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1. Introduction and
 Learning Objectives
An introduction to the topic, giving 
the learning objectives and 
providing links to the Australian 
Medicines Handbook, WHO and 
NPS guides to good prescribing, 
NSWTAG Recommendations for 
Terminology, Abbreviations and 
Symbols used in Prescribing 
Medicines.

This MCQ activity provides a quick 
review of the module. Learners 
can do the quiz as many times as 
they like and are provided with 
feedback on each alternative.

12. Review

2. Case Study + Context

Defining the patient problem

Users are given the context 
where the prescriber is working, 
and introduced to the case. They 
are also given enough 
information on the patient to 
make a provisional diagnosis

3. Therapeutic Goals

Specify therapeutic objective 

Users are presented with a list of 
short term therapeutic goals 
(including red herrings). A voting 
tool is used, allowing them to 
nominate as many as they wish as 
therapeutic goals. They then review 
their peers choices represented in 
graphical format.

4. Therapeutic goals feedback

Specify therapeutic objective 

Users see expert feedback on 
the previous exercise.

5. Non drug treatment + Feedback

Choose a treatment

Users are asked to consider both drug 
and non-drug options for treatment, 
consistent with the indicators of quality 
prescribing. A question and answer tool 
in LAMS is used here, requiring users 
to submit their own ideas and allowing 
them to review their performance 
relative to a cohort of users. 

6. Drug treatment

Choose treatment + P-drugs

Any drug treatment choice should be 
based on: efficacy, safety, suitability 
and cost. The prescriber must use 
independent, up-to-date resources. 
Confidence in prescribing is enhanced 
by having a list of preferred drugs with 
which prescribers are thoroughly 
familiar.

7. Verify suitability 

Verify suitability

Additional information is made 
available to the user, allowing 
them to decide if their selected 
P-drug is suitable for the 
individual patient. 

8. Write prescription

Start treatment

Users follow a process where they 
search for drugs in their formulary, 
select drugs for the prescription, 
enter doctor, patient and drug details 
into the prescription, preview and 
print the prescription and get 
feedback from an expert on the 
correct prescription.

9. Prescription feedback

Start treatment

Feedback from the previous section 
shows correct prescribing. 
This section allows feedback on 
incorrect answers, common 
mistakes, adverse reactions and 
allergies. This section is built from 
our data on the most common errors 
made by current users.

10. Monitor treatment

Monitor treatment

This activity involves users 
thinking about what is needed to 
monitor a patient’s progress.
Learners choose between a list of 
possible options for monitoring, 
get feedback on each individual 
choice and then see more detailed 
information. 

11. Provide information + Feedback

Monitor treatment
Users are asked to list information 
that they need to provide to the 
patient and other health 
professionals.
Access to CMI is given at this 
point. Users see their peers’ 
answers and expert feedback.

Learner-centred curriculum
More activities, more feedback

The Curriculum and Training team (CAT) of the National Prescribing Service are 
currently re-designing the National Prescribing Curriculum with the aim of 
providing a more learner focussed curriculum. Each step of the prescribing 
process now has an activity associated with it and greater levels of feedback 
from both peers and experts.

Where to from here?
Currently the most common mode of delivery for the modules within 
universities is self-paced and therefore our initial template is for a 
self-paced delivery model. We hope however, to be able offer templates 
for delivery in a blended environment (for example tutorial or Problem 
Based Learning) by working in consultation with individual universities. 
Additionally in the future we hope to adapt the modules to suit pharmacy 
and other health professional students

Introduction
Prescribers see many patients in a day. How do they become confident in 
prescribing the right drug for each patient? Confidence is enhanced by 
having a personal list of preferred drugs and becoming thoroughly familiar 
with their use.

The National Prescribing Curriculum consists of a series of case-based 
modules which mirror the decision making process outlined in the World 
Health Organization Guide to Good Prescribing. The modules are currently 
used by all Australian medical schools for final year students.

Expert Feedback
In writing for a self-paced mode of delivery, it’s vital to provide students 
with adequate levels of feedback. The new modules provide considerably 
more feedback (indicated in the diagram to the right) from both peers and 
an experts. There are visual clues to indicate that the model answer is 
expert feedback. In order to provide more appropriate and extensive 
feedback to learners, we have engaged in a process of consultation with 
key industry experts to write content. 

Introducing QUM
In line with current educational theory, the new modules are situated in real 
life learning environments, with relevant and authentic tasks and learners 
are provided with access to independent, evidence-based resources. All 
modules are case-based and consumer centred. While the basic emphasis 
is on the process of prescribing, using a more flexible software has allowed 
writers to delve into other related aspects of their cases such as engaging 
in clear and effective communication with the client, their carers and other 
health professional colleagues and offering non-drug and lifestyle 
measures as management options. 


