



Standard Operating Procedure 5. Electronic Repeat Dispensing
Objectives

To describe the processes of electronic repeat dispensing (eRD) at insert name. 
Scope

This SOP covers eRD and no other form of repeat dispensing process.
The stages of the process
Regular, repeat medication

1. As part of annual medication review process, suitable patients for eRD are identified by the pharmacy technician. See Appendix 1 for suitability criteria.

2. Once all items have been reviewed and synchronised (where needed), convert each item identified for eRD to ‘repeat dispensing’. This will then group all ‘repeat dispensing’ items together which can then be issued together or on different regimens if applicable. 
3. Choose a number of instalments to authorise until the next review date, this will usually be 6 or 12 months.
4. All items added to an eRD script will be set up to run until the earliest ‘reauthorisation’ date.
5. Check that ‘total quantity’ and ‘issue duration’ exactly match on every repeat item, as this will determine the criteria for the eRD prescriptions for that patient.
6. Select the ‘RD’ button to produce the eRD prescription, which will be sent to the GP to sign as usual. Add a note stating ‘eRD’ to the prescription to prompt the GP to review it before signing.
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7. Set up prn items separately (see below)
8. Post-dating eRD scripts to start in a few weeks’ time if a patient had items recently issued. To do this, right click the item and select re-authorise/restart (or highlight and select the green arrow). Before issuing it as an eRD script, change the "medication start date" field to be ‘x’ weeks after the last prescription was issued (this effectively will post-date the first repeat issue). Still set the number of issues you are happy with, as per local protocol
9. Document the set up in the tabbed journal.  and include notes on the prescription for the attention of the prescriber and the patient on the patient counterfoil.
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10. To ensure that there is no eRD fall off, patients should be re-reviewed before the end of their eRD prescription.
When required items

1. For each PRN item, mark them with the green ‘Irregularly issued template’ symbol. This is a tick box in the Repeat Template found beneath the ‘Review date / Maximum issues’ section.

2. Roughly calculate the standard usage, so that the PRN script can be set to run out at about the same time as the repeats.

3. Next, highlight one item at a time and select the ‘RD’ button to produce a separate, individual repeat prescription for that item. Set the number of issues at a sensible level. Note that patients can request PRN items early from the pharmacy, if needed.

Changes to treatment
1. Check if the patient is on a repeat dispensing system- a T in a grey circle.
2. If there are any medication changes made during the course of eRD batch prescribing, check the tracker to see if there are any outstanding issues on the spine. If the pharmacy has pulled down the latest issue; contact the pharmacy and ask them to return it to the spine.

3. If a prescriber wants to stop or change an item on a repeat prescription, ‘STOP’ the original item in the usual way via SystmOne. A whole prescription can also be cancelled in this way. The new or amended item (or items) will then need to have an appropriate review date set (to fit with the original prescriptions) and will be prescribed as new eRD scripts. 

4. Although single medications can be stopped, if a new medication is to be prescribed, it is easier to stop the whole eRD, then start a new eRD to ensure all medications are in sync. 

5. When a script is cancelled you will be notified if future issues are to be cancelled. An automatic task will say if this has been ‘successful’ or ‘unsuccessful’. It will be ‘unsuccessful’ if a prescription has already been drawn down from the Spine. The task should direct you whether to contact the community pharmacy or the patient, depending on whether the script has already been issued. If you contact the patient, you must clearly document this.

Patient changes practice

1. If the patient changes GP practice, inform the patient that their current eRD batch is no longer valid and that their new GP will have to set up a new eRD regime. 
2. All items will need to be cancelled. Check on the prescription tracker first and ensure there are no outstanding prescriptions. Inform the nominated pharmacy once the prescriptions have been cancelled.
If a patient dies, as part of the PDS Deduction Checks any outstanding prescriptions for that patient, on the spine, should cancel automatically. Ensure all outstanding eRD batches have been cancelled once the deduction checks have taken place. Check the prescription tracker to see if the nominated pharmacy has dispensed any prescriptions. Notify the nominated pharmacy that the prescription needs to be “undispensed” and sent back to the Spine. 
A patient can change their nominated pharmacy part way through the cycle, and the new nominated pharmacy will have access to the remaining authorised eRD prescription.
If a GP leaves the practice

1. Once notified of a GPs leaving date, do not assign any more eRD prescriptions to their prescriber code. 
2. Cancel any outstanding eRD batch prescriptions assigned to the GP as an authoriser and reissue under a different authorising prescriber.
3. Failure to do this will result in incorrect prescriber costs being attributed to the wrong practices attached to the leaving authorised prescription.
Responsibility and accountability

eRD set up is the responsibility of the pharmacy team. Dispensary staff and GPs should be aware as to who is on a repeat dispensing scheme and highlight this to the pharmacy team, if needed to set up repeat dispensing/ stop repeat dispensed items.
It is the practice manager responsibility to inform that pharmacy team of dates GPs are leaving the practice, so that timely reallocation of prescriptions can be made.

It is the pharmacy and dispensary team responsibility to ensure that eRD drop off is minimised.
Training and competencies 

Training on eRD will be provided on induction and again if any changes made to SOP.
Record keeping

Record keeping should be made in notes. Patients should be informed that they have been set up for eRD by a comment on the counterfoil part of the prescription.
References

NHSBSA. eRD resources for GP Practices

Wessex ASHN. Electronic Repeat Dispensing

Review

This SOP will be subject to review on a yearly basis or sooner in the light of new local or national guidance. 
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APPENDIX 1. Suitability Criteria for eRD
	 Inclusion Criteria
	Exclusion Criteria

	Stable medication regimen, no changes in last 6 months
	CDs in schedule 1-4

	Medication review within last month
	“Specials”

	No frequent hospital admissions
	Items with known current supply issues (ie HRT)

	Patients whose medication is in sync
	Patients requiring blood tests at less than 6 monthly intervals

	
	DMARDS, ciclosporin, tacrolimus

	
	Warfarin

	
	Amiodarone/ Dronedarone

	
	Lithium

	
	Patients requiring regular reviews at less than 6 monthly intervals

	
	Patients with frequent changes to medication

	
	Patients who have been in hospital 3 or more times in last year

	
	Dispensing patients

	
	Patients without a nominated pharmacy
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