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Transfer of Care Around Medicines (TCAM)  
 
Dear colleague, 
 
We are writing to you to highlight that Royal Berkshire NHS Foundation Trust in partnership with Thames 
Valley LPC will be launching their referral to community pharmacy service via the PharmOutcomes™ 
platform in August. As such you are cordially invited to our: 
 

 

Training and an opportunity to discuss the TCAM service with the LPC, the Royal Berkshire NHS FT 
pharmacy team, Clare Howard (National TCAM lead), and Alison Freemantle (a community pharmacist with 
much experience of TCAM), will be available at this event. Deadline for online registrations 21st August. 
  

This letter describes: the key benefits of the service; what you should expect in terms of receiving and 
processing a referral; and answers some frequently asked questions raised by community pharmacists in 
other parts of the country. You should expect to see TCAM referrals by the end of August although it may 
be a few weeks before your first referral arrives. We sincerely hope you will be able to attend the launch 
event. 
  
Background: 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 (1). Improving the safe transfer of information about a patient’s medicines reduces the incidence of 
avoidable harm to patients, and this has become a priority improvement area for our National Health 
Service.  
 
Why is referral to community pharmacists important for TCAM? Community pharmacists are well placed 
to support patients recently discharged from hospital. Evidence from research into community pharmacy 
post-discharge medicines services has demonstrated significant increases in medicines adherence, leading 
to improved health outcomes for patients and fewer admissions and re-admissions to hospital (2). Recent 
work from Newcastle showed that community pharmacists were able to contact the majority of patients 
referred to them and results indicate that patients receiving a follow-up consultation may have lower rates 
of readmission and shorter hospital stays (3). 
 
What will this mean for local community pharmacy? We estimate most community pharmacies will 
receive between one and two referrals every two weeks. National research suggests these can be equally 
split between medicines use review (MUR) and the new medicines service (NMS).  
As you know the new targeting requirements apply to MURs of which 70% must be for one of the following 
patient groups: patients recently discharged from hospital that had changes made to their medicines while 
they were in hospital; or patients taking high-risk medicines. TCAM referrals will prove very useful in 
achieving this. In 2020/21 contractors will be able to provide 100 MURs with the service being phased out 
by the end of the year. The funding for MURs will be recycled into the CPCF to fund other service 
deployments. Later this year there will be the introduction of a new Discharge Medicines Service (DMS). 
Hospitals will be able to refer patients who would benefit from extra guidance around new prescribed 
medicines for provision of the DMS at their community pharmacy. These referrals will be made via the 

TCAM Launch event – book and save the date to your diary now! 
Date: Wednesday 26th August, 19.30-21.00 
Venue: Zoom Video Conference 
Registration Link via Eventbrite: https://www.eventbrite.co.uk/e/royal-

berkshire-nhs-foundation-trust-tcam-launch-event-tickets-114416041460  
Registration password: tcam1 

 

https://www.eventbrite.co.uk/e/royal-berkshire-nhs-foundation-trust-tcam-launch-event-tickets-114416041460
https://www.eventbrite.co.uk/e/royal-berkshire-nhs-foundation-trust-tcam-launch-event-tickets-114416041460
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TCAM/PharmOutcomes platform. There will be specific funding related to provision of the service via the 
CPCF, but the detail of this is yet to be agreed. 
 
How will I receive a referral? You will receive the referral on, or shortly after, the day of discharge. This will 
be via the online PharmOutcomes™ platform. New referrals will appear in the ‘services section’ of the 
PharmOutcomes™ site (as displayed in the screenshot below). It will be important for you to build a process 
within your pharmacy that enables frequent, ideally daily, checking of this system.  
 

 
 
What information will I find in a referral? The referral will contain: 

• Patient demographics including contact details. 

• The registered GP for the patient. 

• Referral details which will include a brief description of the reason for referral. 

• The discharge medication list. 

• A notes section where the hospital pharmacist may detail further information for clarity. 
 
How do I complete a referral? The platform is designed to minimise the time required to complete a 
referral. At the bottom of the referral you will find three options: 

• Complete – This will indicate that the referral has been completed and will ask for an indication of 
the service provided. The options include MUR, NMS or other pharmaceutical care. Choosing one 
of these options and saving the page will complete the referral. 

• Accept – This will accept the referral and retain it within the services section of the 
PharmOutcomes™ platform for later completion*. 

• Reject – If the referral cannot be completed it should be rejected. The notes box displayed below 
must be completed in order to be able to reject a referral. We have provided a pre-populated list of 
common reasons for rejection based on experiences from other areas of the country. Using these 
reasons will help provide valuable feedback to the hospital pharmacy team regarding patient 
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selection and referral accuracy. It should be noted that even when using these options, the notes 
box must be completed.  
 

* It is important the accepted referrals are marked as completed once a service has been provided, as 
this is the measure to show that a community pharmacy has acted on the referral, accepting the referral 
will not indicate service provision.   
 

 
 

How long is a referral valid for within the system? The Trust will inform patients that their chosen 
community pharmacy will ring them soon after admission. We know that the majority of confusion 
regarding medicines after discharge occurs within 10 days. As such we recommend that referrals that have 
not been completed within 14 days are rejected.  
 
How will the impact of this new service be measured? As with all new services it will be important to 
measure the impact. Thames Valley LPC and Oxford AHSN will be tracking the number of patients referred, 
those completed or rejected and their respective readmission rates. We are planning future meetings to 
gather feedback and share any successes to ensure sustainability of the TCAM work. We very much hope 
you can join us for those meetings. 
 
Finally thank you for your support with this important patient safety initiative. We are very excited to be 
starting the referral service and ultimately improving the communication from hospital to community for 
the benefit of our local patients.  
 
Yours Sincerely 
 

Sakeb Hussain 

 
 
 

Sakeb Hussain 
Chief Pharmacist & Clinical Director for Pharmacy 
Royal Berkshire NHS Foundation Trust 

David Dean 
Chief Executive Officer 

Thames Valley LPC 
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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  
 
And further info can be found at: 
https://www.ahsnnetwork.com/about-academic-health-science-networks/national-programmes-
priorities/transfers-care-around-medicines-tcam 
 
 
Appendix 1 
 

• Statistics linked to medicines when patients are admitted to hospital 

• There were roughly 16 million people admitted to into the NHS last year and the majority of these 
would have been prescribed medicines to improve their care.  

• It is 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) (4) 

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

• Only 10% of elderly patients will be discharged on the same medication that they were admitted to 
hospital on. (5)  

• 20% of patients have been reported to experience adverse events within 3 weeks of discharge, 60% 
of which could have been ameliorated or avoided (6). 
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