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medicines within their scope of practice. The intent of extending
prescribing rights to these professions was to improve access to
healthcare for the people using their services. The advisory group who
led the development of these prescribing competencies understood this,
and was also constantly aware of the need to ensure these competencies
addressed the potential risks of adverse events due to polypharmacy for
people who have multiple prescribers.

Therefore, the need for a person to have a main healthcare provider,

as most important.

These prescribing competencies are dem
They can now be used in a number of ye

ibing curricula.

They have the potential to be a helf the national health
service accreditation process; in r, governance and other systems
to ensure the safe and effectjg® u
competencies will also be lue t e hational registration boards
for health professionals rovid€ guidance to their professions.
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Department of Health and Ageing
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NPS: Better choices, Better health began this piece of work following

a presentation to the NPS Board by Associate Professor Lisa Nissen.

The lack of prescribing competencies in Australia was considered a serious
gap that NPS could help address. The Board commissioned NPS to develop
a set of prescribing competencies that would be relevant to all autonomous
prescribers of all medicines.

This Prescribing Competencies Framework has as its origin the World

Health Organization’s Guide to good prescribing, an international document
developed for medical students and practitioners that has stood the test of
time. Australian practitioners and experts have added the context and specific
detail to this framework to ensure it is relevant for prescribers in this country.

Prescribing medicines for another person is a privilege, and prescribing has
a powerful influence on the quality use of medicincgl® e ultimate health
outcomes for that person. It is the view of NPS t WiNng should occur
in a collaborative model, that the person’s maj carejprovider must

hat traditional roles
be retained as separate

within an endorsed scope of practice. It is
such as dispensing or administering Mg

balances needed for safer prescrib
| commend this Prescribing 9 s Framework to you.

Kind regards,

Lynn Weekes
Chief Executive Officer
NPS: Better choices, Better health

Preface 3



INTRODUCTION

Background

Health professionals who prescribe need to be equipped with competencies to make
decisions which maximise the benefits, and minimise the harms, of medicines and
maintain the health of individuals and the community.

NPS: Better choices, Better health, along with other stakeholders,
recognises the need for, and value of, a consistent standard and
approach to prescribing. In a bid to promote the quality use of
medicines in all prescribing, the NPS Board commissioned the
Prescribing Competencies Framework.

This Prescribing Competencies Framework project brought the health
professions together to agree on the core competencies required to
prescribe medicines safely and effectively in the Australian
healthcare system.

We encourage Australian registration, accreditation, professional,
educational, and other organisations to adopt this framework as the
benchmark for the training, credentialing, and ongoing professional
development of prescribers. Australian health professionals will also
find it a useful guide for professional development.

Project governance

An advisory group and an expert reference group were established
for this project. The advisory group provided strategic advice and the
expert reference group reviewed and provided feedback on drafts o
this framework. See Appendix 1 Project governance for details of,
membership of these groups.

The National Medicines Policy aims to improve health outcomes

for all Australians through access to, and wise use of, medicines so that
both optimal health outcomes and economic objectives are achieved.
The National Medicines Policy has four central objectives:

1. Timely access to the medicines that Australians need, at a cost
that the person, the facility, and the community that funds the
health system can afford

2. Medicines that meet appropriate standards of quality, safety,
and efficacy

3. Quality use of medicines (judicious, appropriate, safe,
and effective use of medicines)

4. Maintaining a responsible and viable medicines industry.

4 Competencies required to prescribe medicines

The quality use of medicines (QUM) is further specified as:
selecting management options wisely
choosing suitable medicines if a medicine is considered necessary

using medicines safely and effectively.?

What this framework
is designed to do

This Prescribing Comig
the quality use of rgicines ol
by describing the CN@Rpetencies

ramework contributes to achieving
tive of the National Medicines Policy
huired to prescribe medicines

judiciously, a d effectively in the Australian
healthcar

Like oth ency f@meworks, these competencies describe the
kng aviours of practitioners who perform their

Prk tO standard across the range of contexts in which
3 3s0nalbW expected to practice. As such, this framework
R d0cs oG tion competencies for autonomous prescribing.

oscribing Competencies Framework does not extend to the
Lo competencies required by some groups of prescribers.
specialised competencies need to be further determined
by individual credentialing agencies. This document provides the
information needed for organisations to map these prescribing
competencies to existing professional competencies, standards, and
education and assessment systems. It should be used in association
with other competency frameworks and standards developed for
individual professions.

This Prescribing Competencies Framework is not a curriculum; however,
it provides a useful guide for the development or revision of prescribing
curricula.

The framework at a glance

This Prescribing Competencies Framework has seven competencies;
five of which are specific to prescribing, while two (entitled horizontal
competency areas) are more general professional competencies so
critical to prescribing they have also been included in the document.
See Figure 1. The Prescribing Competencies Framework.
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The seven competency areas in the Prescribing Competencies Framework each
describe an activity essential for prescribing. The order in which they are presented
does not imply a hierarchical order of importance; all are equally important for ensuring
that prescribing is judicious, appropriate, safe and effective.

Competency Area 1
Understands the person and their clinical needs

Competency Area 2
Understands the treatment options and how they suppo rson’s clinical needs

Competency Area 3

Works in partnership with the person to develop an e t a treatment plan
Competency Area 4

Communicates the treatment plan cle N ealth professionals
Competency Area 5

Monitors and reviews the pe n'gresponse to treatment

Horizontal Compet
Practices professionally

Horizontal Competency Area H2
Communicates and collaborates effectively with the person and other health professionals

The horizontal competencies (H1 and H2) are competencies that health professionals
integrate with the other competency areas during the prescribing cycle.

6 Competencies required to prescribe medicines



COMPETENCY
AREA

Treatment options: Understands the .7
treatment options and how they o
support the person’s clinical needs -

This competency area focuses on the competencies required to identify and discuss e
appropriate, safe, effective, and evidence-based treatments for the person. This
framework acknowledges that the most appropriate treatment may not be a medicine and
describes the competencies required to assess non-pharmacological treatments in broad
terms only. It describes in detail the competencies required to identify the medicines -
suitable for treating the person’s condition that can be incorporateg i_nt_o_a,t:eat-meﬁt'p'la?m

Note: This framework acknowledges that the person, their family, and carers are inteqral tg.case, end™efSrs T ‘the person' on the understanding that the health professional will
involve the person's family and/or carers in consultations, discusgions aael declSlofis about the person’s care where appropriate.

ELEMENT 2.1

Considers non-pharmacological treatment options suitable for treating the person

and their condition

criteria ~ — _ _ Evidence examples

211Recognises when itis clinically |~ = Expkains the clinical reasoning supporting the decision not to intervene
appropriate not to intervene; for example, e
in cases where the signs and symptoms are
likely to resolve without treatment

2.1.2 Recognises when it is
clinically appropriate to implement
non-pharmacological treatments

Explains the clinical reasoning and/or evidence supporting treatment decisions

Identifies non-pharmacological therapies and their relative outcome capacity in
comparison with pharmacological interventions

ELEMENT 2.2 Identifies appropriate medicines options that can be incorporated into
the person’s treatment plan
Performance criteria Evidence examples =~ _

~

2.2.1Integrates knowledge of Explains the mechanism of 3¢toq and properties of the medicines suitable for treating
~

pharmacology,' other biomedical sciences, the person’s condition ~o

clinical medicine, and therapeutics,! Explains the pharmacological basis supporting treatgent decisions
and identifies medicines suitable for Iy
treating the condition S

2.2.2 Obtains, interprets, and applies
. . .

Explains the clinical relevance of the evidence and information about mediciness « -
current-avid: A

it 1o the person’s situation ~

medicines (also called herbal, natural, and alter;
containing herbs, vitamins, minerals, nutritioj
traditional medicines

_—

approved indications
other indications that are supported by gool
pharmacology*t
effectiveness and safety

common sequencing of treg

the Therapeutic Goods Administration (
The Australian Immunisation Handbook S
hospital formularies, protocols, and guidelines \

medi
incon
persol .
COMPETENCY AREA 2 (continued)
For
cii
F . .
¢ Knowledge, skills and behaviours
\
Knowledge ‘\
Understanding of: principles of quality use of medicines (QJM)
medicines, including their. A
\
classification and regulatory status; for exargple:
> scheduled medicines: controlled drugs, prescription-only only medicines,
and pharmacy-only medicines \
14 Comp > unscheduled medicines, such as medicines on' e.0. small packets of cs) and complementary

el COMPETENCY AREA

Describes a particular professional activity.

Introduction

Each competency area begins with an introductory
section that summarises the focus for each
competency.

ELEMENT

The competency areas are then broken down into
elements that describe the specific processes,
actions, and tasks that health professionals carry
out when prescribing.

Performance criteria

Evidence examples

Evidence examples provide cues for assessing
prescribing performance. They are examples only,
and should be customised for the scope of practice
and role the prescriber performs in the workplace.

skills \

Demonstrated
ability to:

identify appropriate non-pharmacological treatments \

access, interpret, and critically appraise evidence and information about the following aspects of treat}»@ms and
medicines to inform clinical decision making N
efficacy and effectiveness N

the strength of evidence N
interactions with other medicines or conditions N

potential harms
place in therapy

cost

method of use

the availability of medicines and suitable dose forms

the length of treatment

monitoring requirements

quality of life considerations

issues of concern for special or vulnerable populations
comparative effectiveness, safety and cost-effectiveness

thoughtfully consider the following requirements when identifying appropriate medicines options and tailoring
them for the person

effectiveness, including

> the pharmacodynamic and pharmacokinetic properties of the medicine

> likely treatment effectiveness

> co-existing conditions

> previous treatment success or failure

> the person’s ability to self administer the medicine

# For specifications of the prescribers

16  Competencies required to prescribe medicines

potential benefits Ay

tion of Competency Area | Understands the person and their clinical needs.

Knowledge, skills and behaviours

Each competency area also ends with knowledge,
skills, and behaviours subsections describing

the level of underpinning knowledge, skills and
behaviours that prescribers require, and integrate,
when performing the competency.

Structure of the competencies

7



DEFINITION OF TERMS

Administration of
medicines

The act of giving a medicine to a person, which may include some activity to prepare the medicine to be adminstered.?

Competencies

The knowledge, skills, and behaviours needed to adequately perform the function.

Cultural A set of congruent behaviours, attitudes, and policies that enable an individual to work effectively in
competence cross-cultural situations.
Curriculum A compilation of the body of knowledge; intended learning outcomes; and learning, teaching, and assessment methods

for a specified course of study.

Dispensing of

To prepare, and distribute for administration, medicines to those who are to use them. Dispensing includes: the

medicines assessment of the medicine prescribed in the context of the person’s other medicines, medical history, and the results of
relevant clinical investigations available to the pharmacist; the selection and supply of the correct medicine; appropriate
labelling and recording; and counselling the person on the medicine and its use.>*

Medicines A continuing plan for the use of multiple medicines, developed by the main healthcare provider in collaboration

management plan

with the person and other health professionals, that identifies:
actual and potential medicines management issues

medicines management goals

the actions or strategies needed to address these issues and g

Medicines
reconciliation

Medicines

pharmacy-only medicines)

unscheduled medicines (suc
medicines, also called her
containing herbs, vitami
traditional medicing,

Prescribing

Prescriber

Main healthcare
provider

and preventing fr&@mentation of care. This is usually the general practitioner.

Scope of practice

The areas and extent of practice for an individual health professional, usually defined by a regulatory body or employer,
after taking into consideration the health professional’s training, experience, expertise, and demonstrated competency.

Special or
vulnerable
populations

Special or vulnerable populations include, but are not limited to, the following groups of people:
children
young people
older people
people with disabilities
people with mental illnesses
prisoners

people demonstrating drug-seeking behaviours.

Supply of medicines

The act of providing medicines to a person or third party for the use by the person only.?

The person

The person requiring or receiving healthcare. Health professions may refer to the person in other terms
such as the patient, client, or consumer depending on the situation.

8 Competencies required to prescribe medicines



Knowledge

Awareness

Understanding

Advanced
understanding

Skills
Ability/capacity
Demonstrated
ability
Experience
Behaviours

Competence

Commitment

Can identify the issue when it appears. Will typically look-up information from appropriate sources or seek further
information from others who are more knowledgeable. May need to refer the issue on.

Can demonstrate knowledge to deal with uncomplicated cases autonomously. Typically follows guidelines
and evidence-based practice and would expect to use this knowledge in their day-to-day work.

Can demonstrate knowledge to support decisions in complex and less prevalent cases. Senior personnel with more
experience, specialists, and clinical leaders will typically possess this level of knowledge in their areas of expertise.

Possesses aptitude to perform the task, but has no or limited experience in the area. This level typically occurs in trainees
and others who will need to learn a new skill on the job.

Has performed the task previously. Able to provide documented evidence of having done so. Often referred to as
conscious competence.

Has performed the task multiple times and developed expertise in the arg

of behaviour may vary, indicating

\s behaviour as a guiding principle in their work.

Definition of terms

aften referred to as unconscious competence.

9



COMPETENCY
AREA

Assessment: Understands the
person and their clinical needs

This competency area focuses on the competencies required to obtain information to
understand a person’s clinical needs. It covers the competencies required to establish a
therapeutic partnership, perform a comprehensive medicines assessment, and generate
and explore possible diagnoses.

Note: This framework acknowledges that the person, their family, and carers are integral to care, and refers to ‘the person’ on the understanding that the health professional will
involve the person’s family and/or carers in consultations, discussions, and decisions about the person’s care where apg

ELEMENT 1.1 Establishes a therapeutic partnership with * .e pe. ~n an ~a collaborative
relationship with other health profession .s

Performance criteria Evidence examples

1.1.1 Uses appropriate communication Obtains approprig
strategies to establish a therapeutic

partnership with the person

ELEMENT 1.2 Perforn. a ompe.- ensive medicines assessment to obtain information
to unders. d the person’s clinical needs and context

Performance criteria Evidence examples

1.2.1 Conducts an assessment that Sequences actions and uses a style of communication appropriate for the clinical context
is appropriate to both the health

professional’s scope of practice

and the person’s clinical context

1.2.2 Reviews and interprets information Identifies, reviews and interprets relevant material in hard copy or e-Health records

in the person’s health records Acts cautiously in situations where there is concern that the information may be
incomplete, inaccurate or biased

Sources relevant missing information and appropriately records it

Explains the clinical relevance of the information in the health records to safe and
effective prescribing for the person, including the relevance of their co-existing
conditions, medicines history, and current treatment plan and the impact of these
on prescribing decisions

* See Horizontal Competency Area H2 Communicates and collaborates effectively with the person and other health professionals,
Element H2.1 Obtains consent to provide clinical services to the person.

10 Competencies required to prescribe medicines



ELEMENT 1.2 Performs a comprehensive medicines assessment to obtain information

to understand the person’s clinical needs and context (continued)

Performance criteria Evidence examples
1.2.3 Obtains relevant information from the Integrates information obtained from the person and their health records with clinical
person about their medicines, and their knowledge and experience to refine and ask questions and focus on pertinent issues

medical and clinical history, including their

co-existing conditions, treatments, alcohol o o
and substance use, allergies and social context prescription, over-the counter and complementary medicines, and alcohol

and substances, including illicit substances

previous adverse drug reactions

allergies

medicines and treatments that have been modified or stopped recently

Takes a medicines history that includes:

Recognises the limitations of the information gathered, and verifies the information
given, where possible, with other sources

Considers medicines as a possible cause of presenting symptoms

Recognises the risk of medicines errors at transitions of care (e.g. moving between
wards or departments within a hospital or discharge from a hospital to the community)
and conducts a medicines reconciliation

1.2.4 Assesses the person’s risk factors for Obtains information about the person’
poor adherence; for example: current condition and health and we

Deliefs, and perceptions regarding their

- social isolation Assesses the person’s psychologicd i | motivation for consulting

~ physical impairment a health professional

e . . Recognises and deals effe i A0 Use of medicines
- cognitive impairment or disturbance
- low English proficiency
- low health literacy

- financial disadvantage

1.2.5 Ascertains that sufficient information
has been obtained about the person’s
co-existing conditions and current
treatments to identify possible risks and

contraindications for treatments other health professionals, family, or carers

s and assigns priorities to examinations based on clinical issues and real and
ential risks

1.2.6 Performs clinical examinations t4Pa
within the health professional’s owgl#

of practice and relevant to the per Prepares the person for the examinations and investigations by explaining the reason,
problem and interprets the findings o process and preparation required
these examinations Observes, assesses, and responds appropriately to signs, symptoms, co-existing conditions,

abnormal anatomy, and pathologies, and explains the clinical relevance of these to the
person during the examinations

Observes and assesses the clinical relevance of the person’s verbal and non-verbal cues
during the examinations

Refers the person for further examinations that are outside of the health professional’s
own scope of practice (where appropriate)

Competency area 1: Assessment

n



COMPETENCY AREA 1 (continued) J

ELEMENT 1.3 : :
Generates and explores possible diagnoses
Performance criteria Evidence examples
1.3.1 Synthesises information from the Establishes a list of possible conditions and medicines-related problems and explores
comprehensive assessment and develops their likelihood
provisional and differential diagnoses Considers the possibility of the person’s non-disclosure of relevant information
(e.g. high-risk behaviours)
1.3.2 Develops a diagnostic strategy and Explores intrinsic and extrinsic factors that affect the diagnostic process and the selection
performs relevant investigations of investigations

Evaluates the clinical relevance of investigations

Demonstrates respect for the person and cultural competence when collecting and
handling biological specimens

Evaluates the potential benefits, harms, and ethical implications of performing or not
performing investigations, including the impact the results of investigations may have
on the person’s treatment plan

Selects and assigns priorities to investigations based on clinical issues and real and
potential risks

|dentifies key issues and explains the clinical relevance of results

Revisits the history given by the persog of results that appear inconsistent
with the original history taken

1.3.3 Explains the clinical issues and their Explains the likely natural pro lon with or without treatment

implications to the person Considers the person’s res
style used to maintain a i partnership

Refers clinical issues outsi

Knowledge, skills and behaviours

Knowledge

Awareness of: expertise and scope of pr.
clinical services provid

Understanding of: biomedical scienc

anatomy

physiolog
patholgd
pathop r

microbiold
immunology

pharmacology, including:
clinical pharmacology
pharmacotherapeutics
pharmacokinetics and pharmacodynamics
pharmacogenetics
pharmacoepidemiology
pharmacoeconomics
special considerations for certain populations (e.g. paediatrics, older people)

medicinal chemistry

clinical medicine, including the:
signs and symptoms of ill health
natural progression of the condition and its impact on the person’s daily life
impact of biological, psychological, social, cultural, and spiritual issues on the progression of the condition

the clinical needs of special or vulnerable populations

the relevance of clinical examinations and investigations to establishing a diagnosis

resources that can be accessed to aid clinical management (e.g. telemedicine in remote locations)
international, national and organisational clinical guidelines

when to transfer or refer to another health facility

12 Competencies required to prescribe medicines



Skills

Demonstrated
ability to:

Behaviours

Competence in:

Commitment to:

obtain an accurate and current history of medicines, allergies, and adverse drug reactions

obtain and synthesise information from various sources to inform clinical reasoning and decision making
apply deductive and inductive reasoning to make sound clinical decisions

assess the accuracy and completeness of the information provided

perform clinical examinations relevant to the health professional’s own scope of practice

select, plan, and prioritise clinical examinations and investigations to achieve an optimal balance between
the discomfort to the person, the financial costs of investigations, and the benefits of obtaining further
relevant information

diagnose conditions within the health professional’s own scope of practice
assess the potential benefits, harms, and ethical implications of performing or not performing investigations

assess the person’s:
readiness to accept and deal with clinical issues

capacity to travel to the location of the investigation
ability or willingness to pay for the investigation

interpret the findings of clinical examinations and investigationg hnce to the diagnoses
assess the person’s risk of self-harm or harming others

record accurate and complete clinical notes (hard co d/or

processes

reappraising the pe e congllfion progresses and the results of investigations become available

Competency area 1: Assessment

13



COMPETENCY
AREA

Treatment options: Understands the
treatment options and how they
support the person’s clinical needs

This competency area focuses on the competencies required to identify and discuss
appropriate, safe, effective, and evidence-based treatments for the person. This
framework acknowledges that the most appropriate treatment may not be a medicine and
describes the competencies required to assess non-pharmacological treatments in broad
terms only. It describes in detail the competencies required to identify the medicines

ELEMENT 2.1 Considers non-pharmacological treatmei. « tions uitable for treating the person
and their condition

Performance criteria

2.1.1 Recognises when it is clinically Explains lini Fasoning supporting the decision not to intervene
appropriate not to intervene; for example,
in cases where the signs and symptoms are

likely to resolve without treatment

2.1.2 Recognises when it is inical reasoning and/or evidence supporting treatment decisions
clinically appropriate to implement

ntifies non-pharmacological therapies and their relative outcome capacity in
non-pharmacological treatments i

ompagson with pharmacological interventions

ELEMENT 2.2 Identif’” s apr obriate medicines options that can be incorporated into
the pers 2’ creau.ent plan

Performance criteria Evidence examples

2.2.1 Integrates knowledge of Explains the mechanism of action and properties of the medicines suitable for treating
pharmacology, other biomedical sciences, the person’s condition
clinical medicine, and therapeutics,t Explains the pharmacological basis supporting treatment decisions

and identifies medicines suitable for
treating the condition

2.2.2 Obtains, interprets, and applies Explains the clinical relevance of the evidence and information about medicines

current evidence and information about to the person'’s situation

medicines to inform decisions about Uses clinical decision support tools and memory aids when prescribing unfamiliar
incorporating medicines into the medicines, and thoughtfully applies the obtained information to the person’s situation to
person’s treatment plan$ enhance the safety and quality of prescribing decisions

t For the knowledge of biomedical sciences and pharmacology that prescribers require, see the Knowledge subsection of Competency Area 1 Understands the person and their
clinical needs.

1 For the knowledge of and skills using medicines that prescribers require, see the Knowledge, skills and behaviours subsections of this competency area.
§ For examples of appropriate sources of evidence and information, see the Knowledge, skills and behaviours subsections of this competency area.
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ELEMENT 2.2 |Identifies appropriate medicines options that can be incorporated into

the person’s treatment plan (continued)

Performance criteria Evidence examples
2.2.3 |dentifies medicines options that are Applies knowledge of the differences between medicines in the same class to the
likely to provide therapeutically effective and person’s situation to identify medicines that have an acceptable benefit-harms ratio

safe treatment and tailors them for and to eliminate those medicines that are not suitable

the person Considers the possibilities of drug-drug and drug-disease interactions

Avoids medicines that have caused previous adverse events or that are unsuitable
because of the person’s allergies

Implements appropriate medicines strategies in situations where the diagnosis is
ambiguous (e.g. pre-emptive treatment, defined trial periods)

Acts cautiously in situations where there is limited or no evidence for using the medicine
to treat someone with the person’s particular co-morbidities or characteristics (e.g. age)

Explains the clinical reasoning underpinning medicines decisions

2.2.4 Considers the cost and affordability Considers the person’s eligibility to access subsidised medicines (e.g. the Pharmaceutical

of the medicines to the person Benefits Scheme [PBS], the Repatriation Pharmaceutical Benefits Scheme [RPBS], and
the Quality Use of Medicines Maximised in Aboriginal and Torres Strait Islander Peoples
[QUMAX] programs)

Selects a more affordable medicine in preference to one that is less affordable when the
two medicines are therapeutically equiy,

2.2.5 Considers the implications to the Demonstrates consideration whereg V. USing a narrow-spectrum antibiotic
wider community of using a particular

medicine to treat the person

Poropriate

2.2.6 Discusses the treatment options and

medicines with the person, considering:

- the priorities for treating their current
condition and co-existing conditions
(if required)

- their readiness to address
the current condition

- their expectations of treatment

2.2.7 Supplements verbal information
with written information about the
condition and treatment options
(where appropriate)

ides the person with information about consumer support organisations (if relevant)
Uses a consumer medicine information leaflet to help inform the person about the medicine

2.2.8 Allows the person time to make Respects the person’s decision to defer selection and initiation of treatment to a
an informed decision about their subsequent consultation

treatment

2.2.9 Refers the person for further Arranges referrals to other health professionals as needed

assessment or treatment when the suitable
treatment options are outside the health
professional’s own scope of practice

> A list of information to cover in discussions about treatment options is provided in the Skills subsection for this competency area.

Competency area 2: Treatment options
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COMPETENCY AREA 2 (continued) J

Knowledge

Understanding of: principles of quality use of medicines (QUM)

medicines, including their:

classification and regulatory status; for example:

> scheduled medicines: controlled drugs, prescription-only medicines, pharmacist-only medicines,
and pharmacy-only medicines

> unscheduled medicines, such as medicines on open sale (e.g. small packets of analgesics) and complementary
medicines (also called herbal, natural, and alternative medicines). Complementary medicines include products
containing herbs, vitamins, minerals, nutritional supplements, homoeopathic medicines, and bush and
traditional medicines

approved indications

other indications that are supported by good evidence
pharmacologytt

effectiveness and safety

common sequencing of treatment options suitable for treating the condition (e.g. first line, second line, etc)

valid and reliable sources of information about medicines; for g
The Australian Medicines Handbook (AMH)

Therapeutic Guidelines
national clinical guidelines (e.g. National Health an
the Natural Medicines Comprehensive Database
NPS: Better choices, Better health resources

ncil guidelines)

Skills

Demonstrated
ability to:

place in therapy

cost

method of use

the availability of medicines and suitable dose forms

the length of treatment

monitoring requirements

quality of life considerations

issues of concern for special or vulnerable populations
comparative effectiveness, safety and cost-effectiveness

thoughtfully consider the following requirements when identifying appropriate medicines options and tailoring
them for the person:

effectiveness, including:

the pharmacodynamic and pharmacokinetic properties of the medicine

likely treatment effectiveness

co-existing conditions

previous treatment success or failure

the person’s ability to self administer the medicine

Vv v v v

tt For specifications of the pharmacology knowledge required by prescribers, see the Knowledge subsection of Competency Area 1 Understands the person and their clinical needs.
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Skills (continued)

Demonstrated
ability to:

Behaviours

Competence in:

Commitment to:

safety, including:

the person’s medical and medicines history

the overall benefit-risk profile of the medicine for the person’s situation

the person’s allergies and intolerances

previous adverse events

the person’s physical wellness or frailty

the age and size of the person

factors specific to the patient (e.g. renal or hepatic impairment)

gender-specific considerations (e.g. pregnancy and breastfeeding)

potential drug interactions

contraindications with the person’s conditions and/or medicines

suitability, including:

the person’s beliefs, and social and cultural issues

the person’s age

occupational restrictions or requirements

monitoring and follow-up requirements

the person’s likely adherence

the route of administration

possible impact on quality of life

the person’s available social support networks

eligibility criteria for the medicine and whether the pgso

the cost and affordability of the medicine to the p

community implications, including the:

> cost, cost-effectiveness, and affordability of th i to thgfacility involved in prescribing the medicines
and the community that funds the healt )

Vv v v v v v v v v

v v v v v v v v v v

when prescribing antimicrobials

access alerts, prioritise safety warnd

explain key aspects of tr
their effectiveness

their benefits, incl

the cost
the possible iMpact on quality of life

issues that may affect availability of the treatment

monitoring and follow-up requirements

the priorities for treating the person’s current condition and their co-existing conditions (where relevant)

insight into and awareness of the health professional’s own limitations, personal and professional beliefs, and biases

accepting responsibility for the health professional’s own clinical decisions

consult reference materials or other health professionals to inform clinical decision making

taking all reasonable steps to obtain information about the person’s medicines, substances, and treatments,
including those that are self-initiated and those initiated by other health professionals

Competency area 2: Treatment options
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COMPETENCY
AREA

Shared decision making: Works in
partnership with the person to develop
and implement a treatment plan

J

This competency area focuses on the competencies required to negotiate therapeutic
goals, reach agreement about medicines to be used to treat the person’s condition, and
tailor the treatment plan to meet the needs of the person.

Note: This framework acknowledges that the person, their family, and carers are integral to care, and refers to ‘the person’ on the understanding that the health professional will
involve the person’s family and/or carers in consultations, discussions, and decisions about the person’s care where appropriate.

ELEMENT 3.1

Negotiates therapeutic goals with the perse

Performance criteria

Evidence examples

3.1.1 Negotiates therapeutic goals that Facilitates interactive nego v
enhance the person’s self-management of

. " Respects the pe ) Frences when developing the therapeutic goals
their condition

3.1.2 Ascertains that all parties have a Repeats ne person and/or their family and carers as needed, and
common understanding of the therapeutic renegQdat A Chieve a common understanding if required
goals and how they will be measured

ELEMENT 3.2 Works in partne .nip viith the uerson and other health professionals to select
medicines ana N ta’ ur and implement a treatment plan

Performance criteria

3.2.1 Explores the person's opinioR Espects the person’s decisions regarding their treatment preferences
preferences concerning medicines &

Considers the person’s preferences for generic brands of medicines
treatment plan

Discusses the person’s capacity to pay for medicines

3.2.2 Consults other health professionals Respects the input of other health professionals
about potential medicines and the
treatment plan

3.2.3 Reaches agreement with the person Respects the person’s decisions regarding the selection of medicines and the
about medicines to be used to treat their treatment plan

condition Respects existing decisions made by the person regarding advanced care planning
3.2.4 Develops the treatment plan in For all medicines:

partnership with the person determines the correct dose for the person

checks and documents all dose calculations

ensures the treatment plan specifies the correct dose, frequency, and an appropriate
method of administration for the person

Establishes a medicines management plan or adds to a current one
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ELEMENT 3.2  Works in partnership with the person and other health professionals to select

medicines and to tailor and implement a treatment plan (continued)

Performance criteria Evidence examples
3.2.5 Obtains approval to use the medicines Complies with state, territory and Commonwealth legislative requirements, including
(where relevant) restrictions with the Pharmaceutical Benefits Scheme (PBS) system, and local approval

processes (e.g. through drug and therapeutics committees)

3.2.6 Stops or modifies the person’s Adheres to protocols or guidelines for withdrawing medicines from a person’s
existing medicines and other management treatment plan

strategies if required Negotiates with other health professionals to modify or stop treatments they

have implemented

Reconciles and updates the person’s medicines profile or record with any changes
made to their medicines

3.2.7 Ensures the person understands Explains the treatment plan to the person and how to use and store the medicine safely"
the t_rgatment plan and hO\_N to use the Provides information about the ongoing monitoring of the medicine
medicine safely and effectively

Uses the consumer medicine information leaflet and information from other appropriate

sources to counsel the person about the medicine

Uses the active ingredient name of the medicine

language literacy levels

Advises the person of how t
(if available and appropri

ELEMENT 3.3

Develops review plan tailored to the person’s needs

Performance criteria Evidence examples

3.3.1Identifies the need for, and develops, Identifies the reasoning for, and correct timing of, an appropriate review

a review plan Negotiates a prescribing contract with the person for medicines prone to abuse

(e.g. opioids, benzodiazepines)

Knowledge, skills and behaviours

Knowledge
Knowledge Competency Area 1 Understands the person and their clinical needs
specified for: Competency Area 2 Understands the treatment options and how they support the person’s clinical needs

Plus the item specified below:
Awareness of:

appropriate consumer information resources about the person’s condition and medicines, including those that may
be available in languages other than English

i1 See the Skills subsection of this competency area for more information.

Competency area 3: Shared decision making
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COMPETENCY AREA 3 (continued) J

Skills

Skills specified for: Competency Area 2 Understands the treatment options and how they support the person’s clinical needs
Plus the items specified below:
Demonstrated ability to:

negotiate and reach agreement about medicines and the treatment plan that will be used to treat the person,
including taking into account:

the desired therapeutic goals

the person’s treatment preferences

the person’s allergies and previous adverse drug reactions

clinical parameters (e.g. renal function, hepatic function)

pharmacogenetic determinants

the potential for drug-drug interactions, drug-food interactions, drug-disease interactions
the availability of a suitable form of the medicines

the duration of therapy

an acceptable balance between the potential benefits and harms of using the medicines
the cost of treatment

calculate the correct doses of medicines for the person, consig g theg@ge, gender, weight, and size

Lo, the treallhent plan

educate the person about key aspects of their tre Pind written information, including:

the medicines in the context of their entire
the active ingredient of the medicines
the dose and frequency of doses
how to use the medicines, includi

considers i . including:

> difficulties the person may have getting to follow-up appointments
> the need for an interpreter, carer, or support person to be present
specifies the following:

> therapeutic goals, key targets, expected outcomes, how these will be measured, and monitoring requirements
> the anticipated date when treatment will cease (if appropriate)

> the review date

> the health professional responsible for conducting the review

record notes in the person’s health record that clearly explain the treatments implemented and
cover the following issues:

the person’s consent to proceed with treatment

the therapeutic goals and how they will be measured

the treatment plan

the reasons for starting, stopping, or modifying medicines and treatments

monitoring requirements

information provided to the person

specific issues that impact on the choice of medicine (e.g. swallowing difficulties, vision impairment)
a medicines list or profile
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Behaviours
Competence in: shared decision making to mutually achieve therapeutic goals
recognising and accepting that the person’s actual treatment outcomes may not always meet agreed goals and targets
acknowledging that the health professional is one of a team of people providing care to the person
adhering to systems to support safe prescribing
confirming the selection of medicines, medication orders, prescriptions, and dose calculations
documenting all dose calculations
using information technology when available to support prescribing
acknowledging the person’s role in ensuring successful treatment outcomes

open disclosure of error to the person (if appropriate)

Competency area 3: Shared decision making 21



COMPETENCY
AREA

Coordination: Communicates the
treatment plan clearly to
other health professionals

This competency area focuses on the competencies required to provide information to
other health professionals to ensure that the treatment plan is implemented safely and
effectively. It covers the competencies required to provide clear instructions to other
health professionals who dispense, supply, or administer prescribed medicines. It also
covers the competencies required to provide information about the treatment plan to
other health professionals who provide care for the perso tive communication is

ELEMENT 41 Provides clear instructions to otk he¢ th pr. * ssionals who dispense, supply, or
administer medicines prescribe. fort’ - -~+<on

Performance criteria

4.1.1 Prepares prescriptions or medication

orders that comply with relevant legislation, y o5 the Nati 8@l Inpatient Medication Chart (NIMC) accurately and legibly
guidelines or codes of practice, and

organisational policies and procedures

inology, abbreviations and symbols for prescribing medicines recommended
Australian Commission on Safety and Quality in Health Care

dheres to legislative and regulatory requirements
Communicates the basis for dose calculations on the prescription or medication order

4.1.2 Provides accurate and clear verbal Communicates the verbal medication order appropriately using unambiguous language
medication _Orde_"s that. comply with Ascertains that the health professional receiving the verbal medication order has understood
relevant legislation, guidelines or codes of the instructions by asking them to repeat the instructions

practice, and organisational policies and

Ensures that the verbal medication order is documented and signed for within legislative
procedures (where relevant) requirements and as soon as practicable

ELEMENT 4.2 Provides information about medicines and the treatment plan with the person’s

consent to other health professionals who provide care to the person

Performance criteria Evidence examples

4.2.1 Provides information for collaboration Provides an accurate and current list of the person’s medicines and any recent changes to the
to members of interprofessional healthcare medicines

teams both within facilities and the Provides information about the person’s history of allergies and adverse drug reactions
community

Encourages the person to share information with other healthcare professionals
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Knowledge

Understanding of: format and requirements for prescriptions specified by the Pharmaceutical Benefits Scheme (PBS) and the states
and territories

format and requirements for medication orders specified by the Australian Commission on Safety and Quality in Health Care
specific requirements for the prescribing of controlled drugs

benefits of a multidisciplinary approach to medicines safety

Skills

Demonstrated work effectively with other members of the healthcare team

ability to: preferentially use electronic systems and, if necessary, legible handwriting to prepare prescriptions and medication orders
provide clear instructions
calculate doses for medicines

Behaviours

Competence in: providing relevant information to other health professionals abg e persON@treatment plan
transcribing prescriptions or medication orders safely

Commitment to: Working in a collaborative-interprofessional manner t; bme for the person with particular regard

Competency area 4: Coordination 23



COMPETENCY
AREA

Monitors and reviews: Monitors
and reviews the person’s response
to treatment

This competency area focuses on the competencies required to monitor and review the
person’s response to treatment. It covers obtaining and interpreting information to decide
whether the therapeutic goals have been achieved, whether to continue treatment, stop
treatment, or to refer the person to another health professional for further assessment and/
or treatment, and discussing these decisions with the person and other health professionals.

Note: This framework acknowledges that the person, their family, and carers are integral to care, and refers to ‘the pg gerstanding that the health professional will

involve the person’s family and/or carers in consultations, discussions, and decisions about the person’s care whe@opropriate

ELEMENT 5.1

Obtains information to assess the persc s rec ,onse . treatment

Performance criteria Evidence examples

5.1.1 Observes the person to ascertain their Performs obse, ioNime intervals
response to treatment (where relevant)

5.1.2 Discusses with the person and other

health professionals, their:

- experience with implementing the
treatment plan

- adherence, including any issues arising
and possible ways to improve adherence

- perception or observation of the
medicines’ benefits and adverse e

- assessment of whether the ther
goals have been achieved

Orders and reviews therapeutic drug monitoring tests for medicines with a narrow
therapeutic index

5.1.3 Obtains additional information to
assess whether the therapeutic goals hav8
been achieved by examining the person,
requesting investigations, and interpreting
the findings (where relevant)

5.1.4 Synthesises information provided Identifies and explains the key findings of clinical examinations and investigations that indicate
by the person, other health professionals, whether the therapeutic goals have, or have not been achieved
and from clinical examinations and

investigations to determine whether:
- the therapeutic goals have been Explains the clinical reasoning supporting the decision to stop, modify, or continue the
achieved treatment, and/or to refer the person to another health professional

- treatment should be stopped,
modified, or continued

- the person should be referred to
another health professional

Acts on the results of the findings
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ELEMENT 5.2  Works in partnership with the person and other health professionals to address issues

Performance criteria

arising from the review

Evidence examples

5.2.1 Discusses the findings of the review Discusses the reasons for:

with the person

continuing, stopping, or modifying the treatment
referring the person to another health professional

5.2.2 |dentifies if the person requires a Completes a medicines management plan following a review
comprehensive medicines review

5.2.3 Works in partnership with the person Ascertains that the person understands the reasons for stopping, modifying, or continuing
and other health professionals to modify the treatment unchanged

the treatment plan to optimise the safety
and effectiveness of treatment (where

relevant)

Where appropriate, collaborates with and considers the input and expertise of other health
professionals when deciding on changes to the treatment

Provides the person with an updated list of their medicines

Advises the person to avoid medicines that have caused adverse events and recommends
a medicines alert device if appropriate

Informs other health professionals w
to the treatment plan

5.2.4 Reports issues arising from the review Reports the abuse or misuse g

5.2.5 Organises the next review Refer to Competency Area 3

treatment plan,
performance crj

Knowledge, skills and behaviours

Knowledge

Understanding of:

therapeutic drug monj

the eligibility requi a Home Medicines Review for people on multiple medicines

medicines wi

Skills

Demonstrated
ability to:

obtain an i rmation from various sources to assess whether the therapeutic goals have been achieved

appropriately rate and apply knowledge from the following competency areas to the person’s situation:

Competency Area 1 Understands the person and their clinical needs

Competency Area 2 Understands the treatment options and how they support the person’s clinical needs
Competency Area 3 Works in partnership with the person to develop and implement a treatment plan

Competency Area 4 Communicates the treatment plan clearly to other health professionals

Horizontal Competency Area H1 Practices professionally

Horizontal Competency Area H2 Communicates and collaborates effectively with the person and other health professionals

review long-term repeat prescribing

Behaviours

Competence in:

initiating timely reviews in accordance with:

legislative and regulatory requirements
organisational policies and procedures
clinical guidelines or codes of practice

pharmacology of the medicine

change in the person’s health status

providing relevant information to the person and other health professionals about changes to the treatment plan

Competency area 5: Monitors and reviews
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HORIZONTAL

OEETEe H

Professional: Practices
professionally

This competency area encompasses the professional competencies that health
professionals require to prescribe medicines. It covers practising in accordance with the
relevant legislative, regulatory, professional, and organisational frameworks, applying
quality use of medicines principles, effectively managing influences on prescribing
behaviour, and working to continually improve prescribing practice.

Note: This framework acknowledges that the person, their family, and carers are integral to care, and refers to ‘the pg
involve the person’s family and/or carers in consultations, discussions, and decisions about the person’s care whe@opropriate.

gerstanding that the health professional will

ELEMENT H1.1

Practices within the applicable legisla ‘e & 4 regulatory frameworks

Performance criteria Evidence example

H1.1.1 Demonstrates knowledge of, and Complies
complies with, legislation, regulations, and

common law applicable to prescribing® Wlres to address the medicolegal requirements that are relevant to

those required for special or vulnerable populationst

H1.1.2 Maintains accurate and complete cords comply with legal, regulatory, and facility requirements
records of:
- the consultation

- clinical examinations and
investigation results tes the person’s record with details of changes to their medicines regimen

—  risk factors for medicines misad other relevant details, such as the occurrence of adverse events

- the person’s decision to decli Maintains the security of the person’s medical information and records
treatment (where relevant)

- changes to the person’s medicines
management plan, including the
rationale behind these changes

- the review plan, recommendations,

and date for next review
- outcomes of the treatment

chart (where relevant)

* See the Knowledge subsection of this competency area for more information.
* See the Definition of Terms section for more information.
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ELEMENT H1.2  Practices according to professional standards, codes of conduct, and within the

health professional’s own scope of practice

Performance criteria Evidence examples

H1.2.1 Demonstrates knowledge >
of and complies with:
- professional standards
- codes of conduct
- scope of practice statements
or guidelines

Adheres to professional standards, codes of conduct, and scope of practice for the
health professional’s own profession

H1.2.2 Practices within the limits of the health
professional’s own education, training, and
scope of practice

Refers the person to other appropriate health professionals for further assessment or
treatment when they require healthcare that is outside the health professional’s own
education, training, and scope of practice

H1.2.3 Demonstrates respect for the scope >
of practice of other health professionals and

their contribution within a collaborative care

model, particularly that of the person’s main
healthcare provider

Ensures effective communication and collaboration between health professionals

H1.2.4 Accepts responsibility and is >
accountable for the care provided to the
person

Audits adverse outcomes and re¢@®nds approy

ELEMENT H1.3

Performance criteria

H1.3.1 Demonstrates knowledge of and
complies with national, state and territory,
and facility policies and procedures in relation
to prescribing

H1.3.2 Demonstrates appropriate professional
judgement when interpreting and applying
guidelines and protocols to the person's
situation

e.J. a person seeking to cease smoking)

H1.3.3 Contributes to the improveg
policies and procedures for the judi
appropriate, safe, and effective use of
medicines

Contributes to the evaluation and review of policies and procedures

Ensures that appropriate policies and procedures are developed and implemented for a
particular facility

ELEMENT H1.4

Practices quality use of medicines principles

Performance criteria Evidence examples

H1.4.1 Applies quality use of medicines >
principles when prescribing medicines

Prescribes medicines judiciously, appropriately, safely, and effectively

H1.4.2 Identifies common causes of medicines >
errors and adverse events, and implements
strategies to reduce the risks of these
occurring

Conducts a comprehensive medicines assessment and diagnostic strategy
prior to prescribingttt

Preferentially uses electronic systems when prescribing or ordering medicines
Confirms medication orders and prescriptions

Ensures clear documentation is kept, including that of the person’s allergies
and previous adverse drug reactions

Reports and learns from medicines errors

ttt See Competency Area 1 Understands the person and their clinical needs, Element 1.2 Performs a comprehensive medicines assessment to obtain information to understand the

person’s clinical needs and context.

Competency area H1: Professional
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HORIZONTAL COMPETENCY
AREA H1 (continued)

ELEMENT H1.4

Practices quality use of medicines principles (continued)

Performance criteria Evidence examples

H1.4.3 Demonstrates knowledge of the > Establishes a ‘formulary’ of the medicines the health professional commonly prescribes
medicines commonly prescribed

H1.4.4 Critically evaluates information i Critically assesses the validity and reliability of study findings and information, including
about medicines and makes evidence-based that related to the safety, efficacy, comparative effectiveness, and cost-effectiveness of
decisions about medicines in the health medicines

professional’s own practice > Applies study findings and medicines information in the context of relevant clinical

considerations, the person’s preferences, and their circumstances

- Uses feedback from the person prescribed a new medicine to contribute to information
about the safety and effectiveness of that medicine

ELEMENT H1.5 Demonstrates a commitment to continual quality improvement of the health
professional’s own prescribing

Performance criteria Evidence examples
H1.5.1 Engages in ongoing professional - Meets the registration requireme professional development for the
development and education to improve health professional’s own pr,

prescribing practices

ELEMENT H1.6

Performance criteria

H1.6.1 Implements strategies to address QL Professional and facility codes of conduct for interacting with the

influences that may bias prescribing S@Cal industry and participating in industry-funded education sessions and

decisions, including:

- marketing influences

- possible personal, professional,
or financial gain

- conflicts of interest

- the health professional’s own be
values, and experiences

the health professional’s own prescribing to evaluate the impact of external
nces on their prescribing practices

dentifies, declares, and manages real and perceived conflicts of interest
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Knowledge

Awareness of:

Advanced

understanding of:

registration and professional requirements; for example:

the relevant national, state, and territory legislation for the regulation of health professionals
professional standards, codes of practice, and ethical frameworks

continuing professional development requirements

duty of care obligations

indemnity insurance cover

medicines-related legislation and requirements; for example:

relevant state and territory poisons legislation

the Therapeutic Goods Act, regulations, and orders
the Therapeutic Goods Administration (TGA)-approved indications of medicines, off-label use, and associated
medicolegal implications

additional legal requirements for specific medicines (e.g. medicines requiring authorities to prescribe)

the Pharmaceutical Benefits Scheme (PBS)
the Medicare Benefits Schedule (MBS)

practice guidelines and protocols; for example:

itioners Association [CARPA] manuals)
Ection control)

local treatment guidelines and protocols (e.g. the Central
Australian standards for clinical practice (e.g. the Austr
evidence-based guidelines for clinical practice

failure to cons/&@the person’s clinical, social, and cognitive factors and their health literacy
inadequate communication
calculation errors

the health professional’s own scope of practice

medicines relevant to the health professional’s own scope of practice

Competency area H1: Professional
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HORIZONTAL COMPETENCY
AREA H1 (continued)

Skills

Demonstrated use information technology to source medicines information and related resources
ability to: critically appraise information

recognise and resolve ethical dilemmas in accordance with recognised ethical frameworks
conduct audits of the health professional’s own prescribing practice

analyse and learn from medicines errors

upload information to e-health records

update health records at transitions of care

tolerate ambiguity and uncertainty

report the following:

abuse or misuse of medicines
medicines errors

near misses

adverse medicine events

Behaviours

Commitment to: reflective practice
adhering to the health professional’s own scope of p ice

adhering to organisational policies and procedurg

collaborating with other health professional

seeking guidance from other health profe
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HORIZONTAL

Coffereey 12

Communicates: Communicates and
collaborates effectively with the person
and other health professionals

J

This competency area focuses on the communication and collaboration competencies
required for safe and effective prescribing. It covers communicating effectively with the
person, their family, or carers (where appropriate), and with other health professionals,
particularly their main healthcare provider, usually their general practitioner.

Note: This framework acknowledges that the person, their family, and carers are integral to care, and refers to ‘the person’ on the understanding that the health professional will
involve the person’s family and/or carers in consultations, discussions, and decisions about the person’s care where apg

Obtains consent to provide clinical serv’ ¢s to th, ©ver on

ELEMENT H2.1

Performance criteria Evidence examples

H2.1.1 Adheres to legislative and workplace Identifies circunyg T may need to be obtained in consultation with a
requirements for obtaining and recording third party (e w , children, or young people)

consent for:
- accessing health records other h
- obtaining information from, and
providing information to, other |
health professionals
- conducting a clinical examination
- providing clinical services
- the potential benefits and harms of
treatment
- the financial aspects of the treatmg

ELEMENT H2.2 Acknov. «dges the person, their family, and carers as integral to care and
collabora. < to achieve optimal health outcomes

Performance criteria Evidence examples

H2.2.1 Involves the person’s family or carers in Correctly identifies when to involve the person’s family and/or carers
the consultation where appropriate

H2.2.2 Explores and responds appropriately Adopts a person-centred approach
to the person’s concerns and expectations Demonstrates appropriate empathy
regarding:

- the consultation

- their health

- their own role and that of health
professionals in managing their health

- the health professional’s scope of
practice

- the use of medicines and other
treatments to maintain their health

H2.2.3 Establishes a therapeutic partnership Responds appropriately to the person’s cues regarding their expectations and preferred
that accords with the preferences expressed role in managing their health
by the person

Competency area H2: Communicates
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HORIZONTAL COMPETENCY
AREA H2 (continued)

ELEMENT H2.3

Respects the person

Performance criteria Evidence examples

H2.3.1 Respects the person’s values,  Demonstrates cultural competence when interacting with people from different cultures

beliefs, and experiences Uses cultural brokers to facilitate the consultation when working with Aboriginal and

Torres Strait Islander peoples (e.g. Aboriginal health practitioners)
Includes family members in decision making where appropriate

= Arranges for a chaperone to be present, and/or for clinical services to be provided by a
health professional of the gender acceptable to the person (where appropriate)

H2.3.2 Respects the person's privacy > Adheres to privacy and confidentiality legislation
and confidentiality

H2.3.3 Respects the person’s > Respects the person’s treatment preferences, including decisions not to undergo
healthcare decisions treatment, or to obtain treatment from other health professionals

ELEMENT H2.4 Communicates effectively with the person usi- g appr. vriate communication skills to
enable the safe use of medicines

Performance criteria Evidence examples

H2.4.1 Assesses the person's preferred > Uses verbal, non-verb 4g& Pnication appropriately
language, communication style,
communication capabilities, and health
literacy, and adjusts the health professional’s . Pinication techniques
own communication style to interact
effectively with them

Uses interpreters i person’s preferred language (where appropriate)

H2.4.2 Considers the potential issue of
perceived power differences between the
health professional and the person

H2.4.3 Provides clear and appropriate writt Uses written resources in languages other than English (where available and appropriate)
and verbal information to the person to
enable them to make informed choic

achieve optimal health outcomes

des pictorial or graphical information (where helpful)

H2.4.4 Ascertains that the informati
provided has been received and
understood correctly

Demonstrates ability to ascertain the person’s understanding (e.g. asks the person to
repeat the information provided in their own words)

Presents a verbal summary of the information to the person

=~ Provides additional or alternative information to improve clarity if there are potential or
actual misunderstandings

ELEMENT H2.5 Collaborates with other health professionals to achieve optimal health

outcomes for the person

Performance criteria Evidence examples
H2.5.1 Engages in open, interactive > Negotiates with other health professionals and establishes agreed processes when
discussions with other health professionals providing shared care

involved in caring for the person >  Gives due consideration to the observations and contributions made by other health

professionals

- Constructively resolves differing views about treatments and treatment plans for the

person
H2.5.2 Confirms that their own understanding > Seeks further information to improve the health professional’s own understanding or to
of information provided by other health clarify issues

professionals is correct
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ELEMENT H2.5

Collaborates with other health professionals to achieve optimal health
outcomes for the person (continued)

Performance criteria Evidence examples

H2.5.3 Responds appropriately to Responds in a timely manner
communication initiated by other

. Provides accurate information
health professionals

H2.5.4 Provides clear verbal and written Records information so that it can be easily read and understood by other
information to other health professionals health professionals

by secure means when implementing new
treatments with medicines or modifying
existing treatment plans

Ensures that entries in the person’s health records comply with legislation and
organisational policies and procedures

Ensures that other health professionals receive an accurate list of the person’s medicines
and treatments, including current medicines and any recent changes, when referring the
person onto another health professional and/or transferring care

Knowledge, skills and behaviours

Knowledge

nt

Understanding of: the legislative, regulatory, and organisational requirem
verbal and non-verbal communication
potential barriers to communication

the legal requirements and facility policie tries in the person’s healthcare records, including:
practice or hospital records
person-held records (e.g. e-Healt

Advanced the health professional’'s ow

understanding of: )
collaborative care

Skills

Demonstrated assess the verla
ability to:

source third S@jes to assist with communication and work effectively with them
present informati®n in ways that can be understood by the person

adapt the health professional’s own communication style and tailor communication strategies
and information to meet the needs of the person and other health professionals

establish and maintain appropriate professional boundaries in relationships with the person

engage in effective cross-cultural communication

work effectively with people from diverse backgrounds

listen actively

ask open-ended questions

observe, interpret, and respond appropriately to cues from the person and other health professionals

ascertain the health professional’s own understanding of the information provided by the person
and other health professionals

access information from e-health records

communicate with the person’s family and/or carers

Competency area H2: Communicates
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HORIZONTAL COMPETENCY
AREA H2 (continued)

Behaviours

Competence in: demonstrating an appropriate professional presence through:
self-control

patience

respect for others

a non-judgemental approach

willingness to reassess the person’s problems (where required)

interpersonal understanding

ensuring that a medicines reconciliation is conducted and recorded in the person’s health records at transitions of care
Commitment to: responding in a timely manner to communication from other health professionals

respecting the person receiving clinical services

respecting the contribution of other health professionals to collaborative care

respecting colleagues’ personal boundaries, values and beliefs

cultural competence when working with people from culturally and linguistically diverse (CALD) backgrounds and
Aboriginal and Torres Strait Islander peoples

Q
&
&

displaying appropriate empathy
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APPENDIX 2

Development process

This section describes the process involved in the development of
this Prescribing Competencies Framework. This process commenced
in February 2011 and concluded in May 2012 with the launch of the
framework by NPS at the National Medicines Symposium.

Literature review

A literature review was conducted at the start of this Prescribing
Competencies Framework project. From this review, a common theme
emerged that many projects to develop competency standards for health
professionals used surveys, interviews, or focus groups to obtain data
from practicing members of the profession to develop the frameworks.
Also, focus groups, surveys, or requests to provide written feedback on
documents were used to obtain feedback on draft frameworks from
individual professionals and other stakeholders (e.g. their managers).

Competency frameworks for prescribing that were developed in the
United Kingdom (UK) were also reviewed and compared to broader
competency frameworks developed for Australian health professionals.
The competency frameworks developed in the UK have a different
format and less information than many of the competency frameworks
developed for health professionals in Australia. In particular, the UK
frameworks do not include examples of evidence or suggested indicators
to assist assessors and supervisors to determine whether individual
health professionals have attained the competencies specified in the
framework. Many of the Australian competency frameworks for health
professionals included this information.

Models of prescribing, including the World Health Organization’s
Guidle to good prescribing: a practical manual, were reviewed to obtai
information to develop questions and a process for the focus gro

medicines, and stakeholder organis3
review of the framework.

Initial draft development

NPS worked with 10 nationally regulated health professions to develop
the initial draft of the framework, including:

chiropractors

dentists

medical practitioners

nurses (including nurse practitioners) and midwives
optometrists

osteopaths

pharmacists

physiotherapists

podiatrists

psychologists.

36 Competencies required to prescribe medicines

NPS invited more than 70 organisations that work with these professions to
be part of the project. Many of these organisations informed their members
about the focus groups, which were held in August and September 2011, to
gather data about the competencies to be included in the initial draft of the
framework. The support from these organisations ensured that a wide range
of health professionals attended these focus groups.

Focus groups were held in the following locations:
Adelaide (two groups)
Alice Springs (two groups)
Brisbane (two groups)
Cairns (two groups)
Launceston (one group)
Melbourne (four groups)

Perth (two groups)

Sydney (three groups)

tdition tethe 10 health professions involved in earlier stages of the
\oct, representatives of four additional health professions were invited

Aboriginal and Torres Strait Islander health practitioners
Chinese medicine practitioners

Medical radiation practitioners

Occupational therapists.

Other stakeholders including state governments, accreditation councils
and councils of university deans were also invited to participate.

In December 2011, representatives from 46 stakeholder organisations
attended consultation meetings held in four states across Australia to
provide feedback on the draft framework. Between then and February
2012, 33 organisations provided written feedback on the framework. The
feedback provided at the consultations and in writing was collated and
used to refine the framework.

Feedback from individuals

Individuals also had the opportunity to provide feedback on the draft
framework. Two surveys were available on the NPS website during
February 2012 to obtain feedback on the framework from health
professionals and consumers respectively. The data obtained from these
164 surveys were analysed and used to refine the framework.

Final framework development

The expert reference group and subsequently the advisory group
reviewed the final draft of the Prescribing Competencies Framework in
April 2012. NPS considered both groups’ recommendations and signed
off the final framework in May 2012.

The final Prescribing Competencies Framework was launched
by NPS at the National Medicines Symposium in May 2012.
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