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Executive Summary  
 
The Local Involvement Network is an independent network of local individuals, 

groups and organisations that work together to raise community concerns about all 

publicly funded health and social care services. Since April 2008 LINks have been 

set up in every Local Authority area in England to give communities a stronger voice 

in how their health and social care services are planned and delivered. 

The LINk is not a complaints service. It will investigate issues, propose 

improvements and use its powers to hold service providers to account.  The LINk will 

refer matters to the relevant complaints agencies when issues fall outside of the 

LINks remit. 

Here at the Nottingham City LINk we consult with the community to gauge their 

experiences of how health and social care services are delivered in their area. Then 

we listen to what the communityôs recommendations are and use the powers of the 

LINk to make a difference at a local level. 

The Nottingham City LINk is led by a Board of Directors that identify the key strategic 

priorities for the LINk in the annual Work Plan. The Work Plan stated the central 

work-streams that LINk Participants can get involved in by becoming members of a 

Task and Finish Group. Thus, the Hospital Discharge Task and Finish Group 

consists of interested LINk participants that have patient experiences, or related 

work experience, or are simply interested in the topic. Since October 2009 the Group 

has been combining their areas of expertise to compile this report which focuses on 

the process of dispensing medication for inpatients that are awaiting discharge. 

We have identified possible ways to improve the current processes and practices for 

hospital discharge. We are confident that the service providers will welcome these 

recommendations and find them invaluable to ensure effective patient and public 

engagement in service improvements. 

The key recommendations are as follows: 

1. The Nottingham City LINk request involvement in the Patient Information 

strand of the NUH Trust Discharge Project, ensuring patient and public 

involvement at all stages of reviewing discharge information. 

2. The Hospital Discharge Lounges and waiting rooms at both NUH Trust 

hospitals should include illustrative information about the Discharge Process 

and possible waiting times.  This information also needs to be available in 

suitable formats to make it accessible for all.  

3. The LINk recommends an evaluation in patient satisfaction between patients 

waiting on the ward and those waiting in the Discharge Lounges. 
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4. Equality between discharge practices for distribution of medication between 

the QMC and the City Hospital. One policy shared throughout NUH Trust.  

5. A key recommendation for consideration when reviewing the Discharge and 

Transfer Policy is to ensure there is flexibility on the limited period of time 

when discharge letters can be issued, in cases where medication has been 

dispensed and transport arrangements are preferable.  

6. Implement a flexible approach to discharging patients at a time appropriate for 

the individual.  

7. Implement a transparent monitoring and record keeping process for 

prescriptions that are assembled on wards.  

 
A very important part of all of Nottingham City LINksô activities is feedback. This 
report will be distributed to all relevant stakeholders, providers and commissioners.  
In addition to this, a special edition of the Nottingham City LINk Newsletter outlining 
the findings of all Task and Finish Groups will be distributed to all LINk participants 
and partners. The Board of Directors and LINk Support Team will monitor uptake of 
these recommendations. 
 
I would like to show gratitude to Katie Moore and Sue Ellis for taking the time to 
answer our questions and for keeping us up to date with the processes for hospital 
discharge. Also I would like to commemorate the Task and Finish Group members 
for all their hard work and dedicated time.  
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1. Origination of Issue  
Three issues had been fed into the Nottingham City LINk about hospital discharge 

services.  These issues were fed into the LINk as a result of planned engagement 

activity and highlighted concerns in the community relating to delayed and unsafe 

discharge, with particular reference to the treatment of homeless people and those 

without private transport.  

All issues raised to the Nottingham City LINk are analysed by the Issues Panel (a 

panel of LINk participants) using a set of questions which help to score and prioritise 

concerns without having bias. The same questions are used for every issue, as 

approved by the Nottingham City LINk Board of Directors in April 2009. The issues 

received by the Nottingham City LINk regarding Hospital Discharge were processed 

by the Issues Panel and forwarded to the Board of Directors to consider inclusion in 

the Work Plan for September 2009 to March 2010. The Board of Directors felt this 

issue deserved more in-depth research and should be processed as a Task and 

Finish Group of LINk members with specific expertise and interest in Hospital 

Discharge.  

2. Participation & Partnership Working  
Once this issue had been prioritised by the Issues Panel, the referrer was notified 

and invited to take part in the Task and Finish Group.  Registered LINk participants 

and known stakeholders were also invited to form a Group that would select a 

process to make recommendations from a service user perspective. At the initial 

Task and Finish Group meeting, participants identified any gaps to ensure there was 

a good balance of representatives from organisations or services and individual 

service users.   

Below is a list of participants and partners involved in the group: 

David Turner  LINk Board of Director - Lead 

Jane Overton (Chair) LINk Participant  - Chair of the Group 

Anthony Oliver LINk Participant 

Catherine Jameson LINk Participant, HLG 

Jennifer Golding LINk Participant, NHS Intermediate Care Service 

Marian Tudball LINk Participant 

Pat Nicholson LINk Participant  

Mavis Harrison LINk Participant  

Alicia Rowley LINk Participant, NHS Nottingham City 
Commissioning Officer, Mental Health, Learning 
Disabilities & Marginalised Groups 

Laura Thomas LINk Support Team 

Laura Marano LINk Support Team 

Katie Moore Nottingham University Hospitals NHS  
Trust Patient and Public Involvement Lead (Partner) 
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3. Background to the Pharmacy Project  
 
The Board of Directors of Nottingham City LINk decided to include Hospital 

Discharge as a clear work-stream in the September 2009 to March 2010 Work Plan. 

This decision was not only related to the amount or urgency of community concerns 

brought to the LINk, but also an opportunity for continuity of the legacy of the Patient 

and Public Involvement Forums.  

For patients living in Nottingham it is clear that their primary concerns are not only 

about the quality and efficiency of the health care they receive in hospital, but also 

the after care and increased chances of a speedy recovery following a smooth, 

timely and safe discharge process. Thus, the Nottingham City LINk wanted to make 

a positive and complementary contribution to the current work on Hospital Discharge 

carried out by Nottingham University Hospitals (NUH) NHS Trust.  

Referrers made the LINk aware of two key focuses within the subject of Hospital 

Discharge.  Firstly the waiting times for receiving medication. LINk participants felt 

that once being informed that the patient can be discharged from hospital, waiting 

times can increase because of delays in receiving medication. Thus, the Board of 

Directors felt that further research needed to be done to highlight whether the 

Pharmaceutical discharge process did cause delays in waiting times and how this 

affects patients.  The second referral was based on social care packages following 

discharge from hospital.   

The Nottingham City LINk and support team then put together a Task and Finish 

Group to focus on these two issues. Due to the tight deadline to produce clear and 

informed recommendations on this topic the Task and Finish Group decided to 

commission an independent research company to carry out the research. The 

Nottingham City LINk commissioned ñBright Sparksò to gather primary data on 

patientsô experiences of hospital discharge focusing on the process of dispensing 

medication.  Bright Sparks and the Task and Finish Group designed a questionnaire 

and worked collaboratively with the research company on where and whom this 

research should target.  

The Task and Finish Group anticipated that the study would identify possible aspects 

of the TTO (Tablets to Take Out) process that cause delays in discharge. A further 

recommendation may also be made regarding the procedures and policies for 

prescribing medication at the point of Discharge. The expected outcome from this 

piece of work was to ensure that patients receive an equitable high quality service 

whether they are in-patients at the Queens Medical Centre (QMC) or the City 

Hospital. 

The first aim of the Task and Finish Group was to draft and agree the Terms of 

Reference. The Support Team assisted by providing a draft Terms of Reference that 

was suitable for the task in hand. The members of the group contributed to these 
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Terms and took ownership of the key objectives (a copy of the Terms of Reference 

are available in appendix 1). The Support Team was asked to recommend a 

research company to carryout primary research with patients from the QMC and the 

City Hospital. Following the approval of the Task and Finish Group, Bright Sparks 

was commissioned to produce a final report, including all findings and 

recommendations, by the first week of March 2010 (copy of the proposed Project 

Schedule refer to appendix 2).  

A questionnaire was drafted and was ready to be rolled out by January 2010. 

However, once the research team was attempting to have access to the target wards 

and Discharge Lounges, NUH arranged to have a meeting with the Support Team to 

provide more transparent information about what NUH are currently doing to improve 

their Discharge procedures and practices.  

Following the informal meeting with the lead of the NUH Discharge Project and the 

LINk Senior Community Engagement Worker (Research), the Task and Finish Group 

decided to suspend the research project. This decision was led by the view that any 

findings of primary research carried out by the Nottingham City LINk would be 

superfluous and duplicate current monitoring and evaluation activities being carried 

out by NUH.  

 

4. Research and Collation of Information  
 

This group has identified the following policies as relevant to the study: 

¶ Achieving timely simple discharge from hospital: A toolkit for the multi-

disciplinary team (DoH, 2004). 

¶ Nottingham University Hospitals NHS Trust - Operational Policy and 

Procedures for the Discharge of Patients from Hospital. 

¶ Nottingham University Hospitals NHS Trust ï TTO Process ï F21 (November 

2009). 

¶ Nottingham University Hospitals NHS Trust ï Discharge Project ï Current 

Position (February 2010). 

¶ Nottingham University Hospitals NHS Trust ï Medicines Code of Practice: 

Medicines Management when Patients are Discharged from Hospital (August 

2009). 

¶ Nottingham University Hospitals NHS Trust ï Service Productivity and 

Efficiency Plan ï Version 8.0 (July 2008). 

¶ Nottingham University Hospitals NHS Trust ï Standards for Better Health 

Commentary Report (June 2006). 

¶ Nottingham University Hospitals NHS Trust ï Patient and Public Involvement 

Strategy (2008 to 2011). 
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5. Results 
 

NUH Trust has been working very hard on implementing a Discharge Project that is 

part of a wider Service Improvement and Efficiency strategy. The Discharge Project 

has been in place for two years now and is finalizing the Staff Information work 

stream. 

The LINk made a formal request for information to the Lead for Patient and Public 

Involvement and the Chief Executive of the Trust (for a copy of this letter please see 

appendix 3). This request aimed to gather publicly available information on the 

current TTO process implemented by NUH Trust and a copy of any improvement 

plans for the Discharge Processes. Furthermore, the LINk requested monitoring 

information and any statistics on the waiting times for patients being discharged. 

The LINk received a reply from the Trust within the 20 working days statutory 

deadline. The letter detailed information about the priorities and approach for 

improving Hospital Discharge implemented by NUH Trust. It encourages the LINk to 

refer to the Trust Discharge and Transfer Policy (November 2008) for clarity on the 

processes used ï this report is due to be reviewed in April 2010.   

The Director of Communications and Engagement at NUH (Cath Lovatt) states that; 

ñWe aim to ensure that plans for discharge are discussed with patients and relatives 

on or prior to admissionò (refer to the letter in appendix 4). This confirms that 

comments made by the LINk predecessors the Patient and Public Involvement 

Forums in 2006 have been adhered to. One of the PPI Forumsô recommendations in 

the Standards for Better Health Commentary June 2006 ï for the Interim Medical 

Director ï was as follows: 

ñThat the information and literature which patients receive prior to admission is 

reinforced with them on admission and this good practice continues to be reinforced 

at every stage of their progress through the patient pathwayò (for a full copy of the 

report please refer to appendix 5).  

Cath Lovatt expanded by explaining that the discharge process actually starts at the 

moment the ñpatient enters the ófront doorô of the hospitalò and that the Trust plans to 

initiate the process even earlier for those patients that have planned admission to the 

hospital (refer to appendix 4). There is an Integrated Discharge Team that combines 

the expertise of nurses and allied professions (i.e. occupational therapists). This 

team works with wards and the emergency department to plan the discharge of 

patients with complex care needs. In addition every ward has a Discharge 

Coordinator that works to reduce any delays for the discharge of inpatients. Part of 

the responsibilities of the Discharge Coordinator is ensuring all medication has been 

assembled and that transport has been organised for the patient.  
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The Nottingham City NUH NHS Trust has been very flexible and receptive to the 

requests of the LINk. The Support Team liaised with the PPI Lead at NUH to 

organize a presentation from the Pharmacy Department to answer any questions the 

Task and Finish Group had (for details of this meeting refer to appendix 6). The 

Assistant Director of Pharmacy, Sue Ellis, took the time to come and talk to the Task 

and Finish Group to answer any questions and explain the pharmaceutical process 

for the discharge of inpatients.  

The Assistant Director of Pharmacy gave a very lucid explanation of the process of 

dispensing medication both at the QMC and the City Hospital. Sue Ellis stated that 

the Trust tries to encourage patients to bring their own medication to hospital. In the 

case that the patient does not have their medication with them or the medication is 

insufficient ï NUH Pharmacy makes a supply. Sufficient medication for one month is 

supplied in most cases. The aim is that at the time of discharge there will be 

sufficient medication already dispensed to fulfill the discharge prescription. Some 

medication is pre-packed thus, the pharmacists only have to add the name of the 

patient and the dosage. When medication needs to be assembled this may take 

more time.  

There are key steps in the process of dispensing medication: 

¶ First check if the prescription during admission is adequate for the patient. 

¶ Then assemble any required medication during admission ï at this stage the 

pharmacist will, when possible, speak to the patient directly about their 

medication. 

¶ The doctor is requested to write the discharge prescription on the day before 

discharge. In this case, Pharmacy can have all medication ready the day 

before discharge. 

¶ The discharge prescription is inspected by a pharmacist for accuracy, 

completeness and appropriateness. This may take place on the ward or in the 

dispensary.  

o If all the medication is available on the ward, the whole process can be 

competed on the ward. The pharmacist aims to speak to as many 

patients as possible about their discharge medication.  

o If the medication is not all available on the ward ï the prescription chart 

is sent to pharmacy for completion, then returned back to the ward with 

the remaining items that needed dispensing.  

o If the pharmacist is not available to inspect the prescription on the 

ward, the discharge prescription and any medications already allocated 

to that patient are sent to the pharmacy. When completed, the 

medications and prescription are returned to the ward. 

¶ Once the medication is received on the ward the nurse does a final check 

before reaching the patient. 
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NUH NHS Trust does not have the staff capacity to talk to all patients regarding their 

treatment. However, best practice emphasizes the benefits of having more one-to-

one contact between the pharmacists and the patient. Given the opportunity to speak 

to a patient directly might reduce the possibility of prescribing too much medication. 

Pharmacist technicians take part in this activity. The availability of a pharmacist at 

the point of discharge varies and there are key differences between the City Hospital 

and the QMC discharge process: 

1. At the QMC: most medication is assembled on the ward. The prescription is 

checked by the pharmacist, and head nurse on the ward. This allows for more 

direct contact between the patient and pharmacist.  

2. At the City: most medication is assembled in the pharmacy. This process 

means that there are very few opportunities for pharmacists to talk to patients 

directly. 

In relation to the possible delays that may occur during the process of dispensing 

medication Sue Ellis gave a very transparent explanation of possible scenarios: 

¶ There is a possibility that prescriptions are not written at the same time as 

when the patient is informed of their discharge. 

¶ Occasionally the transport of a discharged patient is organised before a 

prescription has been provided. 

¶ NUH has the practice that the discharge process starts at the point of 

admission. The pharmacist ensures the patient has the adequate medication 

at the point of admission right up until the point of discharge. However, this 

works during normal working hours ï when patients are admitted on 

weekends/out of hours a pharmacist follows up on their medication later in the 

week as soon as the pharmacy has the staff capacity to do so. 

¶ The use of ñBlister Packsò (MDS ï Monitored Dosage System), which are 

favoured and used widely by community pharmacists, increase the workload 

of hospital staff as nurses and pharmacists are unable to identify the exact 

name of each medication. The supply from the Blister Pack cannot be used to 

administer the medication to the patient during the inpatient stay. The patient 

may have several prepared Blister Packs at home, since they are prepared in 

batches of four (one monthsô supply) by the community pharmacy and this 

also increases the likelihood of over prescribing or duplicating prescriptions. A 

new supply in a Blister Pack has to be supplied by the hospital on discharge, 

if there have been any changes in the medication. 

At the moment NUH is using a system called ñSCRIPT-LOGò to track all discharge 

information that is processed in the Pharmacy. However, this excludes all medication 

assembled on the ward. The SCRIPT-LOG is a monitoring tool to quantify the 

pharmaceutical discharge services and to identify any delays or areas for 

improvement.  
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Sue Ellis added that there is a current initiative at NUH to reduce the time 

pharmacists spend on each ward to try and increase the number of wards visited by 

a pharmacist. Furthermore, unlike other strands of discharge the pharmacy 

procedures are prioritised according to the time the patient is being discharged and 

not the time the prescription is received. In relation to the turnaround times for 

dispensing medication the target for the Pharmacy department both at the QMC and 

the City Hospital is four hours from receipt of the prescription (refer to appendix 4). 

However there might be variations in this target as some prescriptions are not as 

urgent as others depending upon the projected discharge time. Furthermore, the 

Pharmacy Department has the added demand of ensuring out-patients are not 

waiting for their medication in order to be discharged.  

The LINk was also informed of the current E-Discharge Project which is at very initial 

stages. There is a new requirement of NHS Hospitals to ensure that GPs are 

informed of the discharge of their patients within 24 hours of being discharged. Thus, 

an electronic system for notes on the TTO (Tablets to Take Out) process is being 

piloted. This record of all prescriptions made for the inpatient will be more legible for 

the patient and will be sent electronically (instantly) to the respective GP as soon as 

the patient has been discharged. This project will be implemented within the next few 

months.  

The LINk enquired about the working relationship between the NHS Treatment 

Centre and NUH. The Assistant Director of Pharmacy explained that NUH have a 

Service Level Agreement (SLA) for the Treatment Centre which specifies that NUH 

has the target of processing all prescriptions within one hour. This means the 

Treatment Centre is usually fully staffed by NUH pharmacists, which has a knock-on 

effect on the staffing levels at the QMC Pharmacy Department. The NUH Trust 

Pharmacy Department (across both hospitals and the Treatment Centre) employs an 

average of 200 pharmaceutical staff, including the technicians.  

In conclusion, the Pharmacy Department is aware of the gap in monitoring data on 

waiting times for discharge in relation to dispensing medication. Monitoring and 

record keeping of this process is made only in the pharmacy and not on the wards. 

Thus, it is difficult to project any worst case scenarios. Furthermore, every patient is 

different and their needs are always subjective and it is necessary to use a process 

that is flexible and adaptable to the needs of the patient. 
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6. Recommendations  
 
Based on the results and findings within this report the Nottingham City LINk would 
like to make the following recommendations; 
 

1. The Nottingham City LINk request involvement in the Patient Information 

strand of the NUH Trust Discharge Project, ensuring patient and public 

involvement at all stages of reviewing discharge information. 

 

 

 

2. The Hospital Discharge Lounges and waiting rooms at both NUH Trust 

hospitals should include illustrative information about the Discharge Process 

and possible waiting times.  This information also needs to be available in 

suitable languages and formats to make it accessible for all.  

  

 

3. The LINk recommends an evaluation in patient satisfaction between patients 

waiting on the ward and those waiting in the Discharge Lounges. 

 

 

4. Equality between discharge practices for distribution of medication between 

the QMC and the City Hospital. One policy shared throughout NUH Trust.  

 

 

 

5. A key recommendation for consideration when reviewing the Discharge and 

Transfer Policy is to ensure there is flexibility on the limited period of time 

when discharge letters can be issued, in cases where medication has been 

dispensed and transport arrangements are preferable.  

 

 

 

6. Implement a flexible approach to discharging patients at a time appropriate for 

the individual.  

 

 

 

7. Implement a transparent monitoring and record keeping process for 

prescriptions that are assembled on wards.  
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8. Monitoring of recommendation uptake  
 
Feedback from the work will be provided initially through a report and 

recommendations which will be distributed to all stakeholders, providers and 

commissioners.  In addition to this, a special edition of the newsletter outlining the 

findings of all Task and Finish Groups will be distributed to all LINk participants and 

partners.   

It is also anticipated that a feedback session with stakeholders, providers and 

commissioners will take place during the Annual General Meeting in June 2010.   

The Task and Finish Group will monitor uptake of recommendations and continue 

feedback when necessary.  
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9. Appendices  

a. Nottingham City Local Involvement Network (LINk)    

Hospital Discharge Task and Finish Group       

Terms of Reference  
 

1.0 Constitution 

The Board of Directors hereby resolves to establish a Task and Finish Group of the 

Board of Directors to be known as the Hospital Discharge Task and Finish Group.  

The Group is a non executive committee of the Board of Directors and therefore has 

no executive powers, other than those specifically delegated in these Terms of 

Reference  

 

2.0 The Chair  

The chair shall be appointed by the Group following the agreement of the Board of 

Directors, and will be voted on within the Group following self nomination.  At this 

point a vice chair will also be appointed.  The chair and vice chair will remain in this 

position for the duration of the Task and Finish Group.  If the chair or vice chair 

resigns before that time, the Group will self nominate and elect at the earliest 

opportunity.   

 

3.0 Membership  

The Group shall be appointed by the Executive Board, and consist of a maximum of 

twenty members.  A quorum shall be three members.  Although the core 

membership will be ascertained, the Group reserves the right to invite participants 

when necessary in order to utilise expertise and knowledge.  Each member of the 

Group must also agree to the Governance of the Nottingham City LINk paying 

particular attention to the Code of Conduct, and sign to this affect.   

 

4.0 Attendance  

The chair and vice chair of the Group will normally attend all meetings.  Members of 

the Group must not miss more than three consecutive meetings unless in extreme 

circumstances, or with prior arrangement with the chair or team lead.  A team lead 

will normally attend all meetings to take minutes and provide the appropriate papers 

and documentation.  Meetings will be held at least monthly, and will usually last for 

two hours.  All meeting papers will normally be sent to members no more than two 

weeks prior to the meeting, and no less than one week prior to the meeting.  

 

5.0 Authority  

The Group is authorised by the Board of Directors to carry out and complete the 

work of the Task and Finish Group in line with the work plan, and the original issue 

raised by the public under the name Nottingham City LINk ï Hospital Discharge Task 
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and Finish Group.  The Group can also make recommendations and refer further 

issues on to any Nottingham City LINk Task and Finish Group or to the Board of 

Directors at the groupôs discretion.  The group is authorised by the Board of Directors 

to obtain outside independent professional advice and to secure the attendance of 

outsiders with relevant experience and expertise if it considers this necessary.  The 

group can also work in partnership with the Nottinghamshire County LINk on any 

similar work at their discretion.  

 

6.0 Roles and Responsibilities  

Â To identify the time it takes to receive medication following Discharge from 
Hospital 

Â To identify the ease of transition to social care services from health care 
services following discharge from hospital   

Â To work in partnership with the Bright Sparks research company in order to 
carry out the necessary research 

Â To produce an interim report of the work done so far by December 2009 

including outcomes.  

Â To ensure that all work is completed and reported by February 2010.  If the 

Task and Finish Group wish to carry out any further work after March 2010, 

this must be agreed formally by the Board of Directors 

Â To undertake Criminal Records Bureau (CRB) checks and Enter and View 

Training as appropriate 

Â To Enter and View premises if required under the guidance and consent of 

the Board of Directors     

 

7.0 Reporting  

The minutes of the group meetings shall be formally recorded by a team lead, and 

will be made available to the Board of Directors at all times.  A nominated member of 

the group will feedback to the Board of Directors at least quarterly, and will in turn, 

feedback any information from the Board of Directors to the group.   

 

8.0 Other Matters  

The group will be supported by the Team Lead whose duties include; 

¶ Agreement of the agenda with the chair or vice chair 

¶ Taking minutes and keeping a record of matters arising and issues to be 

carried forward 

¶ Ensuring all relevant papers are provided for the meetings 
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b. Bright Sparks Proposed Project Schedule  
 

Nottingham City LINk, Dispensing Medication Times Consultation 2009   
PROJECT NUMBER: NL905 
The following are the key activities of the project and the dates by which we propose 

they have to be completed by. 

Please pay particular attention to your role in the project. If the activities are not 

completed by the time specified there will be an impact (a delay) on the final 

completion date.  

Target = 100 questionnaires completed 

Activity Responsibility Start Date Completion 

Date 

Project commissioned NL  10/11/09 

Briefing/Inception meeting BSR & NL  18/11/09 

Finalisation of questionnaire & 

communication material 

BSR & NL  08/01/09 

Fieldwork set-up: questionnaire 

print, briefing etc 

BSR   15/01/10  

Fieldwork: face to face interviews BSR   30/01/10  

Data processing & analysis of 

questionnaires 

BSR   12/02/10  

Final report produced BSR   26/02/10  

 

BSR = Bright Sparks Research 

NL= Nottingham City LINk  

Project updates via the telephone and e-mail shall be provided on a regular basis. 
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c. Copy of statutory request for information letter ɀ 

Nottingham City LINk Chair  
 

Date: 26 February 2010    

 

Dear Katie Moore, 

 

Ref: Nottingham City LINk 20 day Statutory Letter: Hospital Discharge (LT)  

 

Following feedback from the community, Nottingham City LINk has established a 

Task and Finish Group looking into the following:  

Waiting times for patients receiving medication at the point of hospital discharge.  
 
Although we appreciate that you are already aware of this work, and have assisted 

us with gathering information and contacts, we would now like to formally request 

further information. 

The Task and Finish Group would therefore like to request information from you 

including any relevant work, studies or research conducted over the last two years 

on hospital discharge, and any information regarding any future work or 

developments within your trust on the subject of discharge, and specifically, 

information regarding waiting times, and pharmaceutical processes.   

If you are aware of any further information which may be of use to this Task and 

Finish Group, it would be gratefully received.  

We look forward to hearing from you and hope to continue to work alongside you in 

relation to this issue. 

 

Yours faithfully, 

 

David Turner 

Chair 

On behalf of the Nottingham City LINk 
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d. Copy of statutory request for i nformation letter - NUH 

Trust  
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