
A quality improvement initiative to implement a recall system for  
hormone replacement therapy reviews that are evidence based in  

order to improve patient safety in a primary care practice 

Aim statement: By 5 May 2023, 65% of female paƟents on hormone replacement therapy (HRT) will have responded to an invitaƟon for a review and 70% of those will have had an 
evidence based review meeƟng 4 key process measures. 

Change ideas 

3 change ideas were used from the driver diagram. These were tested making use 
of PDSA cycles. 

Recall system 

The pracƟce had no recall system for reviewing paƟents on HRT. I developed an 
annual review system whereby paƟents are sent a leƩer inviƟng them for a review, 
with a quesƟonnaire they fill in themselves to reduce work for pracƟce staff and by 
coding them for a “diary entry” ensuring that they can be rouƟnely recalled. 

  

 

 

 

 

 

 

 

 

HRT template 

A template was created to cover the 
important aspects related to HRT review 
or prescribing.  The “diary entry” aspect 
is mandatory, thus ensuring that paƟents 
get a review the following year due to 
being coded on EMIS. 

 

PaƟent informaƟon leaflet 

This was created to inform paƟents about 
the importance of progestogens, side 
effects, alternaƟves and most importantly, 
to contact the pracƟce if they were  
considering stopping them and the  
potenƟal hazards of unopposed oestrogen. 

FigureÊ2:ÊProcessÊmapÊshowingÊhowÊtheÊannualÊreviewÊsystem,ÊtemplateÊandÊleafletÊworkÊinÊpracƟce. 

Problem 

The problem idenƟfied was that there was a lack of paƟent safety surrounding HRT 
within the pracƟce, and no means to structure HRT reviews or prescribing according 
to NICE guidelines [1]. In creaƟng an idea to improve HRT safety within the pracƟce, 
I involved pracƟce staff, and the main themes that emerged were sustainable 
change and a paƟent-centred approach. I used a process map, fishbone diagram, 
stakeholder analysis,  driver diagram and forcefield analysis to  understand the  
system and develop change ideas. 

FigureÊ1:ÊDriverÊDiagram 
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Background 

Hormone replacement therapy (HRT) is a treatment for women who are experienc-
ing symptoms of menopause. It can help to alleviate symptoms such as: hot flushes, 
night sweats, irritability, joint pain, urogenital atrophy, loss of libido and trouble 
sleeping. NICE guidelines recommend that HRT is only used in the short term, 5 
years or less, unless paƟents have premature ovarian insufficiency [1].  HRT is  
licensed for symptom relief, [2] but is not without its risks and the chance increase 
the longer HRT is used [1].  These include venous thromboembolism (VTE), stroke 
and cardiovascular risks, breast, ovarian and endometrial cancer as well as possible 
demenƟa risks. 

There are many varying dosages and regimes which can be confusing for both  
primary care physicians and paƟents.  HRT has a significant potenƟal for adverse 
effects and a discussion of risks and benefits with paƟents is essenƟal, and to only 
use HRT if the benefits outweigh the risks. PaƟents can change their risk profile over 
Ɵme and NICE guidelines recommend a review of HRT 3 months aŌer iniƟaƟng 
treatment, or unƟl stabilised, then annually thereaŌer [1]. Besides this  
recommendaƟon, there is very liƩle guidance for HRT reviews even though they are 
essenƟal to opƟmal paƟent care [1]. 

Results 

There were two outcome measures for the project, firstly the response rate of 
paƟents who were invited for review and secondly an all-or-nothing measure 
for the number of paƟents who had all 4 process measures completed in their 
reviews. These were: blood pressure, weight, “HRT review completed” box 
Ɵcked and “diary entry” completed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 

Overall, the aim of the project was not met as there was a response rate of 67%  
and compleƟon rate of the all-or-nothing measure of 64%. However, it can sƟll 
be considered a success as it created sustainable and important change within 
the pracƟce, and the safety of HRT prescribing and review has improved.  

The project is sustainable as there is a dedicated member of the administraƟon 
team in charge of the recall system and maintaining the paƟent list, and the 
template allows new paƟents to be coded for diary entries ensuring  
conƟnuaƟon of reviews.  

FigureÊ3Ê(above)ÊandÊ4Ê(below)ÊshowÊoutcomeÊ1Ê(responseÊrateÊ67%)ÊandÊ2Ê(64%ÊreviewÊcompleƟon)ÊrespecƟvely.Ê 
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