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Context

The NHS Recovery Plan Aug 2021 and Programme for 
Government, Sept 2021 commit to:  

“investing in developing new digital solutions such as 
ePrescribing and Dispensing to make the prescribing 
process paperless which will free up capacity for 
healthcare professionals so that they can see more 
patients. It will also make it easier for patients to 
access their medicines quickly and safely.”





From initial discovery work to commission 

From NSS facilitated workshops in 2019 to a joint commission to NSS and NES, 
sponsored by Scottish Government Pharmacy & Medicines Division, Primary Care 
Directorate, and Digital Health and Care Directorate. 
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The expected benefits include:
• Improvements in the patients’ experience

• Improvements in system safety and efficiency for prescribers and dispensers 
(and in turn service sustainability)

• Multi-professional and multi-location digital prescribing (and hence support 
new service models)

• Support for climate sustainability/ carbon neutral aspirations by reducing the 
use, transport, scanning and destruction of paper

• Create the capability to transform service delivery, improve planning and the 
ability to improve overall efficiency.



Current activity 
(Phase 2)

Current Phase – estimated completion April 2022



Replacing the ‘Wet signature’
The legislation requires the use of an Advanced Electronic Signatures instead of the ‘wet’signature’, 
which must be:
• Uniquely linked to the signatory
• Capable of identifying the signatory
• Created by a means the signatory can maintain solely under their control
• Linked to the data in a way that any subsequent change is identified

Further legal clarification has included that the signatory needs to have the right to prescribe :
• Raises the issue of prescriber identity
• Current mechanisms for identity management developed for a different use case
• Further discovery to clarify the current position and the intended development
• The possible need for a separate solution is not excluded



Technical Aspects and interdependencies
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People and processes
• Understanding the process is 

vital to success
• Extensive work with BAs and 

service designers continues
• Comprehensive engagement 

with stakeholder groups
• Planning a design that will 

enable all parts of the 
process now and in the future
• Once we have a picture of the 

possible solutions we will 
engage with the public
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Summary

• Complex but achievable 
• A solution is required that has longevity but can be implemented 

quickly for all community prescribing and dispensing
• Will build the capability for current and future service transformation
• Improved Data integration
• Will enable a consistent solution to be used across Health and Social 

Care settings
• Will deliver carbon savings
• Most importantly will improve the experience for people. 




