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Intention 
This Intention of this document is to provide guidance to all staff (general practice and pharmacy) involved in repeat prescription management ensuring patient and public safety.
Guiding Principles
1. Patients have the right to decide who will dispense their medicines.
2. Health Care Professionals must not direct patients or prescriptions to a particular pharmacy. Prescriptions should go to the patients chosen pharmacy.
3. No incentives can be offered, by pharmacy staff, to secure the right to order repeat prescriptions on behalf of a patient.
4. If GP surgeries or GP staff have a vested interest in a local pharmacy then this should be declared to other local pharmacies to ensure transparency and direction of prescriptions is not taking place.
5. Pharmacists must not collect prescriptions, or direct others to collect prescriptions, on behalf of patients without current consent from the patient/carer.
6. Ensure that requests for repeat prescriptions are initiated by the patient or their carer, they should not order items that they do not need or will not use within the next ordering cycle.
7. If the dispensing pharmacist has current written permission to order on the patient’s behalf, then the pharmacist must be assured that the patient needs all the items ordered and that they will use them within the ordering cycle.
8. Repeat requests should not, other than in exceptional circumstances, be submitted to a GP practice more than seven days before the current supply runs out.
9. Paper-based methods of requesting repeat medicines should utilise the most recent printed repeat prescription request slip- right-hand side (RHS) of FP10 prescription form/ a method agreed by the practice/ pharmacy computer generated request. Items should not normally be added to the RHS of the prescription; however in some circumstances e.g. newly started drugs, it may be appropriate to request an item not on the repeat slip, but this should be the exception. The RHS of the prescription remains the property of the patient.
10. All parties will communicate regularly and work together to ensure the accuracy of practice held records and minimise unnecessary waste of NHS resources.
11. The quality of the services offered by the pharmacy is the responsibility of the Responsible Pharmacist on the day, even if a third party contractor is commissioned to undertake part of that service.
12. All staff are responsible for keeping patient identifiable data confidential. 
13. Dispensing pharmacies should have robust Standard Operating Procedures (SOP) in place to cover services including the ordering, collection and delivery of prescriptions. SOPs should be reviewed every two years and after every untoward incident. 
14. The above principles also apply to Electronic Transfer of Prescriptions.
General Practice Responsibilities
· To have a repeat prescribing policy.
· Patients should be free to choose from which pharmacy to have their prescribed medicines dispensed.
· Ensure that they know the patients preferred pharmacy and keep a current record of nominations. 
· Check the repeat prescription request for accuracy and ongoing clinical need. 
· Only issue the medicines that have been requested.
· Process repeat requests as outlined in the practice repeat prescribing policy (normally 2 working days).
· To carry out regular medication reviews.
· Ensure the RHS contains current and accurate information for repeat medication, i.e. reconcile and align medicines when patient’s medication changes or when patients move between healthcare settings, particularly on discharge from hospital. 
· Where possible for patients with monitored dosage systems, the practice will inform the patient’s pharmacy of any changes within no more than 5 days to ensure continuity of supply and changes to be implemented.
· Communicate, with the patient’s chosen community pharmacy, any issues with repeat prescribing systems.
· Practice staff must not let non-practice staff have access to the repeat prescription file.
· To maintain a log of prescriptions collected by community pharmacies for tracking and audit purposes. [e.g. patients name, date collected, number of items, pharmacy name and name and signature of the person collecting] Particular care should be taken where the drugs have an abuse potential e.g. Controlled drugs (any schedule).
· To advise patients periodically that they should only obtain repeat prescriptions for items required, if they have excessive quantities of medication, or if they run out of medicines prematurely, then they should be referred to the practice pharmacist or doctor.
Submitting a prescription request on a patient’s behalf
· There must be a record of the patient/carers consent held in the pharmacy. Consent must be current.
· The patient/carer/representative should retain a copy of the items requested where this is practical.
· The patient/carer/representative indicates on repeat slip (RHS of the prescription) which items are required, and lodges repeat request at pharmacy no more than seven days before the repeat prescription is due to run out. If the pharmacy has the repeat slip before the seven-day period, they are required to confirm the items required with the patient/carer not more than seven days before the repeat prescription is due or at the point of dispensing. In either case, the patient’s GP should be informed of items that are not required, provided the patient gives consent, or it is clinically in their best interest.
· The person requesting the items should include the date and/or pharmacy stamp on the request slip.
· The pharmacy delivers repeat requests to the GP practice.
· The patient/carer/representative collects the repeat prescription(s) from the practice, or where a current signed agreement between patient and pharmacy exists, the pharmacy collects on behalf of patient.
· The patient/carer/pharmacy staff should check that the prescription only contains the items requested before it is dispensed. 
· If the pharmacy cannot supply the full quantity of medication, the patient/carer should receive a written note of the items owed and be told when the owing item(s) are likely to be available.
· On collection/delivery of the prescription, for patient safety/good practice check with the patient/carer that all items are still required and there have been no changes to the medication since ordering.
Electronic Prescriptions
· The pharmacist should take all reasonable steps to make sure that they are the current 
nominated pharmacy before drawing down and dispensing a prescription. 
· (Pharmacists should only amend nominated pharmacy details if they hold a signed patient 
consent and no undue pressure should be applied to patients to keep their nomination.)
· The patient will not be able to check that an electronic prescription contains all the medicines 
That they ordered until they receive the medication from the pharmacy, so electronic 
prescriptions should not be designated as dispensed and sent to the PPA for claim until the 
patient has received their medication and confirms the items requested. 
· The prescription must be returned to the spine, as soon as practically possible, if the patient 
has changed their nominated pharmacy.
Standard Operating Procedures
It is good practice for pharmacies that run a “managed repeat” service on behalf of patients to produce SOPs to cover such services. These should be appropriate. Where a patient chooses to allow a community pharmacist to order repeats on their behalf, this must be carried out in accordance with the SOP.
Managed Repeat SOPs should include the following steps and stipulations:
· A patient should give a signed authorization for a community pharmacy to order repeat medication on their behalf. A copy of this signed authorization should be kept by the pharmacy and be available for verification following a reasonable request.
· Confirmation of which repeat items, including as required or as directed items, need dispensing should be obtained directly from the patient/carer by a suitably qualified person either:
· At no more than seven days before they are required by the patient or
· At the point of dispensing. 
       This check must not be delegated to unqualified staff.
· How, when and by whom this confirmation is obtained should be recorded and records retained so that in the event of a complaint a comprehensive audit trail is in place. (Confirmation can be for example, either a dated signature from the patient or a dated record of a phone call to a patient with a signature from the member of staff making the call or adequate computer records). Pharmacy staff should confirm the identity of the patient by requesting the patient’s date of birth and asking the name of items of medication that the patient regularly takes.
· Repeat prescription requests submitted on behalf of a patient by a pharmacy to a practice must be on the RHS of the prescription or a method agreed by the practice and bear the pharmacy name and address and be in a clear format and dated by the member of staff.
· Where medicines are delivered to patients, the following should be recorded: the date, time the name and signature of the delivery driver and the person receiving the drugs. 
· Pharmacists should be assured that delivery patients understand which medicines they take, what they are for and how to take them. 
· Special arrangements may be required to deal with medicines that require refrigeration.
· No medications should be posted through letter boxes or left in porches, or other areas; they must be delivered to the hand of the patient or carer.
· Undelivered medicines should be immediately quarantined within the delivery vehicle, separate from the remaining deliveries, and the delivery sheet annotated.  The delivery sheet should be reconciled with the remaining deliveries after every delivery to detect errors. 
· All errors and incidents must be reported to the responsible pharmacist as soon as they are discovered.
· If a patient receives and takes a medicine in error, the patient’s GP should be informed as soon as possible by the responsible pharmacist so that the risk to the patient can be assessed. The pharmacist cannot assess the risk to the patient as they do not have all the relevant clinical details and appropriate training. The pharmacy should record the incident on an approved incident reporting system and have arrangements for analyzing to prevent a recurrence. 
Patient confidentiality
· Any paperwork containing patient details must be kept safe to avoid breaking patient confidentiality. This includes prescription collection logs, delivery schedules and delivery sign off sheets and right-hand sides of NHS prescriptions, etc.
· Pharmacy staff must not have access to repeat prescriptions other than those that they have authority to collect. Any prescription received for which you do not have the authority, must be returned to the surgery for collection by the patient or carer, or be directed to the pharmacy authorised to receive it.
· Collected prescriptions must be kept safe to avoid patient details being disclosed to the general public 
· Any paperwork or prescriptions that are lost between the GP surgery and the pharmacy must be communicated between each other.
· The Police and CDLIN must be informed if a prescription for a controlled drug (or any drug liable to abuse) is lost. Email AGCSU.controlleddrugs@nhs.net 
CD Police: 
Repeat Dispensing Arrangements
The community pharmacy repeat dispensing service when well delivered, allows community pharmacists and GP’s to add value to the repeat prescription process and ensure that the needs of the patient are conveniently met without the generation of unnecessary waste. If poorly delivered however this can pose a risk to patients and will generate unnecessary waste. Please note the section below which is taken from the service specification.
NHS Community Pharmacy Contractual Framework
Essential Service – Repeat Dispensing
3. Service outline
3.5 before each dispensing episode the pharmacist will:
1. Ensure that the prescription requested is due and not being requested in advance of the date on the form.
2. Ensure that the patient is taking or using, and is likely to continue to take or use, the medicines or appliances appropriately.
3. Ensure that the patient is not suffering any side effects from the treatment that may suggest the need for a review of treatment.
4. Check whether the patient’s medication regimen has been altered since the prescriber authorized the repeatable medication.
5. Check whether there have been any other changes in the patient’s health since that time, which may indicate that the treatment needs to be reviewed by the prescriber.
6. Patient non-compliance should be reported to the prescriber.
Please ensure that all of the relevant staff in the pharmacy are aware of the need, on each occasion, to discuss with their patients and verify the points above before repeat prescription items being passed to the patient.
Patients in Care Home settings
Additional Guidance: The following guidance (is a useful reference although no longer current) has been taken from The Handling of Medicines in Social Care: RPSGB.
The community pharmacy has a significant role to play in ensuring that there are safe and effective procedures for obtaining prescriptions for patients in a variety of care home settings. However it should be noted that where a patient is supported by a care service:
· Care homes residents should be treated as individuals for pharmacy nomination.(See above) If residents lack competency, then this devolves to the relatives, not the Care Home staff.
· Prescriptions collected by a pharmacy on behalf of patients should be returned to the patient or care home staff for checking before they are dispensed. Photocopies can be sent for confirmation if preferred.
· This process ensures that only items needed are dispensed; however it may take up to 14 days to complete this process.
· If electronic prescriptions are being issued, then the care home may not be able to check the items on the prescription before dispensing. The care home should report back to the GP/pharmacy if they receive any items that they do not want or need.
Due to the necessary time delay between ordering prescriptions, receiving them and dispensing, the community pharmacy should have a clinical assessment system in place to ensure that medication is still current, and dosage is accurate at the point of dispensing.
Additional training available here: http://www.cppe.ac.uk/learning/Details.asp?TemplateID=SuppCareHome-D-03&Format=D&ID=115&EventID=39873
Recommended actions by pharmacists and owners
· Ensure that the pharmacy staff understand the pharmacy procedures that are in use
· Ensure patients and carers, that agree to have their medicines delivered, know how to use their medicines 
· Ensure that only the items needed are ordered and dispensed 
· Ensure they have current written permission or nominations from the patients to order, collect (draw down prescriptions) and deliver as appropriate 
· Undertake a review of prescription ordering, collection and delivery SOPs to ensure they remain fit for purpose (audit compliance with SOP) 
· Review the training of delivery staff to ensure they are competent and understand delivery procedures 
· Add adherence to SOPs to contracts of employment
· It is good practice to inform the prescriber of items that have not been dispensed to keep the surgery computer records up to date.
· If an item is not dispensed, the FP10 should be endorsed “ND” in the margin and the item crossed off by striking through the item on the prescription in ink
· Where possible, for medicines requiring closer monitoring e.g. warfarin, methotrexate, lithium, attach a photocopy of the patient’s record book to the request form or if the request is electronic scan the patient’s record book and email to the practice.
	Appendix 1 Standards of conduct ethics and performance (SCEP)

	1.1 Make sure the services you provide are safe and of acceptable quality

	1.2 Take action to protect the well-being of patients and the public.

	1.6 Do your best to provide medicines and other professional services safely and when patients need them.

	1.7 Be satisfied that patients or their carers know how to use their medicines.

	1.8 Keep full and accurate records of the professional services you provide in a clear and legible form

	1.10 Organise regular reviews, audits and risk assessments to protect patient and public safety and to improve your professional services

	2.1 Consider and act in the best interests of individual patients and the public

	2.2 Make sure that your professional judgement is not affected by personal or organisational interests incentives, targets or similar measures.

	3.6 Get consent for the professional services you provide and the patient information you use.

	4.2 Work in partnership with patients and the public, their carers and other – is there a word missing here?

	6.1 Act with honesty and integrity to maintain public trust and confidence in your profession

	6.3 Avoid conflicts of interest and declare any personal or professional interests you have. Do not ask for or accept gifts, rewards or hospitality that may affect, or be seen to affect your professional judgement

	7.4 Take responsibility for all work you do or are responsible for. Make sure that you delegate tasks only to people who are trained to do them, or who are being trained.

	7.6 Be satisfied that appropriate standard operating procedures are in place and are being followed.

	7.7 Make sure that you keep to your legal and professional responsibilities and that your workload or working conditions do not present a risk to patient care or public safety.

	7.11 Make the relevant authority aware of any policies, systems, working conditions, or the actions, professional performance or health of others if they may affect patient care or public safety. If something goes wrong or if someone reports a concern to you, make sure that you deal with it appropriately

	Appendix 2 Standards for registered pharmacies (SRP)

	1.1 The risks associated with providing pharmacy services are identified and managed.

	1.2 The safety and quality of pharmacy services are reviewed and monitored.

	1.3 Pharmacy services are provided by staff with clearly defined roles and clear lines of accountability.

	1.4 Feedback and concerns about the pharmacy, services and staff can be raised by individuals and organisations, and these are taken into account and action taken where appropriate.

	1.7 Information is managed to protect the privacy, dignity and confidentiality of patients and the public who receive pharmacy services

	2.2 Staff have the appropriate skills, qualifications and competence for their role and the tasks they carry out or are working under the supervision of another person while they are in training.

	2.3 Staff can comply with their own professional and legal obligations and are empowered to exercise their professional judgement in the interests of patients and the public

	2.5 Staff are empowered to provide feedback and raise concerns about meeting these standards and other aspects of pharmacy services

	2.5 Staff are empowered to provide feedback and raise concerns about meeting these standards and other aspects of pharmacy services.

	1. 4.2 Pharmacy services are managed and delivered safely and effectively.

	4.3 Medicines and medical devices are: [supplied to the patient safely]


	Appendix 3 Guidance for responsible pharmacists (GRP)

	1.1 establish the scope of the role and responsibilities you will have as the responsible pharmacist
and take all reasonable steps to clarify any ambiguities or uncertainties with the pharmacy owner, superintendent pharmacist or other delegated person.

	1.4 secure the safe and effective running of the pharmacy business at the registered pharmacy in question before the pharmacy can undertake operational activities.

	4.1 establish, if not already established, maintain and review pharmacy procedures.

	4.4 ensure that the pharmacy staff understand the pharmacy procedures that are in use.

	4.5 ensure that the pharmacy procedures are reviewed at least once every two years or following any incident or event that occurs [which indicates that the pharmacy is not running safely and effectively]

	4.6 make a temporary amendment to pharmacy procedures if the circumstances in the pharmacy
change and in your professional opinion it is necessary to change the way in which the pharmacy normally operates.

	The matters that must be covered by pharmacy procedures 4.1 to 4.7 are
D1 the arrangements to secure that medicinal products are:
• ordered
• stored
• prepared
• sold by retail
• supplied in circumstances corresponding to retail sale
• delivered outside the pharmacy and
• disposed of in a safe and effective manner

	D3 the identification of members of pharmacy staff who are, in the view of the responsible
pharmacist, competent to perform certain tasks relating to the pharmacy business


Glossary
Electronic Transfer of Prescriptions-a system that generates electronic prescriptions that are transferred to the patient’s nominated pharmacy via a secure connection.
Ordering cycle is the length of time between reordering repeat prescriptions (depending on the quantity supplied and dosing frequency)-for most surgeries and repeat prescriptions this will be one to two months but may be less according to the drug, and patient circumstances. 
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