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Executive Summary
University Hospital Southampton FT (UHS) and community pharmacies will be working together to
improve the transfer of care of patients from secondary to primary care when discharged from UHS.
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
service whereby, hospital pharmacies can refer patients on discharge to their local community
pharmacy for services including a medicines use review (MUR) or the new medicines service (NMS).
Explore options to
provide alternative
support. Consider
discharge
counselling and /
or referral to
alternative
community
services

Patient identified as requiring referral to community
pharmacy.
YES
Patient consents to referral to the community
pharmacy that will be managing their medicines
at discharge
NO

YES
Patient can visit their community pharmacy

JAC EPMA

At the point of
discharge review
ensure discharge
medication in JAC is
reconciled with
discharge summary
and accurate. If
necessary refresh
discharge message

Refer patient but
explain the
community
pharmacist may
not be able to visit
them in their
home.

Paper / Other
electronic system

Refer manually via
PharmOutcomes
entering medicine
related information
directly into system

Undertake final check information in PharmOutcomes system
and submit referral
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Scope and Purpose

This standard operating procedure is covers patient selection and how to refer patients using
PharmOutcomes as part of the inpatient journey. It is exclusively aimed at UHS pharmacy staff
involved in ward based services and the clinical review of discharge prescriptions.
2

Definitions

EPMA – Electronic prescribing and administration record.
PharmOutcomes™ – Electronic web based referral service that is securely linked to local community
pharmacies.
Medicines Use Review (MUR) and Prescription Intervention Service consists of accredited
pharmacists undertaking structured adherence-centred reviews with patients on multiple medicines,
particularly those receiving medicines for long-term conditions. National target groups have been
agreed in order to guide the selection of patients to whom the service will be offered.
New medicines service (NMS) - This service provides support for people with long-term conditions
newly prescribed a medicine to help improve medicines adherence; it is initially focused on
particular patient groups and conditions.
MMT – Medicines management technician
Standard Operating Procedure (SOP) - A SOP is a set of instructions to be followed in carrying out a
given operation, or in a given situation, which lend themselves to a definite or standardized
procedure without loss of effectiveness.
3

Details of Procedure to be followed

Patient selection
1

2

During the admission reconciliation process patients will be asked for their regular community
pharmacy. This will be included in the medicines reconciliation template in the EPMA record.
This should be checked using the link below to ensure the community pharmacy is registered to
receive referrals. If the exact pharmacy cannot be found then referral will not be possible. This
will be particularly important in regional referral patients.
https://pharmoutcomes.org/pharmoutcomes/help/search?service=RNFQJa
During ward visits, pharmacists and MMTs will identify patients who would benefit from referral
to community pharmacy. Pharmacists and technicians should use their professional judgement
as to which patients to refer. Some example groups include:
- Patients with medicines management problems
o
Patient has adherence problems
o
Patient is confused about their medicines
o
Patient cannot manage packaging
o
Patient cannot read normal labels
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4

o
Patient may have old/discontinued medicines at home
o
Stop smoking service
o
Flu vaccination (Sept – March)
- Patients with 4 or more changes to their regular medicines
- Patients with a new medicine that is listed in the NMS service
- Patients with monitored dose systems (i.e. NOMADs) or was rejected a monitored dose
system during an assessment in UHS
Check if patient can physically visit their community pharmacy. If they cannot still offer referral
but explain to patient that their community pharmacist may not be able to visist them at home.
They should still expect a follow-up call to discuss their requirements.
Once identified the pharmacist or MMT will create a ‘note to appear in Discharge letter’ in the
JAC EPMA record. This note should be titled ‘referral to community pharmacy’ and contain the
following information (as detailed in screenshot).

1st Line = Reason for referral as a single line of text
2nd Line = Community pharmacy code and name (the specific code for the pharmacy can be found
using this link https://pharmoutcomes.org/pharmoutcomes/help/search?service=RNFQJa )

Referral to Community Pharmacy (discharge)
1 Ensure the patient’s community pharmacy details are correct. This will only routinely need to be
rechecked in patients entering new residential or nursing care homes.
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Consent patient and outline the referral service to the patient (leaflet to be provided at this
point – see appendix A):
- Community pharmacies are able to provide support and information to patients on
discharge when medications have changed during admission, or when they have started
certain new medicines.
- On discharge, the medicines related aspects of the discharge letter will be sent securely to
their nominated community pharmacy
- If the community pharmacy accepts the referral they will contact the patient.
- The patient should feel free to approach the community pharmacy if they have any
questions about their medications
The clinical pharmacist should ensure the discharge medication in the EPMA record is reconciled
against the discharge summary. If there are any amendments necessary the pharmacist should
refresh the discharge message by entering into the discharge section of the discharge summary
making any necessary amendments and then exiting this section. This process will ensure that all
medication and demographic related information is prepopulated by the electronic system.
The areas not currently using the JAC EPMA system the referring pharmacy staff member will
complete all the data required on the PharmOutcomes web page.
The pharmacist must then review and submit the referral in PharmOutcomes as follows:
- Go to the web address www.pharmoutcomes.org and enter your Username and password.
- Click on the Services tab towards the top of the webpage
- Find your unique referral using the search function half way down the page. This function
accepts

NHS number

Surname (part and complete)

Forename (part and complete)
- You may be prompted to enter two letters of the security word, the webpage will instruct
which two letters to enter e.g. first and sixth letters or second and fourth letters etc. Enter
the letters and click on submit.
- Click on the referral
- Check the medication and other details on the form. Note medication changes must be
completed in discharge section of JAC and refreshed. No editing is available in the
PharmOutcomes system.
- Include any relevant information in the comments box
- Enter the chemist details using the search function
- Once all details of the PharmOutcomes form has been completed / checked click on Save at
the bottom of the webpage. This action will send the referral to the nominated pharmacy.
Roles and Responsibilities

It is the responsibility of all pharmacists and medicines management technicians (MMTs) to assess
patients pre-discharge for their suitability for referral and to ensure appropriate consent is gained to
refer to community pharmacies via PharmOutcomes.
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Pharmacists are responsible for ensuring that the referral contains accurate medication related
information and that the EPMA discharge medicines are reconciled against the discharge summary.
5

Related Trust Policies

None
6

Communication Plan

Ward based UHS pharmacy staff will receive training in the referral process. All other pharmacy staff
will be notified by departmental communication.
Referral to community pharmacy will be publicised to ward based clinical teams via the Staffnet and
by direct communication by the pharmacy team.
7

Process for Monitoring Compliance/Effectiveness

The purpose of monitoring is to provide assurance that the agreed approach is being followed – this
ensures we get things right for patients, use resources well and protect our reputation. Our
monitoring will therefore be proportionate, achievable and deal with specifics that can be assessed
or measured.
Key aspects of the procedural document that will be monitored:
What aspects
of compliance
with the
document will
be monitored
Patient consent

What will be
reviewed to
evidence
this
Sample of
referrals

Errors in relation
to referrals

Clinical
Incidents in
relation to
referral
(1) State post not person.

How and how
often will this
be done

Detail
sample size
(if
applicable)

Who will coordinate and
report findings
(1)

Which group or
report will
receive findings

Senior
Pharmacy
Managers
Senior
Pharmacy
Managers

Quarterly

10

Deputy Chief
Pharmacist

Annually

All incidents

Risk Team

Where monitoring identifies deficiencies actions plans will be developed to address them.
8

Arrangements for Review of the Policy

This procedure will be reviewed every 3 years or whenever there is a relevant amendment to local or
national guidance relating to clinical handover.
9

References

NMS Medicines List - http://psnc.org.uk/services-commissioning/advanced-services/nms/nmsmedicines-list/
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Medicines Use Review - http://psnc.org.uk/services-commissioning/advanced-services/murs/

Appendix A

Pharmacy support when you leave hospital
Your community pharmacy (chemist) can give you advice about your medicines after you
leave hospital. We’ve written this factsheet to explain more about the services your
community pharmacy may offer.
When you leave hospital

A member of the hospital pharmacy team will contact your local or nominated community
pharmacy and tell them which medicines you are taking.
The community pharmacist will contact you within seven days after you leave hospital to
advise you about managing your medicines at home.
Support with a new medicine

If your medicines were changed while you were in hospital you will be eligible to use a free
NHS service called a Medicines Use Review. This is a confidential conversation with your
community pharmacist, in a private room or area at the pharmacy.
In the review, you can ask questions about your medicines and discuss any problems.
Support with a new medicine for a long-term condition

If you were prescribed a new medicine for a long-term condition while you were in hospital
you may be invited to use the New Medicine Service. This is a free NHS service to support
you with your new medicine and help you understand your condition.
You will have a confidential meeting with the community pharmacist, in a private room or
area within the pharmacy. If you prefer, you could choose to have the conversation over the
telephone. The pharmacist will ask you questions about how you are getting on with your
new medicine and support you with any problems.
Useful links
http://www.nhs.uk/Livewell/Pharmacy/Pages/Pharmacyhome.aspx
Contact us

Your community pharmacist may suggest you contact us. To contact the UHS helpline call 023
8120 6907 or email medicinesadvice@uhs.nhs.uk. The helpline is open from Monday to Friday
between 9am and 6.30pm.
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For advice relating to other medicines or your health in general, you should contact your GP
or community pharmacist.
Appendix B

List of Drugs which can be referred for NMS (New Medicines Service)
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