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Introduction 

There is a significant and increasing body of evidence to demonstrate that referring patients on 

discharge from hospital to their nominated community pharmacist can: 

¶ lead to significantly better outcomes for patients; and 

¶ save the health care system substantial amounts of money. 

tƛƴƴŀŎƭŜ IŜŀƭǘƘΩǎ tƘŀǊƳOutcomes system makes this a simple and straightforward real-time process 

and this paper provides background information on how to achieve this. 

Overall Aims 
People who take medicines for long term conditions often have changes made to their usual 

prescription during a stay in hospital. Evidence shows that problems with medicines can arise during 

clinical handover from secondary care to primary care1. This can sometimes be the cause of patients 

being readmitted. Community pharmacy can help address this problem if they have accurate and 

timely information. 

The overall aims of hospital referrals to community pharmacy on discharge are therefore: 

¶ to improve patient care through the better provision of information to community 

pharmacy; 

¶ to improve patient care through the subsequent provision of follow-up information to GPs, 

referrers and others as appropriate; and 

¶ to generate efficiency savings for Hospital Trusts and CCGs, primarily through a reduction in 

the number of avoidable bed days. 

It is worth noting that community pharmacies do not benefit financially from this approach. They are 

limited for payment purposes to providing 400 medicine use reviews (MURs) each year and there is 

no additional funding for exceeding this number. The majority of community pharmacies are already 

providing or exceeding this number of MURs. 

Evidence from implementations elsewhere, however, shows that the transfer of information to 

community pharmacies enables them to target these MURs more usefully and many pharmacies 

report significant improvements in their ability to provide higher quality care as a result of discharge 

information provided. 

                                                           

1
 Audit published by the NHS Specialist Pharmacy Service in August 2016, updated July 2017: 

https://www.sps.nhs.uk/wp-content/uploads/2015/11/Medicines_Reconciliation_Collaborative_Audit_Report.pdf  

https://www.sps.nhs.uk/wp-content/uploads/2015/11/Medicines_Reconciliation_Collaborative_Audit_Report.pdf
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Implementation Choices 

There are three methods of implementing information transfer using PharmOutcomes.  

Full electronic integration The only additional work for pharmacists required at the referrer 

end is the input of choice of receiving pharmacy. All other 

information is picked up electronically from existing data held 

within the hospital systems when discharge notifications are 

generated. 

Partial electronic 

integration 

This approach pulls some information (typically demographic and 

medicines data) from the hospital PAS system and feeds it 

electronically into a PharmOutcomes template.  Other 

information, for example action required, is then entered 

manually into the PharmOutcomes record using a web browser. 

Manual data entry via web 

portal 

This solution uses a web based interface. Referring pharmacists 

enter basic demographic information and other data as required 

via a web browser and the data is passed to community pharmacy. 

The solution is suitable for those trusts where prescribing 

information is currently recorded in paper systems. 

 

Regardless of the type of solution, the same information can be supplied to community pharmacy. 

In some instances of partial integration or manual data entry, this may be in the form of pdf 

attachments rather than electronically structured data. This is determined by local referrer practices. 
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Costs 
There are two sets of costs associated with implementing the electronic transfer of information to 

community pharmacy, the referrer end and the community pharmacy end: 

Referrer end The licence cost for all solutions is £3,995 + VAT for the first 

system integration for an NHS Trust hospital site to cover a follow-

up footprint of up to 1,000 community pharmacies.  

If an NHS Trust operates as a Partnership Trust and has an 

additional site managed by the same IT team, then adding a 

second referring system is a reduced £995 + VAT to cover a follow-

up footprint of up to 1,000 community pharmacies.  

Community pharmacy end Community pharmacies need access to the PharmOutcomes 

system in order to be able to follow-up on referrals.  

PharmOutcomes is actively used in around 82% of community 

pharmacies in the country and will therefore be able to able to 

accept referrals at no additional cost in most instances. Where this 

is not the case, we can provide a quote for the remaining 

pharmacies based on the hospitalΩǎ ǳǎǳŀƭ footprint. 
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Efficiency Savings 
In addition to improving outcomes for patients, one of the key drivers for referrals to community 

pharmacy on discharge is to deliver financial savings for Trusts and CCGs by reducing the number of 

avoidable bed stays. Although these could be realised as cash releasing savings, in practice it is more 

likely that the available bed days released will be used in the form of additional capacity which 

would otherwise not be available. 

The expectation for the savings is derived from an independent study carried out by Durham 

University on two Newcastle hospitals using PharmOutcomes and published by in the BMJOpen.2 

In the Newcastle implementation, hospitals referred a limited selection of patients (those on 

multiple medications) to community pharmacies on discharge. Of these, 36% were followed up by 

pharmacies. Even with this limited level of follow-up, it was estimated that follow-up activity such as 

medicine use reviews led to savings of: 

¶ £623,115 pa for the hospital trust 

¶ £734,801 pa for the CCG 

These savings derive from current funding models which require Trusts to pick up the costs of 

readmissions within thirty days and the CCG to pick up the cost of readmissions between thirty and 

ninety days. 

Recent data demonstrates that the follow-up rates for referrals passed to community pharmacy for 

Newcastle and elsewhere are now in excess of 70%. This suggests that the above savings, based on 

referrals of 1,386 patients over the course of the initiative, are likely to be understated. 

In preparing to implement e-referrals in the North West in 2017, NHS England North West and the 

North West Academic Health Science Network calculated on the basis of the study that each 

targeted referral to community pharmacy can lead to 0.8 bed days saved. This figure has not been 

independently verified to date but may be useful in enabling Trusts and CCGs to make an estimate of 

likely savings in bed day costs using this figure and current discharge rates. 

ADDITIONAL OPTIONS 

We have developed two additional forms of messaging at the request of Trusts which we can 

implement once the base solution is in place. These cost £995 each + VAT and are entirely optional: 

¶ ¢ƘŜ ŦƛǊǎǘ ƛǎ ŀ Ψfor ƛƴŦƻǊƳŀǘƛƻƴ ƻƴƭȅΩ ƴƻǘƛŦƛŎŀǘƛƻƴ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴƻƳƛƴŀǘŜŘ ǇƘŀǊƳŀŎƛǎǘΣ 

advising that their patient is being discharged but not requesting any follow-up actions. 

¶ The second is a notification when a patient is admitted to hospital, advising the community 

pharmacist that their patient has been admitted and requesting them to cease the 

community supply of medicines and services. 

                                                           

2 Nazar et el, http://bmjopen.bmj.com/content/6/10/e012532.full  

http://bmjopen.bmj.com/content/6/10/e012532.full
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Implementation Process 

There are a number of stages that need to be followed once a Trust has committed to implementing 

the PharmOutcomes solution. 

Determine and confirm the 

method of implementing 

This will usually be full electronic integration if the 

information is currently available in electronic format and 

the hospital is already sending electronic discharge 

information to GPs.  

Trust 

Determine the patient sets to be 

included. 

The Trust will need to decide whether to refer all or 

selected discharges to community pharmacy. Some Trusts 

have indicated they would like to start with a particular 

subset of patients. Others have indicated they would like to 

notify all discharges. This choice will need to be reflected in 

the relevant Standard Operating Procedure. 

Trust 

Determine the information to be 

provided to patients 

It is useful to provide patients with written information on 

how the information transfer service will work. An example 

from South West AHSN is included as appendix 1. 

Trust 

Determine the information that 

the Trust would like to send to 

community pharmacies 

This involves deciding what information to pass across at 

the point of discharge. It can be restricted to simple 

demographic data or it can include full information around 

medicine use, allergies and other clinically relevant data 

with notes and attachments. 

PharmOutcomes can transfer whatever information is 

agreed at the outset of initiative. 

Trust 

Determine the IT requirements 

and agree a timescale for 

implementation and sign off 

The only IT requirement for the manual solution is for the 

hospital user to have access to a web browser. Integrated 

solutions require local IT support but this is typically only a 

couple of days work and we provide detailed support. 

Trust with 

support 

from 

Pinnacle 

Determine the information 

governance requirements and 

agree a timescale for 

clarification and sign-off 

There are information governance requirements around the 

sharing of information and consent which need to be 

considered locally. An Impact Assessment may be needed 

and we have included a link at the end of this document to 

an example assessment. 

Trust with 

support 

from 

Pinnacle 
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Develop and test message 

transport processes 

For manual and partial solutions, this involves customising 

and testing the web interface to meet local needs. We 

would do this with you and it would take round a couple of 

hours. 

For fully integrated and partial solutions this involves 

developing and testing the mapping of data fields to the 

transport mechanism. We provide detailed technical 

specifications and support for your IT team and in practice 

this is generally very straightforward. 

Trust / 

Pinnacle  

Develop a standard operating 

procedure and the behaviour 

changes required. 

This involves developing a standard operating procedure 

which meets local requirements, fits with local information 

governance and consent practice and is aligned to the 

technical solution to be implemented.  

Trust 

Ensure expected success 

measures are defined and 

mechanisms are in place to 

capture base data and data 

following implementation. 

This is an optional part of the process but we recommend it 

so that you can assess the clinical and financial benefits of 

the approach. 

Trust / 

AHSN 

Train staff Develop and deliver appropriate training Trust 

Communicate with and train 

community pharmacists 

Develop and deliver appropriate communication and 

training 

AHSN / 

Trust 

 

As part of the process, we normally suggest that each stage is formally signed-off by the Trust to 

their satisfaction. 

   

Formal sign-off by IT lead  Trust 

Formal sign-off by IG lead  Trust 

Formal sign-off of data to be 

provided 

 Trust 

Formal sign-off of Standard 

Operating Procedure 

 Trust 

Formal sign-off to go live  Trust 

Formal sign-off of acceptance  Trust 
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Determining the Information to Send 

Trusts will need to decide locally which information they want to pass across to community 

pharmacies. This can be tailored Trust by Trust and site by site. 

This can most easily be done by identifying relevant data fields in current IT systems. The following 

screenshots from PharmOutcomes ΨǾƛǊǘǳŀƭ ƘƻǎǇƛǘŀƭΩ t!{ ŜƳǳƭŀǘƻǊ Ƴŀȅ ōŜ ǳǎŜŦǳƭ ƛƴ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ 

this process. An example in PharmOutcomes format is included in Appendix 3. 

 

 

Relevant details from 

here might include: 

¶ patient forename 

¶ patient surname 

¶ date of birth 

¶ NHS number 

¶ Ward 

¶ Consultant 

¶ Admission type 

 

 

 

Relevant details from 

here might include: 

¶ allergy description 

¶ nature of allergy 

reaction 

¶ sensitising agent 

¶ nature of reaction to 

sensitising agent 
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Relevant details from here 

might include: 

¶ drug name 

¶ dose 

¶ frequency 

¶ route 

¶ continuation 

 

 

 

Relevant details from here 

might include: 

¶ referral destination 

¶ note to community 

pharmacy 

The discharge information will need to include the organisational (ODS) code for the relevant 

community pharmacy so that the information can be directed to the correct destination. 

This is recorded using a dedicated text field within the hospital system. If a dedicated field is not 

available, then it has been implemented by using a Regular Expression search within another free-

text field. Other implementations have used a bespoke drug name to trigger referral. 

Pinnacle will provide a bespoke browser based link as part of the implementation which enables 

staff to easily look up relevant pharmacy ODS codes where necessary. We also offer an API which 

can provide the list of available pharmacies in machine-readable format. 
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Determining which Patients to Include 

In previous implementations, some Trusts have indicated that they would like to implement referrals 

on discharge by referring a particular subset of patients, for example, patients with multiple and 

complex medicine requirements or patients with mental health and particular physical health 

conditions). 

Others have indicated they would like to notify all discharges and have undertaken to resource 

departments appropriately to achieve patient consent for this.  

Alternatively, Trusts may wish to start off by referring patients from particular wards or on a 

randomised or risk management basis. 

Once the preferred approach is determined locally this will need to be reflected in the relevant 

Standard Operating Procedure. 
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Technology Considerations 

Web Version 

There is no technical work required to use the web version of PharmOutcomes. We will simply 

provide a nominated person with system log-in details and administration rights and help with basic 

user configuration. Referrals to community pharmacy can begin as soon as training and set-up has 

been completed. 

Full or Partial Electronic Integration 

It is not possible to predefine the technical work required here as this varies by PAS and Dispensing 

System, message brokering system, security mechanisms and other factors. Experience elsewhere 

however has indicated that allowing 2-3 days at the Trust end for understanding, implementing and 

testing the messaging process is a realistic expectation of workload. 

We recommend that Trusts requiring full or partial electronic integration send the following 

information to our interoperability support service at itk.support@phpartnership.com or the team 

can also be contacted by telephone on 01983 216 699. 

¶ Trust Details 

¶ Trust and hospital name 

¶ Names and contacts for both clinical lead and technical lead (email and phone) 

¶ Local System Details 

¶ Current PAS system and version 

¶ Current dispensing system and version 

¶ How are you currently sending discharge information electronically to GPs 

¶ Technical Information (if available) 

¶ What message engine is currently in use at the Trust? 

¶ What message type is sent (e.g. HL7v2, ITK CDA payload)? 

¶ What fields are available to record the destination? 

The Pinnacle team will then share the appropriate technical specifications for linking with your 

specific system and advise on the work required to enable integration and testing. 

We provide a human readable technical check on the messages you produce which is freely 

accessible at https://h7.pharmoutcomes.org/hl7/check. Once the necessary technical work has been 

carried out, we will test the process with you end to end by transmitting and receiving test 

messages. Once test messages have been successfully received and processed, the Trust will be able 

to go live immediately.  

Once live, electronic notifications to Community Pharmacy will happen at the same time as the Trust 

sends discharge notifications elsewhere. 

mailto:itk.support@phpartnership.com?subject=Support%20Request%20%20-%20Hospital%20Referral%20to%20Community%20Pharmacy
https://h7.pharmoutcomes.org/hl7/check
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Governance Considerations 

There are a number of information governance considerations which need to be taken into account 

in transmitting information across to Community Pharmacies.  

As part of implementing referrals on discharge elsewhere, we have provided evidence and assurance 

on many occasions that we meet legislative and best practice requirements to enable us to manage 

this process safely. This evidence has been tested and accepted by Trusts, NHS area teams and 

Academic Health Service Networks. We can provide references for this upon request.  

Individual Trusts are however welcome to speak to Pam Bowes, our Data Protection Officer & 

Governance Lead if you have any queries. Pam can be contacted at pam.bowes@phpartnership.com 

or on 01983 216 699.  

Frequently Asked Governance Questions 

What governance 

arrangements does 

Pinnacle Health have in 

place? 

¶ We work within a relevant independently assessed ISO 27001:2013  

assurance system. 

¶ We have NHS IG Toolkit Level 3 certification 

¶ We operate systems in multiple, secure, hardened, data sites. 

¶ We actively manage system and network capacity and performance. 

¶ We arrange independent security and penetration testing annually and 

in the event of material infrastructure changes. 

¶ We are accredited as fully compliant to the Cyber Essentials + standard 

¶ We store, process and transmit all data entirely within the UK. 

¶ We encrypt all data. 

¶ We train and update all staff on information governance, usually 

monthly and at least quarterly. 

¶ We carry out business continuity tests quarterly.  

¶ We carry out regular privacy impact assessments. 

¶ We actively monitor information governance at board meetings at 

company Board Meetings each month. 

Our Information Governance and Technical Specification provides a 

summary of the PharmOutcomes system and the supporting 

infrastructure. The document is available upon request from our IG lead. 

How does Pinnacle 

comply with the EU 

GDPR? 

We have a qualified GDPR practitioner (Pam Bowes) as our governance 

lead. Pam is one of the partners of the company and champions GDPR and 

information governance at Board level. We already had strong governance 

controls in place but have updated processes, documentation, contracts 

and agreements as necessary to ensure that we comply fully with the 

legislation and current practice guidelines from the Information 

/ƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜΦ 

mailto:pam.bowes@phpartnership.com?subject=Hospital%20e-Referral%20-%20IG%20Query
mailto:pam.bowes@phpartnership.com?subject=Hospital%20e-Referral%20-%20Technical%20and%20IG%20Specification%20Request
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Who are the data 

controllers 

In the case of hospital discharge referrals, there are potentially three data 

controllers under the legislation: 

¶ hospital trusts who decide what data is to be provided, 

¶ community pharmacists who carry out follow up activity, 

¶ in some instances, clinical care commissioners may also be involved. 

We act as a data processor on behalf of the data controllers. 

Is a data sharing 

agreement required 

with Pinnacle? 

No. Under the GDPR legislation data sharing agreements are only needed 

between Data Controllers who wish to share information with each other. 

We serve the role of Data Processor so the agreement required is a Data 

Processing Agreement (and not a data sharing agreement).  Our contracts 

contain a data processing agreement which includes the elements required 

by GDPR as well as our standard licence agreement terms. 

It may be useful to know that in view of the number of organisations 

asking us to sign data sharing agreements, we spoke directly to the 

LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ hŦŦƛŎŜ ƻƴ ǘƘƛǎ ƳŀǘǘŜǊ ƛƴ aŀȅ нлмуΦ ¢ƘŜȅ 

confirmed that our understanding of this matter is correct. We can provide 

a steer to relevant ICO guidance on this if required. 

Is a data sharing 

agreement required 

between the Trust and 

the pharmacies? 

The NHS England Data Sharing Policy states that the requirement for a 

Data Sharing Agreement between two parties is set aside if the two parties 

are both at least NHS Information Governance Toolkit Level 2. Community 

pharmacies are required to meet this standard for their annual contractual 

framework check by NHS England. 

The Information Sharing Policy is at: https://www.england.nhs.uk/wp-

content/uploads/2016/12/information-sharing-policy-v2-1.pdf   

Para 5.4, states that requirement 207 of the IG toolkit specifies that 

άƻǊƎŀƴƛǎŀtions that are achieving an adequate level of performance (i.e. 

attainment level 2 or above) against the NHS Operating Framework key IGT 

ǊŜǉǳƛǊŜƳŜƴǘǎ Ŏŀƴ ōŜ ǊŜƎŀǊŘŜŘ ŀǎ ΨǘǊǳǎǘŜŘ ƻǊƎŀƴƛǎŀǘƛƻƴǎΩ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ 

sharing purposes where the purpose of sharing is the delivery of care. 

How does Pinnacle 

comply with data 

retention obligations 

and Goddard? 

We comply fully with relevant legislation and NHS data retention 

requirements. 

The Goddard enquiry stated that any records which may be required as 

part of a sexual abuse case should not be deleted until the enquiry is 

completed. This includes health records and we are compliant with this 

requirement. 

https://www.england.nhs.uk/wp-content/uploads/2016/12/information-sharing-policy-v2-1.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/12/information-sharing-policy-v2-1.pdf
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Can commissioners see 

referral and follow-up 

information? 

Commissioners can see referral and follow up information in anonymised 

or pseudo-anonymised format as appropriate. Commissioners can only see 

patient identifiable information under very specific conditions with full 

governance and access controls to named individuals on signed 

explanation and declaration.  

Do Trusts need to do a 

privacy impact 

assessment? 

Trusts will need to be confident that patients have given appropriate 

consent for information to be passed to community pharmacy on 

discharge before doing so unless relying on healthcare legislation which 

allows this to be done ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ best interest. 

Processes for obtaining consent for sharing information at the community 

pharmacy end are built in to the PharmOutcomes system. 

The linked Privacy Impact Assessment at the end of the document is pre-

populated with relevant PharmOutcomes information and embedded 

evidence documentation. 

Can we arrange for 

other Trusts to copy us 

in on discharge to 

community pharmacy? 

This FAQ arose within the context of a Mental Health Trust which would 

find it useful to know about discharges from Acute Trusts for some 

patients.   

This is technically possible within the PharmOutcomes environment with a 

small amount of development provided that the source system can record 

the additional destination on discharge and provided that all information 

governance considerations have been considered within the SOP. 

Can Trusts receive a 

bespoke notification 

from community 

pharmacies after 

follow-up? 

This FAQ also arose in the context of a Mental Health trust which would 

welcome updates from community pharmacists. 

This is easily possible within the PharmOutcomes system at no additional 

charge provided the Trust has a secure nhs.net email account that can be 

used which is appropriately monitored and actioned. 
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Formal Sign-offs for Go-Live 

Sign-off processes vary on a Trust by Trust basis but the following are likely to be required. It is 

recommended that each Trust defines the person responsible for each area at the start of the 

project and that they are kept involved / informed throughout. 

Area Declaration Name Date Signed 

Message 

content 

I declare that the content of discharge 

messages to be sent to community pharmacy 

has been properly identified, considered and 

approved and that the project can go live once 

all other areas are signed off. 

   

Standard 

Operating 

Procedure 

I declare that the Trust has determined the way 

it wants to send discharge referrals to 

community pharmacy, developed a robust 

supporting operating procedure and trained all 

relevant staff. I declare that the project can go 

live once all other areas are signed off. 

   

IT I declare that all IT related work required to 

implement discharge referrals to community 

pharmacy, including associated security and IT 

governance work, has now been completed and 

that the project can go live once all other areas 

are signed off. 

   

IG I declare that all information governance work 

required to ensure the safe launch and 

operation of discharge referrals to community 

pharmacy has now been completed and that 

the project can go live once all other areas are 

signed off. 

   

Go Live I agree that all preparatory work for 

implementing discharge referrals to pharmacy 

has been reported as being completed to a 

satisfactory standard and agree that the project 

can go live.  

   

Project 

Close 

I agree that all evaluation work following go live 

of discharge referrals to community pharmacy 

has been completed to an acceptable standard. 

Lessons learned have been reported to the 

AHSN and follow up actions have been agreed 

as necessary. I agree the project can be closed 

for this Trust. 
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Contact Information 

Pinnacle Health LLP IT support itk.support@phpartnership.com 

Pinnacle Health LLP information governance pam.bowes@phpartnership.com 

Pinnacle Health pharmacist support kevin.noble@phpartnership.com  

 

You can also contact us by phone on 01983 216 699 

 

More information on the Newcastle Study hamde.nazar@durham.ac.uk 

More information on the economic 

evaluation 

gary.warner@phpartnership.com 

More information on the PharmOutcomes 

solutions from the Pinnacle Professional 

Services Team 

pst@phpartnership.com 

 

mailto:pam.bowes@phpartnership.com?subject=Hospital%20e-Referral%20-%20IT%20Query
mailto:pam.bowes@phpartnership.com?subject=Hospital%20e-Referral%20-%20IG%20Query
mailto:kevin.noble@phpartnership.com?subject=Hospital%20e-Referral%20-%20Pharmacy%20Support%20Query
mailto:hamde.nazar@durham.ac.uk
mailto:gary.warner@phpartnership.com?subject=Economic%20value%20of%20hospital%20e-referrals
mailto:pst@phpartnership.com?subject=PharmOutcomes%20-%20general%20enquiry
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Available Support Materials 

We have set up a microsite of additional documents which may be of help in preparation and 

planning. Simply browse to https:// bridgingthegap.pharmoutcomes.org which will take you to the 

Pinnacle Health website, or you can go directly to https://phpartnership.com/bridgingthegap. 

 

 

The following documents are available to download immediately from the microsite. 

Bridging the 

Gap 

The latest version of this implementation support pack 

Information 

Governance 

Partially pre-populated PharmOutcomes System Assessment Template to assist 

with Trust system risk assessments 

General Information template - your organisation information we need to initiate your 

contract. 

Example hospital information letter for patients as an alternative to the 

example in Appendix 1 

Example hospital guidelines for hospital pharmacists 

Example Standard Operating Procedure for entering a referral to community 

pharmacy, 

https://bridgingthegap.pharmoutcomes.org/
https://phpartnership.com/bridgingthegap
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Example Standard Operating Procedure for amending a referral to community 

pharmacy, 

Example Standard Operating Procedure for cancelling a referral to community 

pharmacy, 

Example Standard Operating Procedure in the event of PharmOutcomes down 

time. 

 

Our thanks and acknowledgments are extended to the Countess of Chester Hospital NHS Foundation 

Trust for permission to use their example material. 
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Additional Material Available on Request 
The following technical specifications are available on request from our interoperability support 

service on 01983 216 699 or at itk.support@phpartnership.com 

Our apologises for any inconvenience caused by not making these directly available but experience 

has shown that technical implementations progress much more smoothly for Trusts when we make 

direct contact with technical staff at the earliest possible stage. 

Technical Technical specification for transfer of care on discharge - HL7 v2 

This is normally the only technical specification needed 

Technical specification for transfer of care on discharge - CDA (HL7 v3) 

¢ŜŎƘƴƛŎŀƭ ŜȄǘŜƴǎƛƻƴ ŦƻǊ ΨƴƻǘƛŦƛŎŀǘƛƻƴ ƻƴƭȅΩ ŜȄǘŜƴǎƛƻƴ ƻǇǘƛƻƴ 

¢ŜŎƘƴƛŎŀƭ ŜȄǘŜƴǎƛƻƴ ŦƻǊ ΨƴƻǘƛŦƛŎŀǘƛƻƴ ƻƴ ŀŘƳƛǎǎƛƻƴΩ ŜȄǘŜƴǎƛƻƴ ƻǇǘƛƻƴ 

 

The following Information Governance documents are available on request from our Information 

Governance Lead on 01983 216 699 or at pam.bowes@phpartnership.com. Again we apologise for 

any inconvenience caused by not making these directly available but this is to ensure that distribution 

of the content is appropriately controlled. 

 

Information 

Governance 

Partially pre-populated Privacy Impact Assessment for PharmOutcomes 

Pinnacle Information Governance and Technical Specification 

 

mailto:itk.support@phpartnership.com?subject=Support%20Request%20%20-%20Hospital%20e-Referral%20to%20Community%20Pharmacy
mailto:itk.support@phpartnership.com?subject=Hospital%20e-Referral%20IT%20Specification%20Request%20(HL7%20v2)
mailto:itk.support@phpartnership.com?subject=Hospital%20e-Referral%20IT%20Specification%20Request%20(CDA%20v3)
mailto:itk.support@phpartnership.com?subject=Hospital%20e-Referral%20IT%20Specification%20Request%20(Notification%20Only)
mailto:itk.support@phpartnership.com?subject=Hospital%20e-Referral%20IT%20Specification%20Request%20(Admission%20Only)
mailto:pam.bowes@phpartnership.com?subject=Hospital%20e-Referral%20-%20IG%20Query
mailto:pam.bowes@phpartnership.com?subject=PharmOutcomes%20e-Referrals%20PIA%20Template%20Request
mailto:pam.bowes@phpartnership.com?subject=PharmOutcomes%20e-Referrals%20Technical%20and%20IG%20Specification%20Request
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Appendices 
Within this document 

Appendix 1 Example Patient Information Leaflet 

Appendix 2 Example Service Flowchart 

Appendix 3 Example PharmOutcomes View 

Appendix 4 Example Community Pharmacist View 

Appendix 5 Electronic Transfer Data Map 

Appendix 6  Project Plan Template 

Each of the examples and templates can be provided as individual documents on request. 
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Appendix 1 

Example Patient Information Leaflet 
Our thanks and acknowledgements go to South West Academic Heath Science Network, Yeovil 

Hospital and Somerset LPC for developing this lealet. 
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