Are you an effective prescriber?

The patients
1. Have you had any adverse events or near misses?

2. Have you had any complaints relating to your prescribing?
3. Do your patient satisfaction questionnaires reveal shared decision making and high patient satisfaction?
The Consultation

1. Are you using your consultation skills to identify the real reason for attendance? Treating ‘calling cards’ rather than the hidden agenda represents poor prescribing. Also are you involving the patient in shared decision making and checking their understanding when it comes to agreeing a management plan? Failure to do so increases the likelihood of non concordance with treatment.

2. Are you applying evidence based medicine and are you up to date?

3. Do you follow national and local protocols e.g. NSTs, PACE or PCT guidelines?

4. Do you reflect upon your prescribing practice at the end of the consultation or at the end of surgery?

5. Do you use random case analysis or problem case analysis to help identify your Johari windows?

6. As part of your revalidation are you regularly auditing your performance?

The Practice
Have you had any adverse incidents or near misses within the practice with regards to prescribing? Have you and the organisation learnt from them and made appropriate changes?

How does your PACT data compare with last year and the national average?
Are you achieving the local prescribing initiative targets? If not then why not and what changes do you need to make?

Is your practice achieving the QOF targets relating to prescribing?

Is your practice achieving national prescribing quality measures e.g. NSF targets.
How robust is your medication review process?

The PCT
How do you compare as a practice with your peers in the PCT audit of your prescribing performance?

Improving prescribing practice
Within the consultation

· Improving your consultation skills – identifying ICE, developing shared decision making, checking understanding etc.
· Education and training – ensuring you have access to and understanding of up to date evidence based guidelines e.g. NSF, PACE etc.
· Utilising computer prescribing support – usually this offers the electronic BNF, contra indication, common side effects and trade to generic switches. Also it usually prevents prescription of drugs to which the patient has a coded allergy.

· Promoting concordance – Medication dispensed but not taken is bad prescribing.

· Allowing yourself time to reflect on your performance at the end of a surgery.

· Aspire to maximise appropriate generic prescribing.

Within the practice
· Ensure there is a robust medication review system in place which is rigorously adhered to by all prescribers. Also ensure that it is regularly audited.
· Ensure that there is education and training for all the MDT around protocols and guidelines, so that an up to date and consistent message is provided by the team.

· Ensure there is individual as well as practice audit of prescribing performance.

· Use PCT and PACT data to augment your in-house audits of prescribing performance.

· Have an open non judgemental approach that encouraged disclosure and discussion of adverse and near miss events.
· Use random case analysis and problem case analysis of GP and Nurse Practitioner consultations to identify and manage their Johari windows.

PCT
· Prescribing incentive schemes – Rewards!

· Peer pressure through publishing your performance alongside all the other practices in the PCT – Punishment?

· Liaison with secondary care to ensure cost effective medication initiation.

· GP appraisal and recertification to focus on aspects of prescribing.

· Performance Assessment Teams to help poorly performing GPs.
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