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Implementing ePharmacy
Enabling the ePharmacy process for New Zealand is a precursor to a number of patient and provider outcomes consistent with the Health & Disability sector strategies. 

Health Practitioner and Pharmacy information systems are already in place as are the National Health Systems and communications networks to facilitate automating the prescribing, transmission and receipt processes. 
Substantial requirements analysis and design work has been conducted internationally on the various data and transmission standards and the electronic processes and transactions necessary to enable the electronic Health value chain. This work has application directly to the New Zealand situation and in the least provides for a quick start.
There are challenges to be overcome however in terms of the overall electronic information lifecycle; precedents already exist that are well proven and delivering benefits. Electronic claiming on ACC (eLodgement, eSchedule, eClaiming), and Pharmac / Healthpac Special Authorities (ESA) are two examples.
The challenges include the quality of data available on the national data systems and their accessibility online in a ‘real time’ scenario, and the ability of Pharmacy Management systems to integrate electronically with regional and national networks and data systems. The challenges increase when adding real time feedback on drug interaction as part of the prescribing process. 
For these reasons, this paper focuses on establishing the core process of generation, transmission and receipt as the enabler for the wider common and diverse processes. Focusing on enabling the core process and leveraging that subsequently is a much simpler task than undertaking all possible aspects of ePharmacy; such as would exist in a mature electronic health environment.
To achieve the overall capability of ePharmacy, incremental steps must be clearly defined and scoped and baseline capability created from which to grow upon. 
This documents advocates a pragmatic phased approach by starting with enabling just the core process of ePharmacy (enabling the electronic transmission of a drug prescription from a health practitioner to a pharmacist).  
The purpose of this approach is twofold;

1. It is the core enabling requirement of ePharmacy from which all other incremental opportunities can be leveraged; consistent with health sector ISSP priorities

2. It is relatively simple to achieve and it provides the greatest immediate benefit to practitioners, pharmacists and patients.
A pragmatic approach to ePharmacy involves three primary phases consistent with the sector ISSP (HIS-NZ);

1. CORE PROCESS Phase One; tackling the highly achievable enablement of the core process of prescribing, transmitting and receiving. This approach would leverage existing basic precedent health transactions such as eLabs, eForms etc and delivery the greatest benefits for least cost while providing for incremental developments at a later date.

2. COMMON PROCESSES Phase Two; enabling the sector wide automation of prescribing, transmitting, receiving by tightly integrating Practise Management Systems (PMS) and Hospital Information Systems (HIS) with Pharmacy Systems. This approach would leverage advanced health sector transactions such as eLodgement (ACC) and deliver national sector strategic benefits while providing for diverse developments at a later date.

3. DIVERSE PROCESSES Phase Three; enabling the additional strategic sector capability of looking up national data sources, authenticating all participants, and depositing data in regional and national collection registers (where appropriate) as a by-product of the consultation, prescribing, transmission, receipt, dispensing processes. This approach would leverage advanced sector and cross-sector transactions such as identity authentication and security and deliver a major component of the health sector ISSP and Health and Disability Strategy. 

While overlaps will arise, this is in essence the basis of a sound pragmatic approach that will achieve a baseline capability that can be leveraged for future phases and their accrued benefits.   

The table below offers a suggested staged or phased approach to ePharmacy and some observation and suggestions linked to each. Implicit within each of the below are the agreement
 or development of the electronic ‘standards’ necessary for consistent specification, development, usage, maintenance and retirement of health sector electronic transactions.
	Phase
	Logical Steps to ePharmacy
	Observations
	This Document Suggests

	CORE PROCESS
	1. Define and develop the ePharmacy message set
	Core Process; fixes the basic problems; consistent with sector ISSP; eHealth transaction precedents exist; achievable technically; basis for leverage; high benefit to cost ratio; all parties benefit.
Considers message content (e.g. HPI, NHI, instructions, quantity).
	Yes, start here with a tightly defined scope and specification. 
Then; develop this and deliver as a non- integrated PMS / HIS / Pharmacy system secure communications (email / messaging?) enabled service initially.

	COMMON PROCESSES
	2. Define and develop an API specification for PMS, HIS, and Pharmacy systems to integrate the ePharmacy message set
	Enhanced Core Process; tightly integrates the PMS/HIS to the Pharmacy system; automates prescription generation from the consultation process; automates receipt and billing (claiming); standardises common processes sector wide. 
	Yes, define scope and specify this, but hold development until 3. is determined and 1. is proven.

	
	3. Define and develop a network transmission method
	Enhanced Core Process; enables ‘automation’ of the process by directly adjoining PMS/HIS to Pharmacy systems; or, direct transmission and discretionary receipt; whichever or both makes the most sense; standardises common processes sector wide.
Leverages existing infrastructures.
	Yes, define scope and specify this, but hold development until 2. is determined and 1. is proven.

	DIVERSE PROCESSES
	4. Provider, patient, pharmacist lookups
	Diverse process; enables identity checking of all parties to the process.
Online/on-site access and update process.
	No not yet, this is required earlier for other sector and cross sector transactions. 

When 2 & 3 are in place leverage cross-sector work, standards, and approaches to ‘lock down’ ePharmacy as a tight & secure process.

	
	5. Drugs register lookups
	Diverse process; enables practitioners and pharmacists to enquire on possible drugs, optional drugs and costs of drugs.
Online/on-site access and update process.
	No, not as part of ePharmacy per se. Allow this to be developed and run in parallel as a web service initially, then integrate it into the consultation and prescribing processes later.

	
	6. Drugs conflicts register lookups
	Diverse process; enables practitioners and pharmacists to enquire on possible drug conflicts.
	No, not as part of ePharmacy per se. Allow this to be developed and run in parallel as an online / on-site service initially, then integrate it into the consultation and prescribing processes later.

	
	7. Medical events databases lookups
	Diverse process; enables practitioners and pharmacists to enquire on the patients historical medical events.
Local, regional, national lookups.
	No, not as part of ePharmacy per se. This is a generic service required for multiple health services and should be developed outside of ePharmacy, but integrated into it later.

	
	8. Data collection registers
	Diverse process; enables collection of medical events data (patient, drugs prescribed, consultation, planning and funding, etc), for future lookups on historical medical events.
Local, regional, national registers.
	No, not as part of ePharmacy per se. This is a generic service required for multiple health services and should be developed outside of ePharmacy, but integrated into it later.
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� Core refers to the fundamental enabling components; leading to Common; and subsequently Diverse


� It should be noted that significant standards development work exists internationally for ePharmacy that could be at least taken into account, or at best adopted and utilised as specified.
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