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Debbie Raven, Little Chalfont, Buckinghamshire
Why did you become a nurse?
Nursing was something I always 
wanted to do and my career has  
provided a strong foundation for  
my current role in a primary care 
company.
How has your career developed 
since you started nursing?
After training, I worked as a staff 
nurse in Berkshire’s Withington and 
Wythenshawe hospitals, then as a 
senior staff nurse at St Mary’s, Pad-
dington, central London.

After this, I moved into primary 
care to become a district nurse. I com-
pleted a community health studies 
degree and there was no looking 
back; the privilege of looking after 
people in their own homes has been a 
career highlight. 

I worked as a district nursing sister 
in Kilburn, managing teams of dis-
trict nurses and health visitors in a 
deprived area of London, and as a 
district nursing sister in Slough. I was 
the nurse representative on Slough 
PCG and managing the team, liter-
ally doing three jobs at once.

After having my son, I went back 
to work three days a week. In 2000, I 
set up an award-winning intermedi-
ate care team for Chiltern and South 
Buckinghamshire PCT focusing on 
admission avoidance and commu-
nity services integration. 

I then took on the challenge of 

continuing care, achieving an ambi-
tious savings target before becoming 
director of nursing with overall 
responsibility for nursing and com-
munity services. 

I continued to pioneer and inte-
grate community services, providing 
leadership and strategic direction. In 
2005, I left the NHS to join a primary 
care start-up company. I completed 
a MSc in leadership in 2008.
What does your current role entail? 
I am chief operating officer at The 
Practice plc, a Buckinghamshire-
based primary care company pro-
viding community-based healthcare 
for the NHS. It was established in 

2005 by two NHS clinicians and I 
joined shortly after. 

We specialise in bringing key serv-
ices out of hospitals and into the 
community, offering patients greater 
flexibility in when and where they 
get their healthcare. We operate a 
network of GP surgeries and GP-led 

Job title Chief operating officer.
Location The Practice, Little Chalfont, 
Buckinghamshire.
Qualifications RGN, DN, BA(hons), 
MSc (dist).  

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q
Am I able to 
administer 
a vaccine 

using a Patient 
Specific Direction 
(PSD) as opposed 
to a Patient Group 
Direction (PGD)? 

My local pharmacist told me that 
this is possible, and that details about 
the medicine dose, do not need to be 
included in the PSD but can be pro-
vided verbally. Is this correct? 

A
A PSD, which must be signed 
by a doctor and agreed by  
a pharmacist, acts as a  

direction to a health professional 
(such as a midwife, nurse, phar
macist, optometrist, podiatrist/ 
chiropodist, radiographer, orthop-
tist, physiotherapist or ambulance 
paramedic) to supply and/or admin
ister a prescription-only-medicine 
(POM) to a patients (using their 
own assessment of patient need), 
without necessarily referring back 
to a doctor for an individual pre-
scription. 

Although there is no legal 
requirement to do so, general sales 
list items and pharmacy medicines 
can be supplied and/or adminis-

tered using a PGD. Many trusts do 
so as best practice.  

A PSD is a written instruction 
from a doctor or a non-medical pre-
scriber for the supply and/or admin-
istration of a medicine to a named 
patient. For example, this could be 
instructions in the patient’s notes in 
the primary care setting or, in sec-
ondary care, the instructions could 
be written on the patients’ medi-
cines chart.  

A PSD might be used in a situa-
tion where it is not legally possible 
to use a PGD for example, adminis-
tering private vaccines. In answer to 

your question, yes, it is possible to 
administer a vaccine using a PSD as 
opposed to a PGD. However, a PSD 
is a written instruction for a named 
patient. It would therefore need to 
include details of the dose and route 
of the medicine to be supplied or 
administered. 
 Molly Courtenay is professor of  
clinical practice in prescribing and 
medicines management at the  
university of Surrey and prescribing 
adviser for the Association of Nurse 
Prescribing
 Please send prescribing related ques-
tions to sarah.wild@haymarket.com

health centres and provide GP serv-
ices in community hospitals and  
prisons. We are one of the UK’s lead-
ing providers of primary care ‘eye’ 
services and other community-based 
outpatient clinics.

I’m involved in all these and prima-
rily responsible for the operational 
direction and delivery of these func-
tions. I ensure we deliver high-quality 
care and meet our stringent criteria. 

I am also responsible for setting 
up and implementing new services. I 
spend a lot of time visiting our facili-
ties and clinics, and listening to staff. 
What are the best and worst parts 
of your job?
Highs include launching new services 
and when an existing service really 
improves, in response to patient feed-
back. If I had to say anything was bad 
it’s the impossible challenge of trying 
to fit everything in.
How do you see your role  
developing?
It’s an exciting time to be working in 
primary care and to see a renewed 
focus on the patient. My role will 
develop as the company grows.
If you weren’t a nurse, what would 
you be?
A journalist.
What would you do if you were 
health secretary?
I would take a long look at the quality 
of basic nursing care in hospitals.


