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yWhy did you become a nurse? 
From the age of five, I was caring for 
my mother (with assistance from 
home help in the 1950s) who was diag-
nosed with MS at a very early age. 

My dad left home so I had to con-
tinue the care alone and, from this 
point on, I believed I needed to help 
others as it felt so natural. However, 
my mother wanted me to change my 
long-term goal, so it wasn’t until later 
on in life I went into nursing.
How has your career developed 
since you started nursing? 
I started as an activity organiser for 
a private nursing home in Burnham, 
Slough, providing occupational and 
speech therapy to the residents, 
assisted by the trained staff. 

I went on to become a health  
carer assisting staff nurses with  
their patient caseloads. I enjoyed 
both these roles but, seeing what 
trained nurses achieved, I wanted  
to do the same. 

A few years later, with amazing 
support from my husband and family, 
I decided to further my career and 
study at Thames Valley University to 
become a qualified staff nurse. This 
was an intense and stressful time as I 
had never done anything like it 
before, but I’m glad I persevered 
because I love what I do today.
What does your current role entail? 
My role as a community staff nurse 

involves being proactive in improv-
ing the health and social needs of  
the people in the community the 
Swindon area and providing excep-
tional quality care.
What are the best and worst parts 
of your job?
I value communicating with patients 
and brightening up their days;  
many of them do not get chance to 
socialise or even leave their homes 
due to illness. 

It’s nice to see the work you  
do improving or stabilising their 
conditions and that patients appre
ciate your care. I like being invol-
ved in a close and professional  

team and being able to support my 
colleagues. 

It can be painful to see a patient 
you have cared for deteriorating and 
dying, and to have to support the 
family, putting your own feelings 
aside and being professional and 
strong for those who need it.
How do you see your role  
developing?
I feel I have gone as far as I want to 
at the present time as I am always 
learning new things within my  
current role. 

However, after acquiring an injury 
at work, I designed a cushion to  
prevent knee and back injury, in  
mid 2009. 

It is called the JuleCush and helps 
protect nurses’ backs and lower 
limbs when they are treating 
patients. It has been distributed to 
nurses within Swindon PCT, and 
may be distributed to other PCTs in 
future.
If you weren’t a nurse, what would 
you be?
I design and create cards in my spare 
time so I might go into design of 
some kind. 
What would you do if you were 
health secretary?
Try to ensure all sectors of health-
care communicate thoroughly to 
support continuity of care; some 
patients get lost in the system.

Job title Community staff nurse.
Location Swindon PCT.
Qualifications RGN.

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q 
I am a 
qualified 
independ­

ent/supplemen­
tary nurse 
prescriber. I am 
sometimes req­
uired to prescribe 

unlicensed medicines where I work. I 
know legislative changes took place in 
December 2009, however, I am still not 
certain whether I am able to prescribe 
these medicines. Can you advise?

A
A circular was produced by  
the NMC last month, enabling  
appropriately qualified nurses 

to independently prescribe unlicen
sed medicine, following legislative 
changes made in December 2009. 

The circular updates the informa
tion in the NMCs ‘Standard of pro-
ficiency for nurse and midwife 
prescribers’,1 and clarifies the req
uirements when unlicensed medi-
cines are prescribed by nurses. 

If you do prescribe unlicensed 
medicines you must be sure that 
there is not an alternative licensed 
medication that would meet the 
needs of the patient. You must also 
be sure that there is sufficient evi-
dence that the medicine is safe. 

You are responsible for prescrib-
ing the unlicensed medicine and 
overseeing the patient’s care. The 
patient must agree to the prescrip-
tion and be clear about the implica-
tions of prescribing such a drug. 

You need to document the medi-
cine prescribed and the reason for 
prescribing it in the patient’s notes. 
If the patient has any adverse reac-
tions, these must be reported via the 
MHRA’s Yellow Card Scheme. 

The NMC has also produced a 
second circular for higher education 
institutions. This circular makes it 
clear that independent/supplemen-

tary prescribing programmes must 
be amended with regards to content 
and learning outcomes to reflect 
that nurses can now prescribe unli-
censed medicines.
 Molly Courtenay is professor of  
clinical practice in prescribing and 
medicines 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
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