surrey and sussex - West Sussex Local Pharmaceutical Committee

West Sussex - EPS Business Continuity Guide

This guidance is intended to summarise some preventative actions and the actions which GP practices and Pharmacies should consider in the event of a disruption to the EPS
service. It is important that the parties involved are aware of and consider the impact of any business continuity actions on the other parties involved, seeking to ensure that
the patient obtains the required medication with minimum delay and inconvenience.

How to prepare for an EPS outage
e Toreceive EPS Alerts by email or text subscribe here:http://systems.digital.nhs.uk/eps/library/alertform.doc
e Discuss with local parties the action plan below
e Local internet loss: Consider whether 3G or secondary broadband options with your system supplier are possible.
e Using the Tracker: Understanding the information that can be provided by the Prescription Tracker — this will work even if your local PMR system is down.
e Training: Making sure all staff are briefed on what to do in the event of an outage.

How to approach an EPS outage
1. Always:
The Practice Manager / Pharmacy Manager (or nominated deputy) must co-ordinate communications and actions to respond to a disruption in EPS service, this must
include:
a. Report any problems to your system supplier and ensure you get a reference number.
Inform local GP practices / Pharmacies of any issues affecting EPS processing.
Inform your CCG (for GP practices) or NHS England local team (for pharmacies) of any issues affecting EPS processing.
For GP practices: STOP sending ACUTE EPS prescriptions and print FP10s instead for pharmacies until further notice.
Look out for updates from NHS / supplier / management and distribute information to staff and patients for information and action. E.g. via alerts mentioned
earlier, and the http://psnc.org.uk/epschecker
f.  Authorising any business continuity actions as per the organisation’s own Business Continuity Plan
For any problems expected to last up to 24 hours, Pharmacies and GP practices will be expected to work together to co-ordinate action locally based on the nature of disruption
to EPS and individual patients’ needs.
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For any problems expected to last in excess of 24 hours, the CCG, LPC, LMC and Area Team will meet to agree advice and co-ordinate communications to minimise impact on
all parties. They will communicate directly with your Practice Manager / Pharmacy Manager or appointed deputy.

2. Consider the most appropriate options:
Depending on nature and anticipated length of disruption to EPS and individual patient circumstances, consider implementing the actions in the following table.
These actions should be considered in the order they appear in the table so that you work your way down the table if the EPS disruption persists and short / medium
term options are no longer appropriate.

Further reading
Detailed Pharmacy Business Continuity Plan template: www.psnc.org.uk/bcp
NHS Digital EPS Programme:http://systems.digital.nhs.uk/eps



http://systems.digital.nhs.uk/eps/library/alertform.doc
http://psnc.org.uk/contract-it/psnc-briefings-pharmacy-contract-and-it/psnc-briefing-02416-reporting-eps-issues-april-2016/
http://psnc.org.uk/epschecker
http://www.psnc.org.uk/bcp
http://systems.digital.nhs.uk/eps
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'For EPS business continuity purposes the following is a guide: short term is 1-4 hours, medium term is 4-24 hours and long term over 24 hours



http://psnc.org.uk/our-news/pilot-of-eps-phase-4-approved/
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