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The Problem

• Delayed communication with GPs and patients
• Late discharges from the wardsg
• Long process with multiple physical handovers 

of information / prescriptionsof information / prescriptions
• Unpredictable workload for pharmacy
• Unpredictable clinical involvement in final 

moments of stay in hospital.y p



The Problem





TTA Prescriptionp



The Process (as it was)( )

1. Patient planned to be 8. Drugs dispensed in1. Patient planned to be 
discharged.

2. DS Form started on 
t

8. Drugs dispensed in 
pharmacy.

9. Online copy updated and 
d t diff tcomputer.

3. Saved onto shared drive.
4 Hard copy printed

moved to a different 
folder on drive.

10 Drugs and Hard Copy4. Hard copy printed.
5. “Screened” by pharmacy
6 Adjustments made if

10.Drugs and Hard Copy 
given to patient.

11.Discharge office print 6. Adjustments made if 
required.

7. Hard copy sent to 

g p
further copy to fax to GP.

12.Hard copy filed in 
patients notespy

pharmacy. patients notes.





The Solution

• A new computer programme
• Hosted on the intranet (secure)Hosted on the intranet (secure)
• Real-time monitoring from pharmacy
• Automated communication with GP
• Clearer documentation of medications and• Clearer documentation of medications and 

key clinical information.



How we got thereg
• Consultation within hospital

– Nursing staff
– Junior Doctors
– Senior Doctors
– PharmacistsPharmacists

• Consultation with GPs
L t f ti ith b f th PCT– Lots of meetings with members of the PCT

– Agreement on the content of the letter with 
l l GP t k i ti llocal GPs to make communication clearer



How we got thereg

• Extensive involvement with software 
developer to ensure product was fit for p p
Hillingdon

• Close working with Ealing Hospital to learn• Close working with Ealing Hospital to learn 
from their experience



The Process (now)
Electronic Discharge Summary Process

Status on EproActivity

Doctor starts Discharge Summary (Clinical Information) “DRAFT”

1

Doctor adds Discharge Drugs
(“complete”) “WRITTEN”

3

2

Pharmacist Screens Prescription ‘SCREENED’

Di i Ph i t Di P i ti

‘PROBLEM’

4

3

Dispensing Pharmacist Dispenses Prescription
(‘dispensed’) ‘READY’

Nurse Issues* Discharge Summary

‘REVIEW’

‘ISSUED’

5











The Benefits – For patientsp

Cl di h di ti li t• Clearer discharge medication lists
– Now includes what it each is for

• Improved continuity at The Hospital
– Previous discharge letters available to A+EPrevious discharge letters available to A+E

• Nurses will be involved right up to the 
time patients leave the hospitaltime patients leave the hospital

• Earlier discharges from hospital should 
b iblbe possible



The Benefits – for Nurses

• Automated communication with pharmacy 
should increase time available for patients.p

• Nurses are empowered to be in control of 
the discharge process and be able to stepthe discharge process, and be able to step 
in if there are concerns.



The Benefits – for GPs

• Quicker communication from the hospital
• Standardised format of letterStandardised format of letter
• Clearer communication about follow up 

l d i ti tiplans and investigations
• A choice of how to receive the informationc o ce o o to ece e t e o at o

– Email or Fax



The Benefits – Junior Doctors

• Shorter time spent on administration
• Helpful links to information resourcesHelpful links to information resources
• Ability to track patients progress in the 

di hdischarge process
• Quick access to information from previous Qu c access to o at o o p e ous

admissions



Where next?

• We need to continue to improve theWe need to continue to improve the 
experience of going home from hospital.

• We need to continue to improve the time• We need to continue to improve the time 
taken to communicate transfers of care 
our GP colleaguesour GP colleagues.

• By improving the efficiency of the 
i h it l ill b bl tprocesses in hospital, we will be able to 

save resources, and release time for direct 
patient care



Questions?


