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Indicator 9: 
Prescribing and medicine reconciliation



Repeat prescribing
Repeat prescribing is a continuation of the original prescribing activity
and involves administration and team member involvement. Because
errors can also occur with repeat prescribing, especially as more
personnel are involved, it requires a robust process with close controls.

The appropriateness of long-term repeat prescribing and repeat
prescribing without a consultation is a matter of professional judgement. 

The documented policy for repeat prescribing needs to outline a reliable,
safe and consistent approach to repeat prescribing.



Repeat prescribing is a convenient and cost-
effective method of continuing to provide
medication for managing chronic diseases.

However, over recent years, there has been an
increasing international focus on potential errors
in the prescribing process and methods of
mitigating such risk.

Risks of repeat prescribing 







Medical Protection Society structure for
assessing risk in repeat prescribing 



Risks
identified in
the RNZCGP
report

Risk: Patient's don't understand which prescriptions are appropriate
for repeat prescribing

Risk: Patients not understanding their health conditions and 
 medications.

Risk: Prescribing errors

Risk: Errors occurring in the repeat prescribing process.

Mitigation: Patient education about when to request a repeat
prescription and when not to.

Mitigation: Improving health literacy among patients

Mitigation: Timely medicies reconciliation can improve care and
reduce prescribing errors.

Mitigation: Using a patient portal reduces the number of steps
and people involved  and is therefore likely to reduce errors.
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Elements of a repeat prescribing policy 

A reliable, safe, and
consistent approach to
repeat prescribing including
roles and responsibilities

Assessment guidelines on a
regular basis to ensure that
the prescription remains
appropriate

A definition of what
constitutes ‘appropriate
regular’ review

Additional measures to
optimise Māori access to
repeat prescriptions and
collection of medicines

An e-prescribing process (if
applicable) 

Guidelines around some
medical conditions and
categories of medicines

Annual auditing process
which include audits that
differentiate Māori from
non-Māori 

How the policy is always
accessible to the clinical
team

How audits will be discussed
and actioned at clinical
governance meetings. 
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 ensure all the elements of the policy are being
adhered to
differentiate Māori from non- Māori so that any equity
gaps can be identified and acted on
the elements/items audited will depend on the
content of the policy.

Details of how when an who conducts the audit should be
included in the policy.

Annual audits of the policy are required to:

Auditing the policy 



Undertaking an audit 

Use the PMS to
obtain a list of
repeat
prescriptions within
a specified time
frame

Select an equal
number of patients
per prescriber
(include nurse
prescribers and
nurse practitioners)

Refer to your
practice’s policy to
identify what you
want to audit

Ensure you can
identify Māori from
non- Māori in your
audit process



Audits need to: 

Include details of
how, when and who
conducts the audit in
the policy.

Be conducted annually 

Identify Māori so
that equity gaps can
be acted on.

Check adherence
to the Repeat
Prescribing Policy



Audit 
example

(available
in 9.1
resources
section)



The Quality Programmes Team is
happy to help. 

Please contact us at: 
Quality@rnzcgp.org.nz 
 www.rnzcgp.org.nz/quality

Thank you!
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