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un
pWhy did you become a nurse?

I was a teenager growing up in Man-
chester and dissatisfied with my 
office job. My sister was a student 
nurse and absolutely loved it so I 
applied to become a cadet nurse, the 
best decision I ever made.
How has your career developed 
since you started nursing?
I trained at the then Crumpsall  
Hospital (now North Manchester 
DGH) and on qualifying (and get-
ting married), moved to Derbyshire. 
I had several part-time roles as a  
hospital staff nurse to fit around my 
two daughters and an interesting 
couple of years working as a health 
advisor in genito-urinary medicine.

In 1979, I responded to an advert 
for a practice nurse, attracted by the 
concept of working in a small team 
and the challenge of developing a 
new role and services. I stayed there 
for 11 years, founding the Derbyshire 
Practice Nurse Group. In the early 
eighties, there were so few practice 
nurses I could probably have named 
all those working in Derbyshire.

During the nineties, my roles 
included a stint as a lecturer at the 
University of Derby where I devel-
oped educational programmes for 
practice nurses. I came to my current 
practice in 1997 to develop triage 
and minor illness management, 
becoming a partner in 2006.

What does your current role entail?
My daily work involves triage, minor 
illness management, women’s health 
and anything else that lands on my 
desk. I have clinical responsibility 
for the nursing team and am clinical 
governance lead. 

I represent nursing on the PBC 
board: we are part of a consortium 
that has successfully commissioned a 
community-based diabetes service, a 
community-based gynaecology serv-
ice, triage of hip and knee referrals 
and an osteoporosis service. 

We are looking at developing 
locally-based services in clinical 
measurement, audiology, ophthal-

mology and community oncology. It 
is tremendously satisfying to be able 
to move services out of hospital to 
locations that are convenient for 
patients. Patient satisfaction is high.

As a partnership, we bought and 
converted a house, which provides 
five modern consulting rooms and a 
minor surgery suite. From this, we 
provide community-based services 
with ample free parking. We also 
bought a car and volunteer drivers 
bring patients in to use services. 
What are the best and worst parts 
of your job?
The best is the patient contact and 
making a difference. There are no 
really bad parts, though some people 
can be tricky to deal with.
How do you see your role  
developing?
I don’t see my role developing for a 
while, a period of stability would be 
great. But the ever-increasing dem
ands of QOF invariably impact on the 
way we organise and deliver services.
If you weren’t a nurse, what would 
you be?
I would run a taverna in Greece.
What would you do if you were 
health secretary?
Include frontline clinicians in policy 
developments. At the sharp end it is 
often glaringly obvious where patient 
experiences could be improved and 
greater value for money achieved.

Job title Nurse practitioner/nurse 
partner.
Location Overdale Medical Practice, 
Borrowash, Derby.
Qualifications MSc, BSc, Dip.  
Nursing, RGN, Queens Nurse.

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q 
I am a  
community 
matron and 

very interested in 
undertaking the 
independent/ 
supplementary 
prescribing  

training programme. I am unsure, 
however, whether I need to undertake 
a module in physical assessment and 
diagnosis before I do so. Can you give 
me some advice? 

A
The NMC Standards of Pro
ficiency for Nurse and Mid-
wife Prescribers state that 

prior to undertaking the prescrib-
ing course, your employer must be 
able to confirm that you are com-
petent to take a patient’s history, 
undertake a physical assessment 
and, diagnose.1

Although you do not have to 
undertake a physical assessment 
and diagnosis module, NMC guid-
ance says that higher education 
institutions may wish to provide 
modules to prepare registrants in 
physical assessment and diagnosis 
before they accesses the prescrib-
ing programme. 

Therefore, if your manager has 

suggested that you should under-
take such a module and your  
local higher education institution 
provides this training, you will need 
to do so. 

There is some evidence to  
suggest that where prescribers  
work with patients with a broad 
range of conditions, as is the case for 
community matrons, difficulties 
have been experienced defining 
individuals’ level of competence or 
scope of practice.2 

Therefore, undertaking a  
physical assessment and diag
nostic module prior to prescribing 

training may well help with these 
issues. 

 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 
questions to sarah.wild@haymarket.
com
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