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Background

National work is underway on the implementation of the Electronic
Prescription Service (EPS) in secondary care settings. The EPS
enables eligible FP10 prescriptions to be sent electronically to
community pharmacies, reducing the need to wait in hospital for
prescriptions or delivery of physical prescriptions.

The adoption of EPS in secondary care aligns with the 10 Year Plan’s
shift of hospital to community and may provide an opportunity for
acute and community trusts to realise financial savings.

The Health Economics Unit developed a budget impact (Bl) tool for
trusts to demonstrate the incremental financial impact of EPS relative
to BAU, using local data to model different uptake and implementation
scenarios. The focus of the tool is on FP10 prescriptions that can be
safely and affordably dispensed via EPS in a community pharmacy.

Methods

We developed a budget impact analysis tool in Excel from two
perspectives: that of an acute hospital trust and of a community
health trust. As EPS is primarily a system to improve the
prescribing and dispensing workflow, the financial impact of EPS
on the trust is derived from prescribing activity.

The structure of the tool was guided by logic models developed to
understand the differential impacts of EPS compared to BAU.
Extensive stakeholder engagement was undertaken with
pharmacists and analysts across trusts to inform the logic models.

Acute

In the acute setting, we focused on outpatient prescribing activity.
For FP10 prescriptions currently dispensed in trust outpatient
departments, the prescription is sent electronically to the hospital
outpatient dispensary (either outsourced or in-house). Under EPS,
eligible prescriptions will be dispensed in a community pharmacy.

Figure 1 presents the logic model for moving from dispensing in a
hospital outpatient pharmacy to dispensing in a community
pharmacy.

EPS is likely to have an impact on the cost of medications,
dispensing fees (community pharmacy and outsourced hospital
pharmacy), couriering medications and staff time on dispensing
medication (in-house pharmacy).

Currently hospitals pay for drugs under their own confidential
pricing frameworks. Under EPS, the trust will reimburse
community pharmacies using Drug Tariff rates.
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Conclusion

The Budget Impact (BI) tool will allow NHS England to assess the financial impact of the shift to electronic dispensing in community pharmacies

by aggregating Bl results across all trusts. There are some limitations to note:

*  Processing historic prescription activity data to include only prescriptions eligible for EPS will be a challenge due to differences in drug
nomenclature used by hospitals and the Drug Tariff.

«  Drug expenditure in the tool under BAU and EPS reflects data at a point in time. However, the Drug Tariff is updated once a month, with
changes in price concessions within the month, and hospitals may negotiate different pricing frameworks.

*  While the tool is adaptable and includes placeholders for any cost differences not considered in the implementation and operation of EPS,
there may be systematic differences and national variation across NHS trusts that are not captured.

* A&E/UEC, virtual wards and homecare are not captured in our scope due to differences in reimbursement arrangements and challenges in

identifying eligible prescriptions from trust stock data.
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