
Methods

• Dispensed medicines data (Oct-Dec 22, GP practice level)3 was analysed for England, at the 8 identified eRD uptake thresholds2.

• Linearity of the relationship between the thresholds and %eRD uptake in that specific medicine was determined. Linear trends were considered to represent continuous uptake;
not subject to barriers to eRD implementation in practice.

• Medicines with non-linear (polynomial) trends were analysed further to determine the %eRD threshold at which the rate of uptake was highest; indicative of overcoming a
barrier.

• Data outliers were identified (1.5xIQR) and excluded. Statistical significance was quantified using ANOVA and t.test (2 tailed).

Results
• The majority of medicine types displayed either a linear relationship (Fig 1a; Proton pump inhibitors) or a polynomial trend where uptake started at a higher rate and then 

reduced, indicative of no barrier to implementation. Medicine groups displaying this relationship are listed in Figure 1: Step 1. 

• However, specific medicines increased rapidly in eRD uptake at defined total eRD uptake thresholds (Fig, 1b; Respiratory corticosteroids. The statistically significant(p<0.05) 
medicines groups are listed in Figure 1: steps 2-5. 

• There was also some use of eRD identified for medicines that are considered to be excluded in guidance, e.g. hypnotics and medicines requiring frequent and careful 
monitoring.

Conclusion

o Sharing best practice and guidance to support eRD implementation should include clinical considerations and procedures for the identified medicines with a barrier
threshold to uptake.

o Further clinical guidance should also address the use of eRD for medicines not recommended to be supplied through this route, as identified in this analysis.
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Background
o In 2024, the repeat prescribing toolkit was launched (RPS/RCGP), to improve consistency in repeat prescribing processes, which includes electronic repeat dispensing 

(eRD). The toolkit links to resources and guides to support the process within systems.

o Despite high electronic prescription service utilisation rates in England (92.6%, Dec 2024), the eRD utilisation rate remains low (15.7%, Dec 2024).1  

o Preliminary study by the Regional Drug and Therapeutic Centre (RDTC) identified 8 thresholds (changes in rate of eRD implementation) which occurred at 3, 9, 35, 42, 
50, 57, 64 and 72% eRD uptake, which may be indicative of barriers to implementation.2 

Aim
o To identify a clinical medicines roadmap, based on current national repeat prescribing practice, that could be used to support GP practices in increasing 

implementation of eRD. 

USING DATA ANALYSIS TO IDENTIFY A 

‘MEDICINES ROADMAP’ TO SUPPORT THE 

UPTAKE OF ELECTRONIC REPEAT DISPENSING
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Step 2 (3% overall eRD)

• Loop diuretics

• Tricyclic & related antidepressants

• Control of epilepsy

Step 3 (35% overall eRD)

• Osmotic laxatives

• Antimuscarinic bronchodilators

• Female sex hormones & 
modulators

• Drugs for erectile dysfunction

• Treatment of glaucoma

• Corticosteroids (respiratory)

• Insulin

Step 4 (42% overall eRD)

• Antimigraine drugs

• Adrenoceptor agonists

• Compound bronchodilator 
preparations

• Compound alginates and 
proprietary indigestion preparations

• Antimotility drugs

• Bulk-forming laxatives

• Anxiolytics

Step 5 (50% overall eRD)

• Aminosalicylates

• Glucocorticoid therapy

• Rheumatic disease suppressant 
drugs

STEP 1: Foundations of eRD (not exhaustive list)

H2 antagonists

Stimulant laxatives

Cardiac glycosides

Thiazide diuretics

Beta-adrenoceptor blocking drugs Alpha-adrenoceptor blocking drugs

Renin angiotensin system drugsCalcium channel blockers Oral anticoagulants

Antiplatelet drugs

Lipid regulating drugs

Leukotriene receptor antagonists

Antihistamines MucolyticsAntipsychotics

SSRIsNausea & vertigo

Antimuscarinic drugs used in parkinsonism

Dementia drugs

Antidiabetic drugs

Thyroid hormones

Antithyroid drugs

Bisphosphonates

Urinary retention, frequency & incontinence

NSAIDs

Gout

Practice informed roadmap to increasing eRD implementation; 
Medicines’ groups with additional considerations and requirements

Figure 1.  Electronic repeat dispensing in practice; identification of when different medicines groups are typically switched to eRD. 1a) example of linear relationship (no barrier); 
medicines listed in Step 1, 1b) example of polynomial relationship increasing at a specific threshold (indicative of a barrier/additional requirements); medicines and thresholds listed 
in steps 2-5. Suitability for switching to eRD should always be based on both an assessment of the specific medicines prescribed alongside patient suitability.  See Guidance4
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1a) Proton pump inhibitors
-linear
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1b) Respiratory corticosteroids
-increased uptake at 35% threshold
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