In early 2026 the Government is relaxing prescription duration controls for
some medications, where safety & stability for an individual can be assured.

Decisions about the frequency of clinical reviews & prescribing intervals will
< remain at the discretion of the prescribing clinician
% be made on a case-by-case basis

% be based on aspects of safety, clinical complexity, the need for monitoring,
the nature & number of medications, and so on.

< New illness will still be seen & clinically assessed before prescribing.

Possible Eligibility for longer prescribing periods: Unlikely to be eligible for longer scripting:

> Your condition is uncomplicated and stable > Infants, Children, Adolescents

> Your medication is approved for long term > Pregnant persons
scripting & dose stabilized for > 6 months. > 65+ years

> No regular blood test or clinical monitoring > |ssues needing regular monitoring
is needed (BP, weight, mood, lung function...) > Mental Health Issues under care or

. . receiving multiple MH medications
> You agree to a yearly in-person clinical

Y

: C . Unstable or multiple health conditions
review, which is likely to require an

\J

Multiple medicati lyph
extended appointment, at listed rates. utip ications (polypharmacy)

o o > Controlled or Stimulant medications
> You agree to take responsibility for advising
us of any significant changes in your health
or any new concerns around your medication

or condition management, between visits.

What is NOT changing:

= Our focus remains on professional ‘best care’, safety & a personalised face-to-face
health care model whenever possible.

»= Controlled drugs remain ‘controlled’... with 10 day or monthly dispensing, as presently.

= Chemists will still only be able to dispense ‘3-monthly’, even on a '12-month' script.

= Contraceptives will continue to be available in six-monthly supplies.

Some Cautions:

= ‘Remote’ care is not usually ‘Best Care’; Telehealth has significant limitations.

= ‘Occasional’ attendance does not facilitate opportunistic health screening by our Nursing or
Medical staff; those attending seldom will need to be more pro-active with their own health

surveillance and consider how ‘preventative health maintenance’ might be managed.



= ‘Annual visits’ will not magically be able to ‘do everything’ in 30 minutes, so please do not be
offended if we can only achieve the basics in an annual review session; you may well be asked

to re-book to give adequate time to properly assess and manage secondary issues you mention.

Questions? ... Please ASK our Medical Staff. The Bethlehem Family
Doctors.



