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Introduction
[bookmark: _Int_Aoq0oyxx]May aim in this essay will be to write about the technologies used in most GP practices and how they benefit both the practice and patients. I will concentrate on the EPS service (electronic prescribing service) and how this runs, its pros, and cons and how it has changed the health care systems in primary care over the last couple of years. 

Different Technologies used in the modern health and care workplace (EPS)
I will base my essay on the technology used in the prescription sector at most Gp practices and in primary health care across the country.
Since the time where all notes and prescriptions were handwritten things have moved on quite drastically where pretty much everything is done online. Many years back as we all can remember we would get given a written prescription which we would take along to a pharmacy, slowly we moved on to printed prescriptions which again we would take to a chosen pharmacy and sometimes we would need to search around as might have been a case where the item needed was not in stock.
Now we even have the convenience of when we pop in for some groceries, we can pick up our prescriptions too at the pharmacy available in most stores. Many stores like Morrissons, Sainsburys, Tesco and cosmetic stores like Superdrug and Boots and many alike. And we may ask ourselves how all this is possible, EPS, electronic prescribing Service, that is how. Wherever we may be in the UK, our prescription can be sent electronically to the pharmacy, and if you are not sure of a pharmacy it can be sent with a specific code where patients are able to collect at any chosen pharmacy. Not only is this service affective but also safer for both parties i.e., patient and health professionals. Patients on controlled drugs can be monitored closer to avoid errors for their own safety and wellbeing. Prescriptions can also be sent in batches for patients on longer term medications which do not require such close monitoring like High blood pressure. Patients can get these sent across for three months/twelve weeks at a time, so patients do not need to chase their prescription every month at the practice, these would be done and ready for collection from their chosen pharmacy. This also includes patients on dosset boxes, these are where some patients take over four items at a time and be put into individual separate boxes so patients take their medications on time and affectively. Again, these can be issued for three months/twelve weeks at a time, and these are prepared by the pharmacists.
Research and interests

[bookmark: _Int_gJE1jnip][bookmark: _Int_G1czkLcP]Based on my own experience with this service it is an excellent piece of technology. You could be based in any town in the United Kingdom and have a prescription sent to a designated pharmacy of your choice providing that pharmacy offer EPS. 
Problems with the system

[bookmark: _Int_pTHweGxH]Now like many technology applications and services not every time things run smoothly as we would like. For instance, when I spoke to a Gp last time at my practice, I was told that unfortunately he was not able to send my prescription because he did not hold a “smart card.” This card which is allocated to each prescribing individual, so Doctors, advance nurse, and other health professionals alike this plays a vital role in EPS, without it cannot be sent electronically. 
Also, sometimes the system can be down, and well nothing can be done until its up and running again. In most cases NHS IT professionals are assigned to this and have it up and running quite swiftly. Unfortunately, this can sometimes take longer than expected. 
[bookmark: _Int_JF48Nj1w]Gp practices are under so much pressure since COVID 19 pandemic with underpaid doctors, nurses which worst affected are Gp practices, many doctors preferred to work as locum unsalaried where its less commitment and obviously more pay. It is easy money and less paperwork and less “headache.” But this causes lots of issues in GP practices affecting many aspects one being EPS and more importantly continuity of care for patients. 
Research Topic and reasons behind my choice

After speaking to a Gp practice manager, she explained some issues and how she feels the service can be improved. (Miss Smith) has worked for this practice in over 10 years and has seen many positive changes along the way and feels EPS is an excellent one of them. When asked how she feels it could be further improved, she produced an idea where maybe if the doctor assigned for duty at the practice being a locum or a regular Gp who might have miss placed or does not hold a smart card could just enter their GMC (General Medical Council) and with this they would be able to send through the prescription same way as when done with the smart card. 
Taking into consideration all the above, it is an excellent system I believe where prescribers can process prescriptions more efficiently and spend less time dealing with prescription queries dispensers can reduce use of paper, have improved stock control, and provide a more efficient service to patients. With the way technology is evolving day by day it will only improve with time ahead. 
Research idea
Thinking about all these services and systems and why they are in place and who should be the main targeted people, we think about patients and the public who stand to benefit. I think us and the younger generation have it easy, we need to take into consideration more is our elderly and more vulnerable in our communities. Many elderly individuals who do not have access or possibilities of going into a pharmacy, EPS benefits them a lot where pharmacies work together with Gp’s from start to finish so that patients can received their medication promptly and safely.

Types of research

· Quantitative research (use of data that can be counted or converted to numerical form address “how” questions)
· Qualitative research (refers to the use of non-numerical observation to answer “WHY” questions)
· Mixed method (is a combination of Qualitative and Quantitative research)
[bookmark: _Int_nutyJ28M][bookmark: _Int_PMc73nvh]“Electronic prescribing is a form of paperless prescribing that is reported to reduce prescription mistakes and increases the cost effectiveness of the process.” (“Increasing the uptake of electronic prescribing in primary care”) In England, around 1.5 million prescriptions are generated in general practice daily. Thus, by reducing costs and increasing efficiency of this system through electronic prescribing, costs can be driven down. (“Increasing the uptake of electronic prescribing in primary care”)
[bookmark: _Int_YZL4yHJS]In this Quality Improvement project, a GP practice in London with approximately 3000 patients on record was assessed for its electronic prescribing rates throughout 3 intervention cycles over a period of 2 months. A baseline value of how many patients were already assigned to electronic prescribing was obtained and a period of normal change over a fortnight without any intervention was also assessed (an increase in 15 patients). These values were then used to illustrate any benefits of the interventions completed during the intervention cycles. An introduction of a new electronic prescribing form saw fortnightly uptake rates increase by 20%. The addition of leaflets and posters in the practice produced a decrease of 26% in fortnightly uptake rate. The final intervention included a staff meeting, computer notes to remind staff of electronic prescribing and attaching the new forms to paper prescriptions. This saw an increase in rates of 80% over two weeks. Overall, this project has illustrated that information provision of electronic prescribing needs to be more than just forms or posters. Indeed, the most effective way of improving rates relies on having a driven and motivated staff who are themselves well informed on electronic prescribing alongside adequate information placement for patients to access. (“Increasing the uptake of electronic prescribing in primary care”)
I have chosen to use the mixed method to explain my chosen technology of EPS service within the practices in the community as it gives a more detailed explanation and the benefits it has on the community. 

Sources
Down below I will add some sources of interest where more information can be found regarding EPS and what benefits it has and further information.
Depending on the borough everyone is living in you will find what is called the CCG (Clinical commissioning group) who manage a variety of services in that specific borough. Each borough differs slightly it all depends on budgets for that area and many other factors. These can be found on Google scholar. 
Most school libraries also contain information on Gp practices and what it takes to run one thus EPS. 
[bookmark: _Int_j4Y4Myo7]A lot of practices will run what is called a PPG every 12 weeks. PPG is patient participation Groups which you can also find lots of information about the GP practice and any questions answered. 
From time to time, there will some news articles also published on some of the more well-known newspapers like the Telegraph and so on. 
[bookmark: _Int_Unn49P8y]I will attach some links below where more information can be found. 
What are clinical commissioning groups? | NHS Confederation
The above is found on Google scholar and it explains about the CCG and what their role is.

NHS England
The above is a wider based site which has lots of references and information on a wider perspective on the NHS. 

https://www.uwtsd.ac.uk/library/
Above is the school library where again more information may be found. 
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Conclusion

I have thoroughly enjoyed researching this service of EPS (electronic prescribing service), I have learned new things and now have a more in-depth knowledge which I am able to share with others. 
[bookmark: _Int_eefZ0Acl][bookmark: _Int_byl3S8zG][bookmark: _Int_ntHKDDzJ][bookmark: _Int_kZc5jn8f]As I have mentioned above the EPS service (electronic prescribing service) is a great piece of technology in aiding both health institutions and patients in the community. It is a save mode of administrating prescriptions to the patients in the community, it helps to avoid clinical and administrative errors so that everyone is safely taken care off. I can only imagine in future it will become even more efficient and beneficial to even more individuals. Our modern world is becoming increasingly reliable on technology that it is the way forward for us. More and more companies and other institutions are relying on technology to make their business more efficient and use technology to better people's overall experience. 
[bookmark: _Int_uhWbSCrd]I can definitely vouch for myself that I personally enjoy and find it easy and effective to use the EPS (electronic prescribing service) in my own life and will continue too to do so and I can only look forward to the future. 
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