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Thank you for the opportunity to respond to the Ministry of Health - Manatii Hauora request for feedback on a
proposal to increase the period of supply limit from 3 months to 12 months, to enable patients on long-term,
stable medication to receive longer prescriptions.

The Royal New Zealand College of General Practitioners (the College) is the largest medical college in New
Zealand. Our membership of 6,238 specialist GPs and rural hospital doctors comprising 40 percent of New
Zealand’s specialist medical workforce. The Medical Council of New Zealand accredits the College to deliver
vocational training to the specialist General Practitioner and Rural Hospital Doctor workforce. Our kaupapa
aspires to improve equity by upholding principles of Te Tiriti o Waitangi and supporting members to be culturally
safe and competent through our Training, CPD and Quality’ programmes.

Our members provide care to their wider communities by undertaking 23 million patient contacts each year. Our
workforce is the first point of contact for most health concerns, dealing with 90 percent of these concerns in 1077
practices across the motu.

Key details of the Ministry of Health proposal:

e The proposal is to amend the Medicines Regulations 1984, to increase the period of supply limit (prescribing
duration) from 3 months to 12 months.

e The current dispensing limit (how much of a medicine that can be collected at one time) will remain at 3
months.

o Effectively this will allow a prescriber to issue a 12-month prescription, consisting of 1 initial dispensing and 3
repeat dispensings (each of 3 months).

e This proposal will not affect the prescribing restrictions for medicines that are controlled drugs under the
Misuse of Drugs Act 1975 (e.g. opioids).

e Any additional restrictions under the Pharmaceutical Schedule for funded medicines will still apply (e.g.
monthly dispensing limit for some medicines).

We acknowledge that the intent of this consultation has been to increase access by extending the duration of
some prescription to 12 months.

Our submission

The College notes that although there was a short timeframe for such a significant consultation requiring an
amendment to change in legislation, there was an unprecedented level of response from our members raising
critical concerns for patients, specialist GPs, and practices in extending prescribing to 12 months. They also raised
concerns about the significant financial implications of extending prescriptions which further exacerbate health
system challenges and those of general practices.
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Current best practice

As a matter of principle, the College defers to the Medical Council of New Zealand’s (MCNZ) Position on Good
Prescribing Practice. These guidelines emphasie the need for regular reviews to ensure patient safety’ Currently,
the guidelines restrict prescriptions to a maximum of 3-months and 6-months for contraceptives and for patients
traveling overseas. The guidance reinforces the importance of not exceeding a 3-month prescription without
regular review and extending prescriptions to 12 months is contradictory and potentially risky or dangerous for
some patients. Regular reviews are crucial for monitoring patient health and adjusting treatments as needed. A
review of a repeat script can be done without an in-patient appointment and involves checking that monitoring
and laboratory tests are up to date and disease control is being achieved, reconciling medication changes from
other providers, ensuring adequate disease control from recorded observations and adjusting recalls for further
review. This work done necessitates a charge to the patient.

Our position

Based on unprecedent member feedback, the College does not support the proposed amendment to
increase the period of supply limit (prescribing duration) from 3 months to 12 months. It will however
support an increase to the period of supply limit to a 6-month prescription period as a safer and more
appropriate option.

1. The College does not support the proposal to extend scripts to 12-month prescribing as it will not
achieve its intended benefit of increasing access to medicines but instead increase inequity for patients,
prescribers and impact on the viability of general practice.

The Ministry of Health’s proposal is considered unsafe for patients because it significantly increases risks for
patients, specialist GPs and the health system. Reducing clinical opportunities for care has inherent risks for
clinical outcomes and access to poor-quality care increases the risk of worse outcomes. Reduced contacts for
care will further compound health inequity for people with complex and challenging health problems.

The 12-month option would significantly reduce opportunities for extended monitoring and continuity of
care. It has the potential to increase adverse outcomes, substantially impact on people most at risk, and
substantially affects the sustainability and viability of general practice.

2. The College supports 6-month prescribing duration as a compromise position, as increasing the
prescription duration to six months for medically stable patients might balance the risks and benefits
more effectively.

We support 6-monthly prescribing because it introduces a safety mechanism and strikes a better balance as
the approach builds on current best practice and reduces the risk of unmonitored conditions while still
offering some of the convenience and cost savings associated with longer prescriptions for patients. It
balances the need for regular monitoring with the convenience of fewer visits. Many patients already obtain
scripts without in-person reviews, but by ensuring a six-month check-in better oversight is maintained.
Extending prescription duration could offer some benefits but should be approached cautiously to ensure
patient safety is not compromised. Additionally, a prescription is already currently legally valid for 6 months
and aligning the prescribing duration would be less disruptive to existing systems and aid in implementation.

3. The College supports it members in raising concerns about the impact of both options on the
sustainability and viability of general practices.

Current practice:

e  Prescriptions are given for 3 months (where appropriate), with monitoring at each renewal. Extending to
12 months removes the ability to charge for these renewals, impacting practice income.

e  Whilst the administrative work of issuing repeat scripts will be reduced, the clinical care of monitoring
effect, side effects, laboratory parameters and observations will remain. Practices will need to set
systems to ensure this occurs and will not be able to charge for this work. Capitation does not adequately
fund this non-contact clinical time, which we know accounts for over 30% of GP workload.
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Support for 6-month scripts:

e Revenue Impact: Scripts account for between 7-10% of practice revenue. Extending to 12 months could
harm practice finances, removing 10% of any company’s revenue poses a material risk to viability.

Patient safety:

e Lessfrequent visits or note reviews could compromise patient safety and increase administrative
burdens.

e  Cultural Considerations: Maori communities prefer holistic approaches, but the change could lead to
higher fees and reduced staff, impacting patient care.

Overall, the proposal to extend prescription durations could lead to financial strain, increased administrative
burdens, and potential risks to patient safety and care quality.

Our submission

Our submission provides more detail on clinical risks attributed to delays in care, including the impact of reduced
clinical contacts for people with living with complex health conditions who require more frequent care, and often
present at emergency care or in the hospital system. We identify several challenges and risks inherent in the
proposal that need due consideration.

The proposal has highlighted misunderstandings about the role of specialist GPs and the teams providing medical
care in community settings, where regular and opportunistic patient contact is a crucial element of equitable care.

Prescribing practices of specialist GPs within this system take a balanced approach to clinical management and
patient outcomes, in considering individual patients and whanau circumstances.

Regular check-ins allow for ongoing screening, testing, and education about lifestyle changes and medication
adherence, and trusted relationships with practice teams make regular appointments easier to support continuity
of care. For older patients with long-term conditions, timely medication adjustments are crucial, and frequent
appointments enable early intervention, and an investigation to identify incorrect medication use, iatrogenic
risks, and any changes made by other healthcare providers.

Ministry of Health questions

1. Do you think this proposal will have the intended benefits, particularly to increasing access to
medicines?

For the reasons below the College does not think the intended benefits of 12-month prescribing is
sustainable in the long-term and instead has unintended consequences.

While the proposal to extend prescriptions to 12 months could have promising benefits for some medications
its success would depend on effective implementation to mitigate the significant negative impacts which
could compromise patient safety by reducing opportunities for clinical review and intervention, potentially
leading to worse outcomes, and compromise general practice care. Maintaining shorter intervals helps
mitigate the risk of poor outcomes for some patients.

The proposal to extend prescription durations to 12 months has the potential to increase patient access to
medicines, by making it more convenient for patients and reducing the frequency of GP visits and costs of
repeat prescriptions. If implemented the proposal would need careful consideration of patient safety,
continuity of care, regular monitoring, and consider general practice sustainability in the long term. Success
in achieving these benefits would depend on how well the associated challenges are managed and
communicated to the public.



The proposal to extend prescription durations to 12 months may have potential benefits for patients, such as
by reducing the frequency of GP visits or providing financial relief. For specialist GPs, reducing the number of
prescriptions may have a positive impact on the administrative burden and enable them to focus on patient
care and other essential responsibilities.

The College also identifies significant concerns, regarding quality and patient safety for all people in
particular, Maori and Pasifika, people who suffer poor mental health, have multiple morbidities, and/or long-
term conditions. A reduction in the number of clinical review opportunities to assess, treat and manage a
person’s health could significantly compromise health and safety, potentially leading to worse outcomes.
Maintaining shorter intervals through regular monitoring helps to mitigate risks.

Additionally, the financial impact on practices that rely on revenue from current prescription renewals could
be substantial, e.g., one specialist GP calculated a $320,000 loss in a patient population of 14,500. This
equates to one practice manager and two nurse practitioners, and losing this capability would further reduce
the capacity to manage the practice’s patient population effectively. While these points should not
overshadow the potential benefits, practice’s financial sustainability and viability needs careful
consideration. Simplifying the prescription renewal process can be a double-edged sword, and the if negative
impacts of patient needs, practice sustainability, patient safety, quality, and efficiency are not considered
together then it is likely to have the reverse effect for all enrolled patients, general practices, and the health
system.

While the proposal has promising benefits, particularly in increasing access to medicines, the risks to patients,
continuity of care, and the overall health system may outweigh these benefits. Therefore, a cautious approach
is recommended to ensure patient safety, practice viability and effective healthcare delivery. We recommend
testing a 6-month period of supply limit that involves specialist GPs in the development and evaluation to
identify the best outcomes for all stakeholders.

What risks do you see with giving prescribers the ability to prescribe for up to 12 months?

Potential risks and concerns associated with 12-month prescriptions will ultimately undermine general
practice viability. Overall, the focus should be to recognise the importance of regular interactions with
patients to ensure safe, high quality and effective medication management and holistic care.

Key risks identified:

e Lack of Follow-Up: The primary risk of 12-month prescriptions is the lack of appropriate follow-up. A lot
can change in a patient’s health over a year, and regular check-ins are crucial for monitoring and
adjusting treatments as needed.

e Longer Annual Consultations: Annual consultations could become more complex and time-consuming
as patients might bring multiple issues to discuss. This will lead to fewer available appointments as
consult lengths increase and thus decrease overall access.

e Patient Safety: Extending prescriptions to 12 months could ultimately compromise patient safety.
Regular visits are crucial for opportunistic screenings and monitoring changes in a patient’s health.
Without these frequent check-ins, significant health issues might go unnoticed.

¢ Clinical Concerns: Specialist GPs emphasise the importance of regular clinical reviews, such as blood
pressure checks and mental health screenings, for safe medication management. Extending prescription
durations could reduce these important touchpoints.

e Patient-Doctor Relationship: The continuity of care model in general practice builds holistic
relationships with patients and their families. Longer prescription intervals might lead to fewer
interactions, potentially impacting the quality and safety of care.

¢ Role of Repeat Prescription Appointments: These appointments are not just for renewing prescriptions
but also for fostering relationships with patients, they are essential for holistic patient care.



e Financial Impact: Prescription fees help subsidise the operation of general practices and pay for other
members of the team. Reducing the frequency of prescriptions could lead to higher consultation fees to
compensate.

e Health Changes: Patients’ health conditions, including renal clearance and liver function, can change
significantly over a year, making it unsafe to prescribe medications without regular reviews.

e Monitoring Needs: Most medications require more frequent monitoring than annually to ensure safety
and efficacy. Whilst prescription length remains at clinician discretion, significant pressure is likely to be
exerted by patients seeking longer prescriptions.

What financial impacts do you think this proposal may have on your business?

The financial pressures arising from the proposal could drive some specialist GPs out of general practice.
Inadequate capitation funding has already increased general practice fees, making healthcare less accessible.
Extending prescription durations might increase financial risk by reducing patient visits and increase clinical
risk or create missed opportunities for preventive care and early intervention.

There may be some operational benefits of extending prescriptions to six months, such as reducing pressure
on doctors for processing repeat prescriptions, which could streamline GP workloads, and maintain adequate
monitoring of people with complex conditions. It would also offer greater convenience for patients, especially
those who are working or need to travel.

Financial viability will be affected by less frequent consultations, and general practices would most likely raise
patient fees to offset fewer visits and renewals. The reduction in income for healthcare practices, could lead
to fees increases, which would potentially negate short-term financial benefits for patients and increasing
overall healthcare costs. This could exacerbate healthcare inequities.

Would an increase to 6 months, instead of 12 months, mitigate any financial impacts on your business?

The College is supportive of the 6-month option as it could offer some overall benefits in patient care and
operational efficiency. We suggest a cautious approach to implementation due the significant financial impact
on general practices. Implementation should go through a testing period to refine the processes and evaluate
the impacts to ensure there is a balance between the interests of patient safety, clinical practice, financial
viability of general practices, and health system needs.

e Extending prescriptions to six months may streamline processes for stable medications and enhance
efficiency, but the financial impact on general practice will be significant. Therefore, we support testing a
6-month prescribing regime that includes specialist GPs and their teams developing a financially viable
model to support this change.

e The 6-month proposal offers benefits for patient care and operational efficiency, balancing convenience
with safety. Extending prescription duration for well-controlled conditions would save time on repeat
prescriptions and allow clinical care to focus on patients with higher needs. However, there are risks for
patients and the viability of practices.

e Longer prescriptions can reduce patient requests and free up GP time, improving efficiency. However, less
frequent visits may reduce opportunities for screening and medication monitoring, increasing the risk of
undetected health issues and inadequate condition monitoring or necessary dose adjustments.

e Repeat prescriptions are vital for specialist GP and pharmacy revenue. Reducing funding for prescribing
does not mean that specialist GPs will not undertake monitoring for those who need it; they just won’t be
paid for these visits, significantly affecting practice viability and sustainability. Revenue loss from fewer
script fees and routine monitoring will challenge the solvency of practices. A six-month duration, rather
than twelve, offers a better balance to mitigate financial impacts while allowing continued patient
monitoring if clinically indicated.

e Thefinancial implications of both options would result in unsustainable cost increases for general
practices. To balance patient safety and GP practice sustainability, costs would need to be subsidised by
introducing charges to patients.



Would you expect health services to increase costs to account for these impacts?

Yes. Practices will either need to charge more for other non-contact services, raise fees, or cut service
provisions. Some may become unsustainable.

What barriers are there to successfully implementing this proposal?

Misunderstanding of general practice is a key barrier

The proposal for longer prescription durations may reflect a misunderstanding of the role of GPs in
community health, where regular and opportunistic patient contact is crucial, and the non-contact care
provided at a repeat prescription request is not recognised. Understanding the role of specialist GPs in
providing continuous, comprehensive care is vital for maintaining patient health and ensuring early
detection and management of health issues. The lack of understanding about the complexity of
continuity of care minimises the scope of general practice and undermines quality.

Communication to the public about the intent of the change is paramount. It must be explained that this
is only suitable for select patients on a limited number of medicines considered safe by their clinician.
Failing to do so will result in animosity from the General Practice community to the Ministry for not
considering their expert opinion.

Are there any other risks or unintended consequences that may arise from this proposal?

Diminished Continuity of Care

Frequent visits help build strong, continuous relationships between patients and their health care
provider. These relationships are crucial for effective healthcare delivery, as they foster trust and open
communication. Less frequent consultations could weaken these relationships, reducing the likelihood
that patients will address emerging health concerns. When patients feel less connected to their specialist
GP, they may be less likely to seek help for new or worsening symptoms, which can lead to poorer health
outcomes.

Increased Consultation Complexity

With fewer visits, patients are likely to bring longer lists of issues to each consultation. This can contribute
to specialist GP burnout, as managing multiple complex issues in a single visit is challenging and time-
consuming. It also makes it more difficult for GPs to provide proactive care and health promotion, as they
may be overwhelmed by the volume of concerns presented in each appointment. This increased
complexity can hinder the quality of care and the ability to address each issue thoroughly.

Potential for delayed presentations

Many patients attend consultations primarily for prescription renewals during which they often raise
other health concerns. Annual prescriptions could lead to delayed presentations of serious conditions,
resulting in higher rates of preventable complications and increased burden on secondary care services.
Regular visits ensure that health issues are identified and managed promptly, preventing the escalation
of conditions that could have been treated earlier.

Medication mismanagement and non-adherence

Longer gaps between prescription renewals may lead to poor medication adherence. Patients might
forget to take their medication as prescribed or misinterpret dosage instructions without regular check-
ins. Regular renewals provide opportunities for healthcare providers to reinforce the importance of
adherence, address any concerns or side effects, and adjust medications as needed. Without these
touchpoints, patients are at greater risk of non-adherence, which can compromise their health and
treatment outcomes.

An annual system could result in less consistent monitoring and unmanaged disease progression. This
will result in higher demand on the health system as long-term conditions progress or deteriorate
necessitating secondary level care.



Clinical judgement

e Creating the expectation of a longer supply limit may have a detrimental effect on patient-doctor
relationships and continuity of care

e  When patients feel less connected to their healthcare providers, it can negatively impact their satisfaction
and health outcomes.

Summary

Our members’ feedback suggests that extending prescription durations to 12 months poses significant risks to
patient care and the financial viability of general practices. Ensuring patient safety, maintaining financial viability
for practices, and minimising medication waste are essential considerations that would be better met by the 6-
month option.

Tensions for continuity of care

A more nuanced approach is needed, to consider the realities of general practice and the importance of regular
patient interactions. We recommend that a balance is needed between patient convenience and continuity of care.
While annual prescriptions might offer convenience, they could lead to missed opportunities for comprehensive
care, weakened patient-provider relationships, delayed diagnosis of serious conditions, and increased financial
pressures on both practices and patients.

The 6-month option better supports patient safety

We emphasise the need for patient safety over financial concerns and suggest the 6-month prescribing option as a
reasonable compromise would work for most patients, excluding controlled drugs. This would reduce costs for
patients, free up appointments, and maintain a safer level of monitoring. Many patients already manage to get
scripts without in-person reviews, but having a structured six-month check-in ensures better oversight.

Managing expectations - benefits and risks

Understanding the benefits and potential risks of extended prescription duration and exploring a flexible approach
allowing for shorter or longer prescriptions where appropriate is important. Strategies are needed to manage
patient expectations, maximising convenience and cost savings while ensuring safety and effective clinical
management. While there are potential benefits, careful implementation and oversight are important.

Finding the middle ground on regular patient contact and practice viability

Monitoring is crucial for safety and effective care. Specialist GPs highlighted the importance of finding a middle
ground that ensures patient safety and convenience while considering the operational realities of healthcare
practices. Extending the duration of prescriptions would reduce financial and time barriers for patients, but regular
monitoring of blood tests and vital sign measurements is essential for many medications. Even if prescribers have
the option to choose a shorter duration, there will likely be significant pressure from patients to extend
prescriptions to the maximum allowed duration. Repeat prescription requests provide valuable opportunities for
routine screenings, immunisations, and other preventive care measures, and extending prescription duration
could reduce these opportunities, potentially impacting negatively on patient health outcomes.

In summary

In supporting the 6-month option we acknowledge that there were a range of opinions offered by our members,
and while the proposal may offer some financial benefits to patients, it still poses significant risks to medication
management, continuity of care, patient relationships, and the financial viability of general practices. The
potential negative impacts on community pharmacies, patient care, and the overall healthcare system suggest that
being aware of the risks associated with prescriptions is essential as they could outweigh the benefits, particularly
from a patient safety perspective.



The College highlights the need for careful consideration and a balanced approach to any changes in prescription
policies, and we express an interest in continued engagement on this issue to ensure the voices of our members
are heard.

If you require further clarification, please contact Maureen Gillon, Manager Policy, Advocacy, Insights -
Maureen.Gillon@rnzcgp.org.nz .

Naku noa, na

Dr Luke Bradford
BM(Hons), BSc(Hons), FRNZCGP
Medical Director | Matanga Hauora
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