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Andrea Parkin, Rotherham, South Yorkshire

un
pWhy did you become a nurse?

I have always had a caring nature. 
My mother was a community nurs-
ing sister for many years and then a 
Macmillan nurse. Her colleagues 
and the local community where she 
worked held her in high regard and 
so this probably inspired me.
How has your career developed 
since you started nursing?
I was 17 when I first started my nurse 
training as an enrolled nurse. My 
training was a wonderful experience. 
After qualifying, I worked on a gen-
eral medical ward.

I later converted to RGN, and 
began working on the Intensive Care 
Unit at Barnsley Hospital. After 10 
years on the unit (seeing this grow 
from a small ICU to a combined 
ICU/HDU) and learning so much 
about critical care nursing, I decided 
it was time for a change. 

My long-term career plan was to 
get out into the community and pref-
erably into practice nursing as I had 
two young children. I thought this 
would fit better with family life and 
would be challenging. 

I wanted try something new and 
different, and so applied and was 
recruited to NHS Direct, South 
Yorkshire, and South Humber as  
a nurse adviser in 2003. I loved it:  
telephone nurse advising was chal-
lenging and the training was fantas-

tic, I quickly developed and loved 
telephone triage and the challenges 
this brought.

I went on to work as a triage nurse 
at a large GP practice in a city centre. 
This enabled me to then develop 
skills in minor illness management 
after completing a six-month uni
versity minor illness course. I was 
then encouraged to apply for the 
Advanced Nurse Practitioner MSc.
What does your current role entail? 
My role as nurse manager/nurse 
practitioner in a small GP practice, is 
very diverse. It involves all aspects of 
practice nursing including, nurse 
triage, minor illness management, 

nursing management, chronic dis-
ease management and management 
of the QOF. I am also studying on the 
advanced nurse practitioner course 
at Huddersfield University and 
undertaking the non-medical pres
cribing course. 

I am a member of the Yorkshire 

Job title	Nurse manager, advanced 
nurse practitioner student.
Location Goldthorpe Medical Centre, 
near Rotherham, South Yorkshire.
Qualifications EN (G), RN (G).

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q
I worked  
as a  
community 

diabetes nurse 
specialist up to 
2004 and, after a 
career break, 
returned to work 

in 2009. I have just taken up a post as 
a community staff nurse. I also have 
the V150 prescribing qualification. Can 
I use the V150 in my current post?

A
The V150 qualification1 is rela
tively new, and enables nurses 
to prescribe from the Nurse 

Prescribers Formulary (NPF) for 

Community Practitioners. Training 
comprises 10 days of study on the 
nurse and midwife independent 
prescribing programme.

Topics covered on this course 
include accountability and responsi-
bility, legal and ethical aspects of pre-
scribing, consultation skills and 
decision-making and clinical phar-
macology. Students are also required 
to undertake an additional 10 days of 
supervised practice with a mentor.

The V150 was developed for staff 
nurses working in the community 
setting who do not have the special-
ist practitioner qualification. So, yes, 

you are ideally suited to use this 
qualification in your current role 
and can prescribe medicines listed 
in the NPF for Community Practi-
tioners provided that they are within 
your area of competence. 

You mention that, prior to taking 
a career break, you worked as a 
community diabetes nurse special-
ist. If, in the future, you were to go 
back to this area of specialism, you 
may decide to build on your pre-
scribing training and undertake the 
independent supplementary pre-
scribing training programme. This 
would enable you to prescribe 

licensed and unlicensed medicines 
(and some controlled drugs) within 
your area of competence.
 Molly Courtenay is professor of clini-
cal practice in prescribing and medi-
cines management at the University of 
Surrey and prescribing adviser for the 
Association for Nurse Prescribing
 Please send prescribing related ques-
tions to sarah.wild@haymarket.com

nurse practitioner forum, which 
organises evening lectures and 
weekend master classes for nurse 
practitioners in Yorkshire.
What are the best and worst parts 
of your job?
The best is learning all the new skills 
on the course and using these skills 
in practice to benefit patients. The 
course has given me opportunity to 
reflect upon current practice and 
legislation. 

My GP educator has been a fan-
tastic guide and support and without 
his enthusiasm and support for nurse 
practitioners, the course would have 
been much more difficult. More GPs 
supporting the role would be great.
How do you see the role  
developing?
I hope that more recognition of the 
nurse practitioner role and its bene-
fits will come with the support for 
regulation and standardisation.
If you weren’t a nurse, what would 
you be?
I cannot imagine being anything 
else. 
What would you do if you were 
health secretary?
All aspects of the health service  
are under pressure in the current 
economic climate. I would be think-
ing about keeping the NHS accessi-
ble on the basis of need and not 
ability to pay.
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