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Pharmacy BEST: Aims & Objectives

• Barnsley Education Support & Training
§Best.barnsleyccg.nhs.uk

– Help Pharmacies deliver quality services
– Align with ICB Barnsley place  plans
– Help Barnsley patients access healthcare in the appropriate 

place, at the appropriate time from the appropriate person 



BEST website
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https://best.barnsleyccg.nhs.uk



NHS Mail 
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• Make sure NHS mail is accessible at all times the 
pharmacy is open

• Use shared mailbox 
•   Pharmacy.ODS@nhs.net

• Process for dealing with queries
• Use as a means to message surgeries and clinical 

pharmacists
• Check regularly 

mailto:Pharmacy.ODS@nhs.net
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info@CPSY.org.uk



PSNC: Now Community Pharmacy England
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Discharge Medication Service: Summary

• Essential Service for Community Pharmacy from 15th

February 2021
• Electronic referral from hospital to community pharmacy 

for high-risk patients or patients on high-risk medication 
on discharge.

• Community pharmacy completes medication 
reconciliation, resolves issues and offers medication 
consultation.

• GMP/PCN pharmacists update records and work with 
community pharmacy to provide safe clinical care.
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Discharge Medication Service: Aims
• Optimise the use of medicines, while 

facilitating shared decision-making 
• Reduce harm from medicines due to transfers 

of care 
• Improve patients’ understanding of their 

medicines and how to take them following 
discharge from hospital 

• Reduce hospital readmissions 
• Support the development of effective team 

working across hospital, community and PCN 
pharmacy teams and general practice teams, 
and provide clarity about respective roles 
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Discharge Medication Service: Benefits
• Changes to medicines on discharge can result in confusion 

about what medicines a patient should be taking 
• Sometimes errors are made when new prescriptions are 

issued following a stay in hospital, as there may be 
communication problems between the hospital and the 
patient’s general practice 

• Discharge from hospital is associated with an increased risk 
of harm due to medicine changes, but this can be avoided 
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James Reason: Swiss Cheese Model
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Discharge Communication
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Discharge Medication Service: The 3 Steps

See Community Pharmacy England website for full details of the service
https://cpe.org.uk/national-pharmacy-services/essential-services/discharge-medicines-

service/

A discharge referral 
is received by the 

pharmacy and 
checked

The first prescription 
is received by the 

pharmacy following 
discharge 

Check the patient’s 
understanding of their 

medicines regime



Step 1: Within 72 working hours

A discharge referral is received by the pharmacy 
• Pharmacist to check for clinical information and 

actions. Details of what to look for are outlined in the DMS 
toolkit. 

• Compare the medicines pre and post discharge 
• Raise any issues identified with the NHS Trust or GP as 

appropriate 
• Make notes on PMR or other appropriate record to ensure 

stage 2 & 3 are completed when first script is received or 
first contact with patient/carer 

• Check any prescriptions for the patient, previously ordered, 
in the dispensing process or awaiting collection to see if 
they are still appropriate (take care with EPS RD scripts) 
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Step 1: Check for clinical information and actions

• changes to quantity 
• changes to dosage 
• changes in formulations 
• changes to the frequency at which the medicine 

should be administered 
• changes to the frequency at which the medicine will 

be prescribed 
• interactions and contraindications relating to the 

changed medications 
• appropriateness. 
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Step 1: Check for clinical information and actions

• newly prescribed medication, including considering 
whether medicines are intended to given long-term or 
have been initiated for short-term use 

• discontinued medication (including removing 
medicines no longer needed) 

• planned changes to medicine (eg antibiotics stopped 
after course is completed) 

• changes to medicine administration route 
• concerns highlighted by the NHS trust, eg intentional 

non-adherence 
• bloods or other tests needed to ensure safety or check 

for efficacy. 
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Step 1: Check for clinical information and actions

• Hospital queries to bdg-tr.dms@nhs.net

• GP queries consider involving clinical pharmacist. List 
of clinical pharmacist by practice shared via 
Pharmoutcomes

• Patient – check understanding of dose and how to 
take it – ideally ask to see the label on discharge 
medication especially important on specials and 
children's medication
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mailto:bdg-tr.dms@nhs.net
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Step 2 – When the first post-discharge 
prescription is received
• The pharmacist/pharmacy technician ensure 

medicines prescribed post-discharge take account of 
the appropriate changes made during the hospital 
admission 

• If there are discrepancies or other issues, try to 
resolve with the GP practice. Complex issues may 
need to be resolved by the practice undertaking a 
Structured Medication Review 

• Make appropriate notes on the PMR and/or other 
appropriate record 
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Step 3: Check of the patient’s understanding of 
their medicine's regimen 

• Confidential discussion with patient / carer to check 
understanding and provide other relevant advice 

• The consultation room should be used if the patient is seen in 
the pharmacy 

• Alternatively, this can be provided in a manner which meets the 
patient’s/carer’s needs (Telephone / Video) 

• Information that would be of value to the patient’s GP or clinical 
pharmacist should be communicated 

• Where appropriate offer to dispose of any medicines that are 
no longer required 

• Make appropriate notes on the PMR and/or other appropriate 
record 

• Where appropriate, other services which form part of the CPCF 
can also be provided. For example, the New Medicine Service 

21



Medicines discussion with the patient and/or carer 

• New medicines 
• Medicines optimisation 
• Medicines interactions 
• Medicines disposal
• Supporting the patient with adherence 
• Additional resources
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What does when required mean?
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When Required: BNF, Prescription Writing

• Dose and dose frequency should be stated; in the case of 
preparations to be taken ‘as required’ a minimum dose 
interval should be specified. 

• Care should be taken to ensure children receive the correct 
dose of the active drug. 

• Therefore, the dose should normally be stated in terms of 
the mass of the active drug (e.g. ‘125 mg 3 times daily’); 
terms such as ‘5 ml’ or ‘1 tablet’ should be avoided except 
for compound preparations*.

• When doses other than multiples of 5 mL are prescribed 
for oral liquid preparations the dose-volume will be 
provided by means of an oral syringe, (except for 
preparations intended to be measured with a pipette). 
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Additional Resources

See Community Pharmacy England website for full 
details of the service
• cpe.org.uk/national-pharmacy-services/essential-

services/discharge-medicines-service
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Additional resources: BEST website
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https://best.barnsleyccg.nhs.uk



Additional resources

27www.gosh.nhs.uk/conditions-and-treatments/medicines-information 



Additional resources

28www.gosh.nhs.uk/conditions-and-treatments/medicines-information 



Community Pharmacy: 
Key Dispensing Guidelines (Barnsley)

• https://best.barnsleyccg.nhs.uk/prescribing-
guidelines/gold-guidelines-for-prescribing-and-
dispensing-apc-approved/115851

29



30



31



32



33



Contact details
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• Contact details for the referring clinician or hospital 
department

• Preferred option:

• bdg-tr.dms@nhs.net



IP Pathfinder Programme
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Hypertension IT requirements
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• NHS England previously announced that 
pharmacy owners will need to use an NHS 
approved clinical IT system to make their 
clinical records and payment claims for the 
Hypertension case-finding service from 1st 
September 2023.

• To begin with, it is expected the following 
four IT suppliers will develop their systems 
to include functionality to support the 
service, but over time, it is hoped other 
suppliers will add the service to their 
systems:

System and supplier

HxConsult (Positive 
Solutions)

Pharmacy Manager 
(Cegedim)

PharmOutcomes 
(Pinnacle Health)

Sonar health (Sonar 
informatics)

https://cpe.org.uk/our-news/hypertension-case-finding-service-you-must-use-an-it-system-from-september/
http://www.positive-solutions.co.uk/hxconsult/
http://www.positive-solutions.co.uk/hxconsult/
https://www.cegedim-healthcare.co.uk/pharmacy-services
https://www.cegedim-healthcare.co.uk/pharmacy-services
https://pharmoutcomes.org/
https://pharmoutcomes.org/
https://www.sonarhealth.org/
https://www.sonarhealth.org/


IT requirements
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• When the Hypertension case-finding service was first launched in 
October 2021, the ambition was to develop IT systems that would 
support provision of the service.

• These IT systems will allow pharmacy teams to make a clinical 
record for the service and the data in the record will then be used 
by the IT system to populate a claim for payment within the 
NHSBSA’s Manage Your Service (MYS) platform.

• This means pharmacy owners will not need to manually 
transcribe data from their records into MYS, as is currently the 
case. The new approach mirrors what already happens for the 
Community Pharmacist Consultation Service and the Flu 
vaccination service.

• The transfer of data to the MYS platform will be via an API 
(Application Programming Interface) to automate payment claims 
and reporting of the data to the NHSBSA.



IT requirements
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• Further work is scheduled this year to ensure that all 
the current Advanced services are supported by an 
API and the existing manual payment claim processes 
are retired.

• The current timescales the NHS is working to are 
detailed below and will be confirmed as IT suppliers 
continue to engage with the development work:

New Medicine Service – Q3 of 2023/24
Smoking Cessation Service – Q4 of 2023/24



Price Concessions
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• Further information on price concessions and FAQs 
about the process involved can be found on CPE 
website (cpe.org.uk/priceconcessions). 

• To hear more on how the current price concessions 
system operates, pharmacy teams can now access a 
recording of our recent webinar here.

https://cpe.us7.list-manage.com/track/click?u=86d41ab7fa4c7c2c5d7210782&id=e8b95cbb65&e=ff9149e1e0
https://cpe.us7.list-manage.com/track/click?u=86d41ab7fa4c7c2c5d7210782&id=d3fcd033a5&e=ff9149e1e0


Price Concessions
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• From 1st April 2023, all products granted 
a concessionary price will be classified as ‘Discount 
Not Deducted’ for the month(s) in which they are 
on concession.

From May 2023, DHSC has implemented a process to roll 
over to the following month any agreed 
prices for concessions requested on or after the 23rd 
of the month. 

• CPE are also continuing to work with DHSC on how a 
‘retrospective increased payment’ may apply, where 
appropriate. Further information regarding 
this concession ‘top-up’ mechanism will be issued once 
details are finalised.



APC reports
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APC reports

42



NHS Mail 
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• Make sure NHS mail is accessible at all times the 
pharmacy is open

• Use shared mailbox 
•   Pharmacy.ODS@nhs.net

• Process for dealing with queries
• Use as a means to message surgeries and clinical 

pharmacists
• Check regularly 

mailto:Pharmacy.ODS@nhs.net

