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Background
The pharmacy department at East London NHS Foundation Trust provides a range of pharmacy services across all directorates and geographical locations operated by the Trust.  In order to provide high quality, effective and safe pharmacy services the trust requires a cohesive set of pharmacy standards. Previous iterations of ELFT Clinical Pharmacy Standards were focussed upon the delivery of pharmacy services within mental health in patient settings. However, as the trust has grown, and diversified, over time it has become apparent that the Clinical Pharmacy standards need to reflect the breadth of clinical activity which exists within the Trust.  The standards presented here are based upon the Royal Pharmaceutical Society’s Professional Standards for Hospital Pharmacy Services (2022), with a focus on the specific standards and activity descriptors which are relevant to the overarching Clinical Pharmacy Service.  Specifically:

•	Episodes of Care
•	Putting People First
•	Integrated Transfer of Care

Standards from the remaining activity Domains within the RPSGB Hospital Pharmacy Standards are still relevant to the pharmacy department within ELFT but focus on departmental activities beyond the scope of routine clinical pharmacy.
The standards and relevant activity descriptors are presented below, with an indication as to whether these fit within an essential, routine pharmacy service and whether the related activities should be included in the departmental Business Continuity Plans (BCP)
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	Descriptor
	Specific Activities
	BCP

	Individual Episode of Care
	Reconcile people’s medicines and optimise treatment to identify and avoid potential medication-related discrepancies
· Medicines reconcilliation at admission, or at other transfers of care within the patient pathway
· Review of medication, both current and recent history, during initial care assessment
	X

	
	Effectively document people medication histories and identify medicines related admissions
· Medicines reconcilliation at admission, or at other transfers of care within the patient pathway
· Review of medication, both current and recent history, during initial care assessment
	High risk medicines

	
	Identify potential medicines related problems affecting discharge or transfer to another care setting
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users
	Remote Screening

	
	Ensure peoples medicines are available from the time that the next dose is needed, minimising missed doses of medicines and ensuring timely administration of critical medicines
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users
	Remote Screening

	Medicines Related Outcomes of Treatment
(not exclusive to pharmacy)
	Understand people’s views, knowledge, outcomes and experiences of their medicines
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users  
	-

	
	Monitor people’s responses to their medicines, including unwanted effects, ensuring appropriate action is taken where problems are identified
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events 
	High risk medicines

	
	Help people to avoid and / or minimise adverse events resulting from their medicines
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events  
	High risk medicines

	
	· Document and report adverse events that arise
	High risk medicines




	Descriptor
	Specific Activities
	BCP

	Care of the Person
	Treatment requirements are clinically reviewed to optimise outcomes from any medicine prescribed, with the frequency and level of review adjusted according to individual need, and medicines stopped when agreed it is in their best interests
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
· Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events  
	Critical meds only/pt request

	
	In partnership with the person, medicines regimens are simplified as far as possible, doses optimised, and medicines stopped when agreed it is in their best interests
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
· Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events  
	-

	
	Pharmacy team members are integrated into MDTs across the organisation and provide person facing clinical services to ensure safe and appropriate medicines use for all
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
	Transformation
only

	
	High risk medicines and anti-microbials are identifies and optimised, ensuring medicines are used in accordance with local policies and reflect recognised good clinical practice.
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
	Remote Screening






	Descriptor
	Specific Activities
	BCP

	Person Focussed Services
	Views are routinely sought from people about their care (MEDR)
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users
	Remote screening

	Information About Medicines
	Provide people with understandable information such as when and how to take their medicines, e.g. benefits and side effects
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users 
· Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events
	BCHS only

	
	Advise people who to contact or where to go if they need more information about their medication, who will prescribe continuing treatment and how to access further supplies 
· Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events
· Discharge counselling
· MEDR /sign posting within BCHS
· Facillitation of DMS (Discharge Medicines Services)
	BCHS
only






	Descriptor
	Specific Activities
	BCP

	Support With Effective Medicines Use
	People in need of pharmacy support are identified through an exploration of individual beliefs, expectations and experiences and necessary support is documented in their record 
· Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events
· Discharge counselling
· MEDR /sign posting within BCHS
	BCHS only

	
	In partnership with the individual, reasonable adjustments are made to support medication adherence
· Attendance at MDT meetings, either in person or remotely, to engage with staff and service users
· Proactive engagement sessions with service users and staff, individual medicines counselling or structured medicine education events
· Discharge counselling
· MEDR /sign posting within BCHS
	-

	
	Measures are in place to identify and support people at high risk of experiencing problems with their medicines on transfer to another care setting
· Attendance at MDT meetings, either in person or remotely, to engage with service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users
	X








	Descriptor
	Specific Activities
	BCP

	Medicines Transfer at Care Interfaces
	Transfer information about a person’s medicines to the professional(s) taking over care of the person following discharge.
· Completion and screening of NODF (Notice of Discharge Forms)
· Facillitation of DMS (Discharge Medicines Services)
	NODF Only

	
	Ensure the accuracy, legibility and timeliness of information transfer as far as practicably possible
· Completion and screening of NODF (Notice of Discharge Forms)
· Facillitation of DMS (Discharge Medicines Services)
	NODF Only

	
	Ensure that people have access to an on-going supply of their medicines and share information so that their medicines can be reconciled by the health professional taking over responsibility for care
· Completion and screening of NODF (Notice of Discharge Forms)
· Facillitation of DMS (Discharge Medicines Services)
· Discharge counselling
	X

	
	Monitor, identify and minimise delays to people’s discharge or transfer due to problems in medicines being supplied
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users
	X

	
	Engage with people, their families, and circles of support as active partners in managing their medicines at the time of transfer. A complete list of medicines is given to the person (or those supporting them) at the time of transfer with an explanation of why they are taking them as well as a description of any changes made
· Completion and screening of NODF (Notice of Discharge Forms)
· Facillitation of DMS (Discharge Medicines Services)
· Discharge counselling
	
X

	Integration
	Work in partnership with those across the system to ensure transitions of care are seamless for people
· Attendance at MDT meetings, either in person or remotely, to engage with service users
· Attendance at Trust clinical sites (Wards or Team bases), to engage with staff and service users
· Collaborate with staff working for partner organisations (Primary Care, other NHS Providers) to ensure systems are in place which facillitate smooth and seamless transitions of care
	BCHS only
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