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Chapter 5: Safe


Matrix 5.1: Prescription Administration System
  
Scope  
What’s in this matrix? 
Good clinical governance requires safe and efficient prescribing systems
Requesting prescriptions
Authorising and signing prescriptions
Dispensing prescriptions
Coding of allergic and adverse reactions to medications
Appropriate medication reviews
What’s not in this matrix? 
Appropriateness of prescribing – this is covered in Matrix 7.1 – Using Nationally Agreed Guidance and Clinical Pathways
Prescribing safety – this is covered in Matrix 5.5 – Patient Safety Alerts and Prescribing Safety 
Antimicrobial stewardship – this is covered in Matrix 7.2

Key Questions to consider for this Matrix. 
Is there a safe repeat prescribing system? 
Is there a system that requires a thorough medication review before a repeat prescription can be re-authorised? 
How to assure the thoroughness of medication reviews? Are they fit for purpose? Do  medication reviews provide evidence that the medication remains appropriate for the patient? 
How to prove that medication reviews aren’t tick box exercises?
A patient with a penicillin allergy can suffer serious harm if there is no alert on the patient’s record and a penicillin type antibiotic is unwittingly prescribed. Can assure that this would never happen in the practice? If not, what steps need to be taken to provide this assurance? 
 
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: -  					 
 
[bookmark: _Hlk161925603]Level 1:  No assurance. The Practice cannot demonstrate that the Practice have achieved any of the other levels, but the Practice is working towards it.

Note that the wording of this level remains aspirational. Select this level if cannot meet the criteria for level 2.  
 



What to demonstrate to self-assess as level 2 for this matrix?  
 
[bookmark: _Hlk161925583][bookmark: _Hlk161926168]Level 2: Limited Assurance. The Practice can demonstrate some elements of a process (e.g. a framework, checklist, policy or protocol, staff training, a plan, measures, a named practice leader for the project), but the Practice has not completed a cycle yet.


  
Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
Requesting prescriptions – have a prescribing policy covering repeat prescriptions, and how they are requested. However, not evaluated it, or changed it in the recent past. 
Authorising and signing prescriptions – the policy for prescribing repeat medications requires patients to be reviewed for the appropriateness and safety of their prescriptions at intervals set by the prescriber. However, not evaluated whether this is regularly happening as planned or whether the authorisation intervals are appropriate. 
Dispensing prescriptions
Coding of allergic and adverse reactions to medications –  have a policy that information about a patient’s allergies to various medications is captured and coded appropriately at registration, opportunistically, and from incoming correspondence. However, cannot assure that such data capture is consistent. 
Appropriate medication reviews –  have a policy about medication reviews but cannot guarantee the comprehensiveness of reviews or demonstrate that these reviews occur at the set intervals. 

Documentation to support such examples could include documentation of SEAs, changes to supervision, minutes of meetings or learning sessions, etc. 
 
NB: Level 2 self-assessment does not require that each of the topics listed above under Scope, or the documents /elements mentioned above under examples, has been fully addressed. It is for the practice to consider how comprehensively to address these for higher maturity levels of self-assessments.  
 
 What to demonstrate to self-assess as level 3 for this matrix?   
 
[bookmark: _Hlk161928353][bookmark: _Hlk161925622]Level 3: Reasonable Assurance. The Practice can demonstrate that the Practice have completed a learning cycle as a practice and made changes to processes as a result.

Starting with the level 2 self-assessment, it then follows that simply performing an evaluation, and then reflecting and acting on it, would enable self-assessment as level 3.  The evaluation might be an audit or a learning cycle such as a PDSA, clinical audit, QI project, or an SEA with a completed action plan. 
 
If process includes reviewing those changes year after year and covers a wide range of policies and involves the wider team, then consider this as meeting level 4.  
 
Examples (not an exhaustive list) satisfying level 3 self-assessment could include:  
Requesting prescriptions – Our repeat prescribing system has been reviewed and amended following an SEA relating to a patient complaint where inadequate amounts of an epileptic medication had been prescribed. 
Authorising and signing prescriptions – Another SEA had shown that a patient receiving methotrexate had gone for 12 months without monitoring.  A prescribing colleague had mistakenly reauthorised all the patient’s prescriptions for 12 months without realising that the rheumatologists had advised closer monitoring of the patient’s methotrexate. The Practice Manager had worked with the pharmacist to review all patients on methotrexate to ensure they are on appropriate intervals for re-authorisation and had messaged all clinicians in the practice to make them aware of this error. 
Dispensing prescriptions
Coding of allergic and adverse reactions to medications – The Practice Manager and the pharmacist have decided they would hold an annual review of prescribing issues in the practice as a learning session – recapping important information such as the importance of allergy coding – together with assessments of the use of the Prescribing Safety Tool, and the practice’s review of their medication review processes. 
Appropriate medication reviews – Following a scathing report by the Health Board’s prescribing adviser on the poor level of detail in recorded medication reviews, the Practice Manager and the newly appointed practice-based pharmacist have decided to perform an audit of medication reviews, using AWMSG’s Welsh National Standards for Medication Review for reference. completed the first cycle of a basic review of some criteria, which is intended for development next year. 

Documentation to support such examples could include: 
SEA report and minutes of meeting where it was discussed with actions being recorded. 
The practice education/learning plan resulting from an SEA. 
Summaries of feedback from staff surveys, and action plans resulting from them 
PDSA, clinical audit, QI project 
 



What would I need to demonstrate to self-assess as level 4 for this matrix?   
[bookmark: _Hlk161928604]Level 3: Reasonable Assurance. The Practice can demonstrate that the Practice have completed a learning cycle as a practice and made changes to processes as a result.

[bookmark: _Hlk161915653][bookmark: _Hlk161923824]Level 4: Substantial Assurance. The Practice can demonstrate that the practice team works with an effective monitoring system, with multiple learning cycles across the breadth of the matrix.

Reflect on   
level 2 being a decision to implement a change, but without evaluation   
level 3 being an implemented change with documented evaluation  
level 4 would be that implemented change with evidence of repeated evaluation and wider participation of the practice team. This will be consistent with several changes that have become firmly embedded in the practice’s culture and is now business as usual. 
 
Examples (not an exhaustive list) satisfying level 4 self-assessment could include:  
Requesting prescriptions – can demonstrate more than one cycle of learning over several criteria to assure prescribing systems. 
Authorising and signing prescriptions – Given the dangers inherent in failing to monitor methotrexate,  have extended review to all DMARDs and check that systems are working appropriately on an annual basis. 
Dispensing prescriptions
Appropriate medication reviews –performed more than one learning cycle based on AWMSG’s guidance. also recognise that AWMSG’s guidance is quite detailed, so initial audit was quite basic, but have decided to include more its recommendations for good medication reviews with successive learning cycles. 

Typically, a practice self-assessing as level 4 will have multiple examples for this matrix rather than relying on one category of change with multiple cycles. If uncertain as to whether the practice satisfies this “substantial assurance” criterion, opt for a level 3 self-assessment, and aspire for level 4 when more evidence available to assure this.   
  
What to demonstrate to self-assess as level 5 for this matrix?   
[bookmark: _Hlk161915751][bookmark: _Hlk161923845] Level 5: Exemplar. The Practice can demonstrate the Practice has an effective monitoring system, with multiple learning cycles, AND the Practice can demonstrate the Practice has discussed the learning with peers outside of the Practice (e.g. at a GMS Collaborative/Cluster meeting, Primary Care Nursing Collaborative, GP Practice Premises Training Assessment etc).

This would require some degree of external validation of the work. This could include sharing the work with the GMS collaborative / cluster and receiving feedback from members, a peer review by another practice, or an inspection by an official body such as HEIW or Llais. The work should already have met the requirements for level 4 – i.e. more than one learning cycle – so sharing an undeveloped learning cycle would not count for level 5.   	 
  
Examples (not an exhaustive list) satisfying level 5 self-assessment could include:  
Medication reviews –have now completed several cycles of learning about medication reviews and as a result suspect that the effectiveness of chronic disease monitoring programmes has also improved. SEAs relating to prescribing issue have become less frequent and now able to share some of the learning with GMS collaborative colleagues. 

National Guidance and resources 
AWMSG’s Welsh National Standards for Medication Review
GMC – Repeat prescribing and prescribing with repeats 
NICE guidance – Drug allergy - 2014 
Guide to prescribing - The MDU
Safe repeat prescribing - make it happen | MDDUS

 
Exemplary documents submitted by practices in Wales 
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