Repeat Prescriptions:  A Solution

About 35% of the patients in our practice are on repeat prescriptions.  The number of patients on repeat prescriptions has escalated since the new GP contract.  The number of items per patient has also increased.  In our practice we compared the number of prescriptions in the COMPASS reports Jan-Mar 2005 and Jul-Sep 2010.  Prescriptions for ACE inhibitors (BNF 2.5.5.1) increased by 125%, Lipid lowering Drugs (BNF 2.12) by 150%, Drugs for Dementia (BNF 4.11) 100%, Drugs affecting Bone Metabolism (BNF 6.6) 150% but Antibiotics (BNF 5.1) dropped by almost 20% though winter and summer would be different anyway.  Thus the ordinary work of a GP did not increase but anything to do with the Quality and Outcomes Framework did.   The new GP contract has been a windfall for the pharmaceutical industry.  Our figures are not unique and have been replicated across the province.

In 2008 we found that repeat prescription requests by telephone were almost bringing the practice to a standstill.  We had not done the calculations noted above but we knew something was wrong.  The number of complaints about the telephone system was increasing and GPs had difficulty getting an outside line.  Administrative staff were very busy, no matter how hard they worked, the workload was increasing all the time.  Patients were frustrated with the telephone system and often vented their frustrations and annoyance to the administration staff.  There was an atmosphere of pressure in the practice and the practice had worries about staff retention.

A Clinical risk self assessment in the practice carried out by the Medical Protection Society in 2008 identified specific areas of risk and one of them was “Patients are allowed to telephone the practice to request their repeat prescription. This task is labour intensive as three administration staff man the telephones during the morning taking the repeat requests.”  In reality we found that we were running a call centre.   The average GP is unable to run a call centre. GPs do not have the time or the financial resources to run call centres. 

Repeat prescriptions had to be reorganised and we engaged the groups most affected by repeat prescriptions to manage the problem.   Patients have an interest in an efficient repeat system and were keen to co-operate when the benefits were explained.  Pharmacists were involved and helped the success of the changes.   However the administrative staff were the most enthusiastic for the change and would never consider going back to the “bad old days”.

The repeat prescription system in the practice was to be completely reorganised.  There were to be three options for obtaining a repeat prescription.  These three options minimised or stopped altogether the use of the telephone.
1. Tick & Post

2. Batch Prescriptions

3. Internet ordering

Tick & Post

This involved switching on the right hand side of the prescriptions listing the repeat medications.  We had to ensure that the patient got these from the Pharmacist along with their medications.  We set up a number of “post boxes” for repeat prescription requests, one close to the reception area and one that could be accessed out of hours on an outside door.  Patients tick the required medication on the list of repeats and post by mail or leave it one of the post boxes in the practice.  Administrative staff regularly empty these boxes and process the prescriptions.  Our promised turnaround time is 48 hours.  A 48 hour turnaround is quite generous, 72 hours would be reasonable. Prescriptions are not issued by the administrative staff if the Medication Review is out of date or if there are compliance problems.  Tick & Post is used by over two thirds of patients.

Batch Prescriptions

Most GPs are by now familiar with Batch prescriptions but they were a new concept in 2008.  We quickly saw that Batch prescriptions were one of a number of strategies we could use.  Batch prescriptions have been the most problematic of our solutions but the most rewarding for patients and the practice.  It is important that patient’s medication is thoroughly reviewed before issuing a Batch prescription.  Careful selection of patients (we have made plenty of mistakes) and a Batch Dispensing Amendment form were critical.  It is not practical to defer medication changes to the next changeover which could be 5 months away.  We were lucky to have training on Batch prescriptions from a Pharmacy advisor.  We use a Batch Amendment form to notify changes to the pharmacy but feedback in the other direction about compliance etc from community pharmacists has been poor.  A Doctor must reauthorize the issuing of a new Batch but as a Batch prescription is usually for 6 months this is not a problem.   A new Batch request can be submitted by using the Tick & Post method.
Internet

This was the easiest method to setup.  Patients are issued with instructions and a password.  When they make a request online it appeared at the top of the screen of the receptionist dealing with repeats. It is processed in the usual way but there is no paper involved.  Its uptake has been good but in an ideal world it could become the normal method of ordering repeats.  Broadband is poor in County Fermanagh and the number of patients with internet access is low.  About 6 prescriptions per day are ordered on-line (more on a Monday).  A GP practice in a more affluent area is likely to have a better uptake for internet ordering.

The telephone was to be removed almost completely as a method of ordering repeat prescriptions.  We started the process of change on 1st December 2008 and set ourselves a target of 1st April 2009 to complete the process.  In fact the changeover took just over 6 weeks and we have never looked back.  This was in spite of the fact that the changeover occurred during the busiest time of the year.  Complaints about the telephone system quickly nosedived and the telephone system was again available for emergencies, home visits, appointments and results.  The response from our Patient Participation Group has been encouraging.  There has been a sea change in staff morale.

How was it done?
· We used an in house training day on the 29th Oct 2008 to launch the system.  It is important that all clerical and clinical staff are on message.

· We met with the local pharmacists and gave them full information about the proposed system.   They too were keen for change.
· We produced patient information leaflets and notices for the waiting areas.

· A letter was sent to every patient aged over 70 detailing the changes to our repeat ordering system.

· Training on Batch prescriptions was arranged by a Board prescribing advisor.

· We put a Batch Dispensing Amendment form on the computer system.  It has since needed a number of changes.

· The administration staff without prompting took ownership of the change, reminding patients of the new system, repeating verbatim the standard message and setting up a rota to empty the post boxes.  They could be heard time and time again repeating the “message”.  They had no difficulty seeing how the system could improve their working conditions.

· GPs needed no persuasion as they faced the alternative of funding a new telephone system, extra members of staff and additional workstations in an already crowded reception area.  GPs have to ensure that medication reviews are carried out at every opportunity in surgery.
We have had some problems.
· Poor selection of patients and prescriptions for Batch dispensing.

· There are still some patients who three years later claim they have never heard of the new system.  They have to listen to the standard message and gradually everyone is coming on board.

· Patients chop and change pharmacies and occasionally will forget to let us know their choice of pharmacist.  A prescription may be sent in error to a pharmacist used by the patient in the past.

· The occasional urine sample has ended up in a prescription post box!

We launched the system in our practice without involving other practices locally but some of them have adopted aspects of our system.  I now think that such a system is best launched on an area wide basis ideally covering all of the GP practices in the area.  Patients realise that access to the practice by telephone is now much easier.  The risks inherent in repeat prescribing have been reduced. Three years on we have a repeat prescribing system which is robust, flexible and the system can in my view be adapted to any practice.  We are a large rural practice with deprived areas.  The system works!  It is certainly much safer than what went before.
A practice which has patients using the telephone to request repeat prescriptions has an unsafe system.  It is a Clinical Governance issue as it leads to avoidable risks.  
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