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eRD fundamentals 

#EPSr2 

• Prescriber issues batch of EPS prescriptions in 

one go for suitable patients with repeat 

medication, for up to 12 months. 

• Pharmacy responsible for carrying out checks 

with patient before dispensing each issue. 

• Patient reviewed regularly by pharmacy and has 

flexibility throughout the regime. 
 

 



Benefits for the Pharmacy 

• Improved stock control. 

• Increased efficiency. 

• Effective time management. 

• Reduction in managed repeat workload. 

• Fewer trips to collect prescriptions from GP 

practice. 
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Benefits for the Pharmacy 

 

 

 

#EPSr2 

Pharmacies save an average of 43 minutes every day as a result of 

fewer trips to GP practices to collect FP10s. 

 

Pharmacists reported that they are saving an average of 54 minutes 

every day as a result of faster dispensing. 

 

On average, each dispensing site saves 127 minutes every month 

from a more efficient electronic end of month submission to NHS 

Business Services Authority. 

 

Dispensing administrative staff reported that they are saving an 

average of 79 minutes every day as a result of faster dispensing. 



Benefits for the Pharmacy 

 

 

 

#EPSr2 

https://epsestimator.digital.nhs.uk/#!/dispenser 

 

https://epsestimator.digital.nhs.uk/#!/dispenser
https://epsestimator.digital.nhs.uk/#!/dispenser


Benefits for the Pharmacy 
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Benefits for the Pharmacy 
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Benefits for the Pharmacy 
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Items per 

month 

 

Maximum 

benefit 

 

hours per 

month 

21,000  £23,379  135 

18,000  £20,040  116 

15,000  £16,755  97 

12,000  £13,415  77 

10,000  £11,133  64 

8,000  £8,900  51 

6,000  £6,680  39 

5,000  £5,567  32 



Benefits for the Pharmacy 
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 …may be efficiency benefits as well as monetary. 



Community pharmacy  
…..the four questions 

#EPSr2 

 
  

• Have you seen any health professional (GP, nurse or hospital 

doctor) since your last repeat was supplied?  

 

• Have you recently started taking any new medicines either on 

prescription or that you have bought over the counter?  

  

• Have you been having any problems with your medication or 

experiencing any side effects? 

  

• Are there any items on your repeat prescription that you don’t 

need this month?  



Benefits for the patient 
 

• Pharmacy nomination can be changed in the middle of a 

repeat dispensing regime. 

• Reduction in unnecessary visits to the GP practice. 

• Ability to request multiple issues of medication in advance 

after clinical assessment by pharmacist i.e. holidays. 

• Potential reduction in out of hours requests for routine 

medication. 

• Patient doesn't need to remember to order their prescription. 

• Patient cannot lose their prescription. 

 

#EPSr2 



Benefits for the GP practice 

• Reduction in workload in re-signing requested 

repeat prescriptions. 

• Reduction in the amount of requests/queries 

coming into the practice. 

• Cancellation at any point during the regime at 

item or at prescription level. 

• New medication can be added to the regime. 

• Reduction in medicines waste. 
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www.hscic.gov.uk/eps/tracker 

Add to Favourites 

Prescription ID 

 search 

NHS number 

eRD and the Prescription Tracker 

#EPSr2 

Add to Favourites 
  

https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker 

 

http://www.hscic.gov.uk/eps/tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
https://www.digital.nhs.uk/electronic-prescription-service/rx-tracker
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All issues have the same 

Prescription ID 

EPS Prescription Tracker 

shows each issue 

individually 

The status of the 

prescription changes as is 

passes from Spine to 

pharmacy to patient 



Patient consent 

• Patients are required to give consent for repeat dispensing - 
formal written consent is not required. 

 

• Currently an EPS nomination needs to be in place. 

 

• Patient consent given for eRD can be codified in the 
patients’ notes. 

 

"Patient consent given for Repeat Dispensing information 
transfer" 

 

• Pharmacists can gather consent and inform the surgery. 
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Patient nomination change 

• Patients can change their nominated pharmacy 

before the end of the repeat dispensing period. 

• No need to issue “holiday scripts” in advance. 

• Any outstanding issues which have not been 

downloaded will be available to download by the new 

nominated pharmacy.  

 

 

#EPSr2 



Patient leaves practice 

• Any outstanding repeat dispensing issues need to be 

cancelled.  

• Make it part of the deduction process. 

• When Personal Demographic Service (PDS) is notified 

of death - the Spine will automatically cancel 

outstanding prescriptions.  
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Medication changes 
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1       2       3       4       5       6       7 

If Issue 3 is “With dispenser” 

the pharmacist must return it to 

Spine 

The prescriber will receive a 

“Cancellation rejection” to 

notify them the script has not 

been cancelled 

The Prescriber needs to phone 

or email the Pharmacy to ask 

them to return the script to 

Spine. The script can then by 

cancelled and a new eRD batch 

can be set up 

     (new barcode) 

Spine Database – 7 x 28 day interval 

Cancellation request  

at Issue 3 “With 

Dispenser” 

D D CX CX CX CX 

Subsequent issues  

are cancelled 

         If the Prescriber gets a cancellation  

         rejection message they need to phone or  

         email the dispenser to ask them to return  

         the script to the Spine.   

New 

                    

Practice can 

cancel Individual 

items or Whole 

batch.  

 

Always Good to 

communicate 

changes. 



1       2                   3       4       5       6       7 To bridge the gap  

between the old 

regime ending and 

the new regime 

starting issue a 

“one off script”  

e.g. 14 days 

medication. 

Spine Database – 7 x 28 day interval 

CX CX CX CX 

The new eRD regime will have a new barcode and can 

have up to 13 issues (28 day interval) 

Let the patient know when they are at the end of their 

eRD batch. This gives them enough time to book a  

review / continue with the next eRD batch.   

CX 

NEW NEW NEW NEW NEW 
Gap to start 

of new 

regime 

D D 

eRD Step by Step Changes to medication 

Bridge the gap 



RA token 
 

 

• Issuing an RA token to the pharmacy is NO longer 

necessary when starting a repeat dispensing prescription.  

#EPSr2 



Suitable patients 

22 

 

 

 

 

 

1. Patient has 

Nominated a 

Pharmacy 

3. Patient has  

consented to  

eRD 

2. Patient is 

suitable for eRD 

Once a patient has nominated their chosen pharmacy, 

this is stored on the NHS Spine. Nomination can be 

changed at any time by the patient. 

Medication is expected to remain stable 

Patient has a Long Term Condition 

Patient’s condition is unstable 

Patient requires frequent review of their condition / 

medication  

Patient requires frequent admissions to hospital 

Patient has consented to the sharing of information 

between the prescriber and dispenser. 

Consent can be recorded in the patient’s notes. 

eRD is not mandatory 

Formal written consent 

is not necessary 

Pharmacy teams / Practice 

Pharmacist can both signpost 

suitable patients for eRD to 

GP practice 



2. Prescribe an eRD Batch 

2. Clinician 

signs the eRD 

batch(es) 

Number of issues, intervals and quantities don’t match up 

Patient’s medication becomes available at different times 

Example: 

13 issues x 28 day interval = One year’s supply 

7 issues x 28 day interval = 6 month’s supply 

  

12 issues x 28 days / 6 issues x 28 days 

1. Re-authorise /  

synchronise  

repeat meds  

Prescriber checks the dose, quantity and number of 

issues are synchronised 

Patient’s medication is available to collect all at the 

same time 

Prescribers can issue more than one eRD batch  

e.g. if the patient has a PRN with irregular issue duration. 

The interval can be calculated by checking the patient’s 

history. CD Sched 4 or 5 – 28 day expiry 

eRD- Step by Step – Prescriber  



Medications UNsuitable for eRD 
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• Controlled drugs schedule 2 and 3 

• Medications requiring frequent blood tests such as for 

DMARDs, lithium, warfarin 

• Patients requiring more regular reviews 

• ? Unlicensed medicines ? 

• as they should only be used when a licensed prep is 

not available but one may become available 

• costly and suitable licensed prep should be considered 



Getting started 

• Identify suitable patients, pharmacy and GP practice 

• Start with straightforward patient groups e.g. 

Levothyroxine  

• Start small 

• Review 

• Identify more patients… 

 
 



Maximise eRD 

Starting point 

• current eRD performance 

• eRD guides / e-learning 

• regular meetings / deepen understanding with 

prescribers 

• eRD champion (Dispenser and Prescriber) 

 

 

EPS Benefits calculator: 

 

https://epsestimator.digital.nhs.uk/#!/dispenser 

 

https://epsestimator.digital.nhs.uk/#!/prescriber 

 

 

 

 

 

 

https://epsestimator.digital.nhs.uk/#!/dispenser
https://epsestimator.digital.nhs.uk/#!/prescriber
https://epsestimator.digital.nhs.uk/#!/prescriber


  Tracking eRD progress 
 

You can check your progress at the NHS Digital website: 

https://digital.nhs.uk/eps/stats 
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https://digital.nhs.uk/eps/stats


Service Specification 

 

• Pharmacists should undertake “appropriate 

training” 

• Educate patients (strengthened from March 2015) 

• Securely store repeatable prescription 

• Dispense in accordance with the directions 

 



Service Specification 

• Prior to each dispensing episode check patient: 

 IS taking the medication 

 Is not suffering from side effects 

 Has not had medication regimen changed 

 Any other changes in Health 

• May refuse if appropriate 

• Maintain records 

• Inform the prescriber of any clinically significant issues 



From March 2015 

 

– Ensure appropriate advice about the benefits is given to 

any patient with a long term stable condition requiring 

regular medication 

– Encourage patient to discuss with their GP 

PSNC Recommended Actions: 

– Identify and notify prescribers of suitable patients 

– Seek to transfer managed repeats to eRD 

 



Contractual Requirements 

• As above! 

• CPAF: Pharmacies expected to demonstrate that 

patients are asked the relevant questions! 

• Procedure for patients collecting from pharmacy 

• How are delivery patients on eRD dealt with? 

• Only pull down one batch at a time 

• Only claim for a batch when the patient has accepted 

receipt of the medication. Until then, you need to be 

able to send back to the spine if requested! 
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Resources 

 

SEE PSNC Website: 

• Repeat Dispensing Referral Form 

• RD1 Repeat Dispensing Consent Form 

• Briefings 

• eRD template poster & leaflet 

• Etc….. 



Consent 

 

 

What is 

Informed Consent? 



Training Materials 

• CPPE e-learning and e-assessment 

NHS |  
34 



Personal Experience 

 

• I have my medication via eRD 

• I have changed pharmacy 

• I have test strips on separate batch 

35 



Questions and further information  
 
 
NHS Digital EPS website http://systems.digital.nhs.uk/eps 
 
Have you signed up for the NHS Digital GP or Pharmacy 
bulletins? 
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http://systems.digital.nhs.uk/eps


Contacts 

Faheem Ismail 
(EPS Implementation Support Manager) 

07917 592 318 

faheemismail@nhs.net  

 


