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dWhy did you become a nurse?

I decided to become a nurse because 
I wanted to work for an aid agency in 
Africa. Nursing (and A-level evening 
classes) broadened my horizons aca-
demically and I ended up doing a 
degree in geography and develop-
ment studies at the School of African 
and Asian Studies at Sussex Univer-
sity, alongside working in an acute 
medical admissions unit.

I studied a number of health- 
related courses on subjects such as 
access to anti-retrovirals in Africa 
and primary healthcare in Gambia  
as part of a fieldtrip; my dissertation 
was on urban air pollution.

I was able to work for a year at an 
aid agency based in the UK, but not 
as a nurse.
How has your career developed 
since you started nursing?
Since qualifying as an RGN in 
Brighton in 1993, my career has 
developed in ways I never expected 
and has spanned acute care; primary 
care; management; clinical networks; 
and the community (most recently).

I worked as a thrombosis nurse 
specialist and a practice nurse before 
taking up my posts as a part-time 
community matron and practice 
nurse in East Sussex. I have also 
worked for a cancer network on 
improving patient pathways and 
managed a PCT PALS and com-

plaints team, not to mention running 
green street theatre for kids.
What does your current role entail?
I have been in my current community 
post for less than two months, work-
ing four days a week as a community 
matron for the over-65s. This entails 
managing proactively a caseload of 
people with multiple long-term 
health conditions and polypharmacy. 
Typically these patients have com-
plex social needs as well as health 
needs, so the job requires a lot of liai-
son with colleagues in social services.

I also work as a practice nurse for 
one day a week, doing CHD and 
warfarin clinics, childhood immuni-

sations and general dressings 
amongst other things.

I won Independent Nurse’s com-
petition to find a nurse blogger so 
currently write fortnightly blogs for 
Healthcare Republic; I would 
describe my blogging style as ‘rele-
vantly irreverent’.
What are the best and worst parts 
of your job?
The best part of both my roles is get-
ting involved in the real lives of 
patients and (usually) having a posi-
tive impact. The worst aspects of the 
job are the bureaucracy and politics.
How do you see your role 
developing?
I aim to start an Advanced Nurse 
Practitioner MSc this autumn.
If you weren’t a nurse, what would 
you be?
I would love to be a gardener or a chil-
dren’s author: I have three children 
aged 10, six and three with whom I 
spend most of my spare time.
What would you do if you were 
health secretary?
If I were health secretary, I would  
de-politicise the NHS. Politicians of 
all persuasions acknowledge that 
constant reorganisations are destruc-
tive to staff morale and consistency 
of care, particularly in primary care. 
However, that doesn’t seem to stop 
them wreaking this havoc on NHS 
staff and patients when in power. 

Job title Community matron &  
practice nurse.
Location East Sussex.
Qualifications RGN.

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q
I work in 
rural  
Scotland 

and qualified as a 
nurse independ-
ent prescriber /
supplementary 
prescriber just 

under a year ago. There are a couple of 
patients, for whom I am responsible, 
that I can’t always see for face-to-face 
consultations. Instead, I provide them 
with a telephone consultation and 
then prescribe their medicines on the 
basis of this. I am unsure if this  
practice is acceptable.  

A
Remote prescribing, for 
example, via telephone, video 
link, fax, or email may be 

appropriate in some circumstances. 
For example, where a prescriber is 
working in rural or remote areas, 
or, where a prescriber has prior 
knowledge of the patient, and has 
a very good understanding of their 
condition, medical history and 
their treatment management. 

The NMC1 has identified a 
number of requirements that must 
be met if a nurse prescribes 
remotely. These requirements 
include the need to establish the 

patient’s condition and also their 
history, and whether or not, the 
patient is taking any medication; to 
undertake an adequate patient 
assessment; and to identify the  
possible cause of the condition.

The prescriber must also be able 
to justify the medicine, go through 
alternative treatment options with 
the patient; ensure that the medicine 
prescribed is not contraindicated  
for the patient; ensure that the  
prescribing decision is within their 
own competence; and provide a 
record of what was prescribed.

When you are prescribing 

remotely for any of your patients, 
you need to be able to meet each of 
the above requirements. If you are 
not able to do so, then you should 
not be prescribing in this way.

 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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