
Pre-prescribing: changing the object of prescribing education

McCrystal, E., Gillespie, H., Reid, H. J., Kennedy, N., & Dornan, T. (2020). Pre-prescribing: changing the object
of prescribing education. Abstract from ASME Annual Scholarship Meeting 2020 – Disrupting Medical Education.
https://doi.org/10.1111/tct.13238

Document Version:
Publisher's PDF, also known as Version of record

Queen's University Belfast - Research Portal:
Link to publication record in Queen's University Belfast Research Portal

Publisher rights
Copyright 2020 Wiley. This work is made available online in accordance with the publisher’s policies. Please refer to any applicable terms of
use of the publisher.

General rights
Copyright for the publications made accessible via the Queen's University Belfast Research Portal is retained by the author(s) and / or other
copyright owners and it is a condition of accessing these publications that users recognise and abide by the legal requirements associated
with these rights.

Take down policy
The Research Portal is Queen's institutional repository that provides access to Queen's research output. Every effort has been made to
ensure that content in the Research Portal does not infringe any person's rights, or applicable UK laws. If you discover content in the
Research Portal that you believe breaches copyright or violates any law, please contact openaccess@qub.ac.uk.

Download date:23. May. 2023

https://doi.org/10.1111/tct.13238
https://pure.qub.ac.uk/en/publications/1b6cec93-d5af-4844-a3f3-9c7adb0462fa


Pre-prescribing: changing the object of prescribing education 
Eleanor McCrystal, Hannah Gillespie, Helen Reid, Neil Kennedy, Tim Dornan 

 
Introduction 
Improving prescribing safety is a challenge for undergraduate medical education. Foundation trainees 
(FTs), who write most prescriptions, too often make errors. Presuming that preparing students for 
practice can make FTs safer practitioners, medical schools have intensified their teaching and skills 
training. They have tended to defer, even reduce, students’ involvement in practice. There is a lack of 
evidence that this improves prescribing safety. We know that the chaotic conditions in which doctors 
often practise are a prime cause of errors so it is logical to strengthen practice-based patient safety 
education. We followed an approach pioneered in Edinburgh and Keele Medical Schools, where 
students write medication orders for real patients, in context, using coloured labels or ink to identify 
these as ‘pre-prescriptions’, which must not be enacted until countersigned by a qualified prescriber. 
Our research question is: how does pre-prescribing affect the system of prescribing education? 
 
Methods 
The conceptual orientation was towards activity theory and experience-based learning, the 
methodology was design-based research, and the methods were qualitative. During pre-qualification 
assistantships in 2019, 80 students pre-prescribed in four Northern Irish hospitals. With ethics 
approval, the first author recruited a purposive sample of key stakeholders: 3 senior doctors, 1 allied 
health professional, 2 administrators, and 2 students. She conducted minimally structured telephone 
interviews, asking participants to describe their experiences of changes that resulted from the 
intervention. She recorded interviews, transcribed them verbatim, re-read them in their entirety, and 
then coded them thematically. She used three levels of activity theory (actions, goals, and the object) 
to organise the findings. Her co-authors helped her respond reflexively to the data. 
 
Results 
Participants reported strongly positive experiences of the intervention, which created tangible 
changes at all three levels of activity. At the action level, students had opportunities to participate 
actively, not just observe or rehearse authentic patient care. Clinicians facilitated students’ learning 
by supervising and supporting them, not just ‘teaching’ them. At the goals level, students aimed to 
become skilled and knowledgeable, not just be signed off. At the object level, students described being 
intrinsically motivated to become doctors who could care safely for patients, not just successful 
students who fulfilled curriculum requirements. Participants had negative experiences too: these 
were mostly related to implementing curriculum change rather than pre-prescribing per se. 
 
Conclusions 
This analysis shows how a relatively simple intervention, implemented without new funding by 
motivated researchers and teachers, expanded the object of prescribing education from meeting 
curriculum requirements to caring safely for patients. All stakeholder groups want the intervention to 
be repeated on a larger scale in 2020, which shows how activity theory can help educators design 
curriculum interventions that have impact and are sustainable. It did this by identifying contradictions 
inherent in a curriculum design that presupposes students can be prepared for work without 
contributing to work. Pre-prescribing released stakeholders’ intrinsic motivation to meet an important 
social need, as opposed to the extrinsic motivation of satisfying regulators. Pre-prescribing, on this 
evidence, is a pedagogy that makes students’ and teachers’ motivations, associated goals, and actions 
more likely to educate safer, more independent prescribers.  
 


