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Purpose of this document 

 

This list of requirements is a summary and outline of discussions held nationally as part of 
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1 Introduction and Purpose 
 
The implementation of electronic prescribing and medicines administration (ePMA) within 
mental health trusts and organisations is on the increase.  There are a number of systems 
available on the market which claim to offer the ideal solution.  Each organisation, as part of 
the implementation process will need to scope out the different systems to ensure that 
whichever one is selected, fulfils their functionality requirements.   
 
The requirements within mental health are quite different in some areas and this document, 
which has been produced by the Global Digital Exemplar (GDE) in Mental Health Trusts, 
aims to capture these and guide other organisations in terms of the functionality that is 
required for a system to be useful within the mental health sector.   
 
 
2 Scope 
 
 

In Scope Out of Scope 

Functions that are unique or pertinent to 
mental health 

Functions that would be standard or 
expected within any sector 

To display the functionality in terms of process  

To collaborate nationally to agree contents of 
the list 

 

To prioritise the functions  

To circulate the finalised document to support 
trusts with their scoping and implementation 

 

 

3 High level functionality 

 

Requirements have been prioritised using the MoSCoW tool.  The MoSCoW method is a 
prioritisation technique used in management and software development to reach a common 
understanding with stakeholders on the importance they place on the delivery of 
each requirement. 

The term MoSCoW itself is an acronym derived from the first letter of each of four 
prioritisation categories (Must have, Should have, Could have, and Would like) 

 

The functionalities in this document are shown together in terms of process.  The processes 
chosen by the GDE group were prescribing, administration, pharmacy related tasks, clinical 
decision system, technology and legal frameworks. 
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Prescribing Requirements 

 

What is required? What functionality is needed /describe what 
should it do? 

 MoSCoW Rating 

Pre-formatted 
clozapine escalation. 
The solution will allow 
prescribing of 
asymmetric doses 
(titrations) that can be 
amended as required. 
These should also be 
presented as an entire 
summary covering the 
titration period. 

Currently this is a complex regime of daily 
dose changes over 2 weeks.  Ideally a system 
would allow the pre-formatting of the dose 
escalation but allow some flexibility to change 
individual doses and then pre-populate the 
medication chart. 
Needs to be editable part way through titration 

M 

Ability to capture 
prescribing from 
multiple sources and 
episodes of care from 
any sector within the 
same organisation 

MH patients often see multiple professionals 
who prescribe e.g. Crisis team, CMHT. The 
system should be able to capture this 
information and offer clinical advice as 
necessary e.g. interactions.  Patients also have 
many episodes of care within the same 
organisation.   

M 

Rapid tranquillisation 
should be highlighted 
and clearly identifiable 
from other areas of 
prescribing so as to 
differentiate the level of 
observation etc. 

In the way that screens segregate PRN, 
regular, stat doses etc. rapid tranquillisation 
should also be a class on its own. It should 
also clearly identify the observations required 
by system prompts. 

M 

Repeat prescribing of 
medication with clearly 
defined and identifiable 
due/review dates. 

The system should be able to offer this 
functionality as lots of patients under 
community teams obtain repeat prescriptions 
e.g. clozapine and depots 

M 

Other common 
medication titrations 
e.g. alcohol detox, 
memory clinics 

As for clozapine above M 

The system must link in 
with the NHS EPS 
service once available 
in mental health 

To enable safe transfer of information to 
external providers 

M 

The system will ensure 
that 6 monthly 
prescription renewals 
for depot injections are 
prompted/requested 

  M 

The system must be 
able to record the 
indication for any 
treatment, regular or 
when required 

This is especially pertinent when it comes to 
use of sedation 

M 
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Ability to produce or 
link in to FP10 or MDA 
prescriptions for 
printing until such time 
as EPS becomes 
available.  This should 
be aligned to 
specifications outlined 
by the NHS Business 
Services Authority. 

Methadone prescriptions for addictions batch 
printing.  

S 

Multiple short leave of 
absences 

To support this common issue and be able to 
record the leave on the medicines chart.  
There could be a link to the PAS to 
automatically populate as leave. 

S 

Clearly identifiable 
medication titration at 
whatever stage the 
titration is. 

  S 

Substance misuse 
functionality (where the 
organisation is 
commissioned to 
deliver this service). 

Batch prescriptions, links to community 
pharmacy opening hours 

C 

 
Medicine Administration Requirements 
 

What is required? What functionality is needed /describe what 
should it do? 

 MoSCoW Rating 

Depot injections 
functionality (Monthly 
etc) 

Only show the depot injection on the day that it 
is actually due as opposed to being visible at 
all times.  Useful to have a staff prompted to 
administer medication 1 weekly, 2 weekly, 
monthly etc. starting on the same day. The 
system must allow for the injection to be given 
anytime on that specified date and also offer 
flexibility to administer at a later date and re-
adjust/offer advice on the next due date i.e. 
allow the user to make a clinical judgement of 
whether to push back the next dose 

             M 

Self-administration of 
medicines 

To allow the nurses to capture that a patient is 
self- administering at various levels. This will 
include the supervision of medication in areas 
such as the crisis teams 

             M 

Countersignatures This should be configurable for Trusts to 
assign e.g. student nurses 

             M 

Site of administration 
will be able to be 
recorded as must the 
rotation of site 

For example depot injections or patches when 
administration is long term 

             S 

Link to care plans A medication could be linked to a care plan to 
ensure that any tasks associated with that 
medication or as to when the medication 
should be used is highlighted 

             W 
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Pharmacy Related Task Requirements 
 

What is required? What functionality is needed /describe what 
should it do? 

 MoSCoW Rating 

Shared care  The system should have some functionality to 
recognise shared care prescribing 
responsibilities so that it is clear to all users 

             M 

Reminder for depot 
injections (Monthly etc) 

Prompt pharmacy to ensure has been ordered 
and is available.  This could be by a link to the 
pharmacy stock control system directly 

             S 

 
Clinical Decision Requirements 
 

What is required? What functionality is needed /describe what 
should it do? 

 MoSCoW Rating 

A checklist for drugs 
with restrictions around 
their supply eg 
Valproate (new 
guidelines) 

Should force the prescriber to complete a 
checklist e.g.  Pregnancy Prevention 
Programme (PPP) 

             M 

High dose 
antipsychotic 
functionality 

For the system to be able to calculate and alert 
a prescriber (at the time of prescribing) or a 
nurse (at the time of administration) to the fact 
that a single antipsychotic dose or a 
combination on 2 or more gives a total dose of 
greater than 100% BNF limits. Ideally, this 
should be linked to a physical health 
monitoring tool (e.g. within an ECR) to record 
the 3 monthly checks. 

             S 

The solution will be 
able to provide 
warnings and advice to 
the user when physical 
health monitoring is 
required for particular 
drugs (e.g. blood 
monitoring). 

Will alert the prescriber or nurse that a blood 
test is due or overdue and give suitable advice 
e.g.1. Lithium - need for 3 monthly plasma 
level.  E.g. 2. Link to clozapine monitoring 
service to show traffic light status of bloods 

              S 

Automatic link with 
blood tests for certain 
high risk medication 
e.g. Lithium 

Simple link to the pathology systems so that 
users do not have to leave the prescribing 
system to view results.  Would be ideal if the 
latest results showed next to the appropriate 
medication 
With Graphs for Narrow therapeutic index 
drugs.  

              C 

CDS for 
contraindications / 
advice specific to 
mental health 

The ability to create bespoke 'rules' for specific 
issues related to MH prescribing that is unlikely 
to be available within any third party decision 
support tool.  Example - will not allow 
lorazepam to be given within an hour of 
Olanzapine due to potential respiratory 
depression.  

             W 
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Technology Requirements 
 

What is required? What functionality is needed /describe what 
should it do? 

 MoSCoW Rating 

Task based apps The administration of medication could be 
completed on an app which would sync to the 
epma system.   

            C 

Device neutrality The supplier should design for multiple 
platforms to suit organisations 

            C 

APIs for data push To allow Trusts to develop their own 
applications outside of core systems to record 
functions e.g. CPN administering a depot could 
record on a mobile device 

            W 

 
Legal Frameworks 
 

What is required? What functionality is needed /describe what 
should it do? 

 MoSCoW Rating 

Mental Health Act 
functionality 

To link the system with the mental health act 
so that any medication prescribed is cross 
checked by the system to ensure that it is 
being legally covered. 
The section forms to present/ a reminder for 
nursing staff to check what is agreed to be 
administered on the T2/ T3 forms.  
Should also highlight the 3 month rule. 
T2,3 and 62 MHA forms would need to be 
integrated into the system and also link with 
clinical decision tools. 

            M 

 
 
 
 
 


