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Meeting of the Oireachtas Joint Committee on Health                                                                      
(Wednesday 21 March 2018) 

Prescription Pattern Monitoring and the Audit and Usage and                                                  

Effectiveness trends for Prescribed Medicines 

Opening Statement by Professor Tom Fahey, 
Head of the Department of General Practice, RCSI Medical School and 

Principal Investigator, Health Research Board (HRB) Centre for Primary Care Research 

 

Thank you for asking me to meet with the members of the Joint Committee on Health about 
the issue of prescription pattern monitoring and the audit of usage and effectiveness trends for 
prescribed medications. 

To provide the Committee with some background, I am a clinically and research-active general 
practitioner who trained in epidemiology/public health medicine. I have been a university-
based general practitioner for 23 years having worked at the Universities of Oxford (Lecturer), 
Bristol (Senior Lecturer) and Dundee (Professor), before returning to Dublin in 2006 to take up 
my current role as Head of the Department of General Practice in RCSI. Since September 2008, I 
lead the national programme of research in general practice funded by the Health Research 
Board, the HRB Centre for Primary Care Research (www.hrbcentreprimarycare.ie).  

Our research group have an active programme in relation to medicines management and drug 
safety.[see references 1-26] We work closely with colleagues at the School of Pharmacy in 
Queen’s University Belfast, and this has enabled us to examine the quality and safety of 
prescribing in Ireland (North and South) as well as benchmark Irish prescribing practice to other 
countries, such as England and Wales, and Scotland. Current challenges in Ireland are that 
prescribing in many hospitals remains a paper-based activity; communication in relation to 
medication for patients between hospitals, general practice and pharmacy is also paper based. 
This means that transcription, dosage and monitoring errors are more common and patients 
are at greater risk of adverse drug events.  

Electronic prescribing and dispensing is the standard in general practice and pharmacy practice, 
but electronic prescribing and dispensing systems do not interact effectively, meaning the 
process of prescribing and dispensing is disjointed and poorly integrated across different health 
sectors. Lastly, access to prescribing data for research, education and quality improvement 
purposes is very limited in Ireland. The solution to all of these issues is to develop an 
eprescribing platform in Ireland with appropriate training and education for all health 
professionals involved in prescribing. Enhanced transparency in relation to prescribing practice 
will enable a culture of professional reflection and engagement with nationally established 
quality improvement initiatives, such as the Medicines Management Programme. 

 

 

http://www.hrbcentreprimarycare.ie/
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Additional details concerning the challenges and potential solutions 

1. Polypharmacy- over the last 20 years the volume and complexity of prescribing has 
increased dramatically throughout the developed world. In Ireland our own research 
using Primary Care Reimbursement Scheme (PCRS) data shows that the prevalence of 
polypharmacy (≥5 medicines) particularly among older individuals (aged ≥65 years) 
increased from 17.8% to 60.4% whilst “excessive” polypharmacy (≥10 medicines) 
increased from 1.5% to 21.9% (see Figure 1 ). In terms of patient safety, polypharmacy is 
consistently related to the risk adverse drug events experienced by patients. 
 

2. Prescribing at the interface of healthcare- hospitals, general practices and pharmacies 
mostly rely on paper-based communications about the indication, responsibility, 
appropriateness and monitoring of medicines. The transmission of information between 
prescribing doctors in hospital and the community and between general practitioners 
and dispensing pharmacists could be substantially improved in terms of Information and 
Communication Technology (ICT) systems, particularly for repeat prescriptions which 
account for around 80% of prescribed medicines. Hand written prescriptions are prone 
to errors in terms of identifying the medicine, understanding its indication as well as 
making errors in dosage more likely (please see anonymized examples in Figure 2 from a 
random sample from my own practice last week and from a colleague who is a 
pharmacist in the community). In the UK an electronic prescription service enables 
digital transmission between general practices and pharmacies. Similar, the Leeds Care 
Record allows care providers in hospital and the community to view health and social 
care information, including prescription records https://www.leedscarerecord.org/ 
 

3. Systems for monitoring of prescribing patterns, benchmarking prescribing standards and 
assessing the cost and value of prescribing- we do not have a system that enables 
comparative analysis of prescribing patterns at an individual practitioner and/or general 
practice level. Access to PCRS data needs to be enabled and formalized for researchers, 
professional bodies and quality improvement organizations such as HIQA. In the UK 
prescribing data is available in an identifiable format at general practice and health 
authority level (clinical commissioning groups), see Open prescribing 
https://openprescribing.net/. Prescribing data is published at a general practice level 
every month. 
 

 
4. Education and continuing professional development of prescribing- encouraging a 

culture of critical examination of prescribing that includes indication, appropriateness, 
monitoring, cost and safety. To develop an open and transparent prescribing culture 
requires an ICT system that enables researchers, postgraduate training bodies and 
quality improvement organizations to critically examine and reflect on the safety of 
medicines. We do not have such a system in Ireland.  
 
 

https://www.leedscarerecord.org/
https://openprescribing.net/
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The Sláintecare Report recommends “optimal data collections and integration” across 
Community health Networks. Addressing prescribing data and usage in this way would 
be an achievable goal in the context of this Sláintecare objective. 
 

5. Requirements for a digital/eprescribing platform in Ireland- focusing specifically on the 
technology based aspects of medication safety, a prerequisite for making progress in 
this area is the implementation of national standards supporting consistent coding and 
structuring of medication information electronically. These standards need to be rolled 
out to support interoperability across our general practice health records, pharmacies 
and across our health systems more generally. This will enable medication data to be 
captured consistently and clearly across the clinical spectrum without duplication of 
effort, supporting electronic prescribing and dispensing of medications and medication 
reconciliation. Data driven medication research will also hugely benefit from this. We 
require progress at a national level on standards addressing four main issues are: 
 

 Implementation of electronic representations of medications supporting 
(models) 

 Selection of national standards for coding of medications (terminology) 

 A single centrally controlled regulatory source of medication information from 
which we can populate and update the electronic medication models from (an 
electronic national medicinal product catalogue) 

 National rollout of these standards along with education and training for clinical 
staff in the importance of and proper use of medication coding 

 
Progress has been made by HIQA and eHealth Ireland on development of appropriate 
standards relating to definition of both medication models and selection of national 
coding standards such as the SNOMED national license. The HPRA in conjunction with 
eHealth Ireland are the obvious body to oversee management of a national medicinal 
product catalogue and this will become even more important after Brexit. 
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Figure 1 

Number of regular medicines in Ireland (PCRS) for the years 1997–2012 (taken from reference #11) 
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Figure 2 

Examples of recent hand written prescriptions (details of patient and prescriber removed). 

a) Public hospital script 
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b) Private hospital script 

 

 

c) Issues in relation to generic and preferred drugs prescribing 
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d) GMS script for dispensing 

 

 

 

 


