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anWhy did you become a nurse?

I was influenced by my mother and 
two of my sisters who were nurses 
and proud to belong to the profes-
sion. They’ve all worked to the top of 
their particular areas of care, and the 
variety and scope for development 
always seemed interesting and chal-
lenging.
How has your career developed 
since you started nursing?
I did my post-graduate psychiatric 
training after qualifying as a general 
nurse. This has been invaluable in the 
many jobs I’ve done in different parts 
of the country, but particularly in gen-
eral practice. When my children were 
young, I moved from the hospital 
environment into community clinical 
work, undertaking the necessary 
qualification to cover the wide range 
of care needed for general practice. 

During this time I also developed 
my skills as a writer producing a vari-
ety of published works. As a writer 
I’ve been interested in writing as a 
health benefit for many years. Fol-
lowing a secondment by the Health 
Authority to do the MA in Creative 
Writing, I’ve been involved in vari-
ous arts/health projects considering 
writing as a therapeutic tool.
What does your current role entail?
My general practice role involves all 
aspects of chronic disease manage-
ment and clinical procedures expected 
from a practice nurse. The surgery I 

work in has a socio-economically 
diverse population which always 
makes for plenty of varied work. 

My role at St Oswald’s Hospice 
(funded by a Queen’s Nursing Insti-
tute award) involves running crea-
tive writing sessions with patients 
who have life limiting diseases.
What are the best and worst parts 
of your job?
The best part of writing with  
patients at the hospice is seeing  
the satisfaction and pleasure  
they receive when they create  
lovely pieces of work they can be 
proud of, and can leave as a legacy 
for loved ones. It is very gratifying 
work helping individuals to live well 

despite a difficult diagnosis. 
In my general practice post, I value 

building a relationship of trust with 
my patients, and successfully helping 
them change to healthier lifestyles. 

The worst part of nursing is having 
to jump through political hoops to 
reach targets which don’t always 
benefit patients. 
How do you see your role  
developing?
Much of general practice is now dic-
tated by government targets. I hope 
in reaching those targets I can main-
tain meaningful health promotion 
and education for our patients. 

As a creative writing therapist, 
there are many interesting develop-
ments. For example, in the area of 
chronic disease management using 
emotional expressive writing to break 
bad patterns of health behavior, and 
as a reflective tool for the patient.

Within palliative care writing as a 
scribe for very poorly patients is an 
area for development, as is  
writing with adolescents with seri-
ous diagnosis. 
If you weren’t a nurse, what would 
you be?
A forester.
What would you do if you were 
health secretary?
Go back and look carefully at the 
core ethos of the NHS; we are losing 
the fundamental principals of what 
really matters in patient care.

Job title Practice nurse/creative  
writing therapist.
Location Fawdon Park Surgery/ 
St Oswald’s Hospice, Newcastle.
Qualifications RGN; RMN;  
specialist practitioner in general  
practice; MA Creative Writing. 

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q 
I am in the 
process of 
setting up a 

‘new entrants’ 
community based 
service which 
aims to support 
new arrivals into 

the country by offering a health  
access service.
	O ne of the objectives of this 
scheme is to decrease the incidence  
of TB. Can a nurse independent  
prescriber (NIP) write a Patient  
Specific Direction for the Mantoux test, 

which uses a tuberculin that is  
unlicensed in the UK? 

A
A qualified nurse  
independent prescriber 
is able to delegate or give 

directions for the administration 
of a licensed medicine that he 
or she has prescribed and that is 
within their area of competence.1

The nurse is, of course, accountable 
for the action they have taken and so 
therefore must be satisfied that the 
person to whom these instructions 
are given, is competent to administer 
the medicine prescribed. 

In 2005, the government switched 
from HEAF tests to Mantoux tests. 
The Mantoux test uses a tuberculin 
that is not licensed in the UK. 

Advice given at this time, caused 
confusion with regards to whether 
or not independent prescribers 
were able to prescribe and/or 
administer this test. 

As the Mantoux test is unlicensed 
in this country, it was finally agreed 
that they are not able to do so. 

Therefore, with regards to the 
new entrants scheme you have 
described, a nurse independent  

prescriber would not be able to 
write a Patient Specific Direction 
for the Mantoux test. 

 Molly Courtenay is professor of  
prescribing and medicines  
management at Reading University and 
prescribing adviser for the Association 
for Nurse Prescribing
 Please send prescribing related  
questions to sarah.wild@haymarket.com
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