
 

 

  
 

        Position Statement  
                                                         Issued 30 March 2020 

 

         Electronic Prescribing in Clinical Homecare  

                                   Current Status 
 

Scope 
This report was originally commissioned in 2017 by the NCHA Board to set out the consensus 

amongst NCHA members relating to the acceptability of e-prescriptions in clinical homecare.  

It has been reviewed and re-issued following requests for exceptions to existing prescribing 

and prescription management processes aimed at increasing the proportion of e-

prescriptions and reducing the administrative burden on prescribers and pharmacy teams 

within NHS Clinical Referring Centres. 

 

Whilst an NCHA working group prepared a proposal for GPhC which would, temporarily 

during the coronavirus pandemic, remove the need for original ink signed paper prescriptions 

to be sent to homecare provider.  This proposal has not been approved, so existing 

prescription management arrangements should remain in place until further notice. 

 

There are some common factors which preclude the acceptance by homecare providers of 

e-prescriptions from some hospital prescribing systems that are currently in use.  This paper 

seeks to explain a number of common misconception, but all cases must be assessed 

individually and specific legal and regulatory guidance obtained by the organisations 

concerned in each specific case.   

 

NCHA members are often asked whether they are able to accept e-prescriptions and e-

mailed scanned prescriptions.  NCHA members are fully supportive of e-prescribing and 

would like to remove the need for physical transfer of paper prescriptions at the earliest 

opportunity.  The rules surrounding e-prescribing within hospitals and prescribing for dispensing 

by a third party are different.  This leads to the common misconception that NCHA members 

are against e-prescribing when actually reluctance to accept hospital in-patient e-

prescriptions is underpinned by regulatory compliance issues.  There is no easy answer to this 

as it depends on the individual circumstances of the request.  Scans of paper prescriptions 

sent to homecare providers by secure e-mail may be used in the same way as fax copies of 

original prescriptions, but do not replace the need for an original ink signed prescription.   

 

 
For further information please contact info@clinicalhomecare.co.uk 

NCHA Limited Registered Office: Ground Floor, 4 Victoria Square, St Albans, Hertfordshire, AL1 

3TF.  A Private Limited Company registered in England and Wales No: 6642621  

 

Disclaimer 
NCHA does not warrant or represent that the material in this document is accurate, complete or 

current.  Nothing contained in this document should be construed as medical commercial legal or 

other professional advice.  Detailed professional advice should be obtained before taking or refraining 

from any action based on any of the information contained in this document.  

Public Domain 

mailto:info@clinicalhomecare.co.uk


Position Statement 30 March 2020 

ELECTRONIC PRESCRIBING IN CLINICAL HOMECARE – CURRENT STATUS  
 

Page 2 of 8 

info@clinicalhomecare.co.uk 

NCHA Limited Registered Office: Ground Floor, 4 Victoria Square, St Albans, Hertfordshire, AL1 

3TF.  A Private Limited Company registered in England and Wales No: 6642621  

 

NCHA Position e-Rx in Clinical Homecare 
 

NCHA is very supportive of initiatives to develop robust and compliant electronic prescriptions 

(e-Rx) for use in clinical homecare settings.  Since before the NCHA Homecare Systems 

Workshop in July 2015, the NCHA has been actively seeking clarification on the status of e-Rx 

in clinical homecare.  Whilst Clinical Homecare was not foreseen when the current legislation 

and regulations were drafted, the current widely held view is that there must be an original 

signed prescription unless there is secure transmission of a valid e-Rx containing the 

prescriber’s "advanced electronic signature" as defined in Regulation (EU) No 910/2014.    

 

The NCHA considers that generally, a prescribing system within which the prescription is not 

linked to an individual prescriber and/or which does not ask the prescriber to provide secure 

personal identification e.g. log in using a smart card and/or enter a pin number as they 

complete a prescription is unlikely to be generating an “advanced electronic signature.   

 

Where advanced electronic signatures are used, they must be securely attached to the 

prescription data at the point of prescribing and from that point be tamper evident and 

securely transmitted in an unbroken digital communication chain to the dispensing 

organisation.  Printing of the message before it reaches the dispensing organisation breaks 

the communication chain and an otherwise valid e-Rx would become invalid at the point of 

printing and would then need an ink signature of the prescriber to (re-)validate that hard 

copy prescription.  Royal Pharmaceutical Society Medicines and Ethics section 3.3.2 provides 

further guidance that a fax of a prescription does not fall within the definition of a legally 

valid prescription within the human medicines legislation. 

 

Most Homecare Providers (All NCHA Members) are able to accept valid e-prescriptions 

subject to robust & secure communication mechanisms being implemented.  The main 

hurdle which stops homecare providers accepting e-prescriptions is that hospital prescribing 

systems for the most part, do not use an advanced electronic signature.  Much of the 

confusion arises from NHS using the terminology “hospital prescription” for what are in 

regulatory terms actually Patient Specific Orders.  In practice this means electronic messages 

extracted from most hospital systems can be used as patient specific orders to be dispensed 

within the organisation e.g. in the outpatient dispensary, but they  are not valid e-

prescriptions that can be used for dispensing by a third party.   

 

It must also be remembered that hospital “outpatient prescriptions” often omit information 

required on a valid prescription for dispensing by a 3rd party.  For example, the patient 

address is omitted as the hospital number is used as the patient identifier and the prescribing 

organisation address is omitted.   Furthermore, there are issues with the validity of additions 

and edits made to hospital prescriptions by clinical pharmacists that are allowed within 

hospitals, but are not recognized under the prescription regulations. 

 

The rules for generating an advanced electronic signature are not particularly onerous and 

secure transmission is possible using current digital technology standards.  This has led to some 

homecare providers and pharmaceutical manufacturers setting up their own e-Rx systems.  

These normally require prescribers to log into that e-Rx system with a unique identity for that 

independent e-Rx system.  NHS Trusts in general, understandably, do not wish prescribers to 

use external prescribing systems which are not directly linked to their organisation’s patient 

record.  

 

In addition to the regulatory challenges, there are many clinical governance challenges to e-

prescribing in Clinical Homecare in addition to the regulatory hurdles. 
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- Ensuing the prescription is only sent once to the appropriate external pharmacy and 

cannot also be dispensed by the hospital’s own pharmacy, or sent to an alternative 

or multiple homecare providers 

- Restricting and managing any change to the patient’s prescribed medication after 

the prescription has been transmitted to the external dispensary 

These challenges can be overcome by having strong operational processes and manual 

checks which minimise the clinical governance risks.  

 

As many of the mechanisms of compliance with the regulations are invisible within the 

technical configuration of the e-Rx service, change control must include review by technical 

specialists who understand the underlying compliance issues.   Within the dispensary, a 

printed copy of an e-fax prescription generated from within a compliant hospital e-Rx system 

and transmitted securely to the point of dispensing can look the same as a hospital 

prescription that has been printed within the hospital and faxed, however their compliance 

status can be very different.   

 

NHS Digital Homecare Project that commenced in March 2017 and has been reinvigorated in 

2020 will consider e-prescribing for homecare and will work towards a solution at the earliest 

opportunity, but this is not expected to deliver a workable solution whilst COVID processes are 

being implemented.   

 

When developing automation or data standards for clinical homecare the NCHA strongly 

suggest the electronic message contains all prescription and purchase order data 

irrespective of whether a paper prescription follows or not.  This reduces double keying, 

reducing the potential for transcription errors and increasing efficiency.  If a valid prescriber 

advanced electronic signature is added to the message, this will allow the same message to 

constitute the valid e-Rx in future.    

 

The Output Based Specification Appendix 15a has recently been revised following wide 

consultation and version 2 will be published soon on RPS website replacing the existing 

document.  NCHA has consulted on standard data sets for patient registration and 

homecare prescriptions to inform the development of a technical specification 1for the 

proposed homecare solution. 

 

 

Recommendations for implementing e-Rx in Homecare 

 

 Each request for e-Rx should be considered on its own merits 

 NCHA Members should ask the prescribing organisation for a statement of 

compliance relating to their e-prescribing system(s).  The statement should clearly 

indicate whether the e-prescribing system uses Advanced Electronic Signatures and if 

the prescription message contains all the elements needed for a valid prescription to 

be dispensed by a 3rd party.   

 In addition to the statement of compliance for the originating e-Rx system, the e-Rx 

process must be documented including clinical governance risks and the mitigations 

to be implemented. The secure transmission route must be validated both for security 

and continuity.  The overall e-Rx process must be subject to change control within and 

between all relevant organisations (i.e. the prescribing organisation, the dispensing 

                                                      
1 Existing Technical Specification Appendix 15b was based on the original Output based 

specification and is therefore out-of-date, but remains available on the RPS website for 

reference. 
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organization and any intermediary organisation involved in the transmission of the e-

Rx.   

 For the avoidance of doubt, transmission by nhs.net mail is considered secure, but is 

not generally part of a continuous, unbroken transmission route. 

 The clinical governance and regulatory compliance risk assessment associated with 

the e-Rx should be approved by the Chief Pharmacist of the prescribing organisation 

and the Superintendent Pharmacist of the Homecare Provider.  

 Existing e-Rx services should be reviewed on a regular basis to check ongoing 

compliance and homecare providers should work with prescribing organisations to 

resolve any compliance issues. 

 NCHA encourages prescribing organisations to provide prescription and purchase 

order data set via secure electronic data exchange that can be uploaded directly 

into homecare provider systems.  If this data set includes an advanced electronic 

signature, and the transmission is within a continuous, unbroken transmission process 

the hard copy prescription signed in ink is not required.  

 Where a prescribing organization is able to deliver a valid e-prescription or full 

prescription and purchase order data set, NCHA members should use their best efforts 

to work with the prescribing organization to facilitate the secure, continuous, 

unbroken transmission process removing the need for hard copy prescriptions at the 

earliest opportunity. 

 

 

Background 

20 July 2015 

Extract from NCHA IT  Workshop proceedings - Workshop 2. 

The full document can be found in the resources section on the NCHA website - 

https://www.clinicalhomecare.org/wp-content/uploads/2017/01/NCHA-Proceeding-

Homecare-Booklet.pdf 

 

"Supply of medicines is controlled by the Human Medicines Regulations and there are legal 

blocks to paperless working.  Patient specific directions are used within hospitals, but the 

current strongly held view is that an original signed prescription is required to supply patients 

across organisation boundaries.  Department of Health is due to publish guidance that will 

clarify this issue in September 2015." 

 

“It must be noted that very few hospital e-prescribing systems and neither of the key 

pharmacy systems meet the requirements for advanced electronic signatures as defined in 

the current regulations." 

 
 

Regulations 
 

This is a complex area and this information is provided to aid understanding of the complexity 

and should not be construed as advice – see Disclaimer. 

 

There follows the extract with highlights showing the key words from The Human Medicines 

Regulations 2012 Part 12.  This supersedes but does not substantially alter the legislation in 

force from SI 2005/765 and the Electronic Signature Regulations 2002.  The Electronic 

Identification and Trust Services for Electronic Transactions Regulations 2016 amends the 

Human Medicines Regulations 2012 to ensure the definition of Advanced Electronic Signature 

is in line with EU regulations, but this does not substantively change the requirements.   
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Extract from The Human Medicines Regulations 2012 Part 12 

CHAPTER 2 Sale or supply of prescription only medicines 

214.—(1) A person may not sell or supply a prescription only medicine except in accordance 

with a prescription given by an appropriate practitioner. 

 

Requirements for prescriptions: general 

217.—(1) For the purposes of this Chapter, a prescription only medicine is not sold or supplied 

in accordance with a prescription given by an appropriate practitioner unless the following 

conditions are met. 

 

(2) Condition A is that the prescription is signed in ink by the appropriate practitioner giving it. 

 

(3) Condition B is that the prescription— 

 

(a)is written in ink or otherwise so as to be indelible; or 

 

(b)in the case of a health prescription which is not for a controlled drug, is written as 

described in sub-paragraph (a) or by means of carbon paper or similar material. 

 

(4) Condition C is that the prescription contains the following particulars— 

 

(a)the address of the appropriate practitioner giving it; 

 

(b)the appropriate date; 

 

(c)an indication of the kind of appropriate practitioner giving it; 

 

(d)the name and address of the person for whose treatment it is given; and 

 

(e)if that person is under 12, that person’s age. 

 

(5) Condition D is that the prescription— 

 

(a)is not dispensed after the end of the period of six months beginning with the appropriate 

date; or 

 

(b)in the case of a repeatable prescription— 

 

(i)it is not dispensed for the first time after the end of that period, and 

 

(ii)it is dispensed in accordance with the directions contained in the prescription. 

 

(6) Condition E is that, in the case of a repeatable prescription that does not specify the 

number of times it may be dispensed— 

 

(a)it is not dispensed on more than two occasions, or 

 

(b)in the case of a prescription for an oral contraceptive, it is not dispensed on more than six 

occasions or after the end of the period of six months beginning with the appropriate date. 
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(7) In this regulation “appropriate date” means, subject to paragraph (8)— 

 

(a)in the case of a health prescription, whichever is the later of— 

 

(i)the date on which it was signed by the appropriate practitioner giving it, or 

 

(ii)a date indicated by the appropriate practitioner as the date before which it should not be 

dispensed; and 

 

(b)otherwise, the date on which the prescription was signed by the appropriate practitioner 

giving it. 

 

(8) This regulation— 

 

(a)does not apply to a prescription given by an EEA health professional (as to which see 

regulation 218); and 

 

(b)is subject to regulation 219 (electronic prescriptions). 

 

 

 

Electronic prescriptions 

219.—(1) This regulation applies to a prescription that is not a health prescription for a 

controlled drug. 

 

(2) A prescription only medicine is also sold or supplied in accordance with a prescription 

given by an appropriate practitioner other than an EEA health professional if— 

 

(a)conditions A and B in regulation 217 are not met; but 

 

(b)the conditions in paragraph (4) of this regulation and conditions C to E in regulation 217 

are met. 

 

(3) A prescription only medicine is also sold or supplied in accordance with a prescription 

given by an EEA health professional if— 

 

(a)conditions B and C in regulation 218 are not met, but 

 

(b)the conditions in paragraph (4) of this regulation and conditions A and D to F in regulation 

218 are met. 

 

(4) The conditions mentioned in paragraphs (2)(b) and (3)(b) are that the prescription is— 

 

(a)created in electronic form; 

 

(b)signed with an advanced electronic signature; and 

 

(c)sent to the person by whom it is dispensed as an electronic communication (whether or 

not through one or more intermediaries). 

 

(5) In this regulation “advanced electronic signature” means an electronic signature that is— 
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(a)uniquely linked to the person (“P”) giving the prescription; 

 

(b)capable of identifying P; 

 

(c)created using means that P can maintain under P’s sole control; and 

 

(d)linked to the data to which it relates in such a manner that any subsequent change of 

data is detectable. 

 

 

UK Government guide to Electronic Signatures and Trust, published August 2016 
by the Department for Business Energy and Industrial Strategy can be found here.     

 

Extract from SI  No. 696 2016 - ELECTRONIC COMMUNICATIONS - The Electronic 

Identification and Trust Services for Electronic Transactions Regulations 2016  

 

Human Medicines Regulations 2012 8—(1)  

In regulation 8(1) (general interpretation) of the Human Medicines Regulations 2012(c), after the 
definition “electronic communication”, insert—  
““electronic signature” has the meaning given within Article 3(10) of Regulation (EU) 910/2014 of the 
European Parliament and of the Council on electronic identification and trust services for electronic 
transactions in the internal market;”.  
(2) In regulation 219(5) (electronic prescriptions) of the Human Medicines Regulations 2012,  
for the definition of “advanced electronic signature”, substitute— ““advanced electronic signature” has 
the meaning given within Article 3(11) of Regulation (EU) No 910/2014 of the European Parliament 
and of the Council on electronic identification and trust services for electronic transactions in the 
internal market;”.  

 

 

Extract from Regulation (EU) No 910/2014 of the European Parliament and of the 

Council on electronic identification and trust services for electronic transactions in 

the internal market 

Article 3 (11)  ‘advanced electronic signature’ means an electronic signature which meets 

the requirements set out in Article 26 

 

Article 26 - Requirements for advanced electronic signatures 

An advanced electronic signature shall meet the following requirements: 
a) it is uniquely linked to the signatory; 
b) it is capable of identifying the signatory; 
c) it is created using electronic signature creation data that the signatory can, with a high level 

of confidence, use under his sole control; and 
d) it is linked to the data signed therewith in such a way that any subsequent change in the data 

is detectable. 
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History 
 

Version Date  Reason for change Author or Person 

responsible  

for change 

V1 20 Nov 17 New,  Position statement Carol McCall 

Stephen Cook 

V1.1 30 Mar 20 Reviewed due to COVID-

19 

Carol McCall 

    

 

 

Disclaimer 
NCHA does not warrant or represent that the material in this document is accurate, complete or 

current.  Nothing contained in this document should be construed as medical commercial legal or 

other professional advice.  Detailed professional advice should be obtained before taking or refraining 

from any action based on any of the information contained in this document. 
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