MOVING PATIENTS, MOVING MEDICINE, MOVING SAFELY

ACTION PLAN TEMPLATE
	Desired Outcome
	Action
	Comments
	Timescale
	Lead

	A multidisciplinary forum is responsible for issues relating to medication issues at discharge or transfer
	Identify the appropriate forum 

(this could be Trust, PCO or sub-economy wide; a prescribing,  drug and therapeutics, or clinical governance committee)
	
	
	

	Clear communication processes exist for the transfer of information to GPs and community pharmacists at discharge. 


	Establish, or review, standards for the time within which discharge information should be received

Audit whether the quality of the information currently supplied is acceptable

Review the arrangements in place for unlicensed products and “specials” which may be difficult to obtain in the community
	
	
	

	Clear communication processes exist for the transfer of information to staff when patients are transferred to another setting such as a care home, hospice, intermediate care centre, or another hospital.


	Establish, or review, standards for the time within which information is provided to care / nursing staff in those settings

Audit whether the quality of information currently supplied is acceptable

Audit whether patients always transfer with adequate supplies of medicines, accompanied by clear instructions

Review audit results and assess the need for discharge / interface pharmacist to assist communication process
	
	
	

	The respective roles of junior doctors, pharmacists and pharmacy technicians in taking drug histories at admission and writing up discharge prescriptions are clearly defined


	Review the contribution of pharmacist-written discharge prescriptions to the trust’s work programme for reducing junior doctors’ hours

Review the processes in place to obtain additional information from GPs and community pharmacists to supplement information from patients

Review the processes in place to ensure that, where necessary, patients receive counselling about their medication, accompanied by written information before discharge

Audit the timeliness of writing discharge prescriptions and whether patient discharges are being held up

Review whether clinical areas exist where pharmacist supplementary prescribers working within clinical management plans could undertaken discharge prescribing

Review whether all necessary protocols exist for such activities

Consider whether pharmacy staff require additional training and accreditation for these roles
	
	
	

	Systems are in place for use of patients’ own drugs and “dispensing for discharge”


	Reach agreement on the balance of resources between primary and secondary care to enable the supply of patients’ own medicines for use in hospital and larger quantities of medication from the  hospital at discharge

Review whether there is agreement on the minimum acceptable quantity which must be remaining at discharge where  inpatient and discharge supplies are being combined 

Review whether some wards need to have arrangements for ward-based discharge dispensing

Review whether dispensing of discharge medication need to be prioritised or fast-tracked within the dispensary at certain times of day

Review whether all necessary protocols exist for such activities

Consider whether pharmacy staff require additional training and accreditation for these roles
	
	
	

	Systems are in place for the self-administration of medicines by patients, where appropriate.
	Review the detailed physical requirements for storage of medication (e.g. lockable cabinets)

Consider whether there are training requirements for nursing staff

Review whether all necessary protocols exist to enable nursing or pharmacy staff to assess whether a patient is able to self-medicate. 

Review the availability of patient counselling to support patients undertake self-administration

Review whether additional resources are available to support patients who are identified as struggling to manage their medication in hospital (i.e. large print or Braille labels, information sheets, medication diaries, eye drop administration aids, large closures, compliance aids)

Review how the need for such aids can be seamlessly continued when the patient is discharged  (consider the suggested criteria for support provided by community pharmacy for people with disabilities)
	
	
	

	Adequate systems are in place to be able to identify to the GP and community pharmacist that a patient is at high risk of medication non-compliance


	Review whether the assessment process for discharge includes an assessment of the patient’s ability to manage their medicines at home

Ensure that the local protocols for the  single assessment process (SAP) includes triggers for referral for a specialist assessment relating to medication

Review communication to the community pharmacist to ensure ongoing medication management support is available to patients. (consider the suggested criteria for support provided by community pharmacy for people with disabilities)

Ensure that processes are in place to identify and resolve language considerations?

Review mechanisms to identify where patients are receiving, or in need of, support from home care services such as prompting, supervising or administering medication.  
	
	
	

	Information received at discharge is handled optimally at GP surgeries and community pharmacies
	Establish, or audit, standards for the time within which incoming discharge summaries should be entered onto the practice computer or recorded in the patients notes

Ensure that staff are aware of the importance of handling this information quickly and clear about whose responsibility it is to process such information

Establish, or review, the system to identify patients who have been recently discharged from hospital when they request a repeat prescription or collect a supply from a repeatable prescription 

Review whether all necessary protocols exist for such activities
	
	
	

	Changes about handling medicines at admission / discharge have been effectively publicised to patients and health care practitioners


	Audit whether patients understand why they are being asked to bring their medication to hospital with them

Audit whether GPs and their staff understand why patients are being asked to bring their medication with them to hospital, and whether they are providing counter-advice in the belief that it will be destroyed
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