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Podiatry Board of Australia

Evidence Matrix:  Endorsement for scheduled medicines – Pathway B
What is this document?
· During your period of supervised practice under Pathway B, you will experience different aspects of the prescribing process according to the patients you engage with and the other activities you undertake. It is important for your learning, and a requirement of the Board, that you demonstrate competence to undertake all aspects of the prescribing process (refer Guidelines: Endorsement for scheduled medicines published on the Board's website)
· When you submit your application for endorsement for scheduled medicines under Pathway B, it must be accompanied by a portfolio of evidence. The evidence in your portfolio must be clearly presented and labelled and accompanied by an evidence matrix.  The evidence matrix identifies which aspects of the prescribing competencies are addressed in each piece of submitted evidence. This matrix forms an important checklist for you to ensure that evidence of all areas of prescribing practice is included in your portfolio prior to submission.
What are the required national prescribing competencies?

· The Board’s Registration standard: Endorsement for scheduled medicines (ESM registration standard) defines the required prescribing competencies as those described in the NPS MedicineWise Prescribing Competencies Framework (PCF) as it may be updated from time to time . A revised PCF was published in 2021 (PCF v2) ) and is available  here.
· The ASPRINH (Assessment of Prescribing in Health) Project, a national multi-professional project, condensed the  performance criteria contained in the first version of the PCF to a set of essential prescribing skills, referenced to the PCF.  
· This evidence matrix reflects the work of the ASPRINH project with some of the language updated to reflect PCFv2.  The table lists the essential prescribing skills within each competency area

· The relevant competency areas from the PCF v2 (e.g. PCF: 1.1.) that relate to each of the ASPRINH project competency areas in the table below  (e.g. CA1.1 etc.) are indicated in blue text at the end of each competency area description.
How do I complete this document?
· Each piece of evidence included in your portfolio should be clearly numbered and described
· You should have at least once piece of evidence listed against each of the 45 essential prescribing skills listed in the matrix
· Some pieces of evidence may be used to demonstrate a number of the essential prescribing skills.
· Examples are provided in red text in the template below – remove the examples when you complete your evidence matrix.

· The completed evidence matrix is to be submitted with your application for endorsement under Pathway B, together with your portfolio of evidence and a signed certification of completion of supervised practice.
Evidence Matrix
Name: ____________________________


Date completed: __________________________

	Competency area

	Essential prescribing skills within each competency area
	Evidence submitted 

Evidence                 Description  of evidence

number                                                                                     

	Competency Area 1 – Understand the person and their needs

	CA1.1 Obtain a problem-focused, comprehensive clinical history using appropriate communication, process and deductive skills

PCF v2:  1.1, 1.2 

	1.1 Obtain a comprehensive clinical history, including social, cultural & demographic characteristics. Identify whether the person is pregnant or breastfeeding
	Example

1
16
	Example

Clinical study dated xx

Reflective piece dated xx
 

	
	1.2 Establish a therapeutic relationship, build rapport and trust
	Example

5, 

 
	 Example

Reflection in clinical study dated xx


	
	1.3 Use appropriate communication strategies


	Example

5
	Example

Reflection in clinical study dated xx

	
	1.4 Use relevant sources of person-specific information e.g. the person and/or family, health record, other health professionals
	Example

2,

17 


	 Example

Reflection on pharmacy rotation dated xx

clinical study dated xx



	CA1.2 Undertake a comprehensive treatment history including adherence to current and previously prescribed and self-initiated treatment/s. Consider risk factors for non-adherence. Reconcile the current treatment history with the clinical history and diagnoses

PCF v2: 1.2, 1.3, 1.6 

	1.5 Obtain a comprehensive treatment history, including details of pharmacological, non-pharmacological and other relevant treatment modalities, as well as an indication of their effectiveness, ineffectiveness and/or harm. Specific details of the route, dose, indication and rationale

	
	

	
	1.6 Assess the person’s degree of adherence with prescribed (and self-initiated) therapy

	
	

	
	1.7 Obtain a complete allergy history


	
	

	
	1.8 Reconcile the treatment history using a systematic process
	
	

	
	1.9 Investigate the person’s goals, beliefs and attitudes in relation to their existing treatment/s and clinical history
	
	

	CA1.3 Demonstrate appropriate profession-specific person assessment processes including, as appropriate, those pertaining to physical examination and arranging or undertaking relevant investigations

PCF v2: 1.3 
	1.10 Undertake podiatry and scope relevant physical examination as appropriate for the person’s needs


	
	

	
	1.11 Arrange relevant investigations to support an accurate assessment


	
	

	
	1.12 Obtain additional information from other health professionals and/or other relevant sources as appropriate and necessary

	
	

	CA1.4 Appropriately demonstrate the identification of gaps in personal knowledge and skills and the willingness to seek advice or refer the patient when in doubt

PCF v2:  2.10, 6.2

	1.13 Recognise personal and professional limits within the scope of prescribing, including the process of assessing the patient's needs


	
	

	
	1.14 Seek advice relevant to the person’s management (including the option of referral) where skills and/or knowledge are identified as lacking
	
	

	Competency Area 2 - Clinical decision making

	CA2.1 Review available information regarding the person and identify the key health and medication related issues. Make or review the diagnosis

PCF v2: 1.5, 1.7 
	2.1 Use appropriate information to make or review diagnosis (e.g. the clinical history, details of examinations and/or investigations, information provided by other health professionals)

	
	

	
	2.2 Identify key clinical issues, including those potentially related to existing medicines


	
	

	CA2.2 Consider whether existing treatment may be contributing to current health issues. Consider whether existing treatment has achieved the identified goals. Accordingly, consider the need to modify existing treatment

PCF v2:  1.7, 5.3, 5.4
	2.3 Identify whether existing treatment (where applicable) has achieved desired goals or contributed to current symptoms


	
	

	
	2.4 Decide whether there is a need to modify existing therapy
	
	

	CA2.3 Determine whether current symptoms are modifiable by treatment

PCF v2: 2.1, 2.3 


	2.5 Decide whether pharmacological and/or non-pharmacological treatment options are applicable, within scope of practice


	
	

	CA2.4 Determine the most appropriate treatment option (pharmacological and/or non-pharmacological) taking into consideration relevant person and treatment information

PCF v2: 2.3, 2.4, 2.7 

	2.6 Determine the most appropriate treatment option/s taking into consideration the person’s specific details (including co-morbidities and current treatment)
	
	

	CA2.5 Negotiate with the person the goals of treatment; respecting their beliefs, needs and attitude to the treatment options

PCF v2:  3.1, 3.2

	2.7 Respectfully negotiate the goals of treatment with the person
	
	

	CA2.6 Proactively seek advice where required and use available resources effectively. Demonstrate an understanding of personal and professional limitations and refer the person to another health professional where appropriate

PCFv 2: 2.6, 2.10, 6.2 
	2.8 Demonstrate an awareness of personal and professional limits relevant to the decision to treat and the choice of treatment. Seek advice where required


	
	

	
	2.9 Use appropriate resources to guide decision making e.g. protocols, guidelines, the advice of colleagues


	
	

	
	2.10 Refer the person to another health professional to determine the most appropriate treatment choice as appropriate
	
	

	CA2.7 In collaboration with the person, select the most appropriate treatment according to both treatment and person factors

PCF v2: 3.5, 2.7  
	2.11 Decide on treatment in collaboration with the person, taking the person’s relevant factors into consideration e.g. cost and availability of medicine, intended duration of therapy, patient preference and beliefs and the properties of the pharmacological/non-pharmacological therapy such as route, dose, frequency
	
	

	
	2.12 Provide an evidence-based rationale for the prescribed therapy. Where relevant, provide details of the properties of prescribed medicine/s, potential adverse effects, interactions and contraindications and details of non-pharmacological therapies recommended to the patient. Consider relevant ethical and legal considerations.
	
	

	CA2.8 Modify the treatment according to the person’s specific factors

PCF v2: 2.7 
	2.13 Consider the need to adjust the dose according to the person’s age, weight, renal/hepatic function, agreed goals, possible interaction with existing therapy/food


	
	

	CA2.9 Determine when the various components of treatment should be reviewed and agree to a plan for this with the person
PCF v2: 3.6 .

	2.14 Discuss with the person the need to monitor therapy and agree on a plan for this to occur
	
	

	Competency Area 3 – Communicate the treatment plan

	CA3.1 Discuss with the person, carer and/or family details of the treatment plan. Provide written and verbal information as appropriate or required by law

PCF v2: 4.5 
	3.1 Provide relevant information for the person, carer and/or family, including: the name of the treatment/s, dose, frequency, how to administer, intended duration


	
	

	
	3.2 Provide advice regarding when to seek advice and how to know if treatment has been effective, ineffective or harmful


	
	

	
	3.3 Provide written and verbal information as appropriate and/or required


	
	

	CA3.2 Ensure the person, carer and/or family understand the details of the treatment plan

PCFv 2: 4.5  

	3.4 Use effective communication skills (e.g. active listening, awareness of cultural factors, ability to adapt communication for people with disability such as hearing loss) to convey information and to ensure the person has understood the information provided


	
	

	CA3.3 Document details of the agreed treatment plan

PCF v2: 4.5 
	3.5 Document the details of the agreed treatment plan (including the plan for review of therapy) using appropriate, secure methods


	
	

	CA3.4 Communicate details of the treatment plan to other health professionals including modifications to existing therapy where applicable

PCF v2: 4.4 

	3.6 Ensure all relevant health professionals are provided with details of the agreed treatment plan (including the plan for review of therapy). Discuss any specific requirements applicable to shared care protocols.
	
	

	
	3.7 Ensure modifications made to existing therapy are communicated to all relevant health professionals


	
	

	
	3.8 Consider the need for informed consent when providing information to other health professionals. Record details
	
	

	CA3.5 Ensure medicines are prescribed accurately and according to legal and regulatory requirements

PCF v2: 4.1, 4.2 
	3.9 Prescribe medicines according to recognised safety recommendations (appropriate abbreviations and terminology, use of standardised forms), legal and regulatory requirements


	
	

	
	3.10 Prescribe medicines accurately


	
	

	Competency Area 4 – Monitor and review prescribed therapy

	CA4.1 Use appropriate indicators to review prescribed treatment including the person’s information, clinical indicators and, where appropriate, the results of Therapeutic Drug Monitoring (TDM)

PCF v2: 5.2 
	4.1 Use relevant sources of information to determine whether prescribed/recommended treatment has been effective, ineffective or harmful


	
	

	
	4.2 Seek advice if the outcome of instituted therapy is unclear, difficult to interpret or not expected


	
	

	CA4.2 Identify treatment options based on interpretation of information gathered regarding implemented therapy

PCF v2: 5.3, 5.4 
	4.3 Determine treatment options based on information gathered regarding the outcomes of current therapy


	
	

	
	4.4 Where required, work with other health professionals to interpret results of monitoring and to decide on possible treatment options based on monitoring


	
	

	CA4.3 Decide, in collaboration with the person and/or other health professionals, whether therapy should be ceased, modified, continued or initiated depending on the results of monitoring and review

PCF v2: 5.1, 5.4, 5.6  
	4.5 Decide (according to relevant practice scope) whether treatment should be ceased, modified, continued or initiated according to the results of monitoring
	
	

	CA4.4 Communicate the findings of the review and recommendations with the person, carer and/or family and other health professionals as appropriate, seeking advice and referring the person when indicated

PCF v2: 5.6, 5.7 
	4.6 Communicate the outcome of the review of therapy to relevant other health professionals


	
	

	
	4.7 Use appropriate communication methods to provide review information to other relevant health professionals, e.g. electronic, written and/or verbal methods to ensure timely provision of information
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