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REPEAT PRESCRIBING LES 2014/15 APPENDICES – Appendix 1 - Significant Events Analysis (SEA) Guidance 

 1. Consider process for identification and recording of significant events in 

relation to Repeat Prescribing. Think about: 
 
 Communication: who is to be involved in the process of recording SEAs, 

why is it important, how are staff to be told, when does it ‘go live’? 

 What needs done? How best to record the event initially?  
e.g. simple log book in reception,  part fill SEA template, discuss at 
regular team meeting 

 It may be helpful to write your process down to help inform staff and 
help explain the purpose and importance of Significant Event Analysis 
 

 Set up process in March 2014 

2. Identify three significant events in relation to repeat prescribing 
 
 All staff should be on the lookout 

 Importance of good recording e.g. record enough detail to provide a sound 
description of the event which can then be reviewed at a later stage 

 This stage is not necessarily about analysing the event, it is about recording enough 
information to enable the analysis 

 
Examples: 

 A degree of system failure - An area where the repeat prescribing system has failed 
or deviated from normal or ‘ideal’ e.g. allowing patient to persistently over-order 
medication 

 Human error e.g. Giving a prescription out to the wrong patient 

 Medication errors specific to repeat prescribing e.g. wrong drug prescribed 

 Complaints e.g. A patient complaint around repeat prescribing 

 Communication issues e.g. Failure to inform Community Pharmacist of a change to 
an MDS patient, repeated issues with ‘lost’ prescriptions 

 Drug monitoring / review issues e.g. failure to monitor a repeat drug prescribed 
(where regular monitoring is key) 

 
Timeline 
Suggest start recording April 2014 once all relevant staff have been briefed 

3. Hold a significant event meeting to discuss and action three 

events 
 
 Involve all relevant key staff 

 Extend invite to people linked to but not directly employed by the 
practice where appropriate e.g. Community Pharmacist if SEA is related, 
Local Prescribing Team Pharmacist or Technician to provide advice, D/N 

 Analyse events and fill out three SEA templates, following the guidance 
notes at each question 

 Where a SEA involves linked staff e.g. Community Pharmacist, but they 
are unable to attend the meeting, the Practice are strongly encouraged 
to develop a feedback mechanism to encourage participation in the 
review process 

 Any changes discussed and agreed at SEA meeting should then be fed 
back to all relevant staff (including external linked staff) 

 Consider if future meeting is required to review effectiveness of changes 
and impact upon Significant Events 

4. Provide evidence of completion 
 
 Three completed SEA proformas to be returned to the CH(C)P / Sector Lead Clinical 

Pharmacist who will collate the information and forward to the Central Prescribing 
Team 

 Complete by 31.03.2015 

Further Information 
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/clinical-audit/significant-event-audit.aspx  http://www.npsa.nhs.uk/nrls/improvingpatientsafety/primarycare/significant-event-audit/  
 

 

http://www.rcgp.org.uk/clinical-and-research/clinical-resources/clinical-audit/significant-event-audit.aspx
http://www.npsa.nhs.uk/nrls/improvingpatientsafety/primarycare/significant-event-audit/
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REPEAT PRESCRIBING LES 2014/15 APPENDICES 
 
Appendix 1 - Significant Events Analysis (SEA) Guidance 

Significant event audit or analysis (SEA) is a technique to reflect on and learn from individual 
cases to improve quality of care overall. 

A significant event can be thought of as ‘any event thought by anyone in the team to be 
significant in the care of patients or the conduct of the practice’. 
 
Significant Event Analysis is the discussion of cases and events and the learning obtained 
through reflection and is an extension of audit activity. Discussion of specific events can 
provoke emotions that can be harnessed to achieve change. For it to be effective, it needs to 
be practised in a culture that avoids allocating blame and involves all disciplines within the 
practice. 
 
The seven stages of Significant Event Audits 
 

Stage 1 – Awareness and prioritisation of a significant event 
Staff should be confident in their ability to identify and prioritise a significant event when it happens. The 
practice should be fully committed to the routine and regular audit of significant events. 
 
Stage 2 – Information gathering 
Collect and collate as much factual information on the event as possible from personal testimonies, 
written records and other healthcare documentation. In-depth analysis may be required to fully 
understand causes. 
 
Stage 3 – The facilitated team-based meeting 
The team should appoint a facilitator who will structure the meeting, maintain basic ground rules and 
help with the analysis of each event.  
The team should meet regularly to discuss, investigate and analyse events. These meetings are often 
the key function in co-ordinating the SEA process and they should be held in a fair, open, honest and 
non-threatening atmosphere. Agree any ground rules before the meeting starts to reinforce the 
educational spirit of the SEA and ensure opinions are respected and individuals are not ‘blamed’. 
Minutes of the meeting should be taken and action points noted. These should be sent to all relevant 
staff. An effective SEA should involve detailed discussion of each event, demonstration of insightful 
analysis, the identification of learning needs and agreement on any action to be taken. 
 
Stage 4 – Analysis of the significant event 
Use the Significant Event Analysis proforma on the next page to help guide the meeting. 
 
Stage 5 – Agree, implement and monitor change 
Any agreed action should be implemented by staff designated to co-ordinate and monitor change in the 
same way the practice would act on the results of ‘traditional’ audits.  
Progress with the implementation of necessary change should always be monitored by placing it on the 
agenda for future team or significant event meetings. 
Where appropriate, the effective implementation and review of change is vital to the SEA process. To 
test how well the SEA process has gone, practices should ask themselves ‘What is the chance of this 
event happening again?’. 
 
Stage 6 – Write it up 
Write up and keep the completed SEA proforma as evidence that the SEA was undertaken to a 
satisfactory standard. 
 
Stage 7 – Report, share and review 
Reporting when things go wrong is essential in general practice. The practice should formally report at 
least one SEA to evidence completion of that part of the Repeat Prescribing LES (submission details 
are on the proforma).  
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REPEAT PRESCRIBING LES 2014/15 APPENDICES 
 
Appendix 1 - Significant Events Analysis (SEA) Proforma 
 
Practice Number:  

Title of significant event:  

Date of significant event:  

Date of significant event meeting:  

Date report compiled:  

Report compiled by:  

 
What happened?  
Describe what actually happened in detail. Consider, for instance, how it happened, where it happened, who was involved 

and what the impact or potential impact was on yourself, the patient, the team, organisation and/or others. 

 
 
 
 

Why did it happen? 
Describe the main and underlying reasons – both positive and negative – contributing to why the event happened. 

Consider, for instance, the professionalism of the team, the lack of a system or failing in a system, lack of knowledge or 

the complexity and uncertainty associated with the event. 

 
 
 
 

Who was involved in the discussion of the event? 
The meeting should include key Practice staff as a minimum. The Practice are strongly encouraged to involve additional 

staff not directly employed by the Practice (where appropriate) e.g. local Practice Prescribing Support Pharmacist or 

Technician for advice, Community Pharmacist where event relates to managed repeats or other issues. 

 
 
 
 

What have you learned? 
Demonstrate that reflection and learning have taken place on an individual or team basis and that relevant team members 

have been involved in the analysis of the event. Consider, for instance: a lack of education and training; the need to follow 

systems or procedures; the vital importance of team working or effective communication. 

 
 
 
 

What have you changed in the Practice as a result of the review or why have no changes 
taken place? 
Outline the action(s) agreed and implemented, where this is relevant or feasible. Consider, for instance: if a protocol has 

been amended, updated or introduced; how it was done and who was involved; how will this change be monitored. It is 

also good practice to attach any documentary evidence eg a letter of apology to a patient or a new protocol. 

 
 
 

 Complete three SEAs by 31.03.2015 and return to local CH(C)P Lead Clinical Pharmacist 
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REPEAT PRESCRIBING LES 2014/15 APPENDICES 
 
Appendix 1 - Significant Events Analysis (SEA) Sample Completed SEA 
 
Accessible via the MM website on staffnet March 2014: 
 
http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Pharmacy%
20and%20Prescribing%20Support%20Unit/Prescribing/Pages/MedicinesManagement
.aspx 
 
 
 

http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Pharmacy%20and%20Prescribing%20Support%20Unit/Prescribing/Pages/MedicinesManagement.aspx
http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Pharmacy%20and%20Prescribing%20Support%20Unit/Prescribing/Pages/MedicinesManagement.aspx
http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Pharmacy%20and%20Prescribing%20Support%20Unit/Prescribing/Pages/MedicinesManagement.aspx
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REPEAT PRESCRIBING LES 2014/15 APPENDICES 
 
APPENDIX 2 - Level 1 Medication Review Guidance 
 
Level 1 medication review to consist of: 

 
o Inactivation of duplicate repeat drugs – review of repeat prescribing and 

removal of identical duplicate repeat drugs. Non-identical duplicates i.e. same 
drug, strength, form but differing doses are referred to a clinician. 

 
 
o Inactivation of obsolete repeat drugs – review of repeat prescribing and removal 

of repeat medication which has not been ordered for a Practice specified time 
period e.g. one year. Clinicians to identify drugs which are not appropriate for 
removal without clinician review. 

 
 
o Alignment – review of repeat prescribing and aligning repeat medication quantities 

to a supply period on an individual patient basis e.g. ensuring all medication is 28 
day supply for each monitored dosage system (MDS) / dosette patient. Clinicians 
to identify drugs where alignment is not necessary or not appropriate e.g. oral 
contraceptives remain as a three month supply.  
CMS patients should have their prescription aligned to the GP set period (usually 
24 or 48 weeks) – and should not be aligned to 28 or 56 day supply. 

 
 
o Compliance check – review of repeat prescribing and check if medication is 

issued as expected e.g. one issue every two months for a patient receiving 56 days 
supply of medication. Practices are expected to work to improve compliance where 
poor compliance is identified. 

 
 
o Identification / correction of drugs with missing or ambiguous directions – 

review of repeat prescribing and correction of drugs with missing or ambiguous 
directions e.g. ‘take as directed’. Clinicians to identify standard directions for 
selected drugs where appropriate or review directions on individual patient basis 
and correct. 

 
Once complete readcode: 66RZ ‘Rep. Presc. Monitoring NOS’
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REPEAT PRESCRIBING LES 2014/15 APPENDICES 
 

Appendix 3 - Compliance Resources 
 
Checking Compliance 
The Repeat Prescribing LES asks practices to: 
 
a. Improving Compliance and Reducing Wastage 

i. Inactivation of Selected Obsolete Repeat Items 
Patients who have selected obsolete items on repeat should have them reviewed prior 
to re-initiation. Practices to remove the following if not ordered within the previous 6 
months (a database tool will be available): 

 Appliances 

 Dressings 

 Elastic Hosiery 

 Gluten Free products 

 Incontinence Appliances 

 Oral Nutrition Supplements (ONS) 

 Stoma Appliances 
 
ii. Encouraging Review of Asthma patients  

The Community Pharmacy Asthma LES asks Community Pharmacies to review 
Asthma patients identified by the Practice as not attending for annual review. 
Community Pharmacy may be able to review these patients as they attend to collect 
medication, where they would not attend the Practice. Practice to: 

 Search for patients who have not attended for Asthma Review in the previous year 

 Add a note onto Pharmacy Text – ‘Pharmacist please review asthma as per 
asthma les’ 

 Record readcode 90JZ ‘Asthma monitoring admin.NOS’ 
 
Notes 
Inactivation of Selected Obsolete Repeat Items 
Guidance suggests that the above (ai) should be assessed prior to re-initiation where a patient 
has not ordered within the previous 6 months. Removal from repeat of those not ordered 
within the previous 6 months will ensure this. See the Scottish Drug Tariff for product listings: 
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/ 
 
Encouraging Review of Asthma patients  
This part of the LES intends to help Practices with review of asthma patients. Practices may 
wish to consider coding for GMS contract review once a patient has been reviewed at the 
Community Pharmacy. 
 
Support for checking compliance 
A database tool for EMIS and Vision is available for practices to help identify and review 
patients for compliance purposes.  
 
Accessing the database 
The database is available from the Practice Medicine Management website on staffnet: 
 
Go to www.staffnet.ggc.scot.nhs.uk then: 

 Acute > Division Wide Functions > Pharmacy and Prescribing Support Unit > Prescribing 

 Look at the menu down the left hand side and click on either ‘MM – Support Material 
EMIS’ or ‘MM – Support Material Vision’.  

 The database is available to download from this page, along with instructions. 

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/
http://www.staffnet.ggc.scot.nhs.uk/
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Appendix 4 – Community Pharmacy (CP) Initiatives 
 
Community Pharmacy Monitored Dosage System (MDS) LES 
 
The CPMDS LES aims to support communication between CPs and Practices around MDS, 
Care Home and Chronic Medication Service (CMS) patients in order to help improve safety 
and reduce wastage.  
 
With regards to MDS and Care Home patients CPs are asked to: 
 
1. Initially provide individual GP Practices with a list of MDS patients appropriate to that 

Practice, using MDS Patient Form (should be completed by end April 2014) 
 
2. Notify GP Practices each time a compliance aid patient or Care Home is prescribed repeat 

medication where prescribed quantities are outwith a seven or 28 day cycle using MDS 
Patient List  

i. Community Pharmacy to endorse current script to the appropriate seven or 28 
day supply and notify GP Practice of this to enable the amendment of records 
to ensure ongoing quantity is appropriate. 

 
3. Community Pharmacy to update GP Practice with additions to or removals from MDS 

Patient Form on a quarterly basis. 
 
A sample of the form that CPs may use for communication of MDS and Care Home patients 

 
 
Everyone in the Practice should keep an eye out for it and know what to do with it i.e. who it 
gets given to or what action needs to take place when received 
 
Practice to review the forms and: 

 Code new MDS patients (unless already coded) 

 Amend repeat medication where prescribed quantities are outwith 7 or 28 day cycle 

 Remove MDS readcode from patient records if MDS is stopped 
 
What to do if the Practice is not receiving forms: 
 

 Check Community Pharmacy MDS LES opt in list – CPs have the option to opt in or out. A 
CP not opted in is not obliged to supply the information but most are happy to provide 
MDS information on request. The opt in list will be available via the Prescribing Medicines 
Management website on staffnet (March 2014) (www.staffnet.ggc.scot.nhs.uk > Acute > 
Division Wide Functions > Pharmacy and Prescribing Support Unit > Prescribing > MM – Medicines 

Management on left hand side menu).  
 

http://www.staffnet.ggc.scot.nhs.uk/
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 If CP has opted in but forms are not being provided, Practice should contact the CP 
directly – A simple telephone request for the information should be enough though they 
may need to be given some time to collate the information. 

 If forms are not provided despite requests by the Practice – Please contact 
prescribingteamles@ggc.scot.nhs.uk and the Prescribing Team will investigate and take 
action if necessary. 

 
With regards to Chronic Medication Service (CMS) patients CPs are asked to: 
 
Review CMS patients and forward details of those patients the CP considers suitable for serial 
prescribing.  
 
Not every CMS registered patient will be suitable for serial prescribing (prescription provided 
for 24 or 48 weeks). This CPMDS LES action ensures that Practices are not spending time 
reviewing patients for serial prescribing where the CP has decided as not appropriate. 
 
A sample of the form that CPs may use for communication of CMS patients 

 
 
Practice to review the forms and: 

 Pass on to an appropriate reviewer in the Practice who will consider whether or not the 
patient is suitable for serial prescribing from the Practice point of view 

 CP should be informed of the outcome of the review i.e. whether or not the patient was 
deemed suitable for serial prescribing 

 If the patient is suitable then the serial prescription should be set up by the Practice 
 
Talk to your Community Pharmacies 
The Prescribing Team strongly encourage Practices to arrange to meet appropriate 
Community Pharmacies (i.e. the ones that do the bulk of the prescription workload) to discuss 
MDS, CMS and any other areas of interest. This would help: 

 Create an understanding of the challenges which are faced from both sides 

 Address issues which may arise from time to time regarding these patients 

 Clarify systems and processes and help understand how CPs and Practices can better 
support each other, to enable better working and ensure the best service for the patients 

 Allow ad-hoc discussion of any other issues which may arise that have an impact upon the 
service or patient care 

mailto:prescribingteamles@ggc.scot.nhs.uk

