adapt its services and staffing to 
meet these demands. Key to this is developing adaptive and resilient 
structures so health systems can respond appropriately to emerging 
crises using data, research, and evidence to guide decisions (Correia 
et al., 2025). This includes adapting the scope of practice of healthcare 
workers and “promoting role substitution or delegation as appropriate” 
Correia et al. (2025, p. 227).

One adaptation that has become popular is the extension of pre
scribing rights to staff other than doctors, typically nurses and phar
macists. A recent review of prescribing in Australia by Fong et al. (2020)

identified three broad models of prescribing- not delivered directly by 
medical practitioners: structured arrangements, where prescribing is 
permitted only in limited scenarios; supervised prescribing, where pre
scribing occurs fully but in consultation with a doctor; and autonomous 
prescribing, where prescribers independently prescribe without medical 
oversight. While it is a recent development in many jurisdictions, nurse 
prescribing in the US can be traced back to the 1960s (Kroezen et al., 
2011). Many countries have approved schemes to allow nurses to pre
scribe; the exact remit and scope of practice vary between jurisdictions, 
and they largely fall within the three approaches outlined above. The 
expansions to nurses’ roles have been studied extensively in many set
tings, with the general conclusion that nurse prescribing is as safe, 
effective, and efficient as care provided by a medical doctor, and service 
users are as satisfied with the care (Creedon et al., 2015; Gielen et al., 
2014; Kroezen et al., 2011; Weeks et al., 2016).

This commentary employs a governance lens, guided by two key 
questions: (i) How have Irish oversight structures engaged with clinical 
and policy evidence around nurse prescribing of OAT? (ii) What does the 
process of decision-making reveal about professional hierarchies and 
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decision‑making in Irish drug policy? We examine the Irish governance 
structures to examine why Ireland has not adapted to the growing in
ternational evidence for nurse prescribing OAT. We also examine why, 
based on experience, this may be a significant error. As a commentary, 
this paper does not involve primary data collection; we privilege inde
pendent evaluations, communications, peer‑reviewed research, legisla
tion, media reports, and parliamentary records as the backbone of our 
synthesis. We recognise that the governance landscape is in transition: 
the 2017–2025 strategy has concluded, and a new national drugs 
strategy is in development; findings reflect the situation up to late 2025. 
While the focus of the discussion is on Ireland the points debated have an 
international remit in terms of nurse prescribing of OAT globally.

Opioid treatment demand and delivery of services in Ireland

Ireland’s opioid landscape has shifted from the 1990s epidemic to a 
steady decline in new presentations. New opioid cases fell from an 
annual average of 1251 (2006–2010) to 519 (2020–2024) (Health 
Research Board (HRB) (2025, 2023). Despite this specific decline, the 
wider system is under pressure, with total drug treatment demand 
reaching a record 13,295 new cases in 2024. With approximately 20,000 
opioid users, only half of whom are in treatment, Ireland retains one of 
Europe's highest opioid-related mortality rates (EMCDDA, 2019, 2021; 
Comiskey et al. 2009). OAT treatment in Ireland is primarily delivered 
through privately practising General Practitioners [GPs], usually seeing 
patients weekly, with payment structured on a piece-rate basis for 
maintaining patients on OAT. Some specialist clinics led by addiction 
psychiatrists exist, traditionally supported by multidisciplinary teams 
(Healy et al., 2022). The addiction services have been affected by the 
shortage of GPs to prescribe OAT, which has resulted in measures such 
as telemedicine (Crowley & Delargy, 2020) or pre-writing prescriptions 
in advance of taking leave. These practices indicate that the system is at 
capacity and would unlikely be able to adapt rapidly to the demands a 
new opioid epidemic would place on services.

Risk and legislative responses

Medical practitioners in Ireland have recently warned of the nitazene 
threat, advocating for legislation for preemptive strategies such as over- 
the-counter naloxone (McNicholas et al., 2025). These risks highlight a 
critical need for rapid OAT access and adaptable regulatory frameworks 
to handle potential synthetic opioid surges. However, Ireland has a 
history of struggling to implement legal frameworks in relation to drug 
misuse. While work began on drafting legislation for a Medically Su
pervised Injecting Facility (MSIF) in 2015, it was signed into law in 2017 
(Atkin-Brenninkmeyer et al., 2017) due to legal and planning chal
lenges, it only opened in December 2024, almost a decade later. By this 
time, drug use in Ireland had changed considerably, and subsequently, 
there is a need for more drug consumption rooms to cater for those who 
consume drugs by other means than injecting.

Disparities in service delivery: waiting times and geographic inequalities

Despite a 28-day target for commencing opioid agonist treatment 
(HSE, 2024), waiting times remain inconsistent across Ireland. Histori
cal press reports in The Irish Medical Times highlighted those national 
improvements often masked deep regional inequities, with some clinics 
recording delays of nearly six months even as overall lists declined 
(Gantly, 2012; Lynch, 2012). More recently, The Irish Times reported that 
while national averages often appear compliant, rural applicants can 
wait up to three months (Holland, 2023). Health service data revealed a 
stark range, from just 4 days in Dublin to 83 days in the Midwest, 
illustrating that temporary pandemic-era improvements were not sus
tained (Medical Independent, 2020).

Analysis of Health Research Board (HRB, 2025) data of 9 Irish health 
regions (2009–2024) substantiates these disparities. As of 2024, patients 

in Region 1 accessed treatment in just one day, whereas those in Region 
2 waited approximately 58 days, more than double the national target. 
The data also reveals volatility; Region 2 had reduced waits to 25 days in 
2012 but has since regressed. Conversely, Region 3 demonstrates that 
improvement is possible, dropping from 244 days in 2009 to 28 days in 
2024. Together, these sources confirm that access to evidence-based 
care in Ireland remains structurally constrained and heavily deter
mined by geographic location. These deficits are likely to be related to a 
lack of prescribing capacity within the current system (Van Hout et al. 
2018).

Nurse prescribing of OAT; Irish, international context and 
evidence

The effectiveness of OAT itself is uncontested (UNDOC, 2024; Sordo 
et al., 2017; World Health Organisation, 2015, 2009). The protective 
benefit increases by up to 70 % where synthetic opioids are circulating 
(Pearce et al., 2020), cementing OAT as a critical and cost-effective 
public health strategy (National Institute for Health & Clinical Excel
lence, 2007). The key policy challenge is how to ensure timely, equitable 
access. To overcome prescriber shortages and improve equity of access, 
many jurisdictions have integrated nurse prescribing of medications for 
opioid use disorder. In the United States, nurses campaigned to have 
prescriptive authority for OAT to adequately confront the opioid crisis 
there (O’Connor, 2011). The Comprehensive Addiction and Recovery 
Act (2016) authorised nurse practitioners and physician assistants to 
prescribe buprenorphine; subsequent evaluations showed rapid in
creases in treatment capacity, particularly in underserved rural and 
Medicaid‑serving areas (Andrilla et al., 2019; Barnett et al., 2019). It is 
worth noting that state-specific laws in almost half of US states limit 
nurses' prescriptive authority for OAT, greatly inhibiting a federally 
allowable treatment solution (Germack, 2021). In Canada, nurse prac
titioners prescribe buprenorphine in most provinces and are especially 
active in rural and northern regions, with evidence of improved access in 
underserved communities (CCSA, 2018). In Australia, where state‑based 
frameworks allow nurse practitioners to prescribe OAT; studies high
light increased accessibility and reduced burden on doctors, particularly 
in remote settings (DoHAC, 2014).

In Europe, the United Kingdom and the Netherlands provide mature 
examples of nurse prescribing in OAT. Nurse independent prescribers 
have long been authorised to prescribe controlled drugs, including 
methadone and buprenorphine, within competency frameworks and 
audit systems; evaluations link nurse prescribing to increased capacity 
without compromising quality or safety (Clancy et al., 2019; Public 
Health England, 2017). In Ireland, prescriptive authority is not auto
matic for advanced nursing grades but requires a specific qualification 
and registration with the Nursing and Midwifery Board of Ireland 
(NMBI, 2019). Practitioners operate autonomously within their scope, 
adhering to local policies, procedures, protocols, and guidelines 
(PPPGs), rather than collaborative agreements with medical practi
tioners (NMBI, 2019). The Misuse of Drugs (Amendment) Regulations 2017 
(Government of Ireland, 2017a) authorise Registered Nurse Prescribers 
(RNPs) to prescribe Schedule 2 and 3 opioids (e.g., morphine), provided 
the drugs are listed in Schedule 8 and fall within the nurse’s specific 
clinical scope (NMBI, 2019). However, nurse prescribing of OAT is not 
permitted. A current legal paradox means that nurses may prescribe 
controlled opioids for pain and palliative indications, even for a person 
who is dependent on opioids, but not methadone or buprenorphine for 
dependence itself (Government of Ireland, 2017a, 2017b).

Evidence for nurse prescribing of OAT

The benefits of nurse prescribing are well established with outcomes 
comparable to those of physicians (Gielen et al., 2014). Evidence from 
the United States following the implementation of the Comprehensive 
Addiction and Recovery Act (2016) demonstrates that enabling nurse 
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prescribing of OAT delivers immediate, measurable improvements in 
capacity, equity, and access. The legislative change unlocked a dormant 
workforce, resulting in a 182.3 % expansion in treatment capacity by 
nurse prescribers within a single year, compared to just 2.1 % growth for 
physicians (MACPAC, 2019). A recent qualitative study involving nurses 
and midwives from Ireland, Europe, Australasia, and the United States 
highlighted that nurse prescribing was embedded in holistic, 
person-centred care and could reduce waiting times in underserved 
areas (Annunziata et al., 2025). A global scoping review synthesised 
peer‑reviewed studies and concluded that nurse prescribing of OAT is 
feasible, safe, and effective, particularly where access barriers are pro
nounced (Banka-Cullen et al., 2023). Modelling suggests that, without 
nurse prescribers, large segments of rural America would have little or 
no access to evidence‑based treatment (Andrilla et al., 2019).

Three lessons emerge: (1) governance matters; nurse prescribing can 
be safely implemented when supported by competency‑based training, 
guidelines, and audit; (2) legislation is decisive; reform can rapidly 
expand workforce capacity; and (3) equity is central; nurse prescribing is 
particularly impactful in addressing geographic inequities and serving 
marginalised populations. Furthermore, Annunziata et al. (2025)
demonstrate that across diverse contexts, when nurses are enabled to 
prescribe, they deliver innovative, equitable, and holistic care, but face 
systemic barriers including restrictive legislation, stigma, and inconsis
tent training opportunities.

Irish policy context

Governance

Ireland’s drug policy governance was intended to embed inclusivity 
and accountability, yet evaluations and stakeholder accounts highlight 
persistent weaknesses. Oversight of the national drugs strategy was 
assigned to the National Oversight Committee (NOC) ,1 supported by six 
Strategic Implementation Groups (SIGs). However, unclear roles, weak 
accountability, and limited communication between NOC and SIGs 
undermined effective oversight (Grant Thornton Ireland, 2025). Stake
holders called for stronger national leadership and more inclusive 
decision‑making.

The contested role of nursing in governance illustrates these limita
tions. In 2022, nurses were excluded from the reconfigured NOC. 
Following public and parliamentary criticism, the Minister reinstated 
their representation (Baker, 2022; Ryan, 2022). Meanwhile, medical 
professionals were overrepresented, while psychotherapists, pharma
cists, psychologists, or social workers had no formal role in this forum 
(Joint Committee on Health, 2022). This episode highlights that, not 
unlike international experience, representation is politically mediated 
rather than systematically safeguarded, echoing the exclusion of nurses 
from OAT prescribing (Stewart et al., 2025). In this context, governance 
shortcomings reflected in deficits with care planning and failure to 
implement expert recommendations have been highlighted and 
acknowledged in parliamentary fora (Joint Committee on Health, 
2022). The experience of nursing underscores the contested nature of 
representation and the marginalisation of multi-disciplinary perspec
tives within governance structures.

Reviews of the current system

The Opioid Treatment Protocol (Farrell & Barry, 2010), commis
sioned by the Department of Health and Health Service Executive (HSE), 
remains the most comprehensive independent review of Ireland’s OAT 
system. It identified long waiting lists, geographic inequities, and 

workforce constraints, and recommended exploring nurse prescribing 
“in line with international best practice” (p. 31). The outgoing national 
strategy, Reducing Harm, Supporting Recovery 2017–2025 (2017), 
committed to a health‑led, evidence‑informed approach and, under 
Action 2.1.14, tasked the HSE with examining mechanisms to expand 
OAT access, explicitly including nurse prescribing (Department of 
Health, 2017; Health Service Executive, 2022). A recent independent 
government-commissioned evaluation of the strategy reinforced con
cerns about equity gaps, limited GP participation, and workforce 
shortages and recommended strengthening governance and inclusivity 
(Grant Thornton Ireland, 2025). Peer-reviewed studies have identified 
significant challenges with service users' experiences of OAT treatment 
in Ireland and indicate dissatisfaction with the current system. This has 
manifested in terms of service users feeling an increased sense of mar
ginalisation and disrespect, with limited opportunities to progress their 
recovery (Healy et al., 2022; Mayock & Butler, 2021).

The politics of evidence and expertise

The problematic framing of evidence to maintain existing policy 
positions is evident in the state's handling of Action 2.1.14 of the Na
tional Drugs Strategy. The HSE (2022) recommended against nurse 
prescribing, relying on its absence from a Delphi consensus study 
(Durand et al., 2022) to claim it was not a required solution. The Min
ister subsequently cited these findings to affirm that “no objective need” 
had been identified (Feighan, 2022). However, this framing was chal
lenged on methodological grounds (Kelly, 2022, p1). As clarified in a 
rebuttal, the Delphi exercise specifically evaluated retaining 
pandemic-era adaptations; since nurse prescribing was not a pandemic 
measure, its absence was a methodological boundary rather than a 
negative finding regarding its efficacy or need.

The governance structures surrounding the National Drugs Strategy 
prevented the framing of evidence in this way from being effectively 
reviewed. Despite the rebuttal being submitted to the Minister (Kelly, 
2022), a decision not to consider further evidence was maintained. 
Contrary to the NOC’s commitment to accountability,2 no mechanism 
existed for stakeholders to dispute the HSE's interpretation or enter a 
dissenting letter into the official record. This illustrates how evidence 
may be applied selectively to reinforce decisions, while governance 
structures limit the scope for alternative clinical perspectives. This 
response aligns with the international experience, where it has been 
observed that asymmetric power influences what evidence is used in 
drug policy (Stevens A., 2020)

The refusal to develop nurse prescribing has drawn parliamentary 
criticism. At the Joint Committee on Health (2022), Deputy Róisín 
Shortall challenged the restriction of prescribing authority to doctors, 
stating: “Nurses are centrally involved in the provision of services… 
Why is that (prescribing of OAT) restricted to doctors?” The HSE 
responded by citing "legal impediments" and claiming the role’s neces
sity had yet "to be determined”, despite the concurrent strain on service 
provision.

Later, experts highlighted the inconsistency of permitting nurse 
prescribing for pain but prohibiting it for dependence (Joint Committee 
on Drugs, 2024). They argued that governance failures and stigma were 
blocking safe, cost-effective models. It was further noted that excluding 
addiction services from the Health Information and Quality Authority 
(HIQA) inspection regime, unlike other health services, weakens 
accountability and perpetuates the marginalisation of people who use 
drugs through policy decisions.

1 For information relating to The National Oversight Committee see: https:// 
www.gov.ie/en/department-of-health/publications/national-oversight-co 
mmittee/.

2 https://www.gov.ie/en/department-of-health/publications/national-ove 
rsight-committee/#terms-of-reference-for-the-noc-2021-2025.
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Bureaucratic reframing

The Department of Health’s formal reply to the clinical nursing 
representatives' request for an objective evidence review underscored a 
systemic resistance within the NOC regarding engagement with critique. 
When specific concerns were raised by nurses regarding the suppression 
of evidence on nurse prescribing, the Department’s correspondence 
reframed this clinical advocacy as a conflict of interest. In a formal 
response, the Department stated that it was "inappropriate for a member 
to use the NOC to advance the position of a particular organisation or 
interest group" (Department of Health, 2024). This statement reveals an 
application of governance rules which failed to distinguish between 
professional lobbying for self-interest and clinical advocacy aligned with 
international evidence. By framing the proposal to introduce nurse 
prescribing as the "position of an interest group", akin to a trade union 
demand rather than a public health intervention supported by interna
tional evidence, the State effectively insulates itself from expert critique. 
This dismissal reflects a broader trend in drug policy governance where 
clinical advocacy is reframed as ‘interest group activity’ to insulate 
policy communities from challenge (Duke & Thom, 2014).

Furthermore, when pressed on the substantive governance failures, 
the Department relied on bureaucratic deferral, pointing to an "up
coming independent evaluation" as the appropriate forum for these is
sues. This reliance on future reviews serves as a mechanism of inertia, 
allowing immediate, evidence-based interventions to be stalled indefi
nitely while deferring accountability. This episode illustrates a refusal to 
recognise nursing as a partner in clinical leadership equal to medicine, 
reducing legitimate professional expertise to the status of a "sectional 
interest" to be managed rather than engaged (Kuhlmann et al. 2025; Xu 
et al. 2025). Ultimately, this deferral proved paradoxical: the indepen
dent evaluation by Grant Thornton Ireland (2025) explicitly identified 
this governance gap, while witnesses before The Joint Committee on 
Drugs (2024) reiterated that the lack of independent inspection con
tributes directly to inertia on reforms.

The impact of current governance structures on service delivery

Governance structures dating back to the 1998 Methadone Protocol 
continue to centre prescribing authority within the medical profession, 
creating a structural imbalance that limits multidisciplinary influence 
(Joint Committee on Health, 2022). This dynamic was illustrated during 
a July 2024 parliamentary debate, where the Minister rejected an 
amendment to enable nurse prescribing by citing, on advice, the 
"complexity" of OAT patients (Seanad Debates, 2024). This stance 
particularly disregards the established competencies of ANPs, trained in 
advanced assessment, diagnosis, and pharmacology for patients with 
multimorbidity (NMBI, 2019, 2017; Public Health England, 2017). 
These skills are routinely applied across acute and community settings, 
often with populations more clinically complex than those receiving 
OAT. Expert witnesses have since testified that despite the ability of 
nurses to prescribe potent opioids like fentanyl in palliative care, the 
regulatory exclusion of OAT or the use of methadone for pain relief 
necessitates physician reassessment for addiction patients, creating 
duplication and inefficiency (Joint Committee on Drugs, 2024; Hanna & 
Senderovich, 2021). With recent reviews identifying significant capacity 
deficits (Grant Thornton, 2025), maintaining these historical restrictions 
hinders a flexible workforce response to service demands and 
geographic inequities (Annunziata et al., 2025).

Policy implications

Legislative and governance reform

Ireland’s current framework permits nurse prescribing of controlled 
opioids but prohibits OAT prescribing by nurses. Aligning OAT pre
scribing with existing nurse prescriber governance should be prioritised 

(Government of Ireland, 2017a, 2017b). Integrating nurse prescribing 
into national workforce planning, especially via ANP’s in addiction and 
mental health, would address bottlenecks and align with WHO 
task‑shifting guidance (WHO, 2008). This aligns with international 
qualitative findings, where nurses called for postgraduate curricula, 
mentorship, and interprofessional support to underpin safe prescribing 
(Annunziata et al., 2025). The new strategy should establish transparent 
criteria for representation on oversight committees, formalise agen
da‑setting processes, and embed mechanisms for independent evidence 
review to prevent selective mobilisation of studies that exclude key 
options (Joint Committee on Health, 2022; Joint Committee on Drugs 
2024).

Addiction services should be brought within an independent in
spection regime (e.g. HIQA), increasing transparency and aligning with 
broader health system accountability norms and human rights (Healy 
et al., 2022). It is imperative that we establish a transparent framework 
for evidence use that systematically considers independent evaluations, 
peer‑reviewed research, and parliamentary reports; guard against the 
exclusion of nursing and other healthcare professionals and service‑user 
expertise. Such reforms are essential for credible evidence‑informed 
policymaking. The Irish case further exemplifies that evidence alone is 
insufficient; governance structures, professional hierarchies, and polit
ical will determine whether evidence‑based models like nurse pre
scribing are adopted.

Conclusion

The lack of progress in Ireland on nurse prescribing of OAT illustrates 
the interplay of evidence, governance, and professional politics in drug 
policy. As has been demonstrated in this commentary, there is strong 
evidence supporting nurse prescribing of OAT in other jurisdictions, and 
there have been numerous indications in policy and parliament to 
progress it. Consequently, one is left to conclude that if it is not a policy 
or evidence issue, it must be due to governance and professional politics. 
The progression and oversight of this issue to date illustrate deficits in 
the structures that oversee the implementation of Irish drug policy. In
ternational evidence shows that nurse prescribing is safe, effective, and 
critical for expanding access. Independent reviews in Ireland have 
repeatedly identified the need for workforce solutions, yet governance 
structures, power imbalances and legislative barriers have sustained 
inaction. Nurses remain authorised to prescribe potent opioids for pain 
but are prohibited from prescribing them for dependence, a regulatory 
paradox with no clinical justification. As Ireland develops a new na
tional drugs strategy, there is an opportunity to realign policy with ev
idence and equity: legislate for nurse prescribing of OAT; integrate nurse 
prescribers into workforce planning; strengthen governance, inclusivity, 
and independent oversight; and mobilise evidence systematically. 
Without these reforms, Ireland risks perpetuating inequities in OAT 
access and undermining its commitment to a health‑led approach. More 
broadly, the Irish case underscores a key lesson for international drug 
policy: evidence must be embedded within transparent and inclusive 
governance structures if it is to drive meaningful reform.
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