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The electronic prescription and dispensation system (RELE) involves improving prescribing and dispensing processes pharmacotherapy, as well as a strengthening of the coordination of health professionals. In this PhD thesis explains how its development has been possible, from the interconnection of integrated information systems properly. It also assesses the performance and user satisfaction with the new system RELE to identify areas for improvement. The chosen research design is a cross-sectional study with a survey of a sample (n = 587) of users of primary health centers in the province of Castellón, to evaluate the RELE system. The 81.9% of respondents considered that RELE gives them advantages like health system users and helps to reduce the frequency of primary care centres visits to the 60% since its inception. The aspects with more influence in the satisfaction of chronic patient’s users are: the lower frequency of visits to health centers (odds ratio 2.413), quality of information on the treatment’s sheets (odds ratio 3.646) and non-time reduction of medical consultation (odds ratio 3.352).
On the other hand, healthcare systems must incorporate proposals for funding based in capitation adjustment, to improve the pharmacotherapeutic profile, reducing prescription drug of dubious utility and improving the selection of drugs used. The  Valencian Health Agency, in its management model capitative financed of health districts of Valencia, needs to have modeled instruments that facilitate the allocation of resources. Based on the implementation of information systems described in RELE environment, it makes a modeling and explanation of drug associated with chronic diseases, by ordinary least squares, 
A database of electronic prescription corresponding to 625,246 patients from the primary health care centres in the province of Castellón between November 2008 to October 2009 was used to run four linear retrospective models that explain the pharmaceutical expenditure.  The explanatory variables were: gender, pharmaceutical co-payment status and 8 dummy variables according to the number of chronic conditions of each patient, from 1 to 8 or more. The chronic condition was obtained from the anatomical therapeutic chemical classification index ATC of prescribed medication. The goodness of fit achieved is measured in R2 of 57%, much higher than the explanation given by other models.

