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Why is TCAM Important to our patients and our community?

Improving the safe transfer of information about a patient’s medicines should reduce the incidence
of avoidable harm to patients, particularly when they move between care providers and this has
become a priority for the NHS.

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
safety

Referring patients to their community pharmacist for a medicines consultation following a stay in
hospital has been shown to

reduce readmission rates to hospital @

demonstrate significant increases in medicine adherence 2

shorter hospital stays @

Following the TCAM initiatives undertaken by other NHS hospitals in South Central England, e.g. Isle
of Wight, Bournemouth, Portsmouth and University Hospital Southampton, HHFT is in discussion
with its CCG partners, the Wessex AHSN and Community Pharmacy South Central (the LPC) to also
engage with its Community Pharmacists to provide a safe referral process.

What will this mean for GP Practices, Pharmacists working in GP Practices and Local Community
Pharmacists within Hampshire and West Berkshire?

Pharmacists working in primary care are well placed to support patients with changes that have
been made to their existing medicines as a result of a recent hospital stay. If there are any issues
identified, the patient’s community pharmacist is able to resolve most quite easily. However a small
number of patients will be identified as requiring a visit to their GP during this medicines review
process due to significant medicines issues being identified.

What happens next?

We can also be contacted on TCAM@hhft.nhs.uk if you have any queries on our plans.
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Appendix
Statistics linked to medicines when patients are admitted to hospital:

e There were roughly 16m people admitted into the NHS in 2016 and the majority of these
would have been prescribed medicines to improve their care

e ltis 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) ¢

e 30-70% of patients experience unintentional changes to their treatment or an error is made
because of a lack of communication or miscommunication

e Only 10% of elderly patients will be discharged on the same medication that they were
admitted to hospital on ©)

e 20% of patients have been reported to experience adverse events within 3 weeks of
discharge, 60% of which could have been ameliorated or avoided (©
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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
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