Clever change mean less ‘angst’
Gay Farmer has found that as the years clocked up, so did the number of medicines she was prescribed. When one prescription ran out, others might still have several weeks left. “At our age, you can do without the angst of wondering if you should go to the doctor now, or wait till the next one runs out,” she said. 

Gay was enrolled in a ‘pharmaceutical synchronisation’ trial by Carterton Pharmacist David Holt over a year ago. 

“I’ve had around 600 people enrolled in the synchronisation trial at Carterton Pharmacy,” says David. “I approached people who had multiple medications. Then, with their permission and in consultation with their GP, I dispensed enough of each medication to reach an agreed ‘review date”.

 At that stage David alerted the GP, and the patient made an appointment with their GP to have all their medications reviewed at once. That way, the medications were synchronised to a common end point, which meant fewer trips to the doctor and the pharmacy. 
“At the same time, this has helped patients to manage their medications better because we could discuss each different item and why it was important to take it at the right times.  We found patients were more inclined to take their medications as prescribed, which meant much less pharmaceutical waste.”

The trial was very successful and the DHB is now sharing the results with other Wairarapa pharmacists and is rolling prescription synchronisation out across the district. Based on the Wairarapa results, a similar pilot is now being run in Hutt Valley DHB.
“I’m just finding the service fantastic,” says Gay. “It takes all the angst away – it just flows. I can plan to go away knowing nothing is going to run out, and if I’m well, I don’t have to go and see the doctor just for a repeat script. It’s meant fewer trips to both the doctor and the pharmacist.”
Each year, the DHB budgets around 10% more to pay for pharmaceuticals – that’s anything prescribed for you by a doctor, less the part-charge you pay. 
“While this level of growth was expected and budgeted for, it follows a trend of steadily increasing cost which we are keen to stem,” says Simon Everitt, Wairarapa DHBs General Manager of Strategic Direction and Population Health.

“The Wairarapa spends 2-3% more on pharmaceuticals per capita than the national average, so we have a real incentive to find ways to manage costs,” says Simon. “The higher rate of spending may be directly related to the make-up of our population – we have a larger proportion of older people who often have long term conditions related to the aging process. The Carterton Pharmacy pilot revealed that 80% of prescriptions relate to long term conditions, and we recognise the need to manage these conditions more effectively while minimising unnecessary drug waste.”
“It is a simple concept that has far reaching implications with the ability to increase patient services while decreasing cost to the DHB,” says David. “It’s much more convenient for the patient, it’s easier to actively review the medications all at once, there is much less waste if medications are changed, and helps the pharmacy work more closely with GP’s to benefit the patient.”
 “This project is part of the ‘Tihei Wairarapa’ plan to make primary care services better, sooner and more convenient for users,” says Simon. “The plan has been designed by people working at the coalface of healthcare, who can see firsthand how services could better meet the needs of people. We’re looking forward to implementing more initiatives as the Tihei Wairarapa plan is implemented.”
