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[In Confidence] 

Office of the Minister of Health 

Chair, Cabinet Social Wellbeing Committee  

 

 

Removing barriers to electronic prescribing and improving access to 

medicines 

Proposal 

1 This paper seeks agreement to remove regulatory barriers to electronic prescribing 

and improve patient access to medicines. 

Relation to government priorities 

2 The proposals are in line with the Government’s priorities of providing equitable 

access to health care services and enabling investment in the data and digital 

capability that is needed to improve health system performance.  

Executive Summary 

3 The New Zealand ePrescription Service (NZePS) is an efficient and secure method of 

prescribing medications electronically, however current regulations require 

prescribers to produce and transmit physically signed, hard copies of every controlled 

drug prescription. This creates extra cost for clinical practices and causes delays for 

patients in accessing crucial medicines. 

4 Allowing controlled drug medicines to be electronically prescribed will reduce costs 

for practices, provide flexibility for practitioners and improve the patient experience 

with fewer delays and less chance of prescriber error. It will also ensure our health 

sector is making the best use of available technology and there is equitable service 

across New Zealand.   

5 Transitioning prescriptions onto the NZePS will enable the regulator to efficiently 

monitor and audit prescribing behaviour. This increased oversight allows the 

restrictions on the amount of controlled drug medicines that medical practitioners can 

prescribe to be relaxed.  

6 Prescribers have strict limits on the amounts of controlled drugs which can be on a 

single prescription to mitigate their risk of misuse. This requires patients who need 

these medicines to frequently meet with their prescriber to receive the same 

prescription. The proposals in this paper will reduce cost pressures on low-income 

groups, and those with certain medical conditions, who can find it difficult to organise 

and afford repeat appointments to access their medicines. The increased level of 

security and oversight offered by the NZePS provides an opportunity to improve 

patient access to these medicines while minimising the risk of harm. 
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7 I am seeking Cabinet’s agreement to amend the regulations to remove barriers to 

electronic prescribing and improve patient access to medicines by:  

7.1 enabling controlled drug medicines to be prescribed electronically 

7.2 reducing the frequency prescribers need to issue prescriptions for certain 

controlled drugs, when issued through the NZePS 

7.3 codifying the waiver issued by the Director-General of Health that enables 

electronic prescribing 

7.4 ensuring designated pharmacist prescribers and designated prescriber nurses 

can continue to prescribe certain medicines when they become controlled 

drugs. 

8 While the changes outlined are aligned with the aims of the Therapeutics Products 

Bill, the health sector are requesting these changes be introduced now for the benefits 

and safety practices outlined above rather than waiting for the Bill to come into force. 

Background 

The New Zealand ePrescription Service 

9 The New Zealand ePrescription Service (NZePS) is a fast, secure system for the 

transmission and authentication of electronic prescriptions. It enables a prescription to 

be generated by the prescriber on an approved system, transmitted to the NZePS 

health information exchange broker and downloaded electronically at a community 

pharmacy. An approved system is a practice management system that the Ministry has 

integrated with the NZePS. One hundred percent of community pharmacies have 

access to the NZePS. 

10 The uptake of the NZePS among prescribers has been steadily increasing as 

practitioners realise the benefits of the service in reducing long-term costs for their 

practice and providing a better service to their patients. There was also a dramatic 

increase in uptake through COVID-19 Alert Level 3 and 4 restrictions as electronic 

prescribing became a necessity for practices and patients. As of July 2022, 93 percent 

of General Practices in New Zealand were using the NZePS. 

The Medicines Regulations 1984 outline requirements for prescriptions 

11 The Medicines Regulations 1984 (the Medicines Regulations) set out the form all 

prescriptions must comply with and how medicines (other than controlled drugs) are 

prescribed. All prescribers and dispensers of medicines must be aware of and 

understand their obligations under the Medicines Regulations. 

12 The Medicines Regulations only provide for written, hard copy, prescriptions, 

however, electronic prescribing is enabled by the Director-General of Health via an 

enduring waiver under regulation 43 of the Medicines Regulations.  

13 Electronic prescribing supports innovative care approaches, such as virtual 

consultations and this has been particularly important during the COVID-19 pandemic 
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as exchanging paper prescriptions between prescriber, patient and pharmacy became 

challenging. 

Misuse of Drugs Regulations 1977 provide extra requirements for prescriptions for 

controlled drug medicines 

14 The Misuse of Drugs Regulations 1977 set out the requirements for prescribing 

controlled drugs and provide explicit standards for controlled drug prescriptions; 

namely they must be on a “paper form” and “signed physically” by the prescriber. 

Original, hard copies of the prescriptions must also be sent to the pharmacy that 

dispenses the controlled drug. There is no ability to authorise alternative forms of 

prescription and this causes administrative costs for prescribers and pharmacies and 

reduced access for patients. 

15 Controlled drugs listed in the Schedules of the Misuse of Drugs Act 1975 are 

classified as A (very high), B (high) or C (moderate) according to their risk profile.  

Because of their heightened risk profiles, Class A and B drugs cannot be prescribed in 

a quantity greater than is sufficient for use in a one-month period. Class C controlled 

drugs can be prescribed in amounts for use over three months, where the medicine is 

dispensed monthly.  

16 The prescribing regulations in the Misuse of Drugs Regulations were created to 

provide extra protections for medicines which are considered to have a high risk of 

causing harm, including dependence and abuse. 

Maintaining legitimate therapeutic access to controlled drug medicines 

17 Most prescribers can prescribe controlled drugs when appropriate. However, there are 

three types of prescribers that require explicit permission in the Misuse of Drugs 

Regulations to do so: designated prescriber nurses, designated pharmacist prescribers, 

and midwives. 

18 On 5 May 2022, the House of Representatives voted to approve the Misuse of Drugs 

(Classification and Presumption of Supply) Order 2022 (the Order). This Order will 

classify or reclassify 49 substances in the Misuse of Drugs Act 1975. 

19 Three of the substances being classified as controlled drugs are currently only 

classified as prescription medicines: tramadol, zopiclone and zolpidem. The Order 

will come into effect at a later date to give suppliers time to ensure they are 

complying with the labelling requirements for controlled drugs.  

20 When Cabinet approved the Order in February 2022, it intended that legitimate 

therapeutic access to these medicines should remain possible after they are classified 

[CAB-22-MIN-0040].  
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Analysis  

The proposals will lead to better coverage of the NZePS and use the new digital tools to 

provide better service to patients 

21 An important lesson from the COVID-19 Alert Level 3 and 4 restrictions was the 

importance of robust, digital health tools. Virtual care is now a growing part of 

primary care services and will be crucial in providing more equitable access to health 

services.  

22 The proposals in this paper seek to ensure the health and disability system is taking 

full advantage of secure digital prescribing technology and increasing the flexibility 

of electronic prescribing provides significant benefit, particularly for groups 

experiencing health inequities.  

23 The proposals in this paper will also make important medicines more accessible for 

disabled people, rural residents and people with inflexible work hours.        

24 I propose the following amendments to the Medicines Regulations and the Misuse of 

Drugs Regulations: 

24.1 Allow controlled drugs to be prescribed entirely on a NZePS compatible 

prescribing system and transmitted through the NZePS 

24.2 Allow prescribers the option to prescribe Class B controlled drugs for up to 

three months, with monthly dispensing, when prescribed electronically on a 

NZePS compatible prescribing system and transmitted through the NZePS 

24.3 Codify within Regulations an authorised alternative form of prescription that 

enables electronic prescribing 

24.4 Maintain legitimate therapeutic access for several prescription medicines when 

they are classified as controlled drugs by ensuring all current prescribers of 

those medicines can continue to prescribe them.  

Allow controlled drugs to be prescribed entirely on a NZePS compatible prescribing system 

and transmitted through the NZePS 

25 This amendment will remove all prescription requirements in the Misuse of Drugs 

Regulations that currently prevent controlled drugs from being prescribed 

electronically, provided that they are generated on an approved system and 

transmitted through the NZePS. The current requirements in the Misuse of Drugs 

Regulations will continue to apply for physical, paper prescriptions.  

26 The existing regulations were important to ensure access to controlled drugs was 

restricted to only those that needed them. However, electronic prescriptions have the 

potential to be more secure and easier for both health professionals and patients. 

27 In December 2021, the Ministry sent out a survey to prescribers and dispensers of 

controlled drug medicines. The results of this survey confirmed most of the sector is 

strongly in favour of allowing controlled drug medicines to be prescribed 

8t605jj9dp 2022-08-22 08:36:26

PROACTIVELY RELEASED



I N  C O N F I D E N C E  

5 
I N  C O N F I D E N C E   

electronically. Practitioners were very supportive of the change and said it would 

reduce costs for their practices and patients.  

28 There is an inherent risk involved in using physical prescriptions as they can be lost, 

stolen or forged. Moving controlled drug prescriptions onto the NZePS will improve 

oversight of controlled drug use and the proposed changes will allow analysis of 

prescriber activity and detect prescriber shopping (where people visit multiple 

prescribers in an attempt to secure controlled drugs). 

Reducing frequency of prescriptions required for important medicines 

29 Class B controlled drugs can only be prescribed in amounts for up to one month and 

dispensed on up to two specified occasions on the same prescription. For a patient to 

receive further doses they are required to set up an appointment and obtain another 

prescription from a prescriber.  

30 The issues caused by these limits are particularly evident when it comes to prescribing 

certain stimulants for patients with Attention Deficit Hyperactivity Disorder (ADHD). 

Monthly prescriptions place a significant burden on patients and /or families who are 

required to organise frequent appointments for the same prescription. For those in 

lower socio-economic groups, this requirement creates cost barriers to accessing 

medication. This not only comes at a financial cost, but also requires significant 

organisational skills that people with ADHD often struggle with.  

31 Prescribers want the ability to prescribe these types of medicines for longer periods of 

time, where they believe it is appropriate for their patients. Providing greater freedom 

in the amounts of controlled drugs being prescribed does increase the risk of potential 

harm, however, this risk will be managed through the ability to monitor prescribing 

behaviour on the NZePS.  

32 Each prescription generated through the NZePS has a unique barcode which enables it 

to be tracked throughout the country. A prescriber can be alerted if a patient has not 

been receiving their medication, which can help determine whether their treatment 

plan is working. Electronic prescriptions and dispensing details are also encrypted 

when they are sent and retrieved from the NZePS. 

33 The monitoring and reporting capabilities are set to significantly improve over the 

next few years. These improvements will increase the ability to monitor prescribing 

behaviour, of both prescribers and patients, and more rapidly intervene to reduce 

harm. The movement to electronic prescribing of controlled drugs through the NZePS 

provides an opportunity to deliver this change for patients and clinicians while also 

mitigating the risk of harm these substances can pose. 

34 I propose that the Misuse of Drugs Regulations be amended to allow Class B 

controlled drugs to be prescribed in amounts for up to three months with monthly 

dispensing, only when prescribed electronically through the NZePS. This will make 

these important medicines more accessible to low-income groups and those suffering 

from conditions which pose psychosocial barriers to access necessary medicines such 

as ADHD. Retaining monthly dispensing will help continue the restriction on the 

amount of controlled drug a patient possesses at one time. 
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35 These changes would only be for prescribing done through the NZePS. Class B 

controlled drugs not prescribed through the NZePS will still only be available in 

amounts for up to one month. Reserving this increase in prescribing amounts for 

prescriptions issued on the NZePS will exclude some who might otherwise benefit; 

however, this restriction is necessary to satisfactorily manage the increased risk.   

36 By only permitting an increase to Class B controlled drugs, this proposal strikes a 

balance in providing freedom for clinicians to use their best judgement for their 

patients and limiting the risk in allowing more controlled drugs to be prescribed. It 

also acts as an incentive for remaining practices that have not yet joined the NZePS to 

do so. Increasing the coverage of the NZePS among practices is necessary for 

achieving equity of service provision around the country.  

Codifying electronic prescribing in the Medicines Regulations 

37 Currently, electronic prescribing through the NZePS is enabled through an enduring 

waiver which creates exceptions to prescription requirements in the Medicines 

Regulations. As electronic prescribing becomes the default method of prescribing, it 

would be better regulatory practice to have it explicitly provided for in regulations. 

This would ensure the obligations and requirements are more transparent and 

accessible for prescribers and dispensers of medicines.  

38 I propose removing the need for such a waiver by explicitly providing for electronic 

prescribing in the Medicines Regulations.  

Ensuring continued access to newly classified controlled drugs 

39 When the Misuse of Drugs (Classification and Presumption of Supply) Order 2022 

(the Order) comes into effect, three prescription medicines (tramadol, zolpidem and 

zopiclone) will become controlled drugs for the first time. This will have the effect of 

preventing some prescribers from being able to prescribe these medicines as they are 

not on the list of controlled drugs that they can prescribe. 

40 Designated pharmacist prescribers currently have the ability to prescribe tramadol, 

zolpidem and zopiclone, while designated prescriber nurses can prescribe tramadol 

and zopiclone. 

41 I propose amending the schedules of the Misuse of Drugs Regulations to ensure 

designated prescriber nurses and designated pharmacist prescribers can continue to 

prescribe these medicines when they become controlled drugs. 

Financial Implications 

42 There are no financial implications for the government from the proposals in this 

paper. 

Legislative Implications 

43 To enable the proposals in this paper, amendments will be required to the Medicines 

Regulations 1984 and the Misuse of Drugs Regulations 1977.    
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Impact Analysis 

Regulatory Impact Statement 

44 The Treasury’s Regulatory Impact Analysis team has determined that the proposals 

are exempt from the requirement to provide a Regulatory Impact Statement on the 

grounds that they have no or only minor impacts on businesses, individuals, and not-

for-profit entities.  

Climate Implications of Policy Assessment 

45 There are no climate implications arising from this paper. 

Population Implications 

46 Enabling electronic prescribing of controlled drugs provides equitable access to 

important medicines and the speed and flexibility of the NZePS reduces the risk of 

delays for patients in accessing medicines. This is a particular issue for rural New 

Zealanders who can often face long delays in receiving medicines due to physical 

prescriptions for controlled drugs needing to be couriered to their pharmacist before 

dispensing. 

47 Māori, Pacific people, disabled people, rural communities and people with chronic 

health conditions can all face barriers to accessing medications due to the financial 

and logistical challenge of requiring a new controlled drug prescription every month. 

The proposal to reduce the frequency of prescribing Class B controlled drug 

medicines will be of significant benefit to those groups who face difficulties in 

scheduling frequent appointments with prescribers.    

Human Rights 

48 The proposals in this paper are consistent with the New Zealand Bill of Rights Act 

1990 and the Human Rights Act 1993. 

Consultation 

49 The following departments have been consulted on this paper: Pharmac, New Zealand 

Police, New Zealand Customs Service, Ministry of Justice, Te Whatu Ora (Health 

New Zealand), Te Aka Whai Ora (Māori Health Authority), the Department of the 

Prime Minister and Cabinet and the Treasury.    

Communications 

50 My office will issue a press release about these changes once they receive Cabinet 

agreement. 

51 The Ministry will communicate with all relevant practitioners in the health and 

disability sector to ensure they are aware of the new regulations and the implications. 
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Proactive Release 

52 This paper will be proactively released according to standard processes under Cabinet 

Office circular CO (18) 4, subject to redactions as appropriate under the Official 

Information Act 1982. 

 

Recommendations 

The Minister of Health recommends that the Committee: 

1 note that hard copy prescriptions are provided for under the Medicines Regulations 

1984; 

2 note that electronic prescriptions are enabled through an alternative form of 

prescription authorised by the Director-General of Health under the Medicines 

Regulations 1984; 

3 note that prescriptions for controlled drug medicines are subject to additional 

requirements under the Misuse of Drugs Regulations 1977, and that these additional 

requirements prohibit prescribing of controlled drug medicines from being fully 

implemented into electronic prescribing systems; 

4 agree to amend the Misuse of Drugs Regulations 1977 to enable prescribing 

controlled drug medicines electronically through an approved system; 

5 agree to amend the Medicines Regulations 1984 to provide for electronic prescribing 

through an approved system within regulations; 

6 note that currently Class B controlled drugs can only be prescribed up to a quantity 

sufficient for use for a period of one month; 

7 agree to amend the Misuse of Drugs Regulations 1977 to allow prescribers to 

increase the quantity of Class B controlled drugs being prescribed, provided that:  

7.1 the total amount being prescribed must not be greater than a quantity sufficient 

for use for a period of three months 

7.2 the quantity dispensed must not be greater than a quantity sufficient for use for 

a period of one month 

7.3 the prescription is generated and dispensed electronically on a NZePS 

compatible prescribing system and transmitted through the NZePS;  

8 agree to amend the Misuse of Drugs Regulations 1977 to ensure designated prescriber 

nurses can continue to prescribe tramadol and zopiclone; 

9 agree to amend the Misuse of Drugs Regulations 1977 to ensure designated 

pharmacist prescribers can continue to prescribe tramadol, zopiclone and zolpidem;  

8t605jj9dp 2022-08-22 08:36:26

PROACTIVELY RELEASED



I N  C O N F I D E N C E  

9 
I N  C O N F I D E N C E   

10 authorise the Minister of Health to issue drafting instructions to the Parliamentary 

Counsel Office to give effect to recommendations in 4, 5, 7, 8 and 9; 

 

Authorised for lodgement 

 

Hon Andrew Little 

Minister of Health 
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