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| Abstract

Background: Prescribing in general practice is high volume, variable, and often lacks systematic review
due to workload pressures.

Aim: To evaluate the impact of centralised prescription hubs on prescribing workload and governance.

Design and setting: Quality improvement intervention across 14 general practices serving
approximately 120,000 patients in Scotland.

Method: Three centralised prescription hubs were established, each serving 20,000-40,000 patients. All
prescription requests were routed electronically to dedicated multidisciplinary teams working in a
mono-tasking model. Outcomes included acute prescription volume, administrative workload, serial
prescribing uptake, and clinician satisfaction.

Results: Acute prescription requests reduced by 46%, with a comparable reduction in administrative
workload. Serial prescribing increased to 22%. Population-level medication reviews were feasible using
digital tools. Clinician satisfaction improved, with 79% reporting reduced workload and improved
prescribing quality.

Conclusion: Centralised prescription hubs significantly improve efficiency and prescribing governance
and offer a scalable model for primary care.

| How This Fits In
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Prescribing workload in general practice is increasing, with limited evidence on large-scale service
redesign. This study demonstrates that centralisation and mono-tasking can substantially reduce
workload and enable structured medication review. The model offers a practical approach for
federated practices seeking to improve efficiency and quality.

| Introduction

Prescribing in general practice remains a persistent operational challenge. High volumes of requests,
combined with variation in practice and limited capacity for review, contribute to inefficiency and risk.
In many settings, prescribing is managed within on-call workflows, requiring clinicians to multitask
across competing priorities.

This limits opportunities for systematic medication review and proactive management of
polypharmacy.

Across our federated group of 14 practices serving 120,000 patients, prescribing was largely managed
by on-call teams. Staff reported high workload, poor continuity, and limited governance. We therefore
implemented a system-wide redesign, establishing centralised prescription hubs based on a
mono-tasking approach with dedicated teams in some of sites over a 12 month period.

| Method

This was a quality improvement intervention involving organisational redesign; formal ethics approval
was not required.

Two prescription hubs were established, each serving populations of roughly 30,000 patients.
Implementation occurred over 12 months, with full operation from January 2025.

Each hub consisted of GPs, pharmacists, and a trained administrative team working in a co-located
environment. Dedicated clinical sessions were allocated specifically for prescription processing.

All prescription requests were centralised through a single electronic workflow. Routine telephone
requests were discontinued, with exceptions for vulnerable patients. Administrative staff worked
exclusively within prescribing processes.

Standardisation was introduced through synchronisation of medication issue intervals
("housekeeping"), enabling coordinated review. Serial prescribing was expanded to reduce repeat
requests. Targeted digital review templates were developed for specific medication groups, including
hormone replacement therapy, contraception, and antidepressants.
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Outcomes included acute prescription requests per day (prescriptions that had issued or reauthorised
by a clinician) as total processing volume, serial prescribing uptake, feasibility of targeted reviews, and
clinician satisfaction. Data were collected over 12 months with baseline comparison.

| Results

Acute prescription requests reduced by over 33% during the study period from 233 per day to 149 per
day in Hub A serving over 32,000 and in Hub B requests fell by 46% from 167 to 77 serving 30,000. This
happened over a 12 month period.

Serial prescribing rates (medication dispensed directly by the local Pharmacist rather than regularly
issuing prescription) rose from 9% to 22% at Hub A and from 1% to 8%.

We sent 240 Hormone Replacement Therapy reviews as a single group, patient completed
asynchronous questionnaire reviews with a 46% response rate. Most were reviewed and simply texted
to say this had been approved for a further year. Population-level medication reviews were feasible
and highly efficient of time. This approach needs developed but could be applied to most medication
reviews. Monotasked as single activity and scheduled to quieter periods of the year. We will update this
approach later in 2026.

Clinician satisfaction improved significantly. A survey with 23 responses: 79% said it had significantly
reduced workload and 53% suggested it had transformed workload. Also 90% reported that the
intervention had significantly improved the quality of prescribing with 53% saying it had transformed
the quality of prescribing. Also 90% would recommend this to other practices. Dedicated teams
reported improved role clarity and ownership.

Initial resistance to removal of telephone requests was observed but diminished over time. Most
patients adapted to electronic access, with limited exceptions maintained.

| piscussion

This study demonstrates that centralised prescription hubs can meaningfully reduce workload in the
real world and improve prescribing governance in large federated practices. Moving from a
fragmented, multitasking model to a structured mono-tasking approach enabled greater efficiency
and consistency.

The multidisciplinary model was effective, combining pharmacist expertise in safety and guideline
adherence with GP clinical judgement. Administrative alignment and co-location further improved
workflow efficiency.
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This approach also enabled a shift towards proactive, population-level medication management.
Targeted reviews using digital tools were practical and reduced demand for face-to-face
consultations. This could represent a key productivity and governance solution for all practices. It is a
simple and straightforward service redesign.

The intervention is scalable and relevant to practices experiencing increasing demand. Centralisation,
digital workflows, and dedicated teams are key components. We have now rolled this programme out

over all our sites.

Limitations include the observational design and focus on operational metrics. Further work is required
to assess impact on prescribing quality indicators, patient outcomes, and cost-effectiveness.

| Funding

No external funding was received.

| Ethical Approval

This was a service redesign and quality improvement project; formal ethical approval was not
required.
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