
Introduction
NHS Acute Trusts and community pharmacies (CP) within xxxxxxxxxxx will be working together to improve the transfer of care of patients from secondary to primary care when discharged from inpatient units. Pharmacy Services at the interface of care settings are important for the NHS as significant numbers of patients experience medication related problems after being discharged. 

PharmOutcomes is a web based platform whereby, hospital pharmacies can refer patients on discharge to their local community pharmacy. The CP, once alerted of the discharge, can continue to provide pharmaceutical care in the community offering a range of services including a medicines use review (MUR) or the new medicines service (NMS).
· The TCAM PharmOutcomes Project is the electronic and secure transfer of a copy of the list of medicines on a patient’s TTO prescription from the hospital pharmacy to the patient’s chosen community pharmacy subject to patient consent. 

· The system is set up so that all inpatients discharged, can be referred through PharmOutcomes. 

· Key performance indicators will be used to measure the effectiveness of this service.
Purpose
To ensure that pharmacy staff are able to refer patients to their nominated community pharmacy via TCAM
Scope of Procedure

All patients who are on regular medication via their GP or have been started on new medication, to be continued by their GP and are primarily able to provide informed verbal consent for their medication information to be shared with their nominated community pharmacy, are eligible.

Patients unable to give explicit consent i.e. the patient is physically or legally unable to provide consent and it is in the best interest of the patient’s safety and wellbeing, then it is acceptable within law (Health and Social Care Act 2012) to share the patient’s medication information.
Excluded patients:

· Patients that have been an in-patient for less than 24 hours with only acute medication(s) added on discharge e.g. antibiotics, analgesia etc.

· Where the pharmacist has been unable to complete medicines reconciliation on discharge or there have been no changes to the regular medication

· Patients that have not given their consent 

· Patients not discharged via PMR i.e. Maternity or any other handwritten TTAs.

· Patients residing outside the STP whose regular Pharmacy sits outside the STP (currently not on PharmOutcomes).
Please use your professional judgement when identifying patients to refer to community pharmacy.

Procedure
During the medicines reconciliation process

1. Provide patients with the TCAM patient information leaflet. Be mindful of patients that may require the easy read PIL.
2. Gain verbal patient consent and document on the medication chart on the Discharge plan section at the bottom of the Medicines Management page at the back of the chart & sign/date with initials.

3. Request the name of the chosen community pharmacy (CP) and record it in the Discharge plan section specified above. 

4. Confirm patient contact details are correct and document their telephone number in the Discharge plan. Informing the patient that the CP may contact them after they have been discharged.
Pharmacist validating the TTA on the ward or dispensary
1. Once the Admission Summary/Medication List has been validated, access PharmaOutcomes via PMR. 

a) Enter name and area of selected chemist in search box.

b) Select the patient’s agreed chemist from the list and an ODS code will appear.

Note: The name of the chemist can be obtained when validating a TTA if not done at the medicine reconciliation stage.
c)  Document the name of the community pharmacy on the TTA/Admission Summary

2. The data set (Appendix 3) that includes the list of medicines on discharge, will automatically be sent over to the community pharmacy (CP) when you click send.
3. A pre-populated field with the external phone number of Medicines Information is sent to CPs as part of the referral. In the event of a query from a CP, the MI pharmacy staff can refer to the appropriate ward pharmacist.

4. The CP can accept or reject referrals. Rejected referrals will be sent back to the hospital pharmacy. This information will be collected for statistical purposes only. The hospital pharmacy is not required to re refer.

5. In the event of identifying a prescribing or dispensing error after the patient has been discharged, please contact the community pharmacy as soon as possible. The name of the pharmacy will be on the TTA.
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