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rWhy did you become a nurse?
I began my nursing career in 1985 at 
the relatively late age of 28 having 
done various post-graduate jobs that 
were rather boring, other than a stint 
interviewing elderly people about 
their memories of the 1930s for a 
Bristol oral history sound archivist. 

I loved working with people and, 
when I met someone who was a mental 
health nurse, I was fascinated. I did 
voluntary work on a dementia ward 
and then applied to train as an RMN.
How has your career developed 
since you started nursing?
I was originally destined for a career 
in ‘rehabilitation’ and my first job 
was helping to re-integrate patients 
into the community. 

I loved it, but had also developed 
an interest in the ‘talking therapies’ 
and begun a psychodynamic training 
at night school, later adding integra-
tive and cognitive behavioural ther-
apy qualifications. 

I used these skills in my next job as 
a community health nurse because 
there were very few therapy posts 
back then. I have to admit that the 
clinical bits were probably the least 
favourite elements of my role. My 
only memories of my obligatory stint 
on a general ward during training are 
of placing flowers in a dead woman’s 
toes and struggling to pin on my hat.

Eventually my commitment to 

therapy training paid off and I landed 
my current role as a psychotherapist.
What does your current role entail?
I am part of a community mental 
health team and offer individual and 
group therapy to people with com-
plex recovery needs; i.e. service  
users who usually have severe mental 
health problems. 

I offer clinical supervision to staff 
and have a consultative and service 
development role, which has allowed 
me to indulge my love of singing and 
belief in ‘Arts for Mental Health’. 

I founded a multi-award winning 
project for service users, carers and 
staff called ‘Sing Your Heart Out’ 

(www.syho.org), which has helped 
many people re-integrate into main-
stream activities. 
What are the best and worst parts 
of your job?
I work alongside fabulous people and 
relish supporting staff. I feel privi-
leged to work in a forward-thinking 
trust that supports innovation. 

Last year, I trained as a ‘mindful-
ness’ meditation teacher and I have 
been running mindfulness courses 
for staff wellbeing.We have had 
great feedback and hope to roll these 
out trust-wide.

However, I am not keen on the 
paperwork and it grieves me that, in 
the past, staff with mental health 
problems were not always well sup-
ported by the NHS.   
How do you see your role  
developing?
I thought teaching mindfulness 
meditation would be a nice way of 
gliding towards retirement but had 
under-estimated the amount of hard 
work involved! 
If you weren’t a nurse, what would 
you be?
A travel agent.
What would you do if you were 
health secretary?
Encourage PCTs to commission and 
fund ‘Arts for Health’ and develop 
robust ways of supporting the mental 
health of staff.

Job title Psychotherapist.
Location Norfolk and Waveney. 
Mental Health NHS Foundation Trust
Qualifications RMN, BA(Hons ), 
BACP, UKCP, BABCP.
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Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q
Further to 
your advice 
(IN, 6 April) 

about the issue of  
‘vicarious indem-
nity’ through NHS 
employers, I 
would appreciate 

further clarification. I have been asked 
to pay my own insurance cover by my 
GP following advice from the MDU.  

A
The advice I gave was that, 
currently, it is the employer’s 
responsibility to indemnify 

its staff (not the responsibility of 
the individual nurse) and RCN 

indemnity insurance is primarily 
for nurses who work independ-
ently and are self-employed and 
for cover outside of work. 

Advice from the MDU was that, 
although in the ‘old days’ the GPs’ 
professional indemnity would cover 
staff employed by the practice, the 
concept of vicarious liability for all 
liability is no longer tenable when 
professional staff are involved.

Some nurses now manage 
patients without any input from 
GPs and it can no longer be argued 
that GPs are responsible for any 
professional misadventure.  

Lawyers for claimants can decide 
whom to name when they allege 
negligence. It is therefore vital that 
nurses have their own cover.

A draft consultation document is 
soon to be published, proposing 
introduction of compulsory profes-
sional indemnity for nurses and 
midwives. If these proposals are 
introduced, the current ‘contingent’ 
or ‘fallback’ cover provided by  
professional organisations would 
not be sufficient and nurses would 
have to pay their own insurance.

However following concerns 
raised by key stakeholders, the 

document’s launch was postponed. 
I therefore cannot give defini-

tive guidance at this time but will 
update readers once I know more. 
In the meantime, I am keen to hear 
from any other readers who have 
been asked to pay their own insur-
ance cover by their employer.

 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 ques-
tions to sarah.wild@haymarket.com


