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Introduction

There is a significant and increasing body oflence to demonstrate that referring patients on
discharge from hospital to their nominated community pharmacist can:

1 lead to significantly better outcomes for patientnd
9 save the health care system substantial amounts of money.

t AYyl Of S | Gutconie&Kssiem imakesNidis a simple and straightforwardtimal process
and thispaper provides background informatiam how to achieve this

OverallAims

People who take medicines for long term conditions often have changes made to their usual
prescrption during a stay in hospital. Evidence shows that problems with medicines cadaniisg
clinical handover from secondary care to primary ¢aféis carsometimesbe the cause opatients
being readmitted. Community pharmacy can help address thisleno if they have accurate and
timely information.

The overall aims diospital referraldo community pharmacyn dischargere therefore

i to improve patient care through the better provision of inforrmat to community
pharmacy;

1 to improve patient care¢hrough the subsequent provision of follewp information to GPs,
referrers and others as appropriate; and

9 to generateefficiencysavings for Hospital Trusts and CCGs, primarily through a reduction in
the number of avoidable bed days.

It is worth noting tlat community pharmacies do not benefit finantyadrom thisapproach They are
limited for payment purpose$o providing 400 medicine use reviews (MUBath yealand there is
no additional fuing for exceeding this numbeFhe majority of commuity pharmacies are already
providingor exceedinghis number of MURS.

Evidence from implementations elsewhel®wever, 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 resdiscfarge
information provided.

! Auditpublished by theNHS Specialist Pharmacy Seriicgugust 2016, updated July 2017:
https://www.sps.nhs.uk/wpcontent/uploads/2015/11/Medicines _Reconciliation Collaborative Audit Report.pdf
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ImplementationChoices

There are three methods of implementing information transfer using PharmOutcomes.

Full electronic integation ~ The only additional work for pharmacists required at the referre
end is theinput of choice of receiving pharmacy. All other
information is picked up electronically from existing da&d
within the hospital system#&hen discharge notifications are

generated.
Partial electronic This approach pulls some informati@gpically demographiand
integration medicines datafrom the hospital PAS system and feeds it

electronically intoa PharmOutcomegemplate. Other

information, for exampleaction requied, isthen entered

manuallyinto the PharmOutcomes record using a web browser.
Manual data entryvia web This solution uses a web based interfaeferring pharmacists
portal enter basic demographic information and other data as require

via a web browser and the data is passed to community pharma

The solution is suitable for those trusts where prescribing

information is curratly recorded in paper systems.

Regardless of thiype of solution, the same informatiocan be supplied to community phaeuy.

In some instances of partial integration or manual data entry, this may be in the form of pdf
attachments rather than electronically structured dafis is determined by local referrer practices.
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Costs

There are two sets of costs associated witipiementing the electronic transfer of information to
community pharmacythe 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 teec@ 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 afo
up footprint of up to 1,000 community pharmacies.

Community gfharmacyend Community pharmacies need access to the PharmOutcomes
system in order to be able to followp on referrals.
PharmOutcomes is actively used in around 82% of community
pharmaciesn the courry and will therefore be able to able to
accept referrals at no additional castmost instanceswWhere this
is not the case, we can provide a qudbe the remaining
pharmaciedased on the hospit@l a  daatpdht £
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Efficiencysavings

In addition toimproving outcomes for patients, one of the key driversrigferrals to community
pharmacy on dischargs to deliver financial savindar Trusts and CC@®y reducing the number of
avoidable bed stays. Although these could be realised as cash releagiimgss 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 @utrbgam
Universityon two Newcastle hospitalssing PharmOutcomesnd published by in the BMJOpén

In the Newcastlamplementation, hospitals referred a limited selection of patiefitose on
multiple medicationsjo community pharmaieson dischargeCf these 36% were followed up by
pharmacies. Even with this limited level of folloyy, it was estimated that followp activity such as
medicine us reviews led to savings of:

1 £623,115pa for the hospital trust
1 £734,801 pdor the CCG

These savings derive from cuntdunding 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 follewp rates for referrals passed to comnitynpharmacy for
Newcastleand elsewhere araowin excess of 70%. This suggests that the above savings, based on
referrals 0f1,386 patients over the course of the initiativare likely tobe understated

In preparing to implement-geferrals in the Mrth West in 2017NHS England NortWestand the
North West Academic Health Science Netwzalculated on the basis of the study thesch
targetedreferralto community pharmacgan lead to 0.8 bed days savédthis figure has not been
independently verikd to date but may be useful in enabliigustsand CCG® make an estimate of
likely savings in bed day cosising this figure and current discharge rates.

ADDITIONAL OPTIONS

We have developed two additional forms of messaging at the request of Wwhgthwe can
implement once the bassolution is in place. These cost £995 eadlATand are entirely optional

T ¢KS TFTANBRVFANMNHEGMAN2Y 2yieQ y20AFTAOFGAZ2Y (G2 GKS
advising that their patient is being discharged hot requesting any followp actions.

1 The second is a notification when a patient is admitted to hospital, advising the community
pharmacisthat their patient has been admitted and requesting them to cease the
community supply omedicines andervices.

2 Nazar et elhttp://bmjopen.bmj.com/content/6/10/e012532.full
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ImplementationProcess

There are a number of stages that need to be followed andeust hagommitted to implemening
the PharmOutcomes solution.

Determine and confirm the This will usually be full electronic integration if the Trust
method of implementing information iscurrentlyavailable in electronic format and

the hospital is already sending electronic discharge

information to GPs.
Determine the patient sets to be The Trust will need to decide whether to refer all or Trust

included selected dischargemtcommunity pharmacy. Some Trusts
have indicated they would like to start with a particular

subset of patients. Others have indicated they would like
notify all discharges. This choice will need to be reflectec

the relevant Standard Operating Procedu

Determine the information to be
provided to patients

It is useful to provide patients with written information on Trust
how the information transfer service will work. An examp
from South West AHSN is includashppendk 1.

Determine the inbrmation that  This involves deciding what information to pass acedss  Trust
the Trust would like to sendto  the point of dischargelt can be restrictedo simple
community pharmaées demographic data oit caninclude full information around
medicine use, adirgies and other clinically relevadéata
with notes and attachments
PharmOutcomes can transfer wieaer information is
agreed at the outset of initiative
Determine the IT requirements  The onlyiT requirement for the manual solutionfisr the Trust with
and agree a timescale for hospital user to havaccess to a web browsdntegrated support

implementation and sign off solutions requirdocal IT support but this is typically only a from

couple of days workand we provide detailed support. Pinnade

Determine the information There are information governance requirements around 1 Trust with

governance requirements and  sharing of information and consent which need to be support
agree a timescale for considered locallyAn Impact Assessmembay be needed  from
clarification and sigroff and we have included a link at the end of this docuntent Pinnacle

an example assessment
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Develop and test message
transport processes

Develop a standard operating
procedure and the behaviour
changes required

Ensure expected success
measures are defined and
mechanisms are in place to
capture base datand data
following implementation.

Train staff

Communicaé with and train
community pharmacists

For manual and partial solutions, this involves customisir
and testing the welinterface to meet local need$Ve
would do this with you and it would take round a couple ¢
hours.

For fully integrated and partial solutions this involves
developing and testing the mapping of data fields to the
transport mechanismWe provide detailedeichnical
specifications and support for your IT team and in practic
this is generally very straightforward.

This involves developing a standard operating procedu
which meets local requirements, fits with local informatiol
governance and consent practice and is aligned to the
technical solution to be implemented.

This is an optional part of the process but we recomment
so that you can assess the clinical and financial benefits
the approach.

Develop and deliver appropriate training

Develop and deliver appropriate communication and
training

Trust /
Pinnacle

Trust

Trust /
AHSN

Trust

AHSN /
Trust

As part of the process, weormallysuggest that each stage is formally sigiwdtiby the Trust to

their satisfaction.

Formal sigroff by IT lead Trust
Formal sigroff by IG lead Trust
Formal sigroff of data to be Trust
provided

Formal sigroff of Sandard Trust
Operating Procedure

Formal sigroff to go live Trust
Formal sigroff of acceptance Trust

Bridging the Gap
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Determining thelnformation toSend

Truss will need to decide locally which information they want to pass across to community
pharmages This can be tailored Trust by Trust and site by site.

This carmost easilybe done by identifying relevant data fields in current IT systdrhe.following
saeenshots fromPharmOutcome®’ @ A NIi dzl f
this process Anexample in PharmOutcomes format is included in Appendix 3.

APAT - Admit Pati

K2aLIAGl t Q

t 1

Relevant details from

Patient Dale Cooper
Hospital No. National No. |@434785012 Date of Birth  [1254-04-12 I
r ) % Admission Ward  Hinton Ward v 1_|_
T Admit Date/Time  24-08-2017 12:40
I’ ‘F/; :
‘ Admit Reason ﬂ
I |
Admission Type
Consuttant DIANNE, Ms Dianne v ﬂ
Planne @
Patient Type NHE Adult Patient v Blanned
Emergency ﬂ
Spell Number
I Episode Number ﬂ
Select Patient Cancel I
A Capcel lose el
Patient Details admi Admission L & oo
[ PATALGY - Patient Allergy Mai — (B
- Patient Alle aintenance
& gy —
Patient PHM m‘G
Dale Cooper
Select
Patient
Record Status ﬂ
Ho Known Drug Drug Allergy Status | | o . o
Undetermined © Alerzy H Serakkty; ﬂ
Search |
Allergen Reaction
| - Add
Allergies ﬂ
Allergy Description Reaction
clarithromycin Shortness of breath ﬂ
gabapentin Fruritis
FACTOR IX Acute Kidney Injury
Sensitivies
Sensitising Agent Reaction
fenbufen Blurred Vision
acenacaumaral Fever/Flu-like symploms
ibandronicacid Bleeding
GELATIN AND GELATIN DERIVATIVES Malignant Hyperthermia
I| | Ateray / Sensitivity Other Allrgy Remove Save Close Help
H History Maintenance Allergy
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here might include:

patient forename
patient surname
date of brth

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

Sydz |
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Relevant details from hert
Consutant  MS DIANNE DIANNE Ward HINTON E|
HospAal W, Nt No. 9434765919 Date o1 Birth 19580819 pe e om wieght W BSA sam H H .
[ s e = might include:
R
Stabus  Drug Hame O Fre e B
ST T I — = e 1 drug name
FERROUS SULPHATE 200 mg Tablets 200 mg. XD AMLUPM - THREE times a oral Mudrition and blood
HYPROMELLOSE 0.3 % wiv Eye Drops 1 Drop(s) WHEN REQ - Whan requred § affectsd eye(s)  Eye
5 |on T o Mot exnwsrn 1 dose
IJ LEVOTHYROXINE 26 micrograms Tablets 25 micragram XD AM - ONCE a DAY in the ) oral Endocrine system
|  LEVOTHYROXINE 50 micrograms Tablets. 50 microgram 1XD AM - ONCE & DAY in the ) oral Endacring system 1.[ frequency
1 route
 continuation
ot [ | [ soeo | oot [ (o]
= —I=l= =
™ 2 = |
Patient Daie Cooper PHM .'.'. .
| JIAIC Relevant details from here
| Hospital No. Nat No. Date of Birth  1954-04-10 Ward THE HUB WARD (ZCO)
Aamasan R might include:
Date 27-Oct-2016 1200 Reason P_—
@ Planned
Ty pogsesomenr oue — o
Paertio be o 20a206  [@+  Pelienttoreceie copy [ ABBOTT.ORROSE - 1'|' referral destlnatlon
& | | .
Iz Transferred Note
e . | e } 1 note to community
s Note to Comm. Pharm. | Comm. Pharm. Coe.
S e R SR R I pharmacy
v
=

The discharge information will need to include the organisati¢@&lStode forthe relevant
community pharmacy so that thieformation can be directed to the correct destination.

This is recorded using a dedicated text field within the hospital sydfeardedicated 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 bespokebrowser based link as part of the implementation which enables
staff to easily look up relevant pharmacy ODS caodesre necessarywVe dso offer an APl which
can provide the list of available pharmacies in machesdable format.
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Determining whicliPatients tolnclude

In previous implementationspse Trusts have indicated that they would like to implemezierrals
on dischargdy refearing a particular subset of patientr example, patients with multiple and
complex medicine requirementy patients with mental health and particular physical health
conditions).

Others have indicated they would like to notify all discharesghave 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
randomisedor risk management basis.

Once the preferred approach determinedlocallythis will need to be reflected in the relevant
Standard Operating Procedure.

Bridging the Gap Version Date: 23un2018 11



TechnologyConsiderations

Web Version

There is no technical work required to use the web version of PharmOutcomes. We will simply
provide a nominated persowith system login details and admistration rightsand help with basic
user configurationReferrals to community pharmacy can begin as sodreasngand setup has
been completed

Full or Partial Electronic Integration

It is not possible to predefinte technical work required here as this varies by PASaspensing
System message brokering system, security mechanisms and other factors. Experience elsewhere
however has indicated that allowing®days at the Trust end for understanding, implemegtand
testing the messaging process is a realistic expectation of workload.

We recommend thaf rusts requiring full or partialectronic integratiorsendthe following
information to our interoperabilitysupport service aitk.support@phpartnership.coror theteam
can also beontacted bytelephone on 01983 216 699

9 Trust Details

9 Trustandhospital name

1 Namesand contacts foboth clinical lead and technical leéeimail and phone)
9 Local System Details

1 Current PAS system and version

9 Currentdispensing system and version

1 How areyou currently sending dischargganmation electronically to GPs
1 Technicalnformation (if available)

1 What messagengineis currently in use at the Truat

1 What message type is sefd.g. HL7v2TKCDA payload)?

1 What fields are available t@cord thedestinaion?

ThePinnacle teanwill then sharethe appropriate technical specifications for linking with your
specific system and advise on the work requite@nable integration and testing.

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

accessible atttps://h7.pharmoutcomes.org/hl7/checkOnce 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 Camnity Pharmacy will happen at the same time as the Trust
sends discharge notifications elsewhere.
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Governancelonsiderations

There are a number of information governance considerations which need to be taken into account
in transmitting infornation 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 his evidence has been tested and accepted hysts NHSarea teams and

Academic Health Service Networkge can provide references for this upon request.

Individual Tusts arehoweverwelcome to speak to Pam Bowesir Data Protection Office%
Governane Lead if you have any queries. Pam can be contactpdmtbowes@phpartnership.com
oron 01983 21699.

FrequentlyAskedGovernanc&uestions

What governance 1 We workwithin a relevant independently assessed |SO 27213
arrangements does assurancesystem

Pinnacle Health have in § We haveNHS IG Toolkit Levekartification

place? 1 Weoperate systems imultiple, secure, hardened, data sites.

1 Weactively manage systeand network capacity and performance.

1 We arangeindependent security and penetration testimgnually and

in the event of material infrastructure changes

We areaccredited as fully compliand the CyberEssentials- standard

We store, processand transnit all data entirely within the UK.

Weencrypt all data

Wetrain and update all staff omformation governanceysually

monthly andat least quarterly.

We carty out business continuity tests quarterly.

We carry out regular privacy impact assessments.

1 Weactively monitor information governance at board meetirzgs
company Board Meetings eadfmonth.

= =4 4 =4

= =4

Ourlnformation Governance and Technical Specificatimmovides a
summary of the PharmOutcomes system and the supporting
infrastructure.The document is avaible upon request from ouiG lead

How does Fnnacle We havea qualified GDPPRractitioner (Pam Bowesasour governance
comply with the EU lead Pam is one of the partners of the company and champions GDPF
GDPR information governance at Board lev#le already had strong governanci

controls in place but hae updatedprocesses, documentation, contracts
and agreemert as necessatyp ensure thatwe comply fully withthe
legislation and current practice guidelines from the Information

/I 2YYA&a44aA2ySNRa hFTFFAOSO®
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Who are thedata
controllers

Is a data sharing
agreement required
with Pinnacle?

Is a data sharing
agreement required
between the Trust and
the pharmacie®

How does Pinnacle
comply with data
retention obligations
and Goddard?

In the case of hospital discharge referralgrthare potentiallythree data
controllers under the legislation:

1 hospitaltrusts who decide what data is to be provided
1 community pharmacists whcarry out follow up activity
i in some instances, clinical care commissioners may also be involve

Weact as a data processor on behalttloé data controllers.

No. Under the GDPR legislation data sharing agreements are only nee
between Data Controllers who wish to share information with each oth

We serve the role of Data Processor so diggeement required is Bata
Processingdgreement(and not a data sharing agreementur contracts
contain a data processing agreement which includes the elements req
by GDPR as well as our standard licence agreement terms.

It may be useful to knowhat in view of the number of organisations
asking us to sign data sharing agreements, we spoke directly to the
LYF2NNIGA2Y /2YYAAdaAz2ySNRa h¥FaA
confirmed that our understanding of this matter is corredte can provide
asteer to relevant ICO guidance on this if required.

The NHS England Data Sharing Policy stateshbaetjuirement for a
Data Sharing Agreemetetween two parties is set asidetife two parties
are both at least NH®&formation GovernanceToolkit Level 2 @mmunity
pharmacies are required to meet this standard for their annual contract
framework check by NHS England.

ThelnformationSharing Policy is atttps://www.england.nhs.uk/wp
content/uploads/2016/12/informationsharingpolicyv2-1.pdf

Para 5.4, statethat requirement 20%f the |G toolkispecifesthat

a 2 NA tioyskhatlare achieving an adequate level of performance (i.e
attainment level 2 or above) against the NHS Operating Framework ke
NBljdANBYSyda Oy 68 NBIFNRSR a4
sharing purposes where the purpose of sharinipé delivery of care.

We comply fully with relevant legislation an8lHS data retention
requirements.

The Goddard enquiry stated that any records which may be required a:
part of a senal abuse case should not be deleted until the enquiry is
completed. This includes health records amelare compliant with this
requirement

Bridging the Gap
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Can commissioners see Commissioners can seeferral and follow up informatio in anonymised

referral and followup
information?

Do Trustsneed to do a
privacy impact
assessment?

Can we arrange for
other Trusts to copy us
in on discharge to
community pharmacy

CanTrustsreceivea
bespoke notification
from community
pharmaciesafter
follow-up?

or pseudeanonymised format aappropriate Commissioners can only se
patient identifiable information under very specific conditions with full
governance and access contrtdsnamed individuals on signed
explanation and declaration

Trusts will need to be confident that patients have given appropriate
consent for information to be passed to community pharmacy on
dischargebefore doing saunless relying ohealthcarelegislation which
allows thisto be doneA y (i K S bestinferesS.y (i Q a

Processes for obtaining consent for sharing information at the commur
pharmacy end are built in to the PharmOutcomes system.

The linkedPrivacy Impact Assessmattthe end of the documernit pre
populatedwith relevantPharmOutcomes informatioandembedded
evidence documentation.

This FAQ arose within the context ofental Health Trust which would
find it useful to kiow about discharges frorcute Trusts for some
patients.

This is technically possible within the PharmOutcomes environmihta
small amount of developmergrovided that the source system can recor
the additional destination on discharge and providbkdt all information
governance considerations have been considered within the SOP.

This FAQ also arose in the context dlental Health trust which would
welcome update from community pharmacists.

This is easily possible within the PharmOutcomes systemo additional
chargeprovided the Trust has a secunbs.netemail account that can be
used which is appropriately monitored and actioned.

Bridging the Gap
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Formaldgn-offs forGo-Live

Signoff processewsary on a Trust by Trust basis but the following are likely to be required. It is

recommended that each Trust defines the person responéirleach areaat the start of the

project andthat they arekept involved / informed throulout.

Area

Declaration

Name

Date

Signed

Message
content

| declare that the content of discharge
messages to be sent to community pharmacy
has been properly identified, considered and
approved and thathe project can go live once
all other areas are sigueoff.

Standard
Operating
Procedure

| declare that the Trust has determined the wa
it wants to send discharge referrals to
community pharmacy, developed a robust
supporting operating procedure and trained al
relevant staff. | declare that the projecan go
live once all other areas are signed off.

| declare that all IT related work required to
implement discharge referrals to community
pharmacy, including associated security and |
governance work, has now been completed a
that the project @n go live once all other areag
are signed off.

| 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 oncall other areas are
signed off.

Go Live

| 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 proje
can go live.

Project
Close

| agee that all evaluation work following go liv
of discharge referrals to community pharmacy
has been completed to an acceptable standar
Lessons learned have been reported to the
AHSN and follow up actions have been agree
as necessary. | agree the projeain be closed
for this Trust.

Bridging the Gap
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Contactinformation

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

Pinnacle Health LLP information govemmee  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 econont gary.warner@phpartnership.com
evaluation

More information on the PharmOutcomes  pst@phpartnership.com
solutionsfrom the Pinnacle Professional
Services Team

Bridging the Gap Version Date: 23un2018
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AvallableSupportMaterials

We have set up a microsite of additional documents winicty be of help in preparation and
planning.Simplybrowseto https:// bridgingthegap.pharmoutcomes.owhichwill take you to the
Pinnacle Health websit®r you can go directly tbttps://phpartnership.com/bridginthegan

/\.

HOSPITAL REFERRALS TO COMMUNITY PHARMACY

BRIDGING THE GAP

When a patient with complex needs is discharged from hospital, with
their consent we can collect information from the hospital™s IT system
and make this availabie 1o the patient's chosen community pharmacy.
This enables the nominated pharmacist to provide follow up reviews and
support.

Independent ewidenoe shows that this significantly reduces the number
of patient readmissions and can save the NHE Emillicns.

If wouw are planning to implement e-referrals on discharge or would like to
know mare, please get in touch with Kevin Moble, implementation lead,
at kevin.noble@phpartnership.com.

DIRECT DOWNLOADS

These documents arg available for direct download.

BRIOGING THE GAF Bridging the Gap documentation.

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

Bridging the The latest version of thisiplementation support pack

Gap

Information Partially prepopulated PharmOutcomes System Assessment Temiaassist

Governance with Trust system risk assessments

General Information template- your organisation information we need to initiate youl
contract.

Example hospital informatiortter for patientsas analternative to the
example in Appendix 1

Example hospital guidelines for hospital pharmacists

Example Standard Operating Procedure for entering a referral to communi
pharmacy
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Example Standard Operating Procedure for adieg a referral to community
pharmacy

Example Standard Operating Procedure for cancelling a referral to commu
pharmacy

Example Standard Operating Procedure in the event of PharmOutcomes ¢
time.

Our thanksand acknowledgments are extendexdthe Countess of Chester Hospital NHS Foundation
Trust for permission to use th@&xample material.
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Additional Material Available on Request

The following technical specifications are availaiii@equest fronour interoperability support
service 0r01983 216 69%r atitk.support@phpartnership.com

Ourapologisafor any inconvenience caused by not making theseotliyeavailable but experience
has shown that technical implementations progress much more smoothly for Trusts when we make
direct contactwith technical staffat the earliest possible stage.

Technical Technical specification for transfer of care on dischaige7 v2
This is normally the only technical specification needed

Technical specification for transfer of care on dischai@BA (HL7 v3)

A N

¢t SOKYAOQOL f EiSyairzy F2N Wy20ATAOL

¢ SOKYAOIf SEOBVARIYVZ2TV2NRVYYAAAZNO

The following Information Governance documents are available on refyjaasbur Information
Governance Lead @1983 216 699r at pam.bowes@phpartnership.comAgain we apologise for
any inconvenience caused by not making these directly available but this is to ensulistthaition
of thecontent is appropriately controlled

Information Partially prepopulated Privacy Impact Assessment for PharmQOutcomes
Governance

Pinnacle Information Governance and Technical Specification
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Appendices

Within this document

Appendix 1  ExamplePatientinformation Leaflet
Appendix 2  ExampleServiceHowchart

Appendix 3  ExamplePharmOutcome¥iew
Appendix 4  ExampleCommunity PharmacistView
Appendix 5  Electronic Transfer Data Map
Appendix 6  Project Plan Template

Each of the xkamplesand templatesan be provided as individual documents on request.
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Appendix 1
ExampldPatientinformationLeaflet

Our thanks and égknowledgementgoto South West Academic Heath Science Network, Yeovil
Hospital and Somerset LIREE developing this lealet

Medicine
* Su pport Service
from hospital to home

What is the Medicine Support Service?

When you are ready to leave hospital, you can choose to
continue part of your care with the Medicine Support Service.

The service, provided free by the NHS, creates an important link
with your community pharmacist, whom you will visit and spend
time discussing your medicines, asking any questions you may
have and getting all the information you need.

By understanding your medicines and the most effective ways
to take them, you can make sure you get the most out of them.
Your pharmacist will give you the knowledge and support you
need to put you in contral of managing your medicines at home
with confidence.

The Medicine Support Service begins after you leave hospital
and your community pharmacist will notify your GP if necessary.

How could the service help me?

Around half of all medicines prescribed to patients are not taken
as intended. This can include taking the incorrect dosage, at the
wrong time, or not at all.

When medicines are not taken as intended your condition isn’t
treated correctly and could even get worse. Your pharmacist can
give you all the information you need to allow you to get the
best from your medicines and help you to stay healthy at home.

The Medicine Support Service creates better links between
hospital and community pharmacists. Through sharing
information we are able to support you in the best way possible.

If you would like to use the service or have
any questions, talk to the pharmacy staff
when they visit you in hospital.
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