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Between 30 and 50% of people do 
not take their medicines as intend-
ed (Royal Pharmaceutical Society, 

2012), which can have consequences for 
their quality of life and may result in 
unnecessary illness or admission to hos-
pital. On discharge from hospital patients 
can access services at their community 
pharmacy that will improve their medi-
cines adherence; however, community 
pharmacists have no easy way of identify-
ing these patients. This is why East 
Lancashire Hospitals NHS Trust phar-
macy department conceived Refer-to-
Pharmacy, a fully integrated electronic 
referral system that facilitates referral of 
eligible hospital patients to their com-
munity pharmacist when they are dis-
charged to help them get the best from 
their medicines and to stay healthy at 
home.

The problem of medicines 
adherence
Medicines adherence is defined as the 
extent to which a patient’s behaviour 
matches agreed recommendations from 
the prescriber (National Institute for 
Health and Clinical Excellence, 2009). 
Failure to adhere to a medication regi-
men is the cause of many medicines-
related issues, e.g. someone not taking 
his/her antihypertensive medicines cor-
rectly can lead to stroke and a lower 
quality of life because of uncontrolled 
hypertension, along with episodes of 
unscheduled hospital care with the asso-
ciated costs to health- and social-care 
organizations.

How community pharmacists 
can help
Research shows that medicines-related 
problems after discharge from hospital can 
be addressed by more systematic involve-
ment of community pharmacists 
(Hugtenburg et al, 2009). Pharmaceutical 
services in community pharmacy have 
been nationally commissioned which are 

specifically designed to improve medicines 
adherence, particularly to patients being 
discharged from hospital. These are the 
New Medicine Service and medicines use 
reviews.

The New Medicine Service, where 
patients participate in three separate con-
sultations during the first month of start-
ing medicines for certain long-term con-
ditions, has been shown to improve 
adherence by 10% (Elliot et al, 2014). 
The conditions currently covered are: 
hypertension, type 2 diabetes, chronic 
obstructive pulmonary disease and asth-
ma, and those requiring anticoagulant or 
antiplatelet medications.

Medicines use reviews, and in particular 
post-discharge medicines use reviews, con-
ducted with patients whose medicines 
have been changed in hospital improves 
adherence with a three-fold return on 
investment through reduction in accident 
and emergency department attendances, 
hospital admissions and drug wastage 
(Hodson et al, 2014).

Unfortunately patients are often un-
aware of these services and do not seek 
them out, and community pharmacists 
find it extremely difficult to identify such 
patients during the window of opportuni-
ty when these services can make a differ-
ence, i.e. within a few days of leaving 
hospital.

How hospital pharmacy can 
help
Hospital pharmacists and pharmacy tech-
nicians are in a strong position to identify 
patients who are eligible for a New 
Medicine Service or post-discharge medi-
cines use review. Several options exist to do 
this, but most are so time consuming that 
they are prohibitive to making referrals, or 
the drop out rate of the patient actually 
making it to his/her community pharmacy 
is very high.

Signposting is the easiest option, i.e. 
telling patients about the New Medicine 
Service and medicines use reviews, giving 

them an information leaflet and encourag-
ing to self-refer post-discharge. However, 
this has been demonstrated to be singu-
larly unsuccessful (Barnett et al, 2013). 
Phoning or faxing information to a com-
munity pharmacy is time consuming and 
therefore prohibitive, there is no guarantee 
of the legibility of information and there 
can be information governance issues with 
faxing patient data.

A fully integrated electronic referral 
solution resolves these issues, facilitating 
the end-to-end referral process, capturing 
patient demographics instantly through 
interfaces with hospital systems, identify-
ing the referrer’s contact details, quickly 
capturing and overtly stating the reason 
for referral, attaching a copy of the 
patient’s discharge letter to fully inform 
the community pharmacist of the patient’s 
current clinical situation, and aiding iden-
tification of which community pharmacy 
to send the referral to. At the community 
pharmacy end a solution should allow 
seamless integration with working prac-
tices. The whole process should include 
engagement with the patient so that he/
she understands the benefit of participat-
ing in these services.

The Refer-to-Pharmacy 
e-referral solution
Refer-to-Pharmacy, the first fully integrat-
ed hospital to community pharmacy refer-
rals system, launched in December 2014. 
It was conceived by East Lancashire 
Hospitals NHS Trust pharmacy staff and 
developed in conjunction with software 
provider Webstar-Health, and is designed 
to offer a quick and easy referrals solution 
for hospital and community teams with 
the whole process wrapped around the 
needs and understanding of patients.

As a pharmacist or pharmacy techni-
cian goes about his/her daily work he/she 
naturally identifies patients eligible for 
the New Medicine Service or a medicines 
use review. The patient is asked to watch 
a short information film on his/her bed-
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side television designed to explain in lay 
terms the problems of poor medicines 
adherence, how Refer-to-Pharmacy 
works, and the benefits of being referred 
to his/her community pharmacist. This 
film can be viewed at www.elht.nhs.uk/
refer.

If the patient consents the pharmacist 
logs in to the Refer-to-Pharmacy web 
application (the referrer’s contact details 
are then included in the referral) and 
enters the patient’s hospital number into 
the system. That then auto-populates the 
referral with the patient’s demographic 
details. Using a series of drop-down 
menus and ‘radio buttons’ the reason for 
the referral is captured in seconds. A 
‘Find-a-Pharmacy’ function allows rapid 
identification of the patient’s chosen com-
munity pharmacy, either through a list or 
an interactive map. Patients can be 
referred at any point in their hospital 
journey from admission onwards, not just 
at the point of discharge.

The whole process takes a few seconds; 
it is not time prohibitive and the team can 
make many referrals each day (the week-
day target is 70). Large-scale referrals are 
crucial to realizing benefits across the 
health economy. The referral only leaves 
the hospital when (electronically speak-
ing) the patient is discharged and his/her 
discharge letter is completed. A patient 
may have an optional text or e-mail 
reminder sent at discharge to reinforce the 
referral message.

The community pharmacy receives a 
message by any combination of fax, e-mail 
or text, stating that a referral has been 
received and to securely log in to the sys-
tem to access patient details. The pharmacy 
contacts the patient to arrange a mutually 

convenient time for the consultation. A 
referral is closed when all actions are com-
plete by capturing an outcome measure, 
and this archives the referral.

Audit and research
Refer-to-Pharmacy has in-built audit 
tools to identify the numbers and types of 
referral and outcomes in the community 
pharmacy. In early 2015 a research feasi-
bility study will commence, led by the 
School of Pharmacy at Manchester 
University, into the outcomes of Refer-to-
Pharmacy with particular interest focused 
on reductions in accident and emergency 
department attendances and hospital 
readmission rates.

Spread to other health 
economies
The Royal Pharmaceutical Society, through 
their Innovators’ Forum, has produced a 
toolkit to allow other health economies to 
spread the concept of hospital to commu-
nity pharmacy referrals (Royal 
Pharmaceutical Society, 2014). The toolkit 
comprises two sections: Making a Case for 
Change provides evidence to support the 
arguments and business case to implement 
a referral system; and Making it happen 
gives practical advice, and examples of how 
to implement an effective electronic refer-
ral system. A webpage features additional 
practical resources to help health econo-
mies to spread the concept. 

Upon its launch in December 2014 
a copy of the toolkit was sent to every 
chief pharmacist, clinical commissioning 
group medicines management lead, and 
local pharmaceutical committee chair-
person in NHS England with the intent 
they meet, evaluate options and discuss 

a strategy to make hospital referrals to 
community pharmacies a reality in their 
locality. BJHM
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KEY POINTS 

n	 The New Medicine Service and medicines use reviews are nationally commissioned community pharmacy services that significantly improve medicines 
adherence.

n	 Patients being discharged from hospital with changes to their medicines will be eligible for one of these services.

n	 Patients are usually unaware of these services and community pharmacists cannot easily identify patients being discharged from hospital.

n	 Refer-to-Pharmacy is the first fully-integrated hospital to community pharmacy electronic referrals system designed to address this need.


