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Dear Katherine,
28 prescribing and patients with steroid dependence

Thank you for your letter to Laurence Tennant, our former Chief Executive,
which was passed to me for consideration. Firstly can | thank you for your
considered approach to this issue and the clearly defined argument you
provide for longer prescribing intervals in patients with hypoadrenalism.

You are correct that this PCT promotes 28 day prescribing in line with national
guidance. However it is not only because of the waste issue but to encourage
more regular review of patients in an era when more patients are receiving
multiple therapies on a regular basis.

Although 28 day prescribing is preferred the PCT recognise that in certain
circumstances it is appropriate to give longer intervals and in Coventry the
average prescribing interval is around 35 days.

| fully understand why you are suggesting regular 90 days supply for patients
with Addison’s Disease but there are two other ways of dealing with this which
| hope you will see as suitable alternative strategies.

Firstly there is no reason why a patient should not receive regular 28 day
prescriptions but also, when necessary, a one-off prescription for the
replacement therapy to be kept as a “buffer”. | agree that in general these
medications are less costly than most medications but | should stress again
that 28 prescribing is just as much about regular review of the patient as
waste reduction.

Secondly, and perhaps a better option, is the system called Repeat
Dispensing. Coventry was a pilot site for this programme which is how a part
of community pharmacists’ normal contractual framework. Repeat dispensing
allows a GP to generate prescriptions for up to 12 months for any patient with
a stable chronic illness, which the patient then lodges with their preferred
pharmacy. Each month the patient then goes back to the pharmacy for their
supply rather than requesting another prescription form their GP. The
advantage of this scheme is that if the patient does need to raise their steroid
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