Repeat Prescribing Audit - Advanced 
	
	Name of person conducting audit: 


	Surgery:


	Practice Manager:




	
	Date
	




	
	



Purpose: Review of repeat prescribing processes and policies using RAG based scoring system from 0-2 (see Figure 1). Please see Appendix C: Suggested Process for Completing the Repeat Prescribing Audit. This is a suggested guide for how to complete the repeat prescribing audit and any action plans that are needed. For a specific overview of the RAG rating criteria for each audit standard (organisational culture, clinical responsibilities etc) please see Appendix B. The advanced questions have been taken from the Repeat Prescribing Toolkit self-assessment. When the audit is completed and scored, if you have identified any actions, you are required to complete Appendix A: Action Plan. 

Figure 1:
	Red/No – 0 
e.g. rarely, never, not in place or reviewed, no staff aware, no training in place
	Amber – 1
e.g. sometimes, policy in place but not reviewed regularly, falling short, some staff aware
	Green/Yes – 2
e.g. always, often, policy in place and regularly reviewed, all staff understand




	Audit Standard 
	R
0
	A
1
	G
2
	Evidence Statement 

	1.0 Organisational Culture (including admin)

	1.1 Is the burden of the repeat prescribing system on clinical staff regularly reviewed and revised if individuals are experiencing unsafe workloads? How is this assessed? Does the practice regularly collect and review data relating to numbers of requests dealt with by admin/pharmacy team/GPs?
	
	
	
	

	Total
	
	
	

	Audit Standard 
	R
0
	A
1
	G
2
	Evidence Statement 

	1.2 Does the practice have a member of staff who can support patients who struggle to use the usual repeat prescribing process such as those with learning difficulties, those unable to use digital processes and those where a chaotic lifestyle can make it harder to order and collect prescriptions, such as those with no fixed home address?
	
	
	
	

	Total
	
	
	

	2.0 Technical

	2.1 What (digital) functions of the clinical system are used to help with the efficiency of the practice repeat prescribing system? Do all staff consistently apply these functions?
	
	
	
	

	2.2 Is there additional system functionality that is not deployed and why?
	
	
	
	

	2.3 Is there a technical lead for repeat prescriptions who is responsible for monitoring workload, queries, system failures, inefficiencies and safety issues?
	
	
	
	

	2.4 Does the practice regularly monitor the number of repeat requests per month and audit how the workload associated with the volume of requests falls to various team members (clinical and non-clinical)?
	
	
	
	

	Total
	
	
	

	Audit Standard  
	R
0
	A
1
	G
2
	Evidence Statement

	3.0 Administrative

	3.1 Does the practice regularly monitor the volume and nature of repeat ‘queries’, i.e., where the request or query does not follow the usual process agreed for repeats?
	
	
	
	

	Total	
	
	
	

	Overall Total (taken from each audit standard total)
	
	
	










Appendix A: Action plan
	Issue Identified 
	Actions to be taken 
	Completed by whom
	Date completed by

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	







Appendix B: Overall RAG Rating Criteria
	
	2
	1
	0

	Organisational Culture 
	Green/Yes - e.g. always, often, policy in place and regularly reviewed, all staff understand and fully trained, staff are competency checked
	Amber - e.g. sometimes, policy in place but not reviewed regularly, falling short, some staff aware, not all staff trained
	Red/No - e.g. rarely, never, not in place or reviewed, no staff aware, no training in place

	Clinical Responsibilities
	Green/Yes - e.g. always, often, policy in place and regularly reviewed, all staff understand and fully trained, staff are competency checked
	Amber - e.g. sometimes, policy in place but not reviewed regularly, falling short, some staff aware, not all staff trained
	Red/No - e.g. rarely, never, not in place or reviewed, no staff aware, no training in place

	Technical & Administrative 
	Green/Yes - e.g. always, often, policy in place and regularly reviewed, all staff understand and fully trained, staff are competency checked
	Amber - e.g. sometimes, policy in place but not reviewed regularly, falling short, some staff aware, not all staff trained
	Red/No - e.g. rarely, never, not in place or reviewed, no staff aware, no training in place

	Dispensing Practices 
	Green/Yes - e.g. always, often, policy in place and regularly reviewed, all staff understand and fully trained, staff are competency checked
	Amber - e.g. sometimes, policy in place but not reviewed regularly, falling short, some staff aware, not all staff trained
	Red/No - e.g. rarely, never, not in place or reviewed, no staff aware, no training in place
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Appendix C: Suggested Process for Completing the Repeat Prescribing Audit 
Identify small working group to review audit
E.g. Pharmacists, Pharmacy Technician, Practice Manager, Receptionist, GP, Prescription Clerk, Nurse
Organise a ‘Working Group’ Meeting
· Discuss areas from audit which need addressing as part of an action plan.
Complete Appendix A: Action Plan 
· Identify issues that need addressing, what actions need to be taken, who in the practice will complete these and document when they have been completed.
Complete the audit tool, starting with core questions
· Note areas which need reviewing, or extra consideration for an action plan
· Identify supporting evidence to provide when returning completed audit






Review the policy/action/process




Read through Appendix B for an overview of the RAG rating scoring system for each question.
Arrange a practice meeting to discuss proposed action plan
· Include those involved in repeat prescribing process. 
· Agree/amend proposed actions.
· Allocate actions to individuals with timescales for completion.
Implement the actions/policy/process
· Organise training if needed. 
· Add a next review date.

Implement the actions/policy/process
· Organise training if needed.
· Add a next review date.


Implement the actions/policy/process
· Organise training if needed. 
· Add a next review date.



Implement the actions/policy/process
· Organise training if needed. 
· Add a next review date.
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