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Discharge case study 
NHS England North Midlands and 

Chesterfield Royal Hospital NHS Foundation Trust 
 

Working with community pharmacies to improve safe patient discharge 
 
Overview 
 
We host the Derbyshire and Nottinghamshire Local Professional Networks (LPNs) 
for pharmacy. LPNs were established to provide clinical advice to the direct 
commissioning of pharmacy services and to improve outcomes from medicines for 
patients. 
 
The pharmacist’s who form the network, are drawn from leaders across the 
pharmacy sectors including primary and secondary care, community, academia, 
education and training. The networks exist to provide clinical evidence to 
commissioners of pharmacy services and work on targets. 
 
Chesterfield Royal Hospital NHS Foundation Trust is sited in North Derbyshire and 
as such comes under the Derbyshire and Nottinghamshire LPN. This Trust was first 
to pilot the new approach to supporting the discharge of patients, through working 
with community retail pharmacists. 
 
Background 
 
There has been minimal proactive information flow to the community pharmacy 
sector from secondary care. Community pharmacists are often unaware when 
patients have been admitted to hospital. Traditionally information is carried by the 
patient in the form of their prescriptions to the community pharmacist with 
intermittent conversations between the sectors when problems arise or when 
incidents occur. 
 
It is well known that transfer and discharge of patients from secondary care into the 
community, often brings with it many and sometimes significant changes in 
medication which can cause confusion for the patient. In the past there have been 
piecemeal and transient pilots locally in Derbyshire and Nottinghamshire to address 
this, but all have been attempts to improve paper based systems. 
 
When patients are discharged with TTOs (To Take Out medication), changes have 
usually been made to medications whilst patients are in hospital, but there has 
previously been no mechanism to formally inform community pharmacies of those 
changes. Although in their NHS contract, pharmacies are able to undertake 
Medicines Utilisation Reviews (MURs) on patients recently discharged from hospital.  
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Without proper information it often proves an impossible challenge. Patients are 
therefore at greater risk of being dispensed incorrect medications. This could be 
particularly worrying in the case of the elderly, those taking multiple medications or 
those suffering from dementia who may be confused by changes. 
 
There needed to be an improvement and discharge became one of the priority areas 
in the April 2014 Community Pharmacy Strategy. It was decided that the best way to 
make  this improvement would be to utilise an electronic solution, which would 
transfer information directly from the hospital to community pharmacies, so that 
when patients arrived at the community pharmacy following discharge, they can be 
identified as needing a medicines use review and pharmacist can check their first 
prescription after discharge against the medicines discharge summary provided by 
secondary care. 
 
Understanding the problem 
 
We purchased a license to PharmOutcomes, a web-based system, which helps 
community pharmacies provide services more effectively, which makes it easier for 
commissioners to audit and manage these services. It allows local and national level 
analysis and reporting on the effectiveness of commissioned services, helping to 
improve the evidence base for community pharmacy services. 
 
This tool was modified to provide a solution which allowed the transfer of data from 
hospital to community pharmacy and was information governance approved. 
The LPN Chair and LPN Chief Officer went to organisations to gauge interest and 
“buy in”. We were very enthusiastic about piloting the tool. 
 
An electronic form is completed in the hospital by one of the pharmacy technicians 
with a focus on the frail elderly and those with multiple medications. 
 
Fields that are completed include: 

 patient’s name 

 GP name 

 medicines on discharge, and reasons for changes 

 medications that have been stopped 

 

Patients are asked which pharmacy they use so that the information goes to the right 

place. A compliance check is undertaken to ensure that the patient can read the 

labels, can pour liquids, can open Monitored Dossette Systems (MDS), can 

understand the purpose of the medications and is not confused and can swallow. In 

other words all aspects of whether the patient is able to self-administer are explored. 

Recommendations and additional information sections are then completed. The form 

is then sent electronically via PharmOutcomes to the patient’s nominated community 

pharmacy. 
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Solutions  
 

 Adoption of the template from the pharmacy outcomes systems tool  

 Engagement with the Local Pharmacy Committee and other pharmacy 
stakeholders 

 Implementation of the tool with acute hospitals and local pharmacies 
 
Impact and outcomes  
 
We have has been the first pilot site with 78 patients referred between April and 
August 2015 in the 70+ age range, as well as one child (who came under the 
multiple medications criteria. The gender breakdown is 49 female and 29 male.  
 
There is a new confidence of safe and secure transfer of data to community 
pharmacies, with the patients on the scheme getting the support from their local 
pharmacy immediately after discharge, to help maximise the patient safety issue of 
getting the right medications and also ensuring support with compliance. 
 
We are pleased with the progress so far and have seen an increase in enthusiasm 
and engagement.. Strong links between us and the pharmacies are being 
developed, with the LPC helping to facilitate this process. As the pharmacies were 
already using the electronic tool for their claims there was familiarity with the system.  
 
Some additional administrative support from the NHS England Primary Care 
Commissioning team was needed to help ensure the correct activation codes were 
used by the pharmacies, and to deal with queries regarding the system. 
 
Patients 
 

 Better understanding of how to use their medications 

 Community pharmacists are made aware when their patients have had a 
hospital admission and are able to pro-actively offer discharge medicines use 
reviews, or offer new medicines service interventions, where appropriate 

 Patients can comply more easily because they are supported by the 
community pharmacy and they are more likely to be taking the correct 
medication 

 There should be better health outcomes as a result of this improvement 

 It is hoped there will be fewer readmissions as a high proportion of our 
readmissions are related to medication issues  

 

Whole System 
 

 The whole system is safer, as community pharmacies now have full 
awareness of our intentions for prescribing before the patient arrives for their 
medications 

 Community pharmacists have become empowered to have conversations 
more readily with prescribers and patients to help improve the system 

 Communications throughout the system has been improved 
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 Hospitals like having a system they can trust to ensure information that goes 
out to pharmacies is accurate and timely 
 

Further Quality Improvements and Spread  
 

 It is intended that the pilot will spread across more hospitals in the region 
including in Derby, and Nottingham 

 The template is due for review and possible amendment 

 The pilot needs a more formal evaluation to assess its effectiveness using 
statistics and data as well as people’s opinions 
 

Top Tips 
 

 Get networks on board 

 Focus on the benefits for patients  

 Find the right tool  

 Hunt for the solution and do not grumble about the problem 
 

For more information about this project contact: 
 
Samantha Travis, 
Clinical Leadership Adviser,  
NHS England North Midlands (Derbyshire & Nottinghamshire) 
Samantha.travis@nhs.net 
 

Themes 
 

 Electronic systems and records 
 

 Medicines reconciliation 
 

 Systems that ensure provision of high quality information 
 

 Systems to ensure information is acted on after discharge 
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