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Livvy Fernandes, London
Why did you become a nurse?
When I was a teenager, many girls 
aspired to being a nurse, typist or 
hairdresser. My dad told me a col-
league’s daughter had passed her 
SRN exams and from then on I 
thought I’d train as a nurse. Most of 
those in my set were 18; today, the 
average age of a student nurse is 29. 
How has your career developed 
since you started nursing?
I left London to train as a student 
nurse in Cornwall. In the summer, 
A&E departments saw lots of beach 
injuries and there was a growing 
retired population; my stint in the 
community taught me a lot about how 
older people survive in remote areas. 

When I qualified, as one of the 
first RGNs, I worked as a staff nurse 
in medicine in Sussex, also undertak-
ing the then ENB Clinical Research 
in Nursing course, which prompted 
my interest in writing. Nurses were 
suddenly being recognised as critical 
thinkers, looking at their practice 
and evaluating it. 

In 1991, I took a post as junior sister 
on a stroke rehabilitation ward at 
Greenwich District Hospital. I 
enjoyed being a mentor to student 
nurses on the ward. It prompted me to 
write about the theory-practice gap; 
and I was soon getting published. 

I decided to make a career change 
to journalism, applying to do a joint 

degree in communication studies,  
at Goldsmiths College, London, in 
which I also had a practical module in 
journalism and a medical-sociology 
module. I worked for a nursing 
agency while doing my degree. 

On graduating, I applied for a post-
graduate diploma in magazine jour-
nalism, then worked on parenting 
and nursing magazines. While free-
lancing, I became involved in the 
charity sector, and press office work. 
In 2002, I joined the Leukaemia and 
Lymphoma Research press office. 
What does your current role entail? 
In 2004, I was promoted to the nurse 
information campaign, to develop 

nurses’ needs for patient informa-
tion and enable charity awareness. 

I meet nurses at study days, hae-
matology nurse groups and con
ferences. Medicine in haematology 
has advanced vastly in the last two 
decades; an important aim is to 
inform nurses about how research  
is improving blood cancers and 
treatments. 

I sometimes assist the clinical 
information officer in calls from the 
public, which brings an element of 
my nursing skills.
What are the best and worst parts 
of your job?
The best is talking to nurses and 
sharing common experiences. The 
worst is recognising that there are 
newly diagnosed patients, coming to 
terms with cancer.
How do you see your role  
developing?
The role has developed a lot: when I 
started we reached 200 nurses, today 
we send information to more than 
1,100. There is always an ongoing 
contribution to education for nurses 
working in haematology. 
If you weren’t a nurse, what would 
you be?
A jazz singer.
What would you do if you were 
health secretary?
I would encourage skill mix and 
nurse education.

Job title Nursing leukaemia  
co-ordinator.
Location Leukaemia and Lymphoma 
Research, London.
Qualifications RGN, ENB 870  
Clinical Research in Nursing,  
BA Communications and Sociology 
(Hons); Dip in Journalism.

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q 
I am a quali-
fied mental 
health nurse 

prescriber, having 
qualified as a  
prescriber two 
months ago. I 
have only just 

received my prescription pad and it is 
proving very difficult to arrange a 
supervisory session with the  
consultant with whom I work. I am 
losing confidence. Can you advise?

A As you have not long since 
qualified as a prescriber and 
now have your prescription 

pad, it is very important that you 
are provided with support during 
this initial post qualifying period. 

It would be a good idea to make 
contact with your manager and/or 
non-medical prescribing lead to 
see if you could perhaps organise 
some peer support from another 
non-medical prescriber in your 
area. Alternatively, there may be a 
non-medical prescribing group that 
meets regularly that you could get 
in contact with. 

I am aware that some mental 
health nurse prescribers use sup-
plementary prescribing as a means 

of developing their confidence. It 
may well be worth discussing this 
with the consultant with whom you 
work. However, some mental health 
nurse prescribers have experienced 
problems implementing the clinical 
management plan.

If supplementary prescribing is 
not appropriate to use in the setting 
in which you work, perhaps you 
could meet with your medical con-
sultant and identify the medicines 
you feel competent to prescribe 
independently. 

As time goes on, you could build 
on this list as you extend your pre-

scribing competencies. You don’t 
mention why it is difficult to arrange 
a supervisory session with your 
medical consultant. Possibly listing 
the medicines you will prescribe 
will allay any possible anxieties 
about nurse prescribing that they 
may have.

 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.
 Send prescribing related questions 
to sarah.wild@haymarket.com 
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