
Community Pharmacy IT Group

Meeting: 9th March 2022



Agenda
Session Time

1. Welcome from Chair 10.00-10.05

2. Next Generations of Electronic Prescription Services (EPS) 10.05-10.35

3. Intro to NHS Booking and Referral Standards (BaRS) 10.35-11.00

4. APIs and Community Pharmacist Consultation Service IT 11.00-11.10

6. Learning network 11.30-12.00

7. Recommended minimum transfer dataset for pharmacies switching from 
one patient medication record (PMR) system to another 

12.00-12.10

8. Supplier letter about working with the NHS 12.10-12.20

9. Virtual Visits: How it works 12.20-12.30

10. Post-meeting CP ITG communications and messages 12.30-12.35

11. Any other business 12.35-12.40



are responsible for securing a new contractual agreement with an assured IT 
supplier of their choosing.
[Link to NHS Buyers Guide]

The national provision of NHS Community Pharmacist Consultation Service (CPCS) 
IT solutions will end on 31st March 2022. From 1st April 2022, pharmacy 
contractors are responsible for securing a new contractual agreement with an 
assured IT supplier of their choosing.

Take part: continue using usual methods

➢Seek attention of Chair e.g. 
use Zoom ‘raise hand’ feature

➢Use Zoom chat (use it 
throughout meeting)



EPS Next Generation

March 2022



FHIR APIs for the current EPS

• Prescribing for primary and secondary care is currently live and in production

• First Prescriber First of Type (FoT) testing commenced January ‘22

• Dispensing API is currently being assured and will be complete by end of March ‘22

• On-going improvements to the onboarding and assurance processes

EPS - Progress to date

Jan 2021 March 2021 March 2022

Prescribing 
API

Remote 
Signing API

Dispensing 
API



• Supplier feedback provided during 2021 has been invaluable.

• Having listened to the feedback, it was evident that the underlying current EPS architecture
would make future enhancements more challenging.

• Decision taken by the Programme Board to pursue a new architectural approach, which will better 
supports future ambitions for EPS.

• Consequently, work has commenced on the next evolution of EPS... ‘EPS Next Generation’

• Backwards compatibility will ease the migration journey for new and existing suppliers

EPS Next Generation - Introduction 



EPS Next Generation - Introduction 

The Electronic Prescription Service is enhanced and aligned to national 

interoperability standards and is available for use by all NHS care settings 

including hospital outpatients, improving patient experience and reducing burden 

for staff.

Uplift to latest standards and 

technology 

More secure and flexible, easier to 

make changes in the future

Further reduce paper prescribing

Save time for staff and improve 

patient experience

Patient centric prescription 

management 

Save time for staff and improve 

patient experience

Uplift to latest standards 

and technology 

Patient centric prescription 

management 

Further reduce paper 

prescribing



EPS Next Generation - Introduction

Current EPS

EPS core 

messaging 

(HL7v3)

HL7v3 

front end

FHIR front end

EPS Next Generation

EPS core 

messaging 

(FHIR)

FHIR 

API front 

endFHIR 

APIs 

front end 
(prescribing and 

dispensing APIs)

Supplier 

systems

Supplier 

systems

Security upgrade – SHA 256*



EPS Next Generation - Research & Discovery

Define the Problem Design the Solution
• Feedback to-date has helped inform the 

roadmap

• Adopting a User Centred Design (UCD) 
approach

• Various roadmap items for FY22 are 
currently in discovery and elaboration 
phases

• Electronic Repeat dispensing (eRD)

• Nomination Improvements

• Prescription queries

• Patient prescription tracking

• FP10MDA & AMR

• Single Item Prescribing

Understand Prototype



EPS Next Generation – Roadmap

• A move to single item prescribing - items are created as individually legally dispensable item

• Improved assurance and testing tools to help developers and product teams integrate with EPS Next 

Generation

• Improved search and query capabilities built into EPS for Dispensing

• Dose to Text (Reference) API

• Improved prescription status

tracking for prescribers

• Improved statuses and 

prescription tracking for 

patients.

Current (HL7V3, FHIR) & 
Next Gen

Dose to Text

Next Gen

Dispensing API

Current (FHIR) & 

Next Gen

Nomination 

Improvements

Next Gen

Signing & Verification 

SHA256

Current (HL7V3, FHIR) & 
Next Gen

Backward compatible Single 

Item API

Current (FHIR) & Next 
Gen

Query API for 

Clinicians & Patients

Next Gen

FP10MDA & AMR



EPS Q&A / discussion

Session timing: 10.05-10.35

e-mail for questions
medicinestandards@nhs.net
epsonboarding@nhs.net

mailto:medicinestandards@nhs.net
mailto:epsonboarding@nhs.net


Booking and Referral Standard

Adnan Riaz & Dave Ruddy
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Programme Narrative
The Why 

• To improve health outcomes as well as enhancing staff and patient experience, by simplifying the transfer of important clinical information and easing 
patient flow through services at times where onward care is needed.

The How

• By providing a standard that allow multiple systems to communicate with each other in a simple and logical way.

• Publishing a standard that supports the administrative task of booking a patient into their next care setting, as well as providing the correct and 
relevant clinical referral information to care givers so that they can make or accept a patient referral.

• The production of a standard that is accepted, agreed and adopted by health care system providers and rolled out across the health system to 
improve patient experience and care outcomes.

The What

• For the Patient – We want to make the process simpler and more efficient, so patients don't have to repeatedly provide the same or similar 
information and that this information is then used appropriately throughout in their care journey.

• For the Healthcare professionals – We want to provide staff with relevant patient booking and referral information that is easy to understand and 
with sufficient detail so that they can accept the patient, prepare for their arrival and support the onward management of their care.

• For the System – We want to provide information/data that is easy to digest and integrate into workflows without the need for manual intervention 
across different scenarios and/or care settings.

• For Suppliers and Providers – We want to provide a national standard that removes the need to support multiple and varied standards.
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Co-Creation 

• We work with suppliers as partners

• Tackle complex challenges together 

• Understand industry trends and needs

• “Outside in” and not “Inside Out”

• Cross-pollinate with other settings 

• Identify good stuff out there 

• Reduce risks; test products while developing them 

• Bring excitement to the floor 
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Current Use-Case 

• 111- Emergency Department

• 999 – Clinical Assessment Service 
Referral/Validation
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Next Use Case

From IUC / 999

• Urgent Dental 

• Community Pharmacy 

• Urgent Community Response 

• Urgent Treatment Centre 

• Out of Hours 

• ………many more 
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How does it work?

The Technology of BaRS
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Our journey through 
legacy standards

We come from a varied background and 
have worked on several existing, 
predecessor or legacy standards such as: 
111CDA over ITK, CareConnect Booking, 
GP Connect, eRS 

From our collective history we have 
developed a passion and focus for 
digitising operational workflow and 
business process

We have a strong belief in solving 
fundamental workflow problems once, 
across all care settings
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What do WE mean by 
“standard”?

Hierarchy of standards:
❑ Policy

❑ Commissioning
❑ Service

❑ Interoperability
❖ API
❖ Information
❖ …etc

BaRS is an interoperability standard
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What is the foundation 
we built on?

Key principles

• Low barrier to entry and maximum adoptability

• Any-to-any connectivity

• Everything is live and "on-the-fly", connections, operations, 
authentication, access control

• No prior knowledge or configuration required to get from A-to-B

• No "point-to-point" configuration

• Universality

• Build everything to be based on a universal way of working that 
applies to all care settings

• Everything should always be viewed from a holistic non-care 
setting specific perspective

• Preconceptions and prejudices for specific domains/care settings 
etc.. should be abandoned.

• The receiver says what they need, not the sender giving all they 
have
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Thinking about BaRS 
as a product 
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Product Portfolio:

❑ BaRS Core

❑ BaRS Applications

❑ BaRS Payload Definition Library

Thinking about BaRS
as a product
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Product Release Strategy
❑ BaRS Core – Cyclic release
❑ BaRS Appl – Continuous release
❑ Payload Def – Continuous release

Release artefacts
❑ Services Page
❑ Implementation Guide
❑ API Specification
❑ Payload Definition Library
❑ Assurance (e.g.SCAL)
❑ Clinical Safety documentation
❑ Other i.e PTL, IG

Thinking about BaRS
as a product
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Architecture
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Central Architecture –
Phase 1
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The BaRS API is RESTful, except when 

it isn't.

BaRS will be built on the UK Core 

FHIR model, more to follow in the 

payloads section.

BaRS will be internet facing removing 

the need for specialist connections.

BaRS API is secured using OAuth with 

a Private Keys and Java Web Tokens 

(JWT).

BaRS removes the need to know 

the URL of a Receiver system, all 

routing and endpoint discovering is 

behind the API.

Platform RESTful FHIR

Accessible Secure Simplicity

The BaRs API will be hosted 

on Apigee, part of the Google Cloud 

Platform.

Central Architecture – Phase 2 Preview
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bookingandreferralstandard@nhs.net

https://digital.nhs.uk/services/booking-and-referral-standard

Q&A / discussion

mailto:bookingandreferralstandard@nhs.net
https://digital.nhs.uk/services/booking-and-referral-standard
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Thank you



Development of a Learning Network

Session timing: 11.30-noon



Development of a Learning Network

• NHS Transformation Directorate has been tasked with exploring options to
develop a ‘National Learning Network’ for CP, whereby digital best practice and
ideas can be shared.

• The learning network was one of the items identified during the Kaleidoscope
engagement workshops about digital strategy held last year, and which many CP
ITG representatives attended.

• NHS Transformation Directorate has commissioned Kaleidoscope Health and Care
to assist with this learning network discovery work.

• Learning network existing examples could include online forums, social media
and digital groups.

Session timing: 11.30-noon



Breakout discussion

• We’ll be divided into 6 breakout rooms

• Please can each room select a scribe who will record the key answers from the
group and will report back to the wider group.

• Each group will have 15 minutes to cover their two questions

Session timing: 11.30-noon



Learning Network

Groups 1-2:

Q1. What would a successful learning network look like for you?

Q2. What gaps currently exist in sharing learning and best practice between different
Pharmacy stakeholders?

Groups 3-4:

Q3. What are the disadvantages with learning networks?

Q4. What sort of topics would you like to discuss in a network like this?

Groups 5-6:

Q5. What would make the learning network as engaging as possible for you?

Q6. How can we ensure a learning network is sustainable?

Action: Breakout room discussion

Session timing: 11.30-noon



Take part (additional methods)

• Answer online poll questions: use a second device or phone

Please now go to www.slido.com and 
enter code #itg221. 

Or simply scan the meeting barcode 
now – it is also present on other slides.

We’d expect for all attendees to take 
part this way

http://www.slido.com/


Take part (additional methods)

• Comment anonymously via Slido comment box. 

• Submit comments, and views anonymously. We will aim to 
address those during this meeting or after

• Switch between Q&A and ‘Polls’ tabs



Recommended minimum transfer dataset for 
pharmacies switching from one patient 
medication record (PMR) system to another

Session timing: noon-12.10



Minimum transfer dataset
• The group previously supported developing a recommended minimum dataset

for cases where a pharmacy contractor has switched from one PMR system to
another. A previous draft iteration was supported by the group. For the sake of
continuity of patient care, it is critical for some patient information to be
transferred from the old to the new system.

• A drafted dataset has been prepared incorporating the comments from previous
group meetings and suppliers.

• An associated specification document has also been prepared. The papers linked
to both documents

Action: Supplier comments and call post meeting. The group
may comment about the work

Session timing: noon-12.10



Supplier letter about working with the NHS

Session timing: 12.10-12.20



Supplier letter

• A group of system suppliers prepared a letter addressed to NHS policy makers
and technical teams

• The letter proposes:

– adequate notice so that IT may be better implemented;

– enhanced NHS assurance processes;

– that suppliers should be able to collaboratively feed into NHS IT specifications throughout the
course of their development; and

– that suppliers should be able to submit information about their company and solutions to the
NHS.

Session timing: 12.10-12.20





Virtual Visits how it works

Session timing: 12.20-12.30



• Virtual Visits provides pharmacy pilot with an appointments system so that pharmacy 
teams can notify patients and better manage appointments. 

• VV works for face to face or virtual patient consultations (audio or video).

• The tool works with NHSmail Microsoft Teams and the Microsoft Booking platform. 

Virtual Visits how it works

Session timing: 12.20-12.30





• Please confirm your preferred option for default VV account name?
• Are you content with the naming convention 
• Should the word 'appointments'/'clinic' in the email account name be:

Discussion

Session timing: 12.20-12.30



Upcoming events

PRSB webinar: accelerating shared care records (21st March)

• A multidisciplinary webinar: Monday 21st March noon-2pm

• In the webinar PRSB hope to gain a consensus route forward and common
approach to implementation. PRSB also would like to invite people who use
services, system suppliers and others with an in ShCR.

Learning networks: virtual workshop event (17th March)

• NHS TD (formerly NHSX) and Kaleidoscope are hosting an event to plan in more
detail the design of a pharmacy National Learning Network – building from the
inputs provided today. Thursday 17th March 2022, 10am-11.30am.

Registration links for both events at: psnc.org.uk/itevents Session timing: 12.30-12.35pm

https://psnc.org.uk/itevents


Close from Chair

Post meeting queries: it@psnc.org.uk

Thank you!

mailto:it@psnc.org.uk

