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Prescribing Cost Analysis, England

£9 billion

>1 billion
items
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Types of drugs used in primary care
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Guthrie B, 2015

Polypharmacy 
is common
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QoL
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Ryan, PLOS One 2014

FY1s write 52% of all 
prescriptions

7.4% of FY1 prescriptions 
have an error
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“I feel confident that my training will enable me 
to achieve the prescribing competencies set out 
by the GMC”

29%
agreement

Survey of medical graduates

Heaton, BJCP 2008
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I feel confident prescribing…

UKFPO Survey, 2017
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Prescribing Safety Assessment

• Writing new prescriptions

• Reviewing existing prescriptions

• Calculating drug doses

• Identifying and avoiding 
adverse drug reactions and 
medication errors

• Amending prescribing to suit 
individual patient 
circumstances
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Prescribing Safety Assessment

“…allows candidates to 
demonstrate their competencies 
in relation to the safe and 
effective use of medicines”
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Components of Finals

• Applied Knowledge Test

• Prescribing Safety Assessment (PSA)

• Clerking portfolio

• Entrustable Professional Activities

• Elective plan

• Consultation and Procedural Skills 
(CaPS) logbook

• Team Assessment of Behaviour
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Exam format
• Online: prescribingsafetyassessment.ac.uk

• 2 hours, Open book (BNF)
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The Blueprint
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How do we teach prescribing to 
medical students?
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Pharmacology & 
Therapeutics 
Helical Theme

• To enable our graduates 
to prescribe or otherwise 
use medicines in a safe, 
effective and appropriate 
manner.
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Curriculum
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Pharmacology & Therapeutics in MB21

• Year 2

– Disease processes and differential diagnosis, basic 
principles of pharmacology

• Year 3

– Introduction to prescribing and therapeutics, 
management of common conditions

• Years 4 and 5

– Increased experiential learning, therapeutic 
complexity, PSA exam
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Year 3

• Understanding the key stages of prescribing 

• Familiarisation with using the BNF

• Drug history taking and medication reviews

• Drug management of specific diseases

• Common drugs and the Bristol Student 
Formulary

MB21
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How do our students learn?

• Weekly case-based learning

• Lectures

• Tutorials

• Books

• eLearning resources

• Practice, practice, practice
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• Establish therapeutic goal

• Choose therapeutic approach

• Choose drug

• Write prescription

• Communication

• Monitor

• Review
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Step 1: Make a diagnosis

• 56 year old woman

• Polyuria, polydipsia

• Hyperglycaemic

• What do you do?

– Diet

– Metformin

– Insulin
~10% of diabetes diagnosed over 

age 30-60 is misclassified
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Patient preference?

• Patients make different 
choices when well 
informed

• Doctors do not understand 
the outcomes that patients 
prefer



Centre for Academic Primary Care
Public

Do breast cancer patients rate keeping 
their breast as a top priority?

71%

7%
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Clinician approach

Personal 
formulary

S
Safety

T
Tolerability

E
Effectiveness

P
Price

S
Simplicity
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Competing priorities

Shared 
decision 
making

Clinical 
priorities

Patient 
priorities
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• Drug monographs

• Treatment summaries
– Body systems – e.g. skin conditions

– Comparison of drugs – e.g. beta-blockers

– Common conditions – e.g. asthma

• Writing prescriptions
– controlled drugs

• Special circumstances
– children, renal impairment, elderly, 

palliative

• Emergencies

British National Formulary
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Prescribing in 
general practice
• The FP10 form
• Pros and cons of 

electronic prescribing
– Guidance and 

recommendations
– Over-reliance
– Warnings and alert 

fatigue

• Repeat prescribing and 
dispensing
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Calculations

¼ students 
score less than 

half marks
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• Communicate clearly
– Patients/carers

– Colleagues

– Cross-sector

• Document decisions and reasoning

• Make shared decisions

• Explain important information
– Benefits

– Risks, side effects

– How to take the drug

– Any monitoring required



Centre for Academic Primary Care
Public

St
ag

es
 o

f 
p

re
sc

ri
b

in
g

• Make diagnosis

• Establish therapeutic goal

• Choose therapeutic approach

• Choose drug

• Write prescription

• Communication

• Monitor

• Review



Centre for Academic Primary Care
Public

Long-term disease increasingly 
managed by general practice

Drug 
levels

Therapeutic 
effect

Symptom 
response
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An “ideal” drug history

• Elicit and record an accurate medication history to support effective 
medicines reconciliation
– Current and recent medicines
– Ask about indications, dates, effects of the drug, monitoring

• Remember
– Complementary medicines, OTC drugs, contraception, less common 

administration routes, recent changes (and why)

• Record problems
– Distinguish allergies and adverse effects
– Determine adherence
– Identify potential interactions
– Are there special circumstances?

• Sources of information
– “brown bag”, relative, GP record, pharmacist
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The patient perspective

• Gain insight into effectiveness and problems through open questions
– What benefit do you feel your medicine gives you? How important are these 

benefits to you?
– How well have you felt since taking this medicine?
– What would you like your medicine to allow you to do?
– What do you know/would you like to know about your condition/medicine(s)?
– What, if anything, are your worries about your medicine?
– What problems do your medicines cause you?

• Non-adherence is common
• Create blame-free, non-judgemental environment to encourage patients 

to share true medication-taking behaviour
– What sort of problems do you have remembering to take your medicines?
– Many people have trouble taking their medications on a regular basis. Do you 

find this is the case for any of your medications?
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NO TEARS review model

• Need and indication

• Open questions

• Tests and monitoring

• Evidence and guidelines

• Adverse effects

• Risk reduction or prevention

• Simplification and switches



Centre for Academic Primary Care
Public

The “seven steps” process

• What matters to the patient?
• Identify essential drug therapy
• Does patient take unnecessary 

drug therapy?
• Are therapeutic objectives 

being achieved?
• Is the patient suffering or at risk 

of ADRs?
• Is there a significantly cheaper 

alternative?
• Is the patient willing and able to 

take drug therapy as intended?

www.polypharmacy.scot.nhs.uk/polypharmacy-guidance-medicines-review/for-healthcare-professionals/7-steps/

http://www.polypharmacy.scot.nhs.uk/polypharmacy-guidance-medicines-review/for-healthcare-professionals/7-steps/
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How can I help teach prescribing 
and therapeutics as a GP?
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Teaching prescribing and therapeutics 
in general practice

• Talk about the different stages of prescribing

• Practice, practice, practice

– Writing prescriptions

• acute illness (e.g. antibiotics)

• long-term (e.g. statins)

– Drug histories

– Medication reviews

• Discuss management of common diseases
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Teaching prescribing and therapeutics 
in general practice

• Discuss things that are particularly important 
in general practice and seen less in hospitals
– Complexity and multimorbidity

– Clinical uncertainty

– Patient-centredness

– Antimicrobial stewardship (esp. “minor” 
infections)

– Long-term illnesses management (e.g. depression, 
hypertension)

– Electronic prescribing


