Repeat Dispensing – Synopsis
	What is it?
· The issue of “repeatable” prescriptions to stable patients who then collect issues from their regular Pharmacy – until it is time to come back to the Surgery for a Medication Review.

	Why should we do it?

· The Department of Health document - Reducing GP burden (2001), stated the following benefits:
· It is estimated that up to 330 million (80%) of all repeat prescriptions could be replaced with Repeat Dispensing over time.
· Repeat Dispensing could yield a saving of up to 2.7 million hours of GP and Practice time.

· The system should also result in better management of repeat medication and increased patient satisfaction.

· The GMC document - Good Practice in Prescribing Medicines stated: “Repeat dispensing can relieve pressure on doctors' time and make better use of pharmacists' professional skills, as well as being more convenient for patients.”
· Repeat Dispensing is also supported by the National Prescribing Centre (NPC) & Centre for Postgraduate Pharmacy Education (CPPE)

	How do we get started?

· A manual containing necessary information has been produced for use in the South of Tyne & Wear PCT area.
· This contains information on how to identify suitable patients and how to develop in-practice systems.

	Who will help us? 

· The Contracted Medicines Management Teams, working in Surgeries & the Strategic (PCT) Advisers can offer advice and support.
· Practice PMR Systems (e.g. EMIS) link to help sheets within the computer system, which explain exactly how to issue RD prescriptions.

	Is everyone “on-board” with the RD System?
· Yes!

· A RPIW in 2011, aimed at developing local participation, involved participants from Patient groups, Surgeries, Community Pharmacies & Medicines Management Teams.
· Since then, representatives of all parties involved in the process have consulted on the development of the RD Operations Manual – input has been received from various related sources, including the NHS Counter Fraud Department and local Hospitals.
· Repeat Dispensing is an “Essential Service” in the NHS Community Pharmacy Contractual Framework 

	Is anyone monitoring the System? / What if we encounter any problems?

· Any queries or suggestions regarding the Repeat Dispensing Scheme should be directed to the PCT (CCG) Medicines Management Team, or your Practice based Medicines Management Provider.


Flowchart 1 - Overview of the Process:
































The Repeat Dispensing Process enables:

· Patients to be Identified by

· GP’s

· Nurses

· Pharmacists, both Community & Practice-based, along with appropriately trained Pharmacy Staff 

· Appropriately trained Reception Staff (e.g. Repeat Dispensing Champions)

· Patients to be Approved by

· GP’s

· Nurse Independent Prescribers

· Pharmacist Independent Prescribers

· Surgeries to generate Batch Issues

· Up to a maximum of 12 months supply

· A maximum of 13 prescriptions is recommended in total – e.g. for a year of 28 day prescriptions or a quarter of weekly prescriptions

· 6 month “sets” are recommended – unless more frequent monitoring is required 

· E.g. 3 x 1 month Lithium prescriptions, to ensure easy access and act as prompt for blood-tests.

· 28 day Batch prescription lengths are recommended

· Patients to choose their Nominated Pharmacy

· Reducing unnecessary trips to the Surgery

· Increasing the opportunity to discuss their medications with their Community Pharmacist

This creates the opportunity to:

· Provide a patient centred approach to repeat medication

· Help address compliance and concordance issues for patients

· Reduce medicines wastage

· Reduce the need for emergency supplies

· Increase flexibility around holiday supplies

· Reduce queries at Surgeries about issues of prescriptions and items dispensed (e.g. “have I had my …x… this month”)

· Improve access to GP surgeries for those who need it

· Improve workload management within Community Pharmacy

· Improve workload management within General Practice

· Less day-to-day repeat prescription signing

· Enhanced focus on patients needing review

Patients contact  Surgery to book  Med. Review 





Batch issue to PPD each month





Relevant tests & medication review





End of Batch:


Reminder issued for Medication Review – to patient (& surgery if agreed)








Sent to PPD for payment (after last RD dispensed)





Surgery / Pharmacy


Communication 





Subsequent Issues:





Patient counselled & scheme explained:         


Appropriate use / continuing need?


Developing symptoms / side effects?





All batch issues dispensed





Expiry





GP termination of script





Initial Batch:





Synchronisation?


RD Scheme Card issued


Batch Issues left at Pharmacy








Pharmacy retains until…





No patient signature





Patient signature and declaration or prescription charge - for each Batch Issue





No GP signature





Requires GP signature





Repeatable (RA) prescription





Batch Issues


(RD’s)





Prescription generated





Medication reviewed   





Nominated Pharmacy recorded   (Alert added)





Scheme explained.   Patient Information Leaflet used.  Consent given & recorded.





Patient Approved for Repeat Dispensing








Reauthorisation











