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Lancing may be uncommon in modern day medicine, and the healing powers of fire even less widely 
employed, but medication use is ubiquitous. Taking tablets is the most common health-related action 
undertaken by Australians. For example, in 2021-22, there were 215 million PBS-subsidised prescriptions, at a 
cost of nearly $15 billion.1

Modern medicines have unequivocally improved health outcomes for countless conditions. However, there 
are significant problems related to their use, and patient harm is not uncommon.  

Rational use of medicines is a core competency of both the Royal Australian College of General Practitioners 
2022 RACGP curriculum and syllabus for Australian general practice2 and the Australian College of Rural and 
Remote Medicine (ACRRM) Primary Curriculum.3  This reflects the fact that GP training is a critical period in 
the development of future (and potentially life-long) patterns of clinical practice for GP registrars, including 
prescribing behaviour. Furthermore, GP registrars have been shown to find prescribing challenging. 

Supervisors therefore have a core role in supporting the learning of quality prescribing and rational use of 
medicines by their registrars.

This GPSA guide aims to support GP supervisors to identify, assess, and facilitate development of skills in 
rational prescribing. In particular, it covers a range of practical strategies for supervisors to use for teaching 
and learning rational prescribing in the practice setting. This guide is based on the article Morgan S. Teaching 
rational prescribing to general practice registrars: A guide for supervisors. Aust Fam Physician 2017;46(3): 160-
64, and the content and boxes are reproduced with permission from the Royal Australian College of General 
Practitioners.

Thank you to Dr Simon Morgan and Dr Justin Coleman for their contributions in writing this GP supervisor 
guide.  General Practice Supervisors Australia (GPSA) is supported by funding from the Australian 
Government under the Australian General Practice Training (AGPT) program. GP Supervision Australia would 
also like to thank RACGP for supporting the development of this resource.

GPSA produce a number of relevant guides for GP supervisors and practices, visit www.gpsa.org.au to view 
additional guides. 

About this guide

© 2023 GPSA.

All rights are reserved. All material contained in this publication is protected by Australian copyright laws and may not be reproduced, distributed, transmitted, 
displayed, published or broadcast without the prior permission of GPSA, or in the case of third-party material, the owner of that content. No part of this 
publication may be reproduced without prior permission and full acknowledgment of the source:  GP Supervisor Guide: Teaching Rational Prescribing in 
General Practice. 

GPSA has made all efforts to ensure that material presented in this publication was correct at the time of printing and has been published in good faith. GPSA 
does not accept liability for use of information within this publication. Due to the rapidly changing nature of the industry, GPSA does not make any warranty or 
guarantee concerning the accuracy or reliability of this content. 

Please note that all references to general practice in this resource are intended to apply equally to both the urban and rural context of the GP medical specialty 
such that use of the term “GP” is taken to mean “RG” throughout.

This material has been reproduced and communicated to you by or on behalf of GPTA Ltd in accordance with section 113P  
of the Copyright Act 1968 (the Act). The material in this communication may be subject to copyright under the Act. Any  
further reproduction or communication of this material by you may be the subject of copyright protection under the Act.  
Do not remove this notice.

“What medicines do not heal, the lance will; what the 
lance does not heal, fire will.” 

Hippocrates

https://www.racgp.org.au/education/education-providers/curriculum/curriculum-and-syllabus/home
https://www.acrrm.org.au/resources/training/curriculum
https://www.acrrm.org.au/resources/training/curriculum
http://www.gpsa.org.au
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The term Quality Use of Medicines (QUM) is defined 
as the use of medicines that is

•	 Judicious - selecting management options 
wisely.

•	 Appropriate - choosing suitable medicines only 
if a medicine is considered necessary.

•	 Safe - using medicines safely and effectively to 
get the best possible results.

•	 Efficacious - choosing medicines that benefit 
the patient.4  

The rational prescription of medicines is defined 
by the World Health Organization (WHO) as ‘the 
situation in which patients receive medications 
appropriate to their clinical needs, in doses that 
meet their own individual requirements for a 
sufficient length of time, with the lowest cost to 
them and their community.’5 In simple terms, this 
means using the right medicine for the right patient 
at the right time. 

While this sounds like a relatively straightforward 
concept to understand and apply, the evidence 
is overwhelming that non-rational prescribing 
is common in Australian general practice. This 
includes medications such as antibiotics for 

respiratory tract infections6, 7, opiates for chronic 
non-cancer pain8,9, benzodiazepines for insomnia 
and anxiety10, and anti-hypertensives.11

All medication prescribing, particularly when 
inappropriate, carries a number of risks. Over-
prescription of antibiotics and consequent 
antimicrobial resistance has been described by 
the World Health Organisation as a ‘serious threat 
to global public health’.12 Inappropriate use of 
pharmaceuticals leads to economic waste, with 
attendant opportunity costs for other health care 
interventions.

But most importantly, medication prescribing can, 
and regularly does, lead to patient harm. It has 
been estimated that 250,000 hospital admissions 
annually in Australia are medication related 
(approximately 2% of the total) and, of those, two-
thirds are potentially preventable.13 

Additionally, adverse events can lead to the  
so-called ‘prescribing cascade’, the prescription of 
further medications in the mistaken belief that a  
new medical condition has developed.14 This, in  
turn, leads to a greater risk of complications and 
patient harm. 

Rational prescribing

4
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Prescribing is an integral aspect of Australian general practice. In 2015, Australian GPs prescribed or 
recommended medicine at a rate of 103 medications per 100 encounters.15 The rate for registrars is similar.16

A number of influences on the prescribing behaviour of GPs are described in the international  
literature.17-21 A qualitative study of GP from 2021 found that decisions to prescribe are complex and 
influenced by multiple intersecting factors, with determinants operating  at individual, practice and societal 
levels. 22

Prescribing in General Practice

Factors that influence prescribing behaviour

Doctor factors e.g. clinical 
knowledge, experience, 
confidence, risk aversion.

Patient factors e.g. compliance, 
ability to pay, specific request.

Clinical factors e.g. need, 
previous adverse events.

Medication factors  
e.g. safety, cost, efficacy.

System factors 
e.g. marketing, 
pharmaceutical 
representative visits, 
clinical information 
sources).

Prescribing and general practice training

GP registrars find prescribing very challenging, due to the influences described above as well as a 
number of other challenges 23, 24 These include:

•	 The transition from hospital prescribing to prescribing in the GP context.

•	 Understanding the PBS.

•	 Judging prescribing quality.

•	 Managing uncertainty. 

•	 Identifying appropriate sources of information at the point of care.

5
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Strategies for teaching  
rational prescribing in the practice setting

Supervisors can use a variety of approaches to assess and teach registrars skills in rational prescribing  
(see box 1). General approaches have broader relevance to most areas of general practice training. In addition, 
a number of specific strategies are more targeted to teaching rational prescribing. 

Box 1. Strategies for teaching rational prescribing in the practice setting

General Strategies
Reflective practice

Patient-centred approach

Managing uncertainty

Role modelling

Specific Strategies
Orientation to prescribing in general practice

Prescribing audit and feedback

Topic tutorials

Scenario-based discussion

Communication skills training

Use of clinical guidelines
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General approaches

Principles
A set of principles have been described to 
guide training in rational prescribing for both 
undergraduates and postgraduates.25 These 
principles comprise:

•	 Protected time to reflect on prescribing, with 
appropriate feedback.

•	 Supervision that allows discussion of problems 
and encourages the seeking of advice. 

•	 Feedback on identified prescribing errors in a 
blame-free learning environment.

These themes - reflection, open discussion and 
feedback - should be recognisable as fundamental 
elements of effective supervision, regardless of the 
specific practice domain.

Reflective practice
Reflection in medical education has been defined 
as ‘a metacognitive process that occurs before, 
during and after situations with the purpose of 
developing greater understanding of both the self 
and the situation so that future encounters with the 
situation are informed from previous encounters’.26

There is evidence that effective reflection is most 
likely to occur when it is well supported by good 
supervision.27 Supervisors can play a role in 
encouraging registrars to ‘slow down’ and build 
reflection into their daily practice when making 
prescribing decisions.

Patient-centred care and shared 
decision-making

Patient-centred care is the cornerstone of quality 
general practice care. It comprises a number of 
elements - practising from a biopsychosocial 
perspective, sharing responsibility and decision-
making with the patient, and understanding the 
personal meaning of illness for each individual 
patient – but in essence means ‘identifying the 
patient’s agenda’.28 Patient-centred care has been 
demonstrated to improve patient satisfaction and 
lead to better health outcomes.29

More specifically, patient-centred care has 
also been associated with prescribing fewer 
medications.30 Supervisors should therefore use a 
patient-centred approach to frame practice-based 
teaching in relation to rational prescribing. This 
includes encouraging registrars to identify and 
address the patient’s agenda (including patient’s 
ideas, concerns and expectations, or ‘ICE’), and to 
include the patient in decision-making with regards 
to medication prescribing.31 

Managing uncertainty

Undifferentiated presentations are very common 
in general practice, and are a particular challenge 
for GP registrars. The uncertainty of ambiguous 
presentations has been described as a barrier 
to quality prescribing by registrars, at least for 
antibiotics in respiratory tract infections.7 GP 
supervisors play an important role in supporting 
their registrars to better tolerate the inevitable 
uncertainty of general practice. This is elaborated 
more comprehensively in the GPSA “Managing 
Uncertainty in General Practice” guide.

Sometimes, a so-called ‘test of treatment’ is used 
as a strategy in diagnosis of undifferentiated illness 
(for example trialling asthma puffers for nocturnal 
cough).32 While a test of treatment may be helpful, 
it is not without potential pitfalls. One useful tip is 
for the supervisor to explicitly discuss the situations 
where a test of treatment might be considered. 

Role modelling 

Role modelling has a strong influence on GP registrar 
behaviour, and has even been described as ‘the 
primary teaching strategy of clinical education’.33 
Supervisors need to be acutely aware of the 
influence of their own prescribing practice and ideally 
model best practice in prescribing, including use of 
appropriate guidelines (e.g., Therapeutic Guidelines 
or Australian Medicines Handbook).

Complementing the general strategies described 
above, a number of specific strategies are ideally 
suited to teaching rational prescribing. 

https://gpsupervisorsaustralia.org.au/managing-uncertainty-in-general-practice/
https://gpsupervisorsaustralia.org.au/managing-uncertainty-in-general-practice/
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Specific approaches and teaching strategies

Orientation to prescribing in general practice

The transition from prescribing in the hospital environment to the general practice setting is a challenging 
one for new GP registrars. Not only do registrars have significantly more prescribing independence, they 
also need to adjust to and operate within the (often bewildering) rules, regulations and restrictions of the 
PBS. Orientation to prescribing in the GP setting for new first-term registrars is a common topic in external 
workshop sessions, but the supervisor should reinforce this learning and contextualise it to their local setting. 
Suggested topics are listed in box 2.

Box 2. Suggested topics for orientation to prescribing in general practice

•	 The PBS and RPBS, and how they both work

•	 How to write a prescription using the practice software

•	 Costs, restricted benefits, authority scripts, private scripts, Regulation 24, safety net

•	 Prescribing S8s and drugs of addiction, including relevant state guidelines

•	 Doctor’s bag medications and orders

•	 Adverse drug reaction (ADR) reporting

•	 PBS for Aboriginal and Torres Strait Islander patients

•	 Computer software – allergies, medication lists etc.

The PBS has a number of helpful prescribing 
resources for this purpose, including:

•	 The PBS eLearning program - Prescribing in 
private practice

•	 PBS - Prescribing Medicines – Information for 
PBS Prescribers

•	 PBS General FAQs

Audit and feedback 

Audit and feedback has been shown to lead to 
improvements in most aspects of professional 
practice, including prescribing behaviour.34 There 
has been a recommendation made that ‘GP 
registrars should be provided with explicit feedback 
about the process and outcomes of prescribing 
decisions, including the use of audits, in order to 
improve their ability to judge their own prescribing’.23 
An audit of registrar prescribing behaviour focuses 
the teaching on actual prescribing practice.

“GP registrars should be provided with explicit 
feedback about the process and outcomes 
of prescribing decisions, including the use of 
audits, in order to improve their ability to judge 
their own prescribing”

http://medicareaust.com/PROGRAMS/PBSP01/index.html
http://medicareaust.com/PROGRAMS/PBSP01/index.html
http://www.pbs.gov.au/info/healthpro/explanatory-notes/section1/Section_1_2_Explanatory_Notes
http://www.pbs.gov.au/info/healthpro/explanatory-notes/section1/Section_1_2_Explanatory_Notes
http://www.pbs.gov.au/info/general/faq
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Box 3. Framework for Audit and 
Feedback of Prescribing Practice
•	 Select a patient record (directed or 

random)

•	 Registrar to review the patient record 
and tell the story – “What?”

•	 Supervisor to explore the four stages of 
prescribing (see box 4)

	 –  Information gathering

	 –  Clinical decision-making

	 –  Communication

	 –  Monitoring and review

•	 Supervisor to explore clinical reasoning 
with “Why?” questions

•	 Supervisor to extend the registrar with 
hypothetical “What if?” questions

•	 Supervisor to give feedback and identify 
learning needs

Four-stage model of prescribing
Prescribing is often thought of simply as the act of 
writing a prescription, but in fact is a highly complex 
and potentially high-risk intervention that requires 
satisfactory competence. In a 2012 Australian 
Prescriber article (well worth a read), the prescribing 
process was described as having four stages. 
These are:

•	 Information gathering.

•	 Clinical decision-making.

•	 Communication. 

•	 Monitoring and review.35

This four-stage model provides a very useful 
framework for audit and feedback of registrar 
prescribing practice.

Informal audit and feedback 
Informal audit and feedback can readily be 
performed using problem case analysis and direct 
observation, but is particularly suited to random 
case analysis (RCA). RCA is a powerful supervision 
tool for learning needs analysis, teaching, and 
feedback (see the GPSA Random Case Analysis 
Guide).36 In RCA, the registrar’s clinical notes are 
randomly selected and the case analysed in detail. 
The particular strength of RCA is in identifying 
‘unconscious incompetence’, or the ‘unknown 
unknowns’, of the registrar. Supervisors can explore 
the registrar’s clinical reasoning behind prescribing 
decisions in the context of the actual clinical 
case e.g.,“Why did you decide on that particular 
medication?” Additionally, supervisors can pose 
hypothetical scenarios e.g., “What if the patient was 
allergic to that medication?”, “What if the patient 
had impaired renal function?” to further challenge 
the registrar.

Box 3 outlines a framework for analysis (using the 
four-stage prescribing model above) and box 4 lists 
some suggested questions for each stage.

https://www.nps.org.au/australian-prescriber/articles/the-competent-prescriber-12-core-competencies-for-safe-prescribing
https://www.nps.org.au/australian-prescriber/articles/the-competent-prescriber-12-core-competencies-for-safe-prescribing
https://gpsupervisorsaustralia.org.au/download/2160/
https://gpsa.org.au/random-case-analysis-in-general-practice-guide/
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Box 4. Suggested Questions for Audit and 
Feedback of Prescribing Practice

Information gathering

•	 Tell me more about the presentation.

•	 Were there risk factors for non-
adherence?

•	 What other clinical information might 
have assisted you in managing the 
case?

Communication

•	 How did you communicate your 
management to the patient?

Monitoring and review

•	 What are your plans for follow-up and 
monitoring?

•	 What if the patient does not respond to 
the prescribed medication?

Learning can be further enhanced when 
this process is reversed, and the registrar 
has an opportunity to critique the GP 
supervisors own prescribing behaviour in a 
collaborative two-way learning manner. 

Clinical decision-making

•	 What was your diagnosis? 

•	 What was assessment of the severity 
and management of the disease?

•	 Why did you decide to prescribe that 
particular drug? 

•	 What are the risks of prescribing/not 
prescribing?

•	 What alternatives could you have used, 
and what are their advantages and 
disadvantages?

•	 What if the patient was

	 –  A child?

	 –  Elderly?

	 –  Very unwell?

•	 Where could you seek evidence-based 
guidance on management of this 
condition?

Formal audit and feedback
Formal clinical audits involving data collection and 
feedback reports have also been demonstrated to 
positively influence prescribing practice. Completion 
of a clinical audit is both an excellent learning 
experience for the registrar and useful for the 
practice.  

Topic tutorials 

Another useful teaching approach is to undertake 
specific topic tutorials on rational prescribing. 
Potential topics include: 

•	 Prescribing concepts, e.g.,  
-	 Influences on GP prescribing behaviour  
-	 Potential adverse effects and harms of 
	 prescribing e.g., side effects, overtreatment 
-	 Risk factors for non-adherence 
-	 Polypharmacy and deprescribing.  
	 (see teaching plan on this topic).37

•	 Prescribing specific medications, especially 
those that are high risk, and/or challenging for 
GP registrars to prescribe, e.g., 
-	 Antibiotics 
-	 Anticoagulants 
-	 Opiates 
-	 Benzodiazepines 
-	 Complementary medicines

•	 Prescribing in specific conditions, e.g., 
-	 Chronic pain 
-	 Respiratory tract infections 
-	 Diabetes

•	 Prescribing for specific patient groups, e.g., 
-	 Pregnant women 
-	 The elderly 

Useful resources include

•	 Prescribing Medicines in Pregnancy Database

•	 Cochrane reviews for specific conditions and 
medications

•	 Consultant Pharmacy Services (Deprescribing 
Resources)

•	 Complementary medicines

•	 RACGP (Handbook of Non-Drug Interventions

https://www.tga.gov.au/prescribing-medicines-pregnancy-database
http://nccam.nih.gov/
https://www.racgp.org.au/clinical-resources/clinical-guidelines/handi
https://cpsedu.com.au/resources/
https://gpsa.org.au/polypharmacy-deprescribing-consulation-skills-teaching-plan/
https://gpsa.org.au/rational-antibiotic-prescribing-consultation-skills-teaching-plan/
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Scenarios

Additionally, supervisors can target teaching 
towards a number of common prescribing 
scenarios.  
These include:

•	 Taking a medication history from a new patient 
to practice.

•	 Opportunistic review of the medication list of an 
existing patient.

•	 The so-called ‘simple script’ request. 

•	 Starting a new drug for a chronic disease.

Again, the four-stage prescribing model is a useful 
framework for approaching these scenarios.

Communication skills training

Pharmaceutical representative (drug rep) visits 
and drug samples are known to influence 
the prescribing behaviour of GPs, including 
registrars.38,39 Of note, it has been found that 
many doctors deny that they are influenced by 
pharmaceutical company marketing, or claim 
that it influences others but not themselves!40 
For registrars who see drug representatives, 
there is evidence that training on the influence of 
pharmaceutical marketing can improve prescribing 
practice.41 In GP practices which allow reps to visit, 

registrars should be explicitly advised that they do 
not need to see reps as part of their placement.

Consequently, the supervisor has an important role 
to provide communication skills training for their 
registrar on interactions with drug reps. A good way 
of doing this is through role play. 

Similar to the situation with drug reps, 
communication and conflict resolution skills 
can also be taught around dealing with patient 
expectations (or pressure) for inappropriate 
prescriptions.42

Clinical guidelines and Resources

Registrars should be orientated to, and strongly 
encouraged to use, evidence-based reference 
material, such as Australian Medicines Handbook, 
Therapeutic Guidelines and Health Pathways.

Additionally, the Choosing Wisely Australia program 
is an initiative to improve the quality of healthcare 
by considering tests, treatments, and procedures 
which lack evidence of efficacy or lead to harm.

As part of this initiative, the Royal Australian College 
of General Practitioners (RACGP) has developed 
two lists of five recommendations over the past 
two years, four of which specifically relate to 
prescribing (antibiotics, benzodiazepines, PPIs and 
antihypertensives/statins). 

https://www.choosingwisely.org.au/recommendations
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