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dWhy did you become a nurse?

I think I watched too much Casualty 
and Holby City. (Not really!) My 
skills as a person seemed to fit the 
job, and my mum (the oracle) sug-
gested I think about it, so I did, and I 
couldn’t think of a single reason why 
I shouldn’t become a nurse. 

My previous experiences had all 
been working with people and com-
municating with others; meeting  
new people is a passion of mine.  
Also, my dad was diagnosed with 
Alzheimer’s so I became interested 
in the mental health system and the 
working of the mind.
How has your career developed 
since you started nursing?
When I entered the eating disorders 
service I received training from 
eating disorders charity B-Eat. This, 
and the experience of working in a 
specialist therapeutic service, gave 
me confidence and honed my skills. 

The in-depth nature and intensity 
of the work allowed me to flourish 
and become a true professional.  
The multi-disciplinary teamwork 
was exceptional and we always  
made important decisions together, 
opening my eyes to the power of 
proper teamwork.

I gained the confidence to begin 
my own out-patient service, seeing 
clients for once-weekly 50-minute 
one-to-one sessions, using motiva-

tional interviewing and basic cog
nitive behavioural therapy (CBT) 
skills to enable service users to live 
independently and help maintain a 
healthy weight and mind.
What does your current role entail?
I am a key worker with patients diag-
nosed with eating disorders. The unit 
uses a psycho-dynamic and CBT 
approach. Nurses plan meals, serve, 
eat and review food issues with 
patients as well as running groups, 
and working closely with therapists 
and dieticians. We also run family 
education sessions.
What are the best and worst parts 
of your job?
The best part is seeing patients 
become independent of our serv-

ices. The job also tones and trains my 
brain to solve problems, understand 
‘the self’ and communicate clearly.

The worst part of the job is the 
startling fact that many of our 
patients will not get better. Eating 
disorders have the highest mortality 
rate of mental health conditions.
How do you see your role  
developing?
I am applying for my MSc training to 
become a CBT nurse therapist. When 
qualified, I will continue to work with 
out-patients, building my client group 
and branching out into treatment of 
depression and anxiety.
If you weren’t a nurse, what would 
you be?
I would be a professional drummer 
in a rock ’n’ roll band. I have a current 
part-time drumming ‘career’ with my 
covers band ‘Boys from Brazil’.
What would you do if you were 
health secretary?
Make CBT more freely available in 
GP surgeries, led by nurses. This 
could have a major impact on the 
mental health of a depressed nation. 
I would also introduce yoga to junior 
schools as a mandatory practice: 
yoga enables young people to grow 
in tune with their bodies and minds 
and is a great preventative treatment 
for many basic common health prob-
lems. It also teaches calm, thought-
fulness and discipline.

Job title Staff nurse, eating  
disorders service and out-patient 
nurse practitioner.
Location Roehampton, London.
Qualifications RMN.  
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Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q
Some of the  
vaccines 
that we 

administer in our 
practice, such as 
yellow fever and 
meningitis, are 
licensed for use  

in this country. However, others, 
including Japanese encephalits and 
tick-born encephalitis, are not  
licensed in the UK. Can a patient  
group direction (PGD) be used to 
administer private vaccines? As yellow 
fever and meningitis are licensed, can 
a patient specific direction (PSD) be 

authorised by a nurse prescriber for 
private patients? 

A
You can only use PGDs 
in the NHS. This includes 
those services funded by the 

NHS but provided by the private, 
voluntary or charitable sectors. 
Therefore, in answer to your first 
question as to whether a PGD can 
be used to administer a private 
vaccine, the answer is no.  

You mention that some of the 
vaccines that you administer, such 
as Japanese encephalits and tick-
born encephalitis, are unlicensed. 
A PGD can only be used to admin-

ister licensed medicines. I am not 
sure whether you see both NHS 
and/or private patients. However, 
you would be unable to administer 
these medicines under a PGD even 
if the patients were NHS patients. 

Your second question asks 
whether a nurse prescriber can 
authorise a PSD for a licensed 
medicine for a private patients. A 
nurse is able to write a prescription 
for a private licensed medicine. 
Therefore, they should also be able 
to write a PSD for a private 
licensed medicine. 

You would need to be sure that 

the person whom you were  
authorising to administer the  
medicine was competent to do so. 
However, a nurse prescriber is 
unable to authorise a PSD for an 
unlicensed medicine. In this  
situation a PSD would be required 
from a doctor.

 Molly Courtenay is professor of  
prescribing and medicines manage-
ment and Reading University and  
prescribing adviser for the Association 
for Nurse Prescribing
 Please send prescribing related ques-
tions to sarah.wild@haymarket.com 


