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STANDARD OPERATING PROCEDURE : TRANSFER OF CARE AROUND 

MEDICINES SUPPORT (HOSPITAL TO HOME) TCAM 
 

Purpose 
 

To ensure the process is adhered to by all staff members and to undertake the service in line with guidance 
below provided by AHSN and PharmOutcomes™. The documents may be downloaded and printed for future 
reference. 
 

Documents & Links 
 
TCAM Summary:  
http://www.coventrylpc.co.uk/wp-content/uploads/2019/10/TCAM-Summary-1_compressed.pdf 
 
TCAM FAQs:   
http://www.coventrylpc.co.uk/wp-content/uploads/2019/10/TCAM-CovWarwick-QA_compressed.pdf  
 
TCAM GP Information: 
http://www.coventrylpc.co.uk/wp-content/uploads/2019/10/WM-GP-Information-
CovWarwick_compressed.pdf 
 
PharmOutcomes Referral Pathway:  
http://www.coventrylpc.co.uk/wp-content/uploads/2019/10/PharmOutcomes-Referral-Service-TCAM-
Pharmacy-Follow-up_compressed.pdf 
 

Documents are posted on LPC websites  
 

http://www.warwickshirelpc.co.uk/advanced-services-2/tcam-pilot/ 

 
http://www.coventrylpc.co.uk/advanced-services/tcam-pilot/  
 

 Transfer of Care Around Medicines (TCAM) – User guide 
 
The pharmacy staff are required to check NHSmail regularly, at least daily – to check for notifications of 
referrals on PharmOutcomes platform.  

Background 

 Research has repeatedly shown that patients often experience errors or unintentional changes to 

their medicines when they move between care providers, presenting a significant risk to patient 

safety1. 

 

 Improving the safe transfer of information about a patient’s medicines should therefore reduce 

incidence of avoidable harm to patients. As such, this has become a priority improvement area 

for our National Health Service. 

 

 Community pharmacists are well placed to support patients recently discharged from hospital. 

Evidence from research into community pharmacy post-discharge medicines services has 
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demonstrated significant increases in medicines adherence, leading to improved health outcomes 

for patients and fewer admissions and re-admissions to hospital2. Recent work from Newcastle 

showed that community pharmacists were able to contact the majority of patients referred to them 

and results indicate that patients receiving a follow-up consultation may have lower rates of 

readmission and shorter hospital stays3. 

 

What will this mean for local community pharmacy? 

 
 Our experience with this work has shown that community pharmacists are well placed to support 

patients around any changes that have been made to their medicines in hospital. 

 Based on work completed in University Hospital Southampton (UHS), most community 

pharmacies should expect to see between one and two referrals every month initially. 

 National research suggests these can be equally split between medicines use review (MUR) 

and the new medicines service (NMS). Note that MURs are being phased out.  

 

How will I receive a referral? 
 

 You will receive the referral on, or shortly before, the day of discharge. This will be via the 

electronic PharmOutcomes™ platform.  

 New referrals will be available via the services section of the PharmOutcomes™ site (as 

displayed in the screenshot below). It is important for you to build a process within your 

pharmacy that enables frequent, ideally daily, checking of this system. 

 More information and a video on the PharmOutcomes™ referrals service for community 

pharmacies can be found in the ‘Help’ section, on the PharmOutcomes™ website: 

https://media.pharmoutcomes.org/video.php?name=hospitalref2  

 

https://media.pharmoutcomes.org/video.php?name=hospitalref2
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What information will I find in a referral? 

 
The referral will contain: 

 Patient demographics including contact details 

 The registered GP for the patient 

 Referral details including a brief description of the reason for referral 

 A copy of the hospital discharge letter, including the reason for admission and the discharge 

medication list.  

 A notes section where the hospital pharmacist may detail further information for clarity. 
 

How do I complete a referral? 
 
PharmOutcomes have built the platform to minimise the time required to complete a referral. At the 

bottom of the referral you will find three options: 

 

 Complete – This will indicate that the referral has been completed and will ask for an indication 

of the service provided. The options include MUR, NMS or other pharmaceutical care. Choosing 

one of these options and saving the page will complete the referral. 

 

 Accept – This will accept the referral and retain it within the services section of the 

PharmOutcomes™ platform for later completion*. 

 

 Reject – If the referral cannot be completed it must be rejected.  A pre-populated list of 

common reasons for rejection will appear, select the most appropriate reason  

 
* IT IS IMPORTANT THE ACCEPTED REFERRALS ARE MARKED AS COMPLETED ONCE A SERVICE HAS BEEN 

PROVIDED, AS THIS IS THE MEASURE TO SHOW THAT A COMMUNITY PHARMACY HAS ACTED ON THE 

REFERRAL, ACCEPTING THE REFERRAL WILL NOT INDICATE SERVICE PROVISION. 
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How long is a referral valid for within the system? 

 
The leaflet provided by your local acute provider (hospital) to patients will advise them that their chosen 

community pharmacy will ring them soon after admission. We know that the majority of confusion 

regarding medicines after discharge occurs within 10 days. As such, we recommend that referrals that 

are not completed within 28  days are rejected. 

 

Who are the information controllers? 
 

In the case of hospital discharge referrals, there are two information controllers under the legislation: 

 

 hospital trusts who decide what data is to be provided; and 

 community pharmacists who carry out follow up activity. 

Pinnacle Health acts as a data processor on behalf of all Trusts and community pharmacists. 

 

What governance arrangements are in place regarding patient’s consent? 

 
Trusts will need to be confident that patients have given appropriate consent for information to be 

passed to community pharmacy on discharge unless relying on healthcare legislation which allows this 

in the patient’s best interest. 

Processes for obtaining consent for sharing information at the community pharmacy end are built in to the 

PharmOutcomes™ system. 

 
 

Resources 

 
Case studies collected from Trusts with referral pathways in place can be found at: 

http://wessexahsn.org.uk/projects/54/transfers-of-care-around-medicines-tcam  

 

And further info can be found at:  

http://ahsn-nenc.org.uk/project/248/ 

https://www.rpharms.com/resources/ultimate-guides-and-hubs/transfer-of-care-hub  
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https://www.rpharms.com/resources/ultimate-guides-and-hubs/transfer-of-care-hub
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Statistics linked to medicines when patients are admitted to hospital: 
 

 There were roughly 16 million people admitted into the NHS last year and the majority of these 

would have been prescribed medicines to improve their care 

 It is estimated that 60% of patients have three or more changes made to their medicines during a 

hospital stay. The transfer of care process is associated with an increased risk of adverse effects 

(AEDs) 

 30-70% of patients experience unintentional changes to their treatment or an error is made because of 

a lack of communication or miscommunication 

 Only 10% of elderly patients will be discharged on the same medication that they were on when 

they were admitted to hospital 

 20% of patients have been reported to experience adverse events within three weeks of discharge, 

60% of which could have been ameliorated or avoided. 

 
 

1 National Patient Safety Agency and National Institute for Health and Clinical Excellence Technical safety solutions, medicines 
reconciliation 2007. Available from https://www.nice.org.uk/guidance/psg1 

 

2 Elliott R et al. Department of Health Policy Research Programme Project Understanding and Appraising the New 
Medicines Service in the NHS in England (029/0124) 2014 
http://www.nottingham.ac.uk/~pazmjb/nms/downloads/report/files/assets/basic-html/index.html#1 

 

3 Nazar H, Brice S, Akhter N, Kasim A, Gunning A, Slight SP, Watson NW (2016) 

A new Transfer of Care initiative of electronic referral from hospital to community pharmacy in England: A formative 
service evaluation. BMJ Open 2016: https://bmjopen.bmj.com/content/bmjopen/6/10/e012532.full.pdf 

 

Review procedure: 
This procedure will be reviewed in the light of operational changes, staff changes, and 
incidents/events/complaints. 
In the absence of any events it will be reviewed on or before the date shown below. 

 

Known risks 
 New or untrained staff – mitigated by training team and documenting 

Document information 
 

Document title: SOP Transfer of Care Around Medicines 

Document reference: SOP-TCAM- C&W 

Date of preparation: 30th  October 2019 

Effective from: 1st November 2019 

Version: 1.0 

Developed by: AHSN, LPC, LPN and NHSE to support community pharmacy 

Next review: 1st November 2020  
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