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yWhy did you become a nurse?
I always found hospitals fascinating 
places so I arranged work experi-
ence at St Barts in London. I loved 
being part of a huge team and felt 
privileged to be part of the patients’ 
experience in hospital; it was this 
that prompted my decision to 
become a nurse.
How has your career developed 
since you started nursing?
During training, I knew I wanted to 
work in primary care as the nurse/
patient relationship in the commu-
nity was something I wanted to be 
part of. Having qualified, I started as 
a community nurse in Brighton and 
although I thoroughly enjoyed the 
job I soon realised I wanted to 
broaden my knowledge and provide 
a wider range of care to patients. 

I moved into practice nursing in 
inner city London, which was truly 
challenging. The changes in my 
duties were vast and it took  time to 
settle into the role, which was more 
isolated than I had anticipated. 

Once settled, I grew to love my job 
and felt I wanted to provide a more 
preventive and holistic service to 
patients and have a better under-
standing of their care.

I decided to undertake the 
advanced nurse practitioner (ANP) 
course PG/Dip/Masters. During the 
course I took on a nurse practitioner 

role and moved to another practice 
in London to increase my skills and 
expand my scope of practice.
What does your current role entail? 
My current role entails leading the 
practice nursing/healthcare assistant 
team in a large GP-led practice/
walk-in centre. It involves managing 
the clinical aspects of the emergency 
nurse practitioner team from a 
nearby emergency department 
which also works at the practice and 
continuing the team’s professional 
development. 

I see registered and non-regis-
tered patients who require ‘on the 
day’ appointments and those who 

pre-book, for instance, regarding 
chronic disease management. I am 
studying for the independent pre-
scribing unit within the course and 
am finding this is complementing my 
role substantially.
What are the best and worst parts 
of your job?
I love working within the NHS as it 
is a fantastic service, I really enjoy 
the autonomy of my current role and 
am privileged to be part of the serv-
ice. The worst part of my role is that 
it is hard to fully detach from the job 
when I am not at work. 
How do you see your role  
developing?
I hope to increase in confidence  
and improve my service to patients 
as an ANP in primary care. 

Eventually, I would like to be able 
to be a spokesperson for the ANP 
role and show how bridging the gap 
between nursing and medicine can 
result in an holistic and first class 
service for patients.
If you weren’t a nurse, what would 
you be?
A vet, I love animals.
What would you do if you were 
health secretary?
Encourage, support and provide  
initiatives for nurse-led services in 
primary and secondary care in order 
to improve patient care and save the 
NHS money. 

Job title Senior nurse practitioner/
team leader.
Location London.
Qualifications MNursci, BMAS, NP, 
Chronic Disease Management, Sexual 
Health, Advanced assessment.

Fact file

Practical prescribing
Molly Courtenay helps resolve everyday issues for nurse prescribers

Q
I work  
in the  
community 

and qualified as 
an independent  
supplementary 
prescriber four 
months ago. I 

have only just received my prescrip-
tion pad and do not feel confident. I 
am also unsure whether there are 
continuing professional development 
(CPD) requirements for prescribers. 

A
The delay in receiving your 
prescription pad is unfortu-
nate; it is vital that you are 

supported immediately post-qual-
ifying and develop confidence to 
prescribe. 

Your non-medical prescribing 
(NMP) lead may be able to arrange 
peer support/supervision from 
another local NMP; your NMP lead 
should know of any local NMP 
groups. It would also be sensible to 
arrange some clinical support from 
the doctor who mentored you 
through the prescribing programme.   

Nurse prescribers are not 
required to undertake additional 
hours of practice to meet CPD 
requirements as prescribing is part 

of professional practice. However, 
appraisal of CPD needs for prescrib-
ing should be undertaken, yearly, as 
part of performance review, prefer-
ably using a recognised tool such as 
the ‘Maintaining Competencies in 
Prescribing Framework’ developed 
by the National Prescribing Centre. 

The NMC proposes that you 
keep a portfolio of evidence dem-
onstrating, through reflection, CPD 
undertaken and ongoing learning 
needs. Your employer should sup-
port you in meeting any recognised 
CPD needs. CPD can take the form 
of e-learning, journals, prescribing 

forums, individual study, work-
based learning, formal CPD days, 
and Action Learning Sets. 

The hours you spend prescribing 
or making prescribing decisions 
also count as CPD. The theory 
requirement is that you are up-to-
date with evidence-based practice 
and ‘best practice guidelines’. 
 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 ques-
tions to sarah.wild@haymarket.com 


