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INTRODUCTION 
Welcome to Sheffield Hallam University Faculty of Health and Wellbeing. Thank you for agreeing to participate and support our student/s as a Designated Medical Practitioner (DMP), Designated Clinical Practitioner (DCP). This handbook will provide you with the information to enable a clear understanding of the structure of the Pharmacist Independent Prescribing course. It will outline key information that will guide you with assessment process that our students will undertake.

The Module is undertaken at Masters Level, therefore it is an expectation that students demonstrate critical synopsis throughout all aspects of the assessment process.
The DMP/DCP is identified by the pharmacist to act as their assessor. As a DMP/DCP you must have training and experience appropriate to the specialism where you are assessing the student. This is outlined in the GPhC Independent Prescribing pre-requisites (2017) and refers to the adherence of the Department of Health Guidance (2001).
As the DMP/ DCP you are required to assess the student/s by using the Practice Assessment Document. This document directly reflects the requirements of the General Pharmaceutical Council (GPhC). The framework below should be used to support the completion of the Practice Assessment Document.
The practice competencies are taken from: Prescribing competency framework (Royal Pharmaceutical Council 2016).
http://www.rpharms.com/unsecure-support-resources/prescribing-competency-framework.asp
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We would like to take the opportunity to thank you for the support in your role as a DMP/DCP which is central the enabling our students to practice under supervision to achieve the status as a Pharmacist Independent Prescriber. Please do not hesitate to contact the course team if you have any questions.
The Pharmacist Independent Prescribing Main contacts

	Helen Kundu
Prescribing Course Lead

Senior Lecturer in Advancing Practice

Sheffield Hallam University
Faculty of Health & Wellbeing
L105 

36 Collegiate Crescent
Sheffield
S10 2BP
Direct Line: 0114 225  4639
e-mail: h.kundu@shu.ac.uk 

	


Independent Prescribing course Aim and Learning Outcomes 
Aim of the Pharmacist Independent Prescribing module:
The module aims to prepare pharmacists as Independent prescribers. Completion of the module will provide role development by extending the individuals scope of practice equipping the student with the skills to be able to prescribe safely, effectively encompassing the holistic needs of public. 

Learning Outcomes:
All providers of GPhC-accredited independent prescribing programmes need to ensure that following qualification pharmacist independent prescribers are able to: 
1. Understand the responsibility that the role of independent prescriber entails, be aware of their own limitations and work within the limits of their professional competence – knowing when and how to refer / consult / seek guidance from another member of the health care team. * 
2. Develop an effective relationship and communication with patients, carers, other prescribers and members of the health care team. 

3. Describe the pathophysiology of the condition being treated and recognise the signs and symptoms of illness, take an accurate history and carry out a relevant clinical assessment where necessary. * 
4. Use common diagnostic aids e.g. stethoscope, sphygmomanometer. * 
5. Able to use diagnostic aids relevant to the condition(s) for which the pharmacist intends to prescribe, including monitoring response to therapy. *
6. Apply clinical assessment skills to: * 
· inform a working diagnosis 

· formulate a treatment plan for the prescribing of one or more medicines, if appropriate 

· carry out a checking process to ensure patient safety. 

· monitor response to therapy, 

· review the working differential diagnosis and modify treatment or refer 

· consult/seek guidance as appropriate 

7. Demonstrate a shared approach to decision making by assessing patients’ needs for medicines, taking account of their wishes and values and those of their carers when making prescribing decisions. 8. Identify and assess sources of information, advice and decision support and demonstrate how they will use them in patient care taking into account evidence based practice and national/local guidelines where they exist. 
8. Identify and assess sources of information, advice and decision support and demonstrate how they will use them in patient care taking into account evidence based practice and national/local guidelines where they exist. 
9. Recognise, evaluate and respond to influences on prescribing practice at individual, local and national levels. 

10. Prescribe, safely, appropriately and cost effectively. 

11. Work within a prescribing partnership. 

12. Maintain accurate, effective and timely records and ensure that other prescribers and health care staff are appropriately informed. 

13. Demonstrate an understanding of the public health issues related to medicines use. 

14. Demonstrate an understanding of the legal, ethical and professional framework for accountability and responsibility in relation to prescribing. * 
15. Work within clinical governance frameworks that include audit of prescribing practice and personal development. 

16. Participate regularly in CPD and maintain a record of their CPD activity. 

* learning outcomes that a pharmacist supplementary prescriber must meet in order to qualify as an independent prescriber (independent prescribing conversion programme).
The learning outcomes of the module reflect the GPhC requirements and have been informed by the following GPhC Professional standards guidelines in May 2017.
	
	Pharmacist Independent Prescribers course learning outcomes
	Pharmacy professionals standard (1-9)

	1
	Critically evaluate the roles and responsibilities of the Independent Prescriber and supplementary prescriber, including working within professional competence, knowing own limitations and when to consult/ refer / seek guidance from other members of the healthcare team
	5, 6, 7 and 9

	2
	Demonstrate clinical skills, undertaking effective history taking, consultation and physical assessment using relevant diagnostic aids to develop a diagnosis and treatment plan.
	1, 6 and 7

	3
	Critically apply knowledge of medical conditions that impact the student's scope of prescribing practice, including an understanding of the pathophysiology of disease and the ability to recognise signs and symptoms, monitor response to treatment and review working diagnoses.
	4 and 5

	4
	Critically evaluate how effective relationships and good communication are developed with patients, carers, other prescribers and members of the healthcare team through successful prescribing partnerships whilst maintaining accurate, effective and timely records.
	1, 2 and 3

	5
	Engage in effective consultations to show a shared approach to decision making when prescribing by assessing a patient’s need for medicines, whilst taking into account their wishes and values and those of their carers. Develop a clinical management plan within legislative requirements (supplementary prescribing only)
	1 and 2

	6
	Select and justify appropriate sources of information, advice and decision support in order to demonstrate evidenced-based prescribing and an awareness of public health issues in relation to prescribing
	4

	7
	Critically appraise and respond to the influences on prescribing practice at individual, local and national levels and prescribe in a safe and cost effective manner
	6 and 8

	8
	Critically evaluate the legal, ethical and professional framework for accountability in relation to prescribing and the importance of working within clinical governance frameworks that include audit of prescribing practice and continuing professional development (CPD)
	4 and 7

	9
	Critically analyse and apply key theoretical perspectives on overarching management and leadership concepts demonstrating their application to Pharmacist Independent Prescribing and Professional development.
	9



The Role of the Designated Medical Practitioner
 Current Criteria for Designated Medical Practitioners

The doctor must be a registered medical practitioner who:

Has at least three years medical, treatment and prescribing responsibility for a group of patients/clients in the relevant field of practice.

Is within a GP practice and is either vocationally trained or is in possession of a certificate of equivalent experience from the Joint Committee for Postgraduate training in General Practice Certificate.

Or

Is a specialist registrar, clinical assistant or a consultant within an NHS Trust or other NHS employer.
Has the support of the employing organisation or GP practice to act as the designated medical practitioner who will provide supervision, support and opportunities to develop competence in prescribing practice.

Has some experience or training in teaching and/or supervising in practice.

The DMP must fully understand the requirements of the GPhC for Pharmacist Independent prescribers.

Roles and Responsibilities
As the DMP/DCP you accept responsibility for engaging with the student, establishing a rapport, and setting clear objectives to allow the student adequate opportunities to be assessed.

It is essential that adequate time and preparation is given to the student to allow the student to maximise their clinical hours working alongside you as the DMP/DCP. 

As the DMP/DCP you are agreeing to undertake the assessment in practice. This includes making time to undertake the assessments and providing student with appropriate feedback in order to continue to develop their prescribing skills and knowledge to be a safe prescriber.
The students will require adequate supervision here are some examples of how this may be achieved:   
· Dedicated time and opportunities for the student to observe how the DMP/DCP (or other suitable colleague) conducts a consultation/interview with patients, uses clinical assessment skills, and how they development of a subsequent management plan.  

· Opportunities to allow in depth discussion and critical synopsis of clinical conditions and their management. This may take the form of a case based discussion.

· Promotes critical reflection upon learning and identifies ongoing feedforward information which highlights areas of improvement. 
· Facilitate student learning by encouraging and promoting a diverse range of experiences with other members of the Multidisciplinary team.
· Allow opportunities for the student to carry out consultations demonstrate clinical assessment skills and suggest clinical management and prescribing options, which are then later discussed and evaluated
· Allow students the time to make established links between patient cases and their Practice Assessment Document.
What we would expect from the DMP related to Professional and Statutory Regulatory Bodies

As a designated Medical Practitioner we would expect that at all times you would adhere to Good Medical Practice as outlined in the General Medical Council (GMC) document 2013:

 http://www.gmc-uk.org/guidance/good_medical_practice.asp
Additionally while supporting our students you may wish to refer to the GMC standards for promoting excellence in medical education. Although this has an emphasis upon medical education there are many aspects which may be applied to fostering an excellent; learning environment, supporting learners in practice and understanding the assessment process.
Promoting excellence: Standards for medical education and training 2015

 http://www.gmc-uk.org/education/standards.asp
Students on the Pharmacist Independent Prescribing Module are required to undertake 90 hours of supervised practice learning. The DMP/ DCP's role is central to enabling the student to obtain appropriate learning opportunities within the specialism which they intend to prescribe. 

The students Practice Assessment Document contain all the competencies that need to be achieved by the student to enable the satisfactory completion of Module. The DMP/ DCP's are solely responsible as the assessor in the practice environment. The DMP/DCP should work with the student a minimum of 30% (27 hours) of the 90 hours. 
When the DMP/ DCP  is satisfied that the student has met each competency he/she will indicate this in the pass box and sign his/her name, GMC number or equivalent and date of completion of the competency.
It is at the discretion of the DMP/DCP how the student presents the supportive evidence in order to satisfy you as the assessor.

If the competency is not achieved by the end of the 90 hours in practice the DMP must fail the student and indicate this in the Evidence / Comments box. If it is anticipated that there are any problems achieving the competence, this would be immediately recognised and communicated with the student and the Course lead. 
In any assessment, a failure to identify a serious problem or an answer which would cause the patient harm will result in overall failure of the programme

If an opportunity to demonstrate the competence does not arise, simulation may be used to meet the requirements as outlined in the Practice Assessment Document. 
The course lead may be accessed at any time deemed appropriate by the 
student or DMP/DCP leader
Giving Feedback to Students
Guiding Principles 
Feedback should be provided on all assessed work and all students should have a positive experience of feedback. 

Good feedback is: 

· integrated 

· timely 

· clear and focused 

· Supportive and inclusive 

Integrated 
· constructively aligned with learning outcomes and assessment criteria within the Practice Assessment Document 

· given for all assessed work related to the all aspects of the Practice Assessment Document 

· Consistent in terms of the of the student's experience in the clinical environment. 

Timely

· Given in a timely manner, this is to ensure that student is able to reflect upon their performance, knowledge, and skills.
Clear and Focused 
· Communicated through assessment criteria within the Practice Assessment Document.

· Discussed with students at the initial interview so that students are aware of the range of feedback opportunities available to them and how they can access this feedback 

· Scheduled so that feedback on assessment is returned according to agreed expectations 

· Given using plain English so that it is comprehensible and useful; 

· indicate the level of the student's achievement in assessments in relation to required standards 

· Identify goals for further development and give advice about the steps needed to reach these 

· Presented in the context of the student' theoretical and practical knowledge  so that the link between the feedback and the expectation of the course learning outcomes is clear
· Discussed by students and tutors for clarification as necessary. 

Supportive and Inclusive 
· Given in ways that are appropriate to the assessment 

· Given in ways that are appropriate to the level and needs of the student 

· Given in ways that recognise student diversity 

· Used to identify achievements as well as areas for improvement 

· Enabling and encouraging in order to foster confidence and motivation 

· Useful to each student even when generic feedback is given 

· Given so that it makes effective use of technology as appropriate 

 Expectations of students 
Students should 

· Collect, retain and refer back to their feedback to inform subsequent performance 

· critically reflect and develop a clear synopsis on their feedback to improve their overall performance 

· Engage with feedback opportunities during their placement 

· seek clarification of feedback when necessary.
(Adapted from the Sheffield Hallam University Framework for Feedback on Assessment 2016 http://academic.shu.ac.uk/assessmentessentials/returning-marksfeedback/returning-marks-and-feedback/)

.
Documentation of progress for the Pharmacist Independent Prescriber

Initial Interview in the Clinical environment 

The DMP/ DCP's will discuss the record of assessment with the student prescriber, exploring past experiences and the learning environment necessary to facilitate the student’s learning to achieve the required competencies.  The DMP/DCP will discuss how they will support the student to acquire clinical assessment skills. 


Intermediate interview in the Clinical environment
At an approximate midpoint in practice the DMP will review with the student prescriber the competencies and the progression being made by the student.  The record of assessment will be completed as applicable.

If the student is not at the appropriate stage of progression the medical practitioner must discuss this with the student and the university lecturer.


Intermediate interview by the Academic Advisor 
At the midpoint of the course the student will communicate with their Academic advisor either face to face or by phone to review their progress. This is to review and assess the students' progress in the practice. This meeting also offers the opportunity to receive feedback on their formative reflective assignment which is a draft of their reflective prescribing case study assignment. This meeting will be recorded on the student record template and kept to provide evidence if required by the GPhC.  If the student is not progressing in practice then the course lead will facilitate a meeting with the DMP/DCP and student to agree an action plan.


Final interview in the Clinical environment
The DMP will need to complete and sign each learning competence as outlined in the Practice Assessment Document by the end of the placement. This document forms part of the final summative submission and will be uploaded by the student for assessment.  This will confirm that the student has completed the required period of learning in practice and ensures that the learning outcomes have been met (GPhC 2016 and Sheffield Hallam University Learning Outcomes 2017)
Support for Designated Medical Practitioners/ Designated Clinical Practitioners 
The module leader and teaching team will carry out placement visits to a sample of the DMPs/ DCP'S (20%).  The team will also visit any DMP/DCP who would like a placement visit to clarify the role of the DMP/ DCP or to discuss any element of the assessment process.

You can contact the course team at any point to discuss any matter relating to the module please find contact details at the beginning of the Handbook.

What do I do if I have a failing student practice?
1 As the DMP/DCP you must clearly highlight any areas of concern where the student is not achieving the adequate level of competence. If required a tripartite meeting can be arranged at a suitable time between the DMP/DCP, student and Course Lead.

2 An action plan should be agreed to identify the areas for development and this will include appropriate timescales, and detail how the student will address any issues.

3 It is essential that all meetings and action plans are clearly documented (Sheffield Hallam University 2017/ GPhC 2017) and the course lead is made aware immediately in order to support the student. Please find the documentation at the end of the assessment framework.
4 If despite these measures the student is still failing to progress, the student will be invited to discuss their options with the course lead.

Supporting students with a learning contract
Here at Sheffield Hallam University we ensure that all our students are offered equal opportunities related to their individual learning needs. Therefore you may have a student which requires reasonable adjustments being made to the assessment in practice. Some students may have a learning contract which outlines the adjustments needed in order to enable to the student to learn effectively. A learning contract is Sheffield Hallam University's way of recording what adjustments you need as a result of your disability or condition.
What is a learning contract?

A learning contract lists recommendations for ‘reasonable adjustments’ to the learning, teaching and assessment on your course to enable you to study to

your potential. The document is personal to you and is written according to your individual support needs. As you progress through your course your learning contract may be revised slightly to help you study best.

At version of your learning contract is produced as soon as you’ve provided Disabled Student Support with a copy of a doctor’s letter or psychological assessment report, or after a Study Needs Assessment or Disabled Student Support guidance appointment. The main purpose of your learning contract is to ensure that all relevant staff members in your faculty are aware of the recommendations made for you by Disabled Student Support, so they can put them into practice. You're learning contract is relevant to Sheffield Hallam University only, and it’s not a legal document.

(Adapted from a Guide to your Learning Contract Sheffield Hallam University 2012

https://students.shu.ac.uk/services/disability/docs/Learning%20contract%20leaflet%202012.pdf)
Useful contact information related to learning contracts
If you have any further questions or queries relating to your Learning contract or support from Disabled Student Support, get in touch by phone or email, or call in at the Student Service Centres at either campus.
Phone 0114 225 3964

Email: disability-support@shu.ac.uk
Disabled Student Support

Student and Learning Services

Sheffield Hallam University

Owen Building

Howard Street

Sheffield

S1 1WB
This information can be made available in other formats. Please contact us for details.

Assessment Strategy
Pharmacist Independent Prescribing Module

The module has three summative assessment tasks:

1. Exam   Pass / Fail. Students will be required to pass a 2 hour (plus reading time), two part exam (multiple choice and short answer questions). The questions will focus on the following topics:
Pharmacology
· pharmacology 

· the roles and responsibilities of independent  prescribers

· legal ethical and professional frameworks governing pharmacist independent prescribing

The pass mark is 50%. 

The exam assesses the following learning outcomes:   1, 3, 5, and 7


2.  OSCE. Pass / Fail. Students will be required to successfully pass a prescribing 
OSCE held in the university and based on the student's scope of prescribing 
practice. 

The OSCE will assess;

· Clinical assessment and examination

· Communication

· Numeracy exam (Includes a station on numeracy with a pass mark of 100%)

3. Reflective Portfolio (100% weighting - pass mark 50%) requires the student to demonstrate achievement of the module learning outcomes by providing confirmation of:

· Satisfactory completion of a period of 90 hours practice learning and assessment of competence by a Designated Medical Practitioner through a completed practice assessment booklet
· Satisfactory completion of a Case-Based Discussion undertaken in practice, by a Designated Medical Practitioner/ Designated Clinical Practitioner  
·  4,500 word critical reflection based on two cases
Assessment Strategies 
Pharmacist Independent Prescribing

Objective Structured Clinical Assessment

Pharmacist Independent Prescribing: 

Case-based Discussion (CBD) Criteria 
This is a filmed assessment for quality assurance. It is recommended it lasts between 15-20minutes in length.


Case-based discussion is designed to evaluate student clinical practice, decision-making and the interpretation and application of evidence, by reviewing their record of practice.  Its primary purpose is to enable a conversation between student and DMP about the presentation and management of a patient.  It is not intended as a test of knowledge, nor as an oral clinical examination.  It is intended to assess the clinical decision-making process and the way in which the student used medical knowledge when managing a single case. 
The student should bring to their assessment a copy of the notes of the patient they have dealt with independently.   The student should be asked how they proceeded with management.  In particular questions should be directed towards asking them to explain and justify the decisions they made.  It is important to ask questions that bear directly upon the thought processes of the student during the case being discussed and not to digress into a long exploration of their knowledge of theory. 
The DMP should also identify one particular issue that should have influenced the students' decision making in this case. They should explore the students thinking in relation to the impact of this issue.  This exercise is to explore in greater depth the way that the student reacts to events.  If this specific focus is relevant to the case then the student should have taken its impact into account in their management and decision-making.  If they believed their knowledge of the issue to be inadequate they should have sought advice before proceeding.  Therefore the student does not need to have prior notice of the focus the assessor will discuss.  If their knowledge and understanding of the clinical problem is inadequate this will be reflected by the marking. Such discussions will also incorporate an assessment of the adequacy of a student's record keeping, although this is not the primary purpose of CBD. 
In practical terms, the Student will arrange a CBD with the DMP and bring along the case notes from the case in which they has recently been solely involved.   The DMP then engages the student in a discussion around the assessment of the patient, the choices and reasons for selection of techniques and the management decisions with respect to:  The DMP then scores the student in each of the nine domains described above, using the standard form.  It should be emphasised that the purpose of the tool is to understand the decision making processes and thinking of the student.  CBD is the students chance to have somebody pay close attention to an aspect of their clinical thinking and to provide feedback.  Feedback and discussion are mandatory.

Guidance for Students:

· You can undertake the CBD at any point during the module

· The selected case should be a patient that you have had direct involvement in their care

· The completed CBD assessment form should be included in your portfolio 

Guidance for Designated Medical Practitioners:

· The main aim of the CBD is that the student demonstrates safe and effective consultation skills, sound clinical assessment / clinical decision making and appropriate prescribing decisions.

· Clarification of any minor issues can be undertaken through discussion with your student before making your decision.

· The student does not have to issue a prescription.  If she/he decides that the consultation does not warrant the issue of a prescription and provides clear justification for this decision, this would be acceptable.

· The student can legally only write a "training" prescription - which should be destroyed after the CBD. The DMP should provide the patient with a legal prescription which you have signed yourself.

· If the student is scored as unsatisfactory on any topic then the student should be referred. University Assessment Regulations permit one further attempt. 

· However - in any assessment, a failure to identify a serious problem or an answer which would cause the patient harm will result in overall failure of the programme.

· If a referred student demonstrates unsafe practice upon the referred attempt, this is deemed a Fail, and the student is required to re-enrol upon the programme and repeat all the module assessments.

· Please notify the Module Leader (Helen Kundu) should you have any concerns or require further information.

Case-Based Discussion: Assessors Checklist

Please complete this form in BLOCK CAPITALS 
	Students Surname
	

	Students Forename(s)
	

	Student Number
	
	


	Description of Case
	

	Diagnosis
	


	DMP Name
	

	GMC Number
	
	

	Date
	
	

	Signature of DMP 
	


Clinical Setting:

Hospital  FORMCHECKBOX 
    General Practice   FORMCHECKBOX 
    Prison   FORMCHECKBOX 
    Community    FORMCHECKBOX 
    Other   FORMCHECKBOX 

Assessment:

	
	Practice was satisfactory (Pass)
	
	Assessor’s signature



	
	Practice was unsatisfactory  (Refer)
	
	Assessor’s signature

	Expand on areas of good practice. You MUST expand on areas for improvement for each unsatisfactory score given.

	Examples of good practice were:

Learning points:

Areas of practice requiring improvement were:

Action points and further learning should focus on:




	
	Special focus of discussion:
	


	
Please grade the following areas:

(Descriptors included with each section)
	Unsatisfactory
	Satisfactory
	Good
	Outstanding

	1.  History taking and information gathering
	
	
	
	

	Did the Student take an adequate history and gather enough information from relatives, staff, notes or other colleagues to help decision making? (7 point conventional history taking or equivalent depending on specialist area)


	
	
	
	

	  2.  Assessment and differential diagnosis
	
	
	
	

	The focus here is on a relevant clinical examination that allows assessment and the assimilation of a differential diagnosis. (Use of stethoscope, BP manual or machine etc.)


	
	
	
	

	  3.  Initial management plan
	
	
	
	

	Having made a full assessment, was the initial management appropriate? Did the patient require action? Was that action taken? Was it effective? Was appropriate help sought? Safety netting?


	
	
	
	

	  4.  Further management and clinical reasoning 
	
	
	
	

	Were the further management decisions appropriate? Were appropriate drugs prescribed? Did they consider potential interactions? Did they set a review date? Able to describe the pathophysiology of the condition? Were relevant tests requested? Could the student describe and recognise red flag signs and symptoms?


	
	
	
	

	  5.  Identification of potential problems and difficulties
	
	
	
	

	Did the student identify potential problems; patient safety etc.


	
	
	
	

	  6.  Communication with patient, staff and colleagues
	
	
	
	

	Was communication effective:

· Introduction

· Confirm patient details

· Build a relationship

· Appropriate questioning (open/closed)

Were intervention options discussed with the patient? Was there good communication with patient’s relatives, staff and other colleagues? Were any additional adjustments made if the patient had additional needs (blind, deaf etc.)?


	
	
	
	

	  7.  Record keeping
	
	
	
	

	The records should be legible, signed, dated and timed. All necessary records should be completed in full. Was a prescription issued and was it legal? Safety netting advice documented and point of contact for escalation/communication?


	
	
	
	

	  8.  Overall clinical care
	
	
	
	

	The case records and the student discussion should demonstrate that this episode of clinical care was conducted in accordance with good practice and to a good overall standard. Student is aware of own limitations and works within their professional competence


	
	
	
	

	9.  Understanding of the issues surrounding the clinical focus chosen by the assessor
	
	
	
	

	The student should show an understanding appropriate to their experience.


	
	
	
	


Internal Moderation of CBD's

In line with SHU, and GPhC requirements students, personal tutors will arrange to undertake internal moderation for a representative sample of the student group (20% chosen at random)

Appendix 1
PRESCRIBING COMPETENCY FRAMEWORK

 Record of Assessment

The competencies are taken from the Prescribing Competency Framework (2016). The prescribing competencies are relevant to all prescribers. The statements in the framework should be interpreted in the context in which the individuals are prescribing, taking into account their scope of practice.

The competency framework (illustrated below) sets out what good prescribing looks like. There are two domains, each containing ten competencies. 

Within each of the ten competency dimensions there are statements which describe the activity or outcomes prescribers should be able to demonstrate. 

Students can use the full competency framework at the back of the document p16 - 25 to self-assess achievement of competencies. This evidence should be used at final interview and sign off to help DMP/DCP in making sign off decisions for the ten competencies.
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PRESCRIBING COMPETENCY FRAMEWORK

Record of Assessment: THE CONSULTATION (Competencies 1-6)

Competency 1: ASSESS THE PATIENT

	Indicator

	1.1 Takes an appropriate medical, social and medication history, including allergies and intolerances.

	1.2 Undertakes an appropriate clinical assessment.

	1.3 Accesses and interprets all available and relevant patient records to ensure knowledge of the patient’s management to date.

	1.4 Requests and interprets relevant investigations necessary to inform treatment options.

	1.5 Makes, confirms or understands, the working or final diagnosis by systematically considering the various possibilities (differential diagnosis).

	1.6 Understands the condition(s) being treated, their natural progression and how to assess their severity, deterioration and anticipated response to treatment.

	1.7 Reviews adherence to and effectiveness of current medicines.

	1.8 Refers to or seeks guidance from another member of the team, a specialist or a prescribing information source when necessary.


Competency 1: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  1
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 2: CONSIDER THE OPTIONS
	Indicator

	2.1 Considers both non-pharmacological (including no treatment) and pharmacological approaches to modifying disease and promoting health.

	2.2 Considers all pharmacological treatment options including optimising doses as well as stopping treatment (appropriate polypharmacy, de-prescribing).

	2.3 Assesses the risks and benefits to the patient of taking or not taking a medicine or treatment.

	2.4 Applies understanding of the mode of action and pharmacokinetics of medicines and how these may be altered (e.g. by genetics, age, renal impairment, pregnancy).

	2.5 Assesses how co-morbidities, existing medication, allergies, contraindications and quality of life impact on management options.

	2.6 Takes into account any relevant patient factors (e.g. ability to swallow, religion) and the potential impact on route of administration and formulation of medicines.

	2.7 Identifies, accesses, and uses reliable and validated sources of information and critically evaluates other information.

	2.8 Stays up-to-date in own area of practice and applies the principles of evidence-based practice, including clinical and cost-effectiveness.

	2.9 Takes into account the wider perspective including the public health issues related to medicines and their use and promoting health.

	2.10 Understands antimicrobial resistance and the roles of infection prevention, control and antimicrobial stewardship measures.


Competency 2: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  2
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 3: REACH A SHARED DECISION

	Indicator

	3.1 Works with the patient/carer in partnership to make informed choices, agreeing a plan that respects patient preferences including their right to refuse or limit treatment.

	3.2 Identifies and respects the patient in relation to diversity, values, beliefs and expectations about their health and treatment with medicines.

	3.3 Explains the rationale behind and the potential risks and benefits of management options in a way the patient/carer understands.

	3.4 Routinely assesses adherence in a non-judgemental way and understands the different reasons non-adherence can occur (intentional or non-intentional) and how best to support patients/carers.

	3.5 Builds a relationship which encourages appropriate prescribing and not the expectation that a prescription will be supplied.

	3.6 Explores the patient/carers understanding of a consultation and aims for a satisfactory outcome for the patient/carer and prescriber.


Competency 3: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP  to complete:

	Competency  3
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 4: PRESCRIBE
	Indicator

	4.1 Prescribes a medicine only with adequate, up-to-date awareness of its actions, indications, dose, contraindications, interactions, cautions, and side effects.

	4.2 Understands the potential for adverse effects and takes steps to avoid/minimise, recognise and manage them.

	4.3 Prescribes within relevant frameworks for medicines use as appropriate (e.g. local formularies, care pathways, protocols and guidelines).

	4.4 Prescribes generic medicines where practical and safe for the patient and knows when medicines should be prescribed by branded product.

	4.5 Understands and applies relevant national frameworks for medicines use (e.g. NICE, SMC, AWMSG and medicines management/optimisation) to own prescribing practice.

	4.6 Accurately completes and routinely checks calculations relevant to prescribing and practical dosing.

	4.7 Considers the potential for misuse of medicines.

	4.8 Uses up-to-date information about prescribed medicines (e.g. availability, pack sizes, storage conditions, excipients, costs).

	4.9 Electronically generates or writes legible unambiguous and complete prescriptions which meet legal requirements.

	4.10 Effectively uses the systems necessary to prescribe medicines (e.g. medicine charts, electronic prescribing, decision support).

	4.11 Only prescribes medicines that are unlicensed, ‘off-label’, or outside standard practice if satisfied that an alternative licensed medicine would not meet the patient’s clinical needs.

	4.12 Makes accurate legible and contemporaneous records and clinical notes of prescribing decisions.

	4.13 Communicates information about medicines and what they are being used for when sharing or transferring prescribing responsibilities/ information.


Competency 4: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  4
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 5: PROVIDE INFORMATION

	Indicator

	5.1 Checks the patient/carer’s understanding of and commitment to the patient’s management, monitoring and follow-up.

	5.2 Gives the patient/carer clear, understandable and accessible information about their medicines (e.g. what it is for, how to use it, possible unwanted effects and how to report them, expected duration of treatment).

	5.3 Guides patients/carers on how to identify reliable sources of information about their medicines and treatments.

	5.4 Ensures that the patient/carer knows what to do if there are any concerns about the management of their condition, if the condition deteriorates or if there is no improvement in a specific time frame.

	5.5 When possible, encourages and supports patients/carers to take responsibility for their medicines and self-manage their conditions.


Competency 5: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  5
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 6: MONITOR AND REVIEW

	Indicator

	6.1 Establishes and maintains a plan for reviewing the patient’s treatment.

	6.2 Ensures that the effectiveness of treatment and potential unwanted effects are monitored.

	6.3 Detects and reports suspected adverse drug reactions using appropriate reporting systems.

	6.4 Adapts the management plan in response to on-going monitoring and review of the patient’s condition and preferences.


Competency 6: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  6
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


PRESCRIBING GOVERNANCE (Competencies 7-10)
Competency 7: PRESCRIBE SAFELY

	Indicator

	7.1 Prescribes within own scope of practice and recognises the limits of own knowledge and skill.

	7.2 Knows about common types and causes of medication errors and how to prevent, avoid and detect them.

	7.3 Identifies the potential risks associated with prescribing via remote media (telephone, email or through a third party) and takes steps to minimise them.

	7.4 Minimises risks to patients by using or developing processes that support safe prescribing particularly in areas of high risk (e.g. transfer of information about medicines, prescribing of repeat medicines).

	7.5 Keeps up to date with emerging safety concerns related to prescribing.

	7.6 Reports prescribing errors, near misses and critical incidents, and reviews practice to prevent recurrence.


Competency 7: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  7
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 8: PRESCRIBE PROFESSIONALLY

	Indicator

	8.1 Ensures confidence and competence to prescribe are maintained.

	8.2 Accepts personal responsibility for prescribing and understands the legal and ethical implications.

	8.3 Knows and works within legal and regulatory frameworks affecting prescribing practice (e.g. controlled drugs, prescribing of unlicensed/off label medicines, regulators guidance, supplementary prescribing).

	8.4 Makes prescribing decisions based on the needs of patients and not the prescriber’s personal considerations.

	8.5 Recognises and deals with factors that might unduly influence prescribing (e.g. pharmaceutical industry, media, patient, colleagues).

	8.6 Works within the NHS/organisational/regulatory and other codes of conduct when interacting with the pharmaceutical industry.


Competency 8: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  8
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 9: IMPROVE PRESCRIBING PRACTICE

	Indicator

	9.1 Reflects on own and others prescribing practice, and acts upon feedback and discussion.

	9.2 Acts upon colleagues’ inappropriate or unsafe prescribing practice using appropriate mechanisms.

	9.3 Understands and uses available tools to improve prescribing (e.g. patient and peer review feedback, prescribing data analysis and audit).


Competency 9: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  9
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Competency 10: PRESCRIBE AS PART OF A TEAM

	Indicator

	10.1 Acts as part of a multidisciplinary team to ensure that continuity of care across care settings is developed and not compromised.

	10.2 Establishes relationships with other professionals based on understanding, trust and respect for each other’s roles in relation to prescribing.

	10.3 Negotiates the appropriate level of support and supervision for role as a prescriber.

	10.4 Provides support and advice to other prescribers or those involved in administration of medicines where appropriate. 


Competency 10: Evidence to support the above statements (i.e. I am able to state this because):

DMP/DCP to complete:

	Competency  10
	Progressing
	PASS
	REFER
	FAIL
	DMP Signature and GMC number
	Date

	Intermediate Interview
	
	
	
	
	
	

	Final Interview
	
	
	
	
	
	


	Student Name
	

	Signature of student
	


Pharmacist Independent Prescribing

Practice Learning Log, to be submitted within the Portfolio. You must complete at least 90 hours (12 days) supervised practice learning

(continue on a separate sheet, as necessary)

	Date
	Description of learning activity. Please map to the prescribing competency framework 2016

	Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL:


	


Initial Interview
The DMP will discuss the record of assessment with the student prescriber, exploring past experiences and the learning environment necessary to facilitate the student's learning to achieve the required competences.

Signature of DMP:……………...............................................Date:………….…

Signature of Student:……………..........................................Date:………….…

Intermediate Interview

Around half way through the course the DMP will review with the student prescriber the competencies and the progression being made by the student.  If the student is not progressing as expected, this must be documented with the specific areas of concern noted and a plan of action highlighted.

Signature of DMP:……………..............................................Date:………….…

Signature of Student:……………..........................................Date:………….…

Final interview

To be completed by the Designated Medical Practitioner

At the end of the placement please complete the following questions:

	All competencies achieved  

	YES
	
	
	
	NO
	
	

	

	The pharmacist has satisfactorily completed at least 12 x 7.5h days (90 hours) of supervised practice
	YES
	
	
	
	NO
	
	


· Please indicate if any sickness has occurred whilst on placement

· Please comment on the student's conduct, attitude and motivation as a prescriber

In my opinion as the DMP, the skills demonstrated in practice confirm the pharmacist as being suitable for annotation as an Independent Prescriber

Signature of DMP ……………..........................................Date:………….…

DMP's   GMC number ………………………….

Signature of Student:……………..........................................Date:………….…
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Record for managing concerns/ Refer attempts
Please complete the table below and identify all areas of concern

	Area and competency that has been referred and the Date 
	

	Please detail areas of concern and link specifically to the Assessment Document
	

	Action Plan:

Please document a clear action plan including timescales.
	

	Date 

Students signature

DMP/DCP signature

Course Lead signature
	……………………………………………

……………………………………………

…………………………………………….

…………………………………………….








                  


                �





There are ten competencies split into two domains. 
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