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Appendix 1 - Tips for successful implementation
(reproduced with permission from Lambeth PCT)

Lambeth m

Primary Care Trust

Repeat Dispensing:

Tips for Successful Implementation

Pharmacy Collaborative

KEY POINTS:

Getting Started

o Good effective working relationships and communication must exist
1 START SMALL Efgz\éesipu'lche pharmacy and practice for Repeat Dispensing (RD) to be
increase numbers after 3
months if systems working . ) .
well 0 Have a named lead or contact in each practice (practice manager or
GP) to take forward RD
2 IMPROVE
COMMUNICATION o Devise a draft SOP/Protocol for RD to discuss with your local
channels with your GP practice. Ask for their views and agree on any amendments. Include
practice areas such as:
3 INFORM your suitable 4 Referr_al criteria for the pharmacist
patients about the scheme v' Handling of _urgent conce(ns
v" Error reporting and handling
4 BE PROACTIVE - v Best way for communication between pharmacy and practice
RD is part of your NHS
\fv(i)trklltr{:lr(z:v?gi(r’l Cﬁubss“”ke‘j O When the SOP has been agreed prepare a list of 20 to 30 patients
P g registered with that practice that you feel are suitable for RD.
Examples of suitable patients include:
v' Long term conditions
v/ Stable medical condition and medication for last 6 months
v' Maximum of 4 oral medications to begin with
v Patients taking: Statins, PPIs, Thyroxine, Bendroflumethazide, Beta
blockers, Aspirin, Oral antidiabetic drugs and Blood glucose testing
“REMEMBER: doing strips can be considered
nothing is not an
option. RD is an a Start by explaining the benefits of RD to the practice:
essential service v Is more convenient for patients
under the new v" Reduces the administrative Worklo_ad for GP p!'actlces'
v' Makes greater use of the pharmacists’ professional skills
contract. If you are v Enables the oh : K | and red h
havina difficulty in nables the pharmacist to manage stock control and reduce the
g culty number of owings to the patients.
engaging with your v" Reduces ordering of unwanted medicines by monitoring patients’
local practice contact usage
your PCT" v Reinforces relationship with patients
v Chance to provide lifestyle advice

Also stress that GP surgeries will find benefits with electronic transfer of
prescriptions if they are well advanced with RD

a

Stress to the practice that the pharmacist will review the usage of
medicines each time_medication is dispensed and any clinical
feedback will be communicated back to the prescriber. A fear of
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Gett|ng Started continued

losing clinical responsibility is a concern for many GPs but actually there is an opportunity to support GP
chronic disease management.

Ensure all members of staff are aware of the scheme: pharmacy (counter staff), GP practice
(administrative staff) and suitable patients. Explain what the scheme is about and let patients read the
RD leaflet (ask your PCT for copies).

The practice must have the necessary software in place for printing repeat dispensing. Ask your surgery
to communicate with their system provider to receive patch copies enabling the system to be activated.
Explain that this is a very straightforward process. If they are still not sure please advise them to ask
the PCT’s Clinical Information team

Give the practice your list and ask the prescribers to identify no more than 10 patients. Small is the key
for successful implementation. Follow up with the practice after 10 to 14 days to see if they have
actioned

Suitable patients must sign a consent form. Request the flexibility to have that form signed by patients
when visiting the pharmacy. Then give form to patient to take back to prescriber.

Ensure that the prescriber is aware that only the RA prescription needs to be signed and not the batch
copies (RD submitted to PPA and RA retained by pharmacist until all dispensing process finish where it
goes back to the PPA).

Strongly recommend a 28-day cycle for dispensing monthly prescriptions or days that the pharmacist is
open for all the other ones. RD prescriptions can be issued for up to 12 months at intervals determined
by the GP based at clinical need.

Suggest to patients that they leave with you batch copies of prescription. The pharmacy has the legal
obligation to keep those prescriptions in a secure space.

At the pharmacy you can create a very simple card that will be given to patients to remind them about
their medication as they leave - change the day in the card every time they come in. Ask them to
contact you a day in advance to have the prescription dispensed.

It is essential to explain to patients even though they are suitable for RD now, a change in their
condition or medication may mean that they are not suitable in the future

Speak to patients if coming later than the agreed cycle to see if they are taking their medication and
also if they need to change it - reduce waste with unwanted supply. Always feedback to your key person
in GP Practice.

Regularly communicate with the GP practice to review the systems are in place and make any necessary
changes. GOOD COMMUNICATION IS KEY TO THE SUCESS OF THE SCHEME.

If you require additional support implementing RD please do not hesitate to contact XXXX
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National Prescribing Centre
The Infirmary
70 Pembroke Place
Liverpool
L69 3GF

0151 794 8134
www.npc.co.uk
or

www.npci.org.uk






