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Executive summary 
Fred IT Group (Fred) welcomes the opportunity to present this submission to the Review of Pharmacy 
Remuneration and Regulation panel with particular focus on the following questions in the Discussion 
Paper: 

13. Is this requirement a significant impediment to online ordering and remote dispensing? If so, should this
impediment be removed? In this scenario, what compensating arrangements would need to be
implemented to ensure that there is appropriate oversight and control over dispensing and patient
choice of pharmacy?

20. Is the Electronic Prescription Fee achieving its intended purpose of increasing the uptake of electronic
prescribing and dispensing?

The EPF has undoubtedly helped to ensure national uptake of Electronic Transmission of Prescriptions 
(ETP) by General Practitioners and Pharmacies alike at unprecedented levels, with minimal risk to 
government. This has been achieved by the creation of strong industry and cross industry partnerships 
with clinical information system vendors and other parties. 

The ability of the Prescription Exchange Services to offer their services free of charge to both General 
Practitioners and Pharmacies has been a significant contributing factor and should continue for the 
foreseeable future. In our 2015 eHealth survey of customers over 74% of pharmacists reported the EPF 
funding was important or extremely important in their decision to use ETP.1  The structure of the EPF has 
also enabled a business model that encourages and supports vendors to work cooperatively for the benefit 
so the health sector. 

It is our strong belief that the potential introduction of paperless prescriptions in the Australia would 
provide significant benefits that would far outweigh any perceived risks. Over 64% of pharmacists believe 
paper optional prescriptions could help prevent prescription fraud and misadventure and 55% see 
paperless scripts as the next obvious step.2 The introduction of paperless prescriptions should be seriously 
considered as a key recommendation of the Review of Pharmacy Remuneration and Regulation. 

The introduction of the ETP in Australia occurred in 2009 with the launch of Prescription Exchange Services 
eRx Script Exchange and MediSecure. Since that time, ETP has been taken up by approximately 80% of 
General Practitioners and 90% of Pharmacies. Through eRx alone, over 240 million prescriptions are 
dispensed each year.3 To further improve on the penetration and use of ETP we need to encourage usage 
and uptake. Previous targeted usage incentives to providers delivered substantial growth in both site 
numbers participating and daily usage.4 These incentives may again be required to maintain momentum 
while paperless script processes are developed and implemented. 

Fred considers that there are significant opportunities to build on the success of the existing Prescription 
Exchange Services (PES) to support the Commonwealth’s digital health agenda, to reduce the risk of 
medication errors and to improve the convenience and efficiency of the prescribing and dispensing 
process. 

1 eRx Script Exchange 2015 Pharmacy Survey Report, Appendix 1 page 10. 
2 eRx Script Exchange 2015 Pharmacy Survey Report, Appendix 1 page 8. 
3 eRx Script Exchange 2015 Pharmacy Survey Report, Appendix 1 page 19. 
4 eRx Script Exchange 2015 Pharmacy Survey Report, Appendix 1 page 19. 
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Fred acknowledges the importance of ensuring any move towards paperless prescriptions needs strong 
legislative frameworks and controls to ensure key concerns such as prescription channelling are addressed 
and managed. In our survey 59.5% of pharmacists listed “script channelling” as a concern in going 
paperless.5 Through the existence of strong legislation to regulate, monitor and police such practices, the 
certification of all participating systems and the comprehensive compliance reporting and monitoring of all 
activities aided by the technology platform deployed, we are confident that such issues will be 
appropriately addressed. 

The central tenant of any proposed changes, design concepts, systems and processes must be retaining 
the patient at the centre of any decisions made. Fundamental to this is the design principle of “Right 
person, right medication, anytime, anywhere”. 

Given the strong uptake of eRx and MediSecure across Australia, the existing interoperability between 
these services and the ongoing commitment to work closely together to ensure strong cooperation and the 
delivery of seamlessly interoperable solutions, Fred strongly recommends enhancing these existing 
services for the introduction of paperless prescriptions. 

Paperless prescriptions 
Prescribing medications in Australia remains paper based, notwithstanding the use of Prescription 
Exchange Services (PES) to transmit prescriptions in parallel to the existing paper based system. Most 
jurisdictions now make provision for electronic prescriptions in the drugs and poisons legislation, except 
for NSW (which requires a signature on paper), and the Commonwealth Department of Human Services’ 
requirements for pharmacies to retain scripts. 

ETP has been highly effective in delivering efficiency benefits and safety improvements over the last six 
years. Over 75% of pharmacists surveyed report eRx ETP as valuable or extremely valuable.6 As a further 
evolution and demonstration of the clinical value of medications data, the PES operators have successfully 
built interoperability between exchanges as well as integration to the MyHR. The success of ETP has 
illustrated the potential to add value to the existing ETP process. 

With the ETP process now becoming embedded in the Australian primary care sector, it is considered an 
opportune time to commence developing the next generation systems and services to further enhance the 
benefits delivered by ETP. 

The move to paperless prescriptions (initially as paper optional prescriptions) is seen as the most logical 
and value adding development of the ETP concept. There are several aspects to enabling paperless 
prescriptions, including technology development, security and privacy, legislation and public policy, change 
management and behavioural change, and stakeholder management. 

Fred considers that a move to paper optional prescriptions is technically within reach where the electronic 
prescription can act as the legal prescription with the benefits including: 

• Increased consumer convenience by enabling consumers to use which ever option is most useful
for them.

• Reduced wastage and inefficiency, such as reduced retyping of data and the replacement of lost
prescriptions.

• Increased quality use of medicines and reduce the risk of medication errors i.e. allowing patients to
use their mobile device to manage all their prescriptions reducing lost prescriptions and providing
support services such as prompting patients to renew prescriptions at the right time and in
medication adherence.

• Over time, as electronic prescriptions become standard, the risk of fraud will be reduced whilst
enabling the failsafe monitoring of issues such as prescription shopping.

5 eRx Script Exchange 2015 Pharmacy Survey Report, Appendix 1 page 9. 
6 eRx Script Exchange 2015 Pharmacy Survey Report, Appendix 1 page 7. 
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Key design considerations 
It is proposed that any work to move towards paperless prescriptions would require significant analysis of 
technical, process and legislative requirements amongst assessing against numerous other design 
considerations. The table below identifies (but is not limited to) some of the key design considerations: 

Design consideration Description 

Cooperative partnerships 
through interoperability 

Any design for the provision of paperless prescriptions must involve PES 
operators (eRx and MediSecure) working collaboratively in partnership to 
ensure a fully interoperable solution available to all users of either PES. 

Ensure appropriate 
controls in place to 
manage risks to the 
medicines supply process 
and community pharmacy 
model. 

Controls will be required to ensure paperless prescriptions do not create 
the opportunity for major disruption to the medicines supply processes. 
These controls must ensure the patient remains in complete control of 
the process and that the existing Community Pharmacy model is not 
negatively impacted. 

The potential to enable the directing of prescriptions to particular 
suppliers (script channelling) is a key risk that must be acknowledged and 
managed. Controls will be built into the system and processes to ensure 
the risk is managed and tracking and reporting of behaviours will be 
monitored to identify undesirable behaviours are identified and 
managed. 

The accreditation of vendors and others participating in the system will 
be key to ensuring the desired outcomes are achieved and controlled. 
This accreditation process will also allow for the revocation of 
accreditation of any participants found to be breaching policies, rules or 
allowed activities. 

Identify and assess 
international experiences 

Analyse existing international paperless prescription models to 
investigate the following: 

• Whether existing international models exist that may be licenced,
acquired, copied or otherwise utilised in the Australian setting.

• Identify the lessons learned from international experiences to ensure
those lessons are considered in the design of an Australian solution.

• Determine ability of other countries to deliver the benefits identified
in their initial business cases.

Legislation and public 
policy 

• Assess the federal and state legislative and policy environment to:
• Identify the legislation and policies specifically related to the

introduction of paperless prescriptions.
• Identify health industry specific policies and procedures to determine

where changes are required to support the proposed introduction of
paperless prescriptions.

Security and privacy Understand the security and privacy implications to ensure the solution 
meets all the required security standards and the Australian Privacy Act. 

Process and workflow Understand existing processes and workflow in the various health 
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Design consideration Description 

industry segments and identify most appropriate future processes and 
workflow to minimise change disruption whilst maximising benefits. 

Technology development Investigation to: 

• Identify detailed requirements for delivery of a technology platform
supporting paper optional prescriptions.

• Assess the existing eHealth and ETP assets to determine extent to
which they can be utilised to deliver the desired result.

• Coordinate development of a high level design of required
technology solutions.

• Develop suggested plan for technology development.

Change management and 
behavioural change 

Identify the change management implications of moving to paperless 
prescriptions for all health professionals involved and particularly for 
consumers of health services. 

Develop high level approach to a comprehensive change management 
and behavioural change program to identify scope and scale of such an 
exercise. 

Stakeholder management Identify all stakeholders with an interest in (or will be impacted by) the 
introduction of paperless prescriptions and establish required 
governance program to engage and manage stakeholder expectations. 

Business case Develop business case as a key input into the decision making process 
determining whether project proceeds. The business case will need to 
identify: 
• Direct costs of design, development, deployment and support of a

paperless prescription service. 
• Cost of associated activities including a comprehensive change

management program for consumers, health professionals and 
others associated with the operation of the service eg. PBS personnel 
involved in PBS payments processing. 

• Direct benefits by stakeholder audience eg.
o No lost paper prescriptions for patients.
o Remove need to print and sign prescriptions for GPs and

Specialists.
o Improved efficiency for Pharmacists through reduced data entry.
o Improved claiming and audit process for PBS branch.
o Indirect benefits by stakeholder audience eg.
o Improved access to medications data reducing hospitalisations.
o Improved visibility of patient’s medications history and current

medications list.
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Transition with 
incremental steps 

It is recommended that any change of this size and significance be 
implemented with incremental steps through a defined transition phase. 
The introduction of paper-optional prescriptions is an important aspect 
of the transition to enable not only the solutions providers but also 
health professionals and patients to adapt to the change at a controlled 
pace. 

The degree of change should not be underestimated and will require 
comprehensive planning and change management for successful to 
execution. 

Extend uptake of ETP to 
prescribers and 
pharmacies nationally. 

ETP is now utilised by 90% of pharmacies and approximately 80% of 
prescribing General Practitioners across Australia. However, to 
implement a truly paperless prescription process it will be highly 
desirable to engage the remaining health professionals not utilising the 
service to ensure they are part of a paperless prescription service. 

Over time the benefits of paperless prescriptions and other value adding 
ETP services should provide a strong incentive for health professionals to 
become involved in ETP. 

Legislative requirements A comprehensive assessment of the current legislative environment will 
be required to identify where issues need to be resolved to enable 
electronic prescriptions to become the legal document. At present the 
paper prescription remains the legal tender. 

An initial assessment of the legislative environment across Australian 
states has been completed. 

Identify opportunities for 
the utilisation of data for 
other potential benefits. 

The provision of the Electronic Transmission of Prescriptions by 
participating Prescription Exchange Services creates a significant 
medications data set which could be utilised to provide additional 
benefits including fraud detection, doctor shopping, controlled drugs 
monitoring and more. These opportunities should be understood, 
planned for and built into and systems developed. 
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Stakeholder engagement and management 
To ensure a fit for purpose solution is designed, developed and appropriately supported, it is important 
that all impacted stakeholder groups, industry organisations and other parties are consulted. These groups 
include (but are not limited to): 

Industry and Consumer Organisations: 

• AMA - Australian Medical Association
• RACGP - Royal Australian College of General Practitioners
• PGA - Pharmacy Guild of Australia
• PSA - Pharmaceutical Society of Australia
• CHF - Consumer Health Forum
• MSIA – Medical Software Industry Association

Government bodies: 

• DOH - Commonwealth and State Departments of Health
• ADHA – Australian Digital health Agency.
• PBS – Pharmaceutical Benefits Scheme branch.
• Medicare – Medicare Australia.

Technology partners: 

• eRx – eRx Script Exchange. Prescription Exchange Service providing electronic transmission of
prescriptions to Australian Pharmacies and General Practice/Specialist clinics.

• MDS – MediSecure. Prescription Exchange Service providing electronic transmission of
prescriptions to Australian Pharmacies and General Practice/Specialist clinics.

• Fred – Fred IT Group. Pharmacy software provider
• MyHR – My Health Record. New name for the PCEHR from 1st December 2016.
• MyHR NIO – Accenture.
• Telstra Health.
• eRx Script Exchange vendor partners: Medical Director, Best Practice, Genie, Zedmed, Medtech,

Stat, Communicare (Telstra Health), GP Complete, Practix (CSC), Profile (Intrahealth), Doctus,
Houston Medical, Fred Dispense, Fred NXT, Pharmasol/Amfac (Corum), Simple Aquarius, Minfos,
MountainTop, PharmacyPro, HealthMax, Visual Outcomes, TotalCare, Clarity, MediRecords and Epic
(Royal Children’s Hospital).
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Electronic Prescriptions workflow - The airline ticketing model 
The most common question asked when the concept of paperless prescriptions is discussed, is how would 
paperless prescriptions work? Fred IT Group uses the analogy of the airlines recent shift to paperless 
ticketing and boarding passes (detailed below) as a comparable model. 

Airline tickets were once generated exclusively on pre-printed special paper which if lost had to be re-
issued, equivalent to a patient being required to go back to the doctor if their prescription is lost. In the era 
of smartphone adoption and intense security, airline travel has transitioned to paper optional solutions in 
a manner convenient for, if not, consumer driven. The airline ticket transition is useful to consider how the 
change would be explained to and adopted by, if not demanded by consumers. 

Airline Travel Medication Supply 

Booking / 
Consultation 

The consumer can visit a traditional 
store front agent but increasingly can 
choose to buy via phone, website, or 
“APPs” from agents or airlines including 
frequent flyer programs which contain 
preferences and history. The consumer 
can travel on multiple airlines each with 
their own databases but maintaining 
one accurate version of the booking 
detail. 

The consumer can visit a doctor as usual 
but in the future may supplement visits to 
the usual doctor with telehealth 
consultation, or utilise in home GP visiting 
services especially in remote and regional 
areas or aged care settings 

Documentation The consumer chooses which airline 
they fly on. If visiting a physical shop 
front, the consumer will be provided 
with a plain paper and/or email 
itinerary containing flight details, 
booking references, airline program, 
and passport details as required. 
Traditional ticket forms may still be 
issued in special circumstances. 

Consumers booking on line can receive 
combinations of email, traditional mail, 
or even no documentation (i.e. rely on 
identification at the airport) 

Patients may choose to takeaway paper 
listing all the information currently printed 
on pre-printed special stationery or may 
choose also or instead to rely on a 
reference code sent to them in soft copy 
form or merely rely on being identified on 
arrival at a pharmacy of their choice.  

Patients choose where they will obtain 
their medications (not doctor directed). 

On Presentation Consumers can check in on line using 
frequent flyer number or booking 
reference, use a kiosk at the airport 
using combinations of booking 
reference, frequent flyer number, 
name, frequent flyer card and flight 
details. Alternatively, consumers can 
choose traditional check in and may 
need to if checking in luggage or in 
other circumstances 

Patients may choose to pre-order items 
from available scripts via web sites or APPS 
using script references or personal 
identification. Patients can still choose to 
present at the pharmacy of their choice 
and provide any form of reference above 
to enable the pharmacist to access the 
appropriate script data 
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Airline Travel Medication Supply 

Security Airline travel is subject to significant 
security and surveillance measures but 
scaled to reflect the circumstances. E.g. 
A passenger travelling domestically 
especially involving regional airports will 
not suffer significant imposition. A 
passenger travelling internationally 
from Kingsford Smith to China will 
require passport, visa, and will need to 
clear immigration and multiple forms of 
scanning for well understood reasons. 
Federal departments have secure 
access to travel data for prescribed 
reasons. 

Patients and Medications vary significantly 
with respect to risk, cost, and surveillance 
requirements. Paper optional electronic 
prescriptions enables the analysis of a 
comprehensive data set, including history, 
for such activities as fraud detection, 
prescribing and dispensing histories, 
medications management activities and 
the like. 

Manage my 
Bookings/Medica
tion History 

Consumers can access and manage 
their forward bookings, see their history 
and make this available to trusted 
family members and colleagues.  

Patients will have access to open scripts to 
order as required and view history in Apps 
and web sites of their choosing.  

Technology The balanced combination of choice 
and security enables consumers to 
access the travel they require using the 
providers and technologies they choose 
(even paper) but also enjoying 
continuous innovation. 

Like the airline industry, the health 
industry should be able to provide a 
balanced combination of choice and 
security to enable consumers to access 
their medications using the providers and 
technologies they choose (even paper) but 
also enjoying continuous innovation. 
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Potential Additional Uses of Prescription Exchange Services. 
Fred believes the existing Prescription Exchange Services can be utilised for the provision of multiple other 
value adding services for the benefit of patients, health professionals and the health sector generally. 
Some of these potential uses include: 

Real time monitoring of prescription shopping 

While the Commonwealth obtained a national licence in 2012 for states to use the Tasmanian Electronic 
Recording and Reporting of Controlled Drugs (ERRCD), ERRCD has some limitations: 

• No major state has yet implemented ERRCD.
• ERRCD can capture medicines of interest only once they have been dispensed and are recorded in

a pharmacist’s system – it does not cover prescribing in real time (so it cannot capture, for example,
a patient going to several different GPs for the same prescription on the same day).

• ERRCD is currently configured to focus almost solely on Schedule 8 medicines. However, one of the
most frequently involved medicine in overdose deaths is diazepam, a Schedule 4 drug, contributing
to more than half (164) of prescription medicine fatalities in Victoria in 2013.7

eRx has a high existing coverage rate of prescribing/dispensing data that could be readily adapted to 
provide a real time prescription and dispensing monitoring service. Alternatively, where states implement 
an ERRCD system, the eRx based real time prescription and dispensing monitoring service could 
complement ERRCD by being a real time data provider to the ERRCD system.  

Medicines Reconciliation Service for Chronic Disease Patients 

Fred considers that it is possible and desirable to build on eRx and MyHealthRecord to provide greater 
functionality through the MedView application that provides a curated view of a patient’s current 
medications. 

The current absence of a single authoritative representation of a patient’s medicines contributes to a 
significant risk of medication errors, particularly for patients on multiple medicines. As MyHealthRecord’s 
usage becomes more widespread, it will provide a medication history for patients (that is all their 
prescriptions and dispense events over time). Fred proposes to build on this functionality to create a 
system that enables the construction of a current medication list – i.e. a curated list of all the medicines a 
patient should be on at a given point in time. 

MedView would: 

• Build on and draw from existing electronic prescription and dispensing digital infrastructure,
including MyHealthRecord and eRx.

• Create consolidated medications histories and allow for views including:

o Clinician view and use through portal and/or existing clinical systems.
o Patient view and use through consumer apps or portals.

• Enable pharmacists to reconcile a patient’s medications, particularly at transition points such as
discharge from hospital, and create a current medications list.

• Enable pharmacists to provide the current medications list to the patient (including in an electronic
form via an app), and upload it to MyHealthRecord as a Shared Health Summary so that it can be
viewed by other providers in the patient’s care team.

7 Coroners Court Finding into the death of Kirk Steven Ardern, 7 April 2014, 
http://www.coronerscourt.vic.gov.au/resources/fd280e92-51b1-426f-b0f7-f3b7097179bb/kirkardern_225412.pdf 
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Use cases of a current medications list and Medicines Workspace supporting medication reconciliation 
could include: 

• Via the ambulance service in emergency situations where the patient’s medications are unknown.
• On admission to hospital, clinicians being able to access in real time the medicines a patient is

currently taking.
• On discharge from hospital, the patient’s care team being able to reconcile and manage a patient’s

ongoing medicines.
• For patients in the community with complex medicines regimens, all providers (general

practitioners, specialists and hospital providers) in the patient’s care team being able to see real
time a consolidated view of what medicines the patient should be taking.

• Provide a messaging service for hospital staff to communicate with pharmacy staff to clarify
medication history.

Fred believes that MedView would extend and leverage the value of both MyHealthRecord and eRx, reduce 
the risk of medication errors or misadventure, and improve the quality of care and health outcomes for 
patients. 

Fred IT Group Pty Ltd 

September 2016 
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As we transition into the 6th Community Pharmacy
Agreement (6CPA), now is an opportune moment to review

our eHealth progress. 

In February and March, we ran a survey asking pharmacists
what they think about progress on ePrescriptions, and what
they would like to see in future.

The response was very strong, with 14% of Australian
pharmacies sharing their experiences. The results are
illuminating and we are delighted to share these with you now.

We welcome the continuation of funding for the ETP in the
6CPA. We know from our survey that 74% of pharmacies
viewed funding in the 5CPA as very important in influencing
their decision to use ETP.

We remain extremely committed to continuing to advance
eHealth in pharmacy, and ePrescriptions are the foundation for
those developments. We know that advances in eHealth will
equate directly to better outcomes for health patients and
health professionals. 

Together as an industry, and in collaboration with doctors, we
have delivered a quiet revolution over the last 6 years. ETP is

now a mature process used by
89% of pharmacies and 76%
of doctors. It is time that we
looked forward and started
preparing for the next step – the
move to paper-optional prescriptions.

Fred will continue to lead the way in Australian pharmacy and
eHealth. As always, the support of our investment partners (the
Pharmacy Guild of Australia and Telstra Health) and our vendor
partners means that we can continue to explore new and
exciting ways of doing so.

Thank you to the 740 pharmacists who took part in our survey
and provided meaningful feedback. This information is vital in
helping us to help you achieve the best health outcomes for
your patients and strong business growth for your pharmacies.

Paul Naismith
CEO, Fred IT Group

ePrescriptions progress and paths

KEEPING AN EYE ON THE FUTURE

Thank you to the 740 pharmacies that took part, telling us what difference
ETP has made, and where we need to innovate and enhance for the future.

“
”

2015 eHealth Survey – 3

CONGRATULATIONS
Pharmacies in Australia

have now dispensed one
billion ePrescriptions – a
great achievement for
Australian healthcare.
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said improved
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2015 PHARMACY SURVEY REPORT

eRx surveyed 740 pharmacists to get their views on
progress and paths for ePrescriptions

What do eRx Express pharmacies value most?

72%
58%
52%

reducing waiting time for customers

giving customers another way to engage with us

being at the forefront of industry developments
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Who Took PART
WHAT A GREAT RESPONSE! 14% of community pharmacies around Australia
took part in our survey. Most of the people who responded were business
owners in pharmacies with a scan rate of 40% or more.

Owner/Partner

WHAT IS YOUR POSITION IN THE PHARMACY?

57.7%

Pharmacy Manager 21.5%

Pharmacist in Charge 14.3%

Pharmacist 3.7%

Other 2.8%

      

   

 

 

   

  

     

  

  

  

 

      

 

  

HOW LONG HAVE YOU BEEN USING eRx?

Less than 1 year 8.4%

1-2 years 41.8%

3 years 27.3%

4 years or more 21.4%

L   

     

  

  

  

 

      

 

  

      

   

 

 

   

Less than 5%

WHAT IS YOUR CURRENT SCAN RATE?

3.4%

5 - 15% 3.9%

15 - 29% 13.9%

30 - 49% 28.4%

50% + 41.9%

I BELIEVE eRx IS THE WAY OF 
THE FUTURE FOR OUR PHARMACY

Survey participant, NSW

“
”



Staff efficiency – improve dispensing workflow

WHAT WAS YOUR MAIN MOTIVATOR FOR SWITCHING ON eRx?

46.8%

12.4%

12.8%

17.3%

3.1%
4.7%

It is zero cost (5CPA funded)

Keeping pharmacy profession at the forefront 

Improving patient safety

Staying ahead of technology

Providing customers with better service

of eHealth advances

Outside repeats and new patients are easier    89.6%

Faster, more accurate dispensing    87.8%

Improving patient safety     86.2%

Zero cost [5CPA funded]     85.0%

WHAT DO YOU VALUE ABOUT eRx NOW THAT YOU ARE USING IT?

VERY
VALUABLE

Provides confidence that patient data is correct   75.4%

Positioning the industry as an important player in the eHealth future 74.6% 

Confidence in what the doctor has prescribed   73.2%

Positioning our pharmacy as innovative    67.4%

SOMEWHAT
VALUABLE

New services such as eRx Express    58.4%VALUABLE

6 – 2015 eHealth Survey

2015 PHARMACY SURVEY REPORT

DELIVERING VALUE
We embarked on the journey towards eRx and electronic prescribing because we believed that this
would deliver benefits for patients and professionals. So just what difference is ePrescribing
making to pharmacy? Six years on, this is what you told us.



HOW VALUABLE HAS eRx BEEN TO
YOUR DISPENSING WORKFLOW?

2015 eHealth Survey – 7

ePrescriptions progress and potential paths

eRx has been more
trouble than it is

worth

3.1% Not valuable

1.9%

Valuable

45.1%

Somewhat
valuable

20.3%

Extremely
valuable

29.6%

See value 
in eRx

95%
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THE PATH TO PAPERLESS 
Despite the advances in electronic prescriptions of the past 6 years, paper still
drives the prescription process in Australia.
eRx Script Exchange has a vision of a more productive future for pharmacy, where patients can
choose whether to have a paper-based or electronic prescription and pharmacies don’t need to
replicate electronic processes with unnecessary paper trails.

This was one of the most significant findings of our survey:

• 56% of you said that paperless prescriptions are an obvious next step for industry

• 62% think that paperless prescriptions could help prevent prescription fraud and misadventure

This vision is some way off. It requires legislative and cultural change as well as significant leadership 
on the part of our policy leaders, at a time when the productivity and sustainability of our industry occupies
much of the industry’s attention. 

We know from our overseas counterparts that this is possible, here and now. Many other countries and cities have put in place paperless
prescription systems that are working and evolving.

Nevertheless, there is work to be done. For starters, 1 in 5 of you said that you wouldn’t trust an ETP system without paper. At the same
time, only 8.4% think that paperless options are not necessary because the paper system works well as it is.

Paperless options for prescriptions are the next logical step for Australian health users and professionals. 

There are enormous savings in effort, time and cost to be made. 

Watch this space…

Could help to prevent prescription fraud and misadventure

WHAT DO YOU THINK ABOUT THE POSSIBILITY OF PAPER-OPTIONAL PRESCRIPTIONS?

An obvious next step for the industry

Should be part of the national eHealth strategy

Could create industry savings and efficiencies

Will further improve patient safety

I wouldn’t trust an ETP system without paper

We don’t need them, the paper system works well as it is

Other

62.0%

55.5%

50.1%

46.9%

24.7%

21.9%

8.4%

4.7%

Paperless is 
the obvious 
next step

56%

Paperless could 
help prevent 

fraud

62%
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PATIENTS LIKE SOMETHING TANGIBLE TO HOLD
Owner/partner, eRx user for 3 years, New South Wales

“ ”

REMOVE THE PAPER eRx REQUIREMENT
Pharmacy manager, 4 years scanning, Northern Territory

“ ”
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14.1%

33.8%

36.1%

81%

59.5%

4.6%

I'm not concerned

Privacy and security issues

Potential forgeries – patient and medication data

Technical issues – the system needs to work 

Potential for channeling scripts to particular pharmacies

Other

without issues every time

WHAT CONCERNS YOU MOST ABOUT MOVING TO PAPER-OPTIONAL PRESCRIPTIONS?  

The UK and USA experience
Whilst Australia’s progress to date has been impressive, we have plenty to learn from the US and UK examples of
electronic prescribing. Doctors and pharmacies in both countries have experienced a substantial take-up of electronic
prescribing and electronic transfer of prescriptions, aided strongly by industry incentives. Both have also made
substantial progress with paper-optional prescriptions.

The United States 
In the six years between 2008 and 2014, the United
States experienced a tremendous increase in electronic
prescribing. By 2014:

• 70% of doctors were e-prescribing using an
electronic health record, up from 7% six years
before  

• 96% of community pharmacies were enabled to
accept ePrescriptions, up from 76% at the
beginning of the six year period

• 57% of all prescriptions (new and renewals) were
sent electronically, up from 4% six years earlier

Two incentive programs were significant in achieving
these changes: a practice improvement incentive, called
the eRx incentive, and an eHealth incentive based
around being able to show “meaningful” use of
ePrescribing, including meeting ePrescribing targets.

References:

http://healthit.gov/sites/default/files/oncdatabriefe-prescribingincreases2014.pdf 
Gabriel MH, Swain M. E-Prescribing Trends in the United States. ONC Data Brief, no.18. Washington, DC: Office of the National Coordinator for Health Information Technology, July 2014. 

Source: http://systems.hscic.gov.uk/utilisationreport/eps_30062015.pdf 
http://systems.hscic.gov.uk/eps/stats 

The United Kingdom
Australia has a similar percentage of health practition-
ers using electronic prescribing: 76% of Australian GPs
compared with 63% of GPs in the United Kingdom,
and 89% of Australian pharmacies compared with
98% in the UK. However, according to official reports,
the UK is already providing paper-optional prescrip-
tions:

• Paperless prescriptions already account for 47% of
all prescriptions dispensed

• The digital record can be the legal document

• 13 million patients have already nominated to
receive their prescriptions electronically. 

The electronic prescription has been positioned as the
default for primary care, and the vast majority of pre-
scriptions are expected to become electronic. The paper
prescription will be retained for special circumstances.



10 – 2015 eHealth Survey

2015 PHARMACY SURVEY REPORT

HOW VALUABLE WOULD YOU FIND THE ADDITIONAL SERVICES LISTED BELOW?

Improved dispensing and Front-of-Shop workflow  74.4%

Better monitoring of restricted medications   77.6% 

Apps such as eRx Express     56.6%

SOMEWHAT
VALUABLE

Full medicines history across all doctors and pharmacies  86.6%
VERY

VALUABLE

VALUABLE

Very important

HOW IMPORTANT WAS THE FIFTH COMMUNITY PHARMACY AGREEMENT 
(5CPA) FUNDING OF ePRESCRIPTIONS IN YOUR DECISION TO USE eRx?

37.6%

Extremely important 36.2%

Somewhat important 20.8%

Not important 4.6%

WE WOULD USE [eRx] ALL THE TIME ON EVERY 
SCRIPT – EXCEPT NOT ALL DOCTORS USE IT

Pharmacist, 1-2 years scanning

“
”

FUNDING SUPPORT FOR ePRESCRIPTIONS
We know that the successful uptake of electronic prescribing in
Australia has been a result of significant behind the scenes
support, including cooperation across pharmacy and medical
professions, industry groups, IT companies and government.
Practical support and usage incentives such as training have made a real difference. Just
how important is funding support? Here’s what you told us.
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ALL DOCTORS NEED TO BE ON BOARD IN 
ORDER FOR eRx TO WORK EFFICIENTLY 

Pharmacist and eRx user for 1-2 years

Not enough local
doctors(s) are
connected

What was your single largest
concern about electronic
prescribing as it stands today?

We asked you to tell us what needed to be improved or changed,
and you described five clear priorities for the future. 

65%
WHAT

NEEDS TO
CHANGE

YOUR TOP 5 PRIORITIES

Getting more
doctors connected
was your single
biggest concern.
Many of you said
that electronic
prescriptions should
be mandatory for all
GPs and pharmacies. 

You saw a need to
extend eRx into new
areas, identifying a
valuable role for ETP
in real-time
prescription checks,
the monitoring of
controlled drugs,
and fulfillment of a
complete
medications history. 

Removing the paper
prescription was
your third priority.
You saw this as
critical for achieving
real efficiencies
across the health
system.

Greater data
standardisation was
the fourth area that
you identified, with
good quality and
unique identifiers for
drugs, patients and
clinicians.

Finally, you believed
that more work
needs to be done to
ensure that ETP
operates flawlessly,
every single time.
These comments
related both to
network speed and
technical reliability. 

1 2 3 4 5
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KEEP UP THE GOOD WORK. eSCRIPT INNOVATIONS
ARE IMPORTANT IN THIS DAY AND AGE AND ARE
ONE OF THE MAIN DRIVERS FORWARD TO SUCCESS

Pharmacist in Charge, Less than 1 year scanning

“

”
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INNOVATION IN PHARMACY
Pharmacy is in the midst of
exciting, and yet turbulent, times –
a digital world of fierce retail
competition and rapid and
constant industry and
technological change. 

The challenge for pharmacy, and for
other industries experiencing this
constant cycle of rapid change, is in
continuing to be able to make sound
business decisions whilst also
responding to opportunity. 

Technologies such as the cloud,
smartphones, big data and business
intelligence will be vital. These will
underpin Australian pharmacy’s ability
to adapt to change, to act on the
opportunities that come with being a
digital business, and to respond in
dynamic and cost-effective ways.

Technological change and innovation have already had far-ranging
implications for pharmacy, both as an industry and as individual businesses.

These have allowed pharmacy to:

• connect with patients in innovative and cost-effective ways

• use new channels such as social media, smartphone apps, and online
shopping that provide people with the choice and flexibility that they
prefer

• position pharmacy far more strongly to be able to collect and act on the
insights of business information in real-time

• make our profession more efficient and patient-centric, contributing
to better outcomes for patients.

Real-time information and insight is vital in all of these, revolutionising the
way health professionals work, connect and service patients.

Innovations such as electronic prescribing, cloud-based computing, and
smartphone apps such as eRx Express have been part of this revolution. 

Yet we know that this is only the beginning, with ongoing innovation vital to
keeping pharmacy vital and competitive in the new digital landscape - and
able to adapt and take advantage of new opportunities.

Technological innovation is the secret to navigating pharmacy’s new and
constantly changing landscape.

THE BIGGEST HURDLE SEEMS TO BE THE ISSUE OF
HANDWRITTEN SCRIPTS, WHICH WE GET A LOT OF
DUE TO HOUSE-CALL DOCTOR SERVICES

Owner/Partner, 4 years using eRx, Queensland

“

”

eRxWILL ONLY ACHIEVE ITS FULL POTENTIAL WHEN ALL
DOCTORS AND PHARMACISTS ARE DEDICATED TO THE SYSTEM

Pharmacy Manager, using eRx for 1-2 years

“
”
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I THINK THE SYSTEM HAS BEEN A COMPLETE GAME
CHANGER FOR THE INDUSTRY IN TERMS OF EFFICIENCY AND
ACCURACY AND CUSTOMER SERVICE AND FREEING UP THE
PHARMACIST IN FORWARD PHARMACY DISPENSE MODEL

Pharmacist in Charge, 4 years or more using eRx

“

”
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Reducing waiting time for our customers

WHAT ASPECTS OF eRx EXPRESS DO YOU VALUE THE MOST?

73.5%

It helps us prepare medications in advance 59.0%

Giving customers another way to engage with us 58.1%

We want to be at the forefront of industry developments 53.9%

It helps us to build loyalty with our customers 45.3%

We want to use as many eHealth initiatives as possible 35.9%

Helps us compete with other pharmacies 27.4%

Easier for our customers with high or complex medications needs 26.5%

Other 4.3%

2015 eHealth Survey – 15

WHICH OF THESE FUNCTIONS WOULD MAKE YOU MORE LIKELY TO USE eRx EXPRESS?

43.1%

24.6%

18.0%

16.6%

14.0%

13.8%

36.8%

Repeat orders

Complete medication history list on the customer’s phone

Loyalty and reward programs

Information about in-store specials

Online shopping for your pharmacy

News updates about general health news 

More reporting about progress

(like the statin catalyst story)

ePrescriptions progress and potential paths

TAKING TO SMARTPHONES 
One of the most significant innovations in ePrescriptions
to date has been the creation of smartphone apps, such
as eRx Express, which allow pharmacy to deliver greater
flexibility and convenience to patients than ever before. 

eRx Express is a mobile app that allows patients to scan their
prescription using their smartphone, anywhere, anytime, for
collection at their pharmacy at a later time.

For patients, this means less waiting in queues and more
convenvenience. For pharmacies, it provides the ability to spread
the dispensing workload more evenly, as well as dispensing more
efficiently. 

In the two years since launch, 603 pharmacies are using eRx
Express to provide additional eHealth value and flexibility for
patients. So what aspects of eRx Express do you value the most?
Here’s what you told us. 
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REAL-TIME MONITORING
Industry has been calling for restricted real-time monitoring of
prescriptions for some years to help deal with the growing
problem of misuse and over-prescription of restricted
medications. 

With more than 1400 deaths each year as a result of accidents with
medications, this issue has significant ongoing impact throughout the
community. In 2014 in Victoria alone, there were more deaths as a result
of drugs and alcohol overdoses than there were from the road toll - up
from 342 in 2010, and substantially higher than the 2014 road toll of
248 deaths.*

In our survey, you identified real-time monitoring of prescriptions as one
of your significant concerns, telling us that managing the issue without
adequate systems presents an extreme challenge in your day-to-day
work.

A system for real-time monitoring of prescriptions would facilitate better
communication between doctors and pharmacists, and provide the ability
to see what recent medications a patient had been prescribed. 

LOVE TO MAKE S8 SCRIPTS ONLY AVAILABLE VIA ELECTRONIC 
PRESCRIPTION. WOULD REDUCE FORGERY RATE DRAMATICALLY & HELP
ON WEEKENDS WHEN DOCTOR NOT OPEN TO CHECK SCRIPT VALIDITY

MAKE IT MANDATORY THAT ALL
DOCTORS HAVE eRx IN THEIR CLINICS
AS WELL AS FOR ALL PATIENTS ON
SCHEDULE 8 AND HIGH-DEPENDENCY
DRUGS, TO MINIMISE
DOCTOR/PHARMACY SHOPPING

A number of key priorities need to be
addressed if real-time monitoring of
prescriptions is to become a reality. The most
important of these is that any system for real-time
monitoring of prescriptions needs to be national,
connecting securely and seamlessly with the
jurisdictions in each state and territory. 

The most logical and effective way to do this is to
build on the back of existing eHealth infrastructure,
such as the national exchange for ETP. This has a
number of tangible benefits. Firstly, the national eRx
network is designed to cater for ongoing growth in
script numbers, and already integrates with every
major prescribing and dispensing platform in
Australia. 

Tapping into this existing infrastructure is also
sensible in that the exchange already connects the
majority of Australian doctors (76%) and pharmacies
(89%), providing a secure point of exchange based on
the highest level of privacy standards and patient
choice.

Indeed, the reason that ETP has been so successful is
that it was designed to dovetail with the existing
processes used by health professionals - an
achievement that was only possible with significant
cross-industry support and collaboration. eRx is
designed to work with what doctors and pharmacies
already do, rather than creating new processes that
health professionals need to learn. 

eHealth processes that take this approach are
embedded within existing workflow processes and
software, which results in greater take-up. In addition,
it makes it easier to work with other practical
considerations, such as minimising risk and satisfying
privacy and consent requirements. 

The success of any eHealth venture depends upon
strong and wide stakeholder support, and the
development of a system for real-time monitoring of
prescriptions will be no exception. All the more reason
to build on the existing support for the ETP network,
with a practical, effective national approach to
dealing with the issue of misuse of medications.* This data was released by the Victorian Coroner’s Office at the International Medicine

in Addiction Conference in March 2015 http://www.theage.com.au/victoria/prescription-
drug-deaths-in- victoria-eclipse-road-fatalities-20150321-1m4mjq.html

# Called the Real Time Recording of Controlled Drugs, also called Electronic Recording
and Reporting of Controlled Drugs (ERRCD). 

“

“

”

”

said that electronic transfer of
prescriptions has a role in the better
monitoring of restricted drugs 

77% 

said paperless prescriptions could
help to prevent prescription fraud
and misadventure

62% 
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Pharmacist, 1-2 years, SA

Owner/partner, scanning for 3 years, WA
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PAPERLESS CLAIMING

Earlier this year, Medicare Australia announced
that physical copies of paper prescriptions and
claim paperwork no longer needed to be sent to
the Department of Human Services. At the same
time, Medicare advised that scanned copies of
prescriptions would be accepted for post
payment compliance checks.

In response, eRx has launched a free new
application to help eRx Express pharmacies to
reduce the time spent on sorting and
administering claims. Called Paperless Claiming,
the new cloud-based service means that
pharmacies no longer need to manually sort
prescriptions into number order and determine
which prescriptions are missing.

Completed scripts are fed in a batch to a
document scanner. Electronic copies are then
stored in a privately managed secure cloud,
which is fully backed up and accessible at any
time. eRx Express then sorts your claims and
identifies any missing prescriptions, providing
your pharmacy with a secure audit trail which can
be easily searched when you need to.

Innovations such as paperless claiming represent
the tip of the iceberg in terms of opportunities for
eHealth to streamline processes for pharmacy. We
look forward to bringing you news of ongoing
innovations that continue to make processes
more efficient and easier for pharmacy into the
future.

Pharmacies who took part in our survey identified a number of areas that needed significant improvement,
including calls for the administration of PBS claims to be quicker and easier.

Scan Sort & Reconcile RetrieveScan Sort & ReconcileSort & Reconcile Retrieve

SORT YOUR CLAIM IN THE CLOUD

• Scan your prescriptions using the Fujitsu iX500 scanner

• No need to manually sort your paper prescriptions

• eRx Express sorts your claim and alerts you to any missing prescriptions

• Respond to audits instantly – search and email in seconds www.erx.com.au/paperless 
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WE LOVE eRx. IT HAS MEANT FASTER
DISPENSING AND OUTSIDE REPEATS ARE NO
LONGER THE PROBLEM THAT THEY USED TO BE!

Pharmacy Manager, 3 years scanning, Victoria

“

”
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On 30 July 2015 Australian healthcare reached a key milestone

eRx is Australia’s largest and most clinically significant health information exchange.
Launched in 2009, eRx is forged on collaboration with every major medical and pharmacy IT vendor, and
supported by government. The electronic transfer of prescriptions is now a mature process used by the
majority of doctors and pharmacies. 

5.2 MILLION
EACH WEEK

22.5 MILLION
EACH MONTH

753,000 
EVERY DAY

76%
doctors

19,930
doctors

89%
pharmacies

4,714
pharmacies

ePRESCRIPTIONS DISPENSED DURING JULY 2015:

 

25
PER

SECOND
PEAK

DOCTORS
CONNECTED

PHARMACIES
CONNECTED

TOTAL ePRESCRIPTIONS
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1 BILLION ePRESCRIPTIONSDISPENSED 
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medical software Partners

VISUAL
OUTCOMES

CLIENT CLINIC SOFTWARE

ALUVIS
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Pharmacy software Partners

  

eRx Script Exchange Pty Ltd
20 Trenerry Crescent, Abbotsford VIC 3067

eRx is a wholly owned subsidiary of the Fred IT Group

1300 700 921

www.eRx.com.au/2015survey
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