Guidance for Transfer of Patients between Homecare Providers within an Existing Homecare Service
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[bookmark: _Toc172199632]BACKGROUND
The National Homecare Medicines Committee (NHMC) is working to standardise homecare processes and documents to integrate services and promote good working practice.  The benefits of a standardised approach to homecare are improved patient experience, reduced risk and increased efficiency.  Experience shows that risk is increased when different processes are used by each Clinical Referring Centre and Homecare Provider.  This guidance was originally published as Appendix 12 in the Royal Pharmaceutical Society Homecare Handbook in May 2014 and provided useful guidance to support transfer of patients between homecare providers.  Review of this guidance was initiated post implementation of GDPR in 2019 and that draft has been further updated during 2023/24 to include learnings from COVID -19 in a joint project between NHMC and the National Clinical Homecare Association (NCHA). 


[bookmark: _Toc172199633]SCOPE
This guidance is applicable to the transfer of large numbers of patients between homecare providers within an existing homecare service.

This guidance should be applied to all bulk homecare patient transfers between homecare providers unless all parties agree an alternative process.  For the avoidance of doubt, this guidance covers transfers of existing homecare services between homecare providers and does not cover the initial governance review, set up and implementation of a new homecare service.  Templates provided should be used and may be adapted with the minimum changes required for the specific homecare service being transferred.  

[bookmark: _Toc172199634]CONTRACTS AND SERVICE LEVEL AGREEMENT

A homecare service operates under a contract between the clinical referring centre and the homecare provider.  Additionally, the Clinical Referring Centre will be party to a contract with an NHS commissioner; and if the marketing authorisation holder (“Manufacturer”) offers a funded homecare service, there will also be a contract between Manufacturer and the homecare provider.

The route to market and funding arrangement shall dictate, or otherwise influence, the procedure to establish a contract.  Where possible, an NHS framework agreement should be used; the NHS framework owner can provide the applicable call-off procedure to be followed on request.

If there is not a suitable NHS framework agreement for your requirement, a standalone contract must be established.

For Manufacturer funded homecare services, the homecare provider will provide contract documentation. It is recommended that you engage with your regional homecare specialist who can advise on any regional support services available.
For NHS funded services, you will need to consider the contract value in respect of your local Standing Financial Instructions (SFIs) and Procurement Contract Regulations 2015 (Procurement Act 2023 from October 2024).

In all cases, homecare service contracts should be established against NHS Standard Terms and Conditions and have a specification derived from the Homecare Medicines and Services Template Specification[footnoteRef:1]. [1:  Supporting Resources Section at the bottom of landing page https://www.rpharms.com/recognition/setting-professional-standards/homecare-services-professional-standards] 


The Clinical Referring Centre shall ensure that, to the extent possible, appropriate notice is provided to the homecare providers. Service should not commence without an appropriate contract in effect.
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Good communication between Clinical Referring Centres and the Existing Homecare Provider and the New Homecare Provider is critical to a safe and effective transfer.  This should be done via meetings with both the incumbent homecare provider and new homecare provider. Appendix 12d and 12e contain examples of agendas for these meetings.

There needs to be an agreed approach to patient communications to ensure that confidence in the homecare service is maintained, and to ensure patients are informed appropriately about the transfer including sharing of their personal data with additional organisations.

Patient communications must include a formal notice of transfer from the Clinical Referring Centre in order to comply with GDPR.  It is the responsibility of the Clinical Referring Centre to ensure patients are informed of the transfer. 

The formal notice of the transfer for patients must include as a minimum:
· date of the transfer of their service
· timeframes for the transfer
· the New Homecare Provider’s details,
· how their personal information will be shared 
· contact details for the Clinical Referring Centre should they have any concerns or questions.

Patients should be informed about the proposed transfer and given a minimum of two weeks’ notice to raise a concern. 

Patient communications could also include a ‘Goodbye’ letter from the Existing Homecare Provider and/or a ‘Welcome’ letter from New Homecare Provider.

Patients will need to be provided with a full and updated homecare service patient information leaflet from the Clinical Referring Centre. Patients will be provided with the New Homecare Provider’s welcome pack upon registration to the new service. 

Joint communications are preferred to minimise the number of patient contact points and avoid unnecessary duplication for patients as a result of the transfer. 

Guidance on patient information is included in the RPS Homecare Handbook and national standard templates for homecare service patient information leaflets are provided in Appendices 2 and 20. 
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The Clinical Referring Centre retains overall clinical responsibility for
· all clinical decisions relating to the medicine pathway and individual care plan,
·  referral to the homecare service 
· ensuring all patients receive continuity of care throughout the Transfer Period.

There are two types of transfer timetables, although a bespoke timetable may be required for a complex transfer where these standard transfer timetables are not appropriate.
1. Staggered Transfer where each patient’s homecare service transfers to the New Homecare Provider at the time when a new prescription is written 
2. Immediate Bulk Transfer where from the agreed Transfer Date, all homecare deliveries and/or clinical services are made by the New Homecare Provider. In this instance all remaining instalments on any valid prescription(s) will be cancelled by the incumbent/Existing Homecare Provider.

Transfer Data is a secure and efficient way of transferring registration information from the Existing Homecare Provider to the New Homecare Provider via the Clinical Referring Centre.  This removes the need for Registration Forms for each patient by the New Homecare Provider. The Clinical Referring Centre usually request Transfer Data from the Existing Homecare Provider.  Following validation, the Transfer Data is forwarded on to the New Homecare Provider. It is crucial that the Transfer Data is validated properly and thoroughly by the Clinical Referring Centre before sending to the New Homecare Provider.  It is also essential for the Clinical Referring Centre to have notified the patient that their data will be forwarded to the New Homecare Provider, prior to this action.  Feedback and learnings from recent transfers identified this was a major limiting factor to the transfer process.  It was also noted that clinical service requirements not being checked caused unnecessary increased demand for nursing capacity, and in some cases resulted in delayed training/administration to patients that needed it.

An example Homecare Service Transfer Project Plan is provided in RPS Homecare Handbook Appendix 12b, Action List and Transfer Risk Assessment.  The planning and preparation period for the Transfer project is likely to be 2-3 months duration.  The Transition Period for the Staggered Transfer of a homecare services can be up to 12 months depending on the duration of prescriptions.

Wherever possible, it is recommended that 6 months’ notice is given to New Homecare Providers prior to the first service provided after transfer as this allows all parties to robustly plan, assign appropriate resources and implement the transfer.  Experience shows that pre-emptive actions may be taken to minimise duplication of activities and to facilitate the transfer e.g. alter prescription duration for patients known to be transferring in the near future to facilitate the transfer timetable and phasing of ongoing repeat prescribing activities.  



	Staggered Transfer - Transfer existing Patients individually at point of prescription renewal


	
1. Clinical Referring Centre agrees the Transfer Date and Transfer Data transfer arrangements with both Existing and New Homecare Providers.  Transfer Data transfer removes the need for a registration form for each patient that is Transferred.  The Clinical Referring Centre are responsible for checking and ensuring the Transfer Data provided to the New Homecare Provider is accurate and complete. If Transfer Data is not supplied, a Registration Form will need to be completed by the Clinical Referring Centre for each individual patient transfer.

2. After the Transfer Date, Existing Homecare Provider continues to provide the Homecare Service to individual patients until the last delivery on the existing prescription is made.  Unless otherwise agreed, prior to changing the patient status to “Hold” the existing repeat prescription process must be enacted to ensure a new prescription is generated i.e. the Existing Homecare Provider sends Clinical Referring Centre prescription renewal request. 

3. Clinical Referring Centre generates new prescription using the new Homecare Provider prescription templates and generates a patient registration form if the individual Patient has not been included in the Transfer Data Transfer.

4. Clinical Referring Centre sends new prescription (and registration form if required) to New Homecare Provider.

5. When New Homecare Provider Service is activated, Clinical Referring Centre sends “Stop” change notice to close the individual Patient account with Existing Homecare Provider.

6. Existing Homecare Provider raises final invoices and changes patient status to “Stopped”.



	Advantages

+Minimises additional workload for the Clinical Referring Centre due to early prescription renewals

+Staggers prescription renewal dates during transfer and going forwards

+Reduces risk as existing repeat prescription processes are followed & clinical review of each patient individually as they transfer in line with their medicine pathway.

+Transfer Data can include patient registration information. Last delivery date from Existing Homecare Provider will be sufficient for the implementation planning but may change. 
	Disadvantages

-Timeline for transfer project can be up to 12 months for a full patient transfer depending on the maximum duration of homecare prescriptions

-May need to create Registration Forms at point of new prescription which increases workload of prescribers

-May reduce savings due to extended transfer timeline e.g. biosimilar switch

-Additional steps needed when using Transfer Data Transfer to ensure individual patients service transfers seamlessly with new prescription raised and New Homecare Provider service activated at the appropriate time.





	Immediate Bulk Transfer - The transfer of all patients at the agreed Transfer Date or cohorts of patients at the agreed Cohort Transfer Date. All deliveries after the Transfer Date are made by the New Homecare Provider. 


	
1. Transfer date or Cohort Transfer Dates and Transfer Plan timings agreed with Existing and New Homecare Providers and Clinical Referring Centre.  All parties agree to work together in good faith to ensure each individual patient receives continuity of treatment and an exception process is put in place.

2. Transfer Data Transfer from Existing Homecare Provider to New Homecare Provider via Clinical Referring Centre.  The Clinical Referring Centre are responsible for checking and ensuring the Transfer Data provided to the New Homecare Provider is accurate and complete.

3. Clinical Referring Centre generates new prescription using the new Homecare Provider prescription templates and generates a patient registration form if the individual Patient has not been included in the Transfer Data Transfer, so they can be processed by the New Homecare Provider prior to the Transfer Date.  

4. New homecare provider follows their New Patient onboarding process, stock check and confirms the next delivery date provided in the Transfer Data.  Provided that the next delivery date is after the relevant Cohort Transfer Date and the patient is suitable for the New Homecare Service, the New Homecare Provider activates the patient service and notifies the Clinical Referring Centre.  If next delivery date is before the Cohort Transfer Date then follow the exception process agreed.  

5. At the Cohort Transfer Date, the Existing Homecare Provider puts the cohort of patients “on hold”.

6. When the New Homecare Provider has confirmed the new homecare service has been activated for each cohort of patients, the Clinical Referring Centre sends a “Stop” notice to the Existing Homecare Provider for that cohort of patients.  

7. Existing Homecare Provider raises final invoices and changes patient status to “Stopped”



	Advantages

+Abilities to access savings from reduction in medicine price at the earliest opportunity

+Quicker transfer than Staggered Transfer

+Repetitive tasks can be automated
	Disadvantages

-Repetitive tasks may increase risk of error if manual

-High implementation workload 

-Does not provide staggered ongoing prescription renewals unless new prescription durations are staggered

May result in a whole patient cohort requiring a clinical review and bloods at the same time.
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The clinical waste collection cycle for each patient must be co-ordinated as part of the project plan and should minimise the impact on patients.  The options available that maintain good governance and are within the Existing and New Homecare Provider’s operational capability must be discussed in the implementation meetings and the waste transfer process agreed between the parties.  Some Homecare Provider Networks are able to collect waste at the same time as making a delivery but, due to governance and regulations, some Homecare Provider Networks treat waste separately to the routine deliveries.

Where the New Homecare Provider network is able to collect waste at the same time as they make deliveries with the same vehicle & driver, the New Homecare Provider may offer to make the final collection of waste on behalf of the existing homecare provider. 

Unless otherwise agreed, the New Homecare Provider will provide appropriate waste container(s) e.g. sharps bin with each patient’s first delivery.

In the absence of a waste transfer agreement the Existing Homecare Provider remains responsible for collecting any remaining waste associated with their service after the patient has received their replacement waste containers from the New Homecare Provider. 

Unless considered in the commissioning process and embedded within the commercial contract(s) with the Existing and New Homecare Providers, the costs of waste collection transfer will need to be agreed between the parties as part of the implementation plan.  In any case, the Clinical Referring Centre must ensure that patients are not left with uncollected waste or without a suitable sharps bin or other ancillary item.  
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Significant adverse patient impact can arise from unnecessary replacement or changes in Equipment provided to individual patients as part of their Homecare Service.  Where robust homecare service commissioning procedures are in place any such changes should have been considered by the Clinical Referring Centre as part of the commissioning process.  The Clinical Referring Centre should facilitate discussion between the Existing and New Homecare Provider and provide any necessary support for the Equipment transfer to minimise patient inconvenience.  Where a patient has had appropriate Equipment supplied as part of their Homecare Service the Existing and New Homecare Provider and Clinical Referring Centre should make their best efforts to minimise the need for replacement or change.  The Existing Homecare Provider must provide documented audit trail of the appropriateness, remaining life expectancy and maintenance records of equipment where ownership is expected to be transferred to the New Homecare Provider.

Where replacement of Equipment is required as part of the transfer this should be coordinated wherever possible by both parties at collection or delivery cycles ensure patients are not at risk and are at minimal inconvenience. 
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Transfer of patients between homecare providers will necessarily require transfer of patient identifiable health data to additional organisations.  In accordance with the guidance for implementation of GDPR in Homecare Services any contract change should include a full and detailed review of GDPR compliance. GDPR and privacy must be built into the transferred service and fully considered in any contractual arrangements.  The Data Protection Officers for each of the organisations involved in the transfer should review the proposed processes for data sharing, and a data sharing agreement should be entered into as required.

Particular care must be taken to ensure patients are informed about how their information will be shared, processed and by which organisations.  Under GDPR, NHS Homecare services are provided under the legal basis of public task by the Clinical Referring Centre and legitimate interest by the homecare provider, so patient consent is not required for transfer of data to the New Homecare Provider.  Patients must be kept informed and relevant Privacy Policies must be shared with patients. Patients must be able to discuss alternatives to the proposed homecare service that are available to them should they object to the transfer including proposed data sharing with the Clinical Referring Centre.
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The project manager appointed by the Clinical Referring Centre is the point of contact for all involved and responsible for ensuring transfer implementation tasks are completed efficiently and effectively.  Each homecare organisation involved in the transfer will assign a single point of contact who can liaise with the Clinical Referring Centre Project Manager to resolve issues and delays.  The Clinical Referring Centre Project Manager is responsible for ensuring patient safety throughout the transfer and will provide trouble shooting for any issues raised and assign tasks and responsibilities.

Project management activity may be delegated to the New Homecare Provider, but the Clinical Referring Centre Project Manager always retains responsibility for the overall project and for ensuring effective communication and liaison with the existing homecare provider.
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The transfer implementation plan should include regular monitoring of progress, issues, and actions.  The frequency of monitoring meetings is likely to be increased during and immediately following the Transfer Date.  Guidance for routine monitoring and review of Homecare Services is provided in the RPS Homecare Handbook: Operational Guidance for Running a Homecare Service. 
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The following national standard templates are provided to support the implementation of this transfer guidance.

· Standard patient service data fields and format to be provided by Existing Homecare Provider to the Clinical Referring Centre.  Clinical Referring Centre will provide the validated patient data to the New Homecare Provider in this standard excel spreadsheet format. (Appendix 12b)
· Transfer off patients between homecare suppliers detailed project plan(Appendix 12c)

Standard meeting agenda are provided for 
· Agenda for the kick-off meeting between the Clinical Referring Centre and new Homecare provider (Appendix 12d)
· Agenda for the Exit Meeting for between Clinical Referring Centre and Existing Homecare Provider (Appendix 12e) 

Guidance and national standard templates applicable to all homecare services are available in the Homecare Handbook and Appendices  e.g. Appendix 2 - Patient information, Appendix 4 Registration Form and Prescription Template.
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[bookmark: _Toc172199644]Definitions
New Homecare Provider – the Homecare Provider who will be receiving registrations and providing ongoing homecare service.
Existing Homecare Provider – the Homecare Provider who has been providing the homecare service and will transfer the patients to the New Homecare Provider.
Transfer Data - Standard patient service data fields and format to be provided by Existing Homecare Provider to the Clinical Referring Centre.  Clinical Referring Centre will validate the Transfer Data and send to the New Homecare Provider.  A standard format for Transfer Data is detailed in Appendix 12b.
Transfer Date – The date when the New Homecare Provider becomes the default provider for the homecare service.  Dates when different activities transfer are agreed in the Transfer Plan. 
Cohort Transfer Date – Where the transfer project is split into patient cohorts, the Transfer Date for the defined cohort of patients.
Transfer Period – The period between the first service provided by the New Homecare Provider and the last service provided by the Existing Homecare Provider.
Staggered Transfer where each patient’s homecare services transfers to the New Homecare Provider at the time when a new prescription is written by the Clinical Referring Centre. 
Immediate Bulk Transfer where all homecare deliveries and/or clinical services after an agreed Transfer Date are made by the New Homecare Provider.
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	Abbreviation
	Meaning

	[bookmark: _Hlk165477218]GDPR
	General Data Protection Regulations

	NCHA
	National Clinical Homecare Association

	NHMC
	National Homecare Medicines Committee

	RPS
	Royal Pharmaceutical Society

	SFI
	Standing Financial Instructions
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Standard patient service data fields and format to be provided by Existing Homecare Provider to the Clinical Referring Centre.  Clinical Referring Centre will provide the validated patient data to the New Homecare Provider in this standard format.
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[bookmark: _Toc172199650]Example Homecare Service Transfer Project Plan

	Task
	Start
	Finish
	Duration (Days)

	Initial Decision
	
	 
	14

	Initial internal meeting to review preferred method of transfer, resource requirements, information required from Existing Homecare Provider
	
	 
	 

	Identify Project Lead for Clinical Referring Centre
	
	 
	 

	Complete internal risk assessment and Clinical Referring Centre change management procedures.
	
	 
	 

	Arrange Kick off Meeting with New Homecare Provider (Example agenda found in Appendix 12d)
	
	 
	 

	Arrange Exit Meeting with Existing Homecare Provider (Example agenda found in Appendix12e)
	
	 
	 

	Homecare Provider Internal Meeting
	
	 
	 

	Initial internal meeting to review preferred method of transfer, resource requirements, information required from Existing Homecare Provider
	
	 
	 

	Kick off Meeting - Clinical Referring Centre and New Homecare Provider – Appendix 12d
	
	 
	1

	Exit Meeting - Clinical Referring Centre with Existing Homecare Provider – Appendix 12e
	
	 
	1

	Decide switch option and start date for existing patients
	
	 
	7

	Agree transfer data requirements
	
	 
	 

	Agree on patient communication method required from New Homecare Provider and date required by
	
	 
	 

	Purchase/Transfer of equipment (if required)
	
	 
	 

	Discuss the start dates for the switch and the switch option decided by the Clinical Referring Centre
	
	 
	 

	How the closure of the existing accounts will be done
	
	 
	 

	Agree on patient communication method required from Existing Homecare Provider and date required by
	
	 
	 

	Clinical Referring Centre Internal Set Up
	
	 
	7

	Add New Homecare Provider to pharmacy computer system
	
	 
	 

	Add products to pharmacy computer system 
	
	 
	 

	Set up with Finance
	
	 
	 

	Circulation of Contract documentation if required
	
	 
	 

	Circulation of prescription and registration form templates
	
	 
	 

	Approval & Signing of Contract documentation 
	
	 
	 

	Approval of prescription and Registration forms
	
	 
	 

	Communication Plan
	
	 
	28

	Circulation of agreed draft patient communications
	
	 
	 

	Approve patient communications
	
	 
	 

	Send Clinical Referring Centre’s patient communications 
	
	 
	 

	Send Existing Homecare Provider patient communications if required
	
	 
	 

	Send New Homecare Provider patient communications if required
	
	 
	 

	Data
	
	 
	14

	Transfer Data received from Existing Homecare Provider
	
	 
	 

	Transfer Data validated by Clinical Referring Centre
	
	 
	 

	Data transferred to New Homecare Provider from Clinical Referring Centre via secure email 
	
	 
	 

	Full drug list supplied to New Homecare Provider from Purchasing Authority/Clinical Referring Centre including any contract and PAS prices and details and usage where relevant
	
	 
	 

	Purchasing Authority/Clinical Referring Centre update to manufacturer of change to homecare provider if required
	
	 
	 

	New Homecare Provider register patients onto their system
	
	 
	 

	Prescription Process
	
	 
	28

	Circulation of approved final version of prescription and registration forms to clinical team
	
	 
	 

	Circulation of prepopulated documents by New Homecare Provider (if offered) to Clinical Referring Centre if requested
	
	 
	 

	Clinical Referring Centre to complete or validate pre-populated prescriptions and send to Clinical Referring Centre pharmacy
	
	 
	 

	Clinical Referring Centre perform clinical validation on new prescriptions
	
	 
	 

	Clinical Referring Centre complete internal processing requirements (purchase order numbers etc.) and send prescriptions to new Homecare Provider
	
	 
	 

	Prescriptions clinically validated and entered onto New Homecare Provider systems
	
	 
	 

	Patient Contact and Transfer
	
	 
	 

	New Homecare Provider make initial contact with patients to gain final verbal consent and arrange first delivery and nurse visit.
	
	 
	 

	Change Status to Business As Usual and Transition Project Debrief
	
	 
	 

	Final Exit Meeting between Clinical Referring Centre and Existing Homecare Provider.
	
	 
	 

	First routine Service Review Meeting between Purchase Authority and New Homecare Provider (template agenda found in RPS Homecare Handbook)
	
	 
	 

	Completion of project debrief including documenting lessons learned 
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	Actioned by Organisation
	Action
	Person Responsible

	Clinical Referring Centre
	Identify Project Lead
	

	[bookmark: _Hlk172195908]Clinical Referring Centre
	Implement internal process for managing change within organisation including ensuring contracts & agreements are in place in a timely manner.
	

	Clinical Referring Centre
	Arrange implementation meeting or telephone conference with New Homecare Provider and clinical team, create and send out agenda
	

	Clinical Referring Centre
	Arrange exit meeting or telephone conference with Existing Homecare Provider and pharmacy, create and send out agenda
	

	Clinical Referring Centre
	Request Transfer Data in format provided in Appendix 12b from Existing Homecare Provider, sense check. 
	

	Clinical Referring Centre
	Approve patient letter to be sent to inform current patients of the transfer to a New Homecare Provider, and give them the opportunity to opt out of the transfer of their data
	

	Clinical Referring Centre
	Send Transfer Data to New Homecare Provider, paying particular attention to identify patients who are off treatment, clinical requirements ect
	

	Clinical Referring Centre
	Set up homecare provider on pharmacy computer system
	

	Clinical Referring Centre
	Create prescription templates if using Clinical Referring Centre templates and adapt the national registration template for use with the therapy for approval by all parties.  Or approve prescription and registration templates if using New Homecare Provider documentation.
	

	Clinical Referring Centre
	Request prepopulated documents from New Homecare Provider if required
	

	Clinical Referring Centre
	Approve communications including Existing Homecare Provider “Goodbye” letter & New Homecare Providers 'Welcome' pack
	

	Clinical Referring Centre
	Complete any prescriptions and registrations forms for patients not included in the Transfer Data. 
	

	Clinical Referring Centre
	Inform Existing Homecare Provider of the date they can close patients’ accounts as appropriate
	

	Clinical Referring Centre
	Perform project debrief
	

	Clinical Referring Centre
	Review service for the term of the contract
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	Action
	Person Responsible

	Existing Homecare Provider
	Attend exit meeting with Clinical Referring Centre
	

	Existing Homecare Provider
	Send Transfer Data to project manager in the template provided in Appendix 12b on a date agreed by all parties to ensure data is current at point of transfer
	

	Existing Homecare Provider
	Agree patient communication plan with Clinical Referring Centre to contain the relevant information in a minimal manner
	

	Existing Homecare Provider
	Arrange transfer of ownership of equipment to New Homecare Provider, if not included in the transfer, arrange collection with the patient ensuring that the replacement equipment is to be provided by the New Homecare Provider prior to collection so the patient is not at risk of missing any doses
	

	Existing Homecare Provider
	Agree date for last prescription to be received (and appropriate duration of repeat prescriptions during the Transfer Period.
Agree date from which no more deliveries will be made Request final prescriptions from Clinical Referring Centre

Agree confirmation of transfer to New Homecare Provider so any remaining prescription instalments are cancelled and patient are stopped. 
	

	Existing Homecare Provider
	Keys returned securely to those patients who previously received a key holding service[footnoteRef:2].  [2:  https://www.clinicalhomecare.org/wp-content/uploads/2017/01/ncha-keyholding-guideline_v1_final_110215.pdf] 

	

	Existing Homecare Provider
	Close patients accounts appropriately according to type of transfer and notify Clinical Referring Centre
	

	Existing Homecare Provider
	Arrange collection of waste if New Homecare Provider does not have provision to do this as part of their first delivery.
	




	Actioned by Organisation
	Action
	Person Responsible

	New Homecare Provider
	Attend implementation meeting with Clinical Referring Centre
	

	New Homecare Provider
	Implement internal process for managing change within organisation including ensuring contracts & agreements are in place in a timely manner.
	

	New Homecare Provider
	Arrange transfer of ownership of equipment from Existing Homecare Provider if agreed
	

	New Homecare Provider
	Provide prescription and registration templates if requested by Clinical Referring Centre for approval by all parties
	

	New Homecare Provider
	Agree dates from which prescriptions & Transfer Data or registration forms will be received for existing patients.
Agree dates from which prescriptions will be received for new patients.
	

	New Homecare Provider
	Receive Transfer Data or patient registration form(s) and register onto system
	

	New Homecare Provider
	Send a ‘Welcome’ letter to patients with approved contents and at an agreed time by the Clinical Referring Centre
	

	New Homecare Provider
	When prescription received arrange first delivery in line with expected first delivery date
	

	New Homecare Provider
	Review service for the term of the contract

	






NHMC
National Homecare Medicines Committee


Royal Pharmaceutical Society Homecare Handbook Appendix 12a
Guidance for Transfer of Patients between Homecare Providers within an Existing Homecare Service.  Version 2
Page 18 of 18
[bookmark: _Toc172199652]Appendix 12d - Agenda for the Homecare Service Transfer Kick-off Meeting

Standard Agenda template for the kick-off meeting between the Clinical Referring Centre and New Homecare provider

	Item No.
	Time
	Agenda Item
	Purpose
	Owner 
	Support Docs

	1
	
	Introductions suggested attendees:
Clinical Referring Centre Procurement Manager, Homecare Lead, Lead Clinical Pharmacist(s), Clinical Nurse Specialist(s), Lead Consultant(s)
New Homecare Provider Account Manager, Customer Service Manager, Pharmacy Manager, Logistics Manager, Finance Manager
	
	All
	

	2
	
	Overview of New Homecare Provider
Capacity planning – is this a national imposed transfer, a contractual transfer which may affect a region(s) or the choice of a single Clinical Referring Centre?
Expected timelines for the transfer
	Info

	Homecare provider
	

	3
	
	Overview of Specification
Include:
· Prescription management process - including length of prescription, turnaround timeframes, on hold/off hold/cancellation process and terminology
· Stock check and stock level (buffer stock) requirements
· Key contact numbers
· Delivery schedules needed
· Delivery location options
· Key holding service requirements
· Ancillary list
· Equipment requirements
· Removal of waste
· Monthly reporting
· Key Performance Indicators
· Complaints and Incidents
· Expenditure

	Discuss
	All
	

	4
	
	Discuss Contract and any amendments or supplementary agreements needed e.g. DPA
	Approve
	All
	Contract

	5
	
	Review Prescription and Registration Forms
Agree start dates for implementation, and end dates conclusion of the transfer
Include at what point new patients can be registered and from what point existing patients will be transferred.
	Approve
	All
	Templates

	6
	
	Clinical waste collection
	Discuss/Agree
	Pharmacy/homecare provider
	

	7
	
	Purchase of Equipment
	Discuss/Agree
	Pharmacy/homecare provider
	

	8
	
	Invoice Requirements including: 
· Single or Combined
· New Homecare Provider details
· Agree Invoice Template
· Invoice reconciliation report can include patient identifiable information – frequency and contents.
· Purchase Order Number and/or invoice identifiers to be used to reconcile invoice to the invoice reconciliation report.
· Therapy area (i.e. Rheumatology, Neurology etc.)- could be represented as the account number
· List of items and prices
· Audit of delivery assurance processes 
· 
	Discuss/Agree
	Pharmacy/homecare provider
	

	9
	
	Decide Switch Option e.g. Bulk or Staggered, Transfer Date, first delivery dates, and project plan, project manager(s):
· New Patients
· Existing Patients
	Discuss
	All
	

	10
	
	Agree on Transfer Data required from Existing Homecare Provider and date required by
	Discuss/Agree
	All
	

	11
	
	Agree patient communication plan and approve any patient letters
· Clinical Referring Centre Patient letter informing them of change in homecare provider
· New Homecare provider ‘welcome’ patient letter
	Approve
	All
	

	12
	
	Review Project Plan, agree remaining items and actions
	
	
	

	
	
	Any other business
	Open Forum
	All
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[bookmark: _Toc172199653]Appendix 12e - Agenda for the Homecare Service Transfer Exit Meeting 
Standard agenda template for the Exit Meeting for between Clinical Referring Centre and Existing Homecare Provider

	Item No.
	Time
	Agenda Item
	Purpose
	Responsible Organisation
	Support Docs

	1
	
	Introductions suggested attendees
Clinical Referring Centre Project Manager, Procurement Manager, Homecare Lead
Existing Homecare Provider, Business Development Manager, Customer Service Manager
	Info
	All
	

	2
	
	Overview of expectation of new service including reason for transfer
	Info
	Clinical Referring Centre
	

	3
	
	Overall Transfer Timetable and process decided by the Clinical Referring Centre
Agree date for last prescription to be received and appropriate duration of prescriptions
Agree date from which no more deliveries will be made
	Discuss/Agree
	Clinical Referring Centre
	

	3
	
	Supply of Transfer data using template in Appendix 12b 
by when, 
to whom, 
what format, 
expected data quality. 
	Discuss/Agree
	Existing Homecare Provider
	

	4
	
	Final Clinical Waste Collections from Patients
	Discuss/Agree
	Existing Homecare Provider
	

	5
	
	Transfer of Equipment:
-Existing Homecare Provider to provide documented audit trail for equipment including remaining life expectancy, maintenance records.
-if transfer to Clinical Referring Centre agreed add to relevant Trust asset register
-if transfer to New Homecare Provider agreed facilitate transfer of ownership to New Homecare Provider
-if equipment to be collected from patients arrange a suitable time frame for Existing Homecare Provider to start arranging collection from the patients to ensure they are not left without equipment
	Discuss/Agree
	Clinical Referring Centre
	

	6
	
	Confirm Transfer Date(s) and last deliveries and account closure for each group of patients.

	Discuss/Agree
	Clinical Referring Centre / Existing Homecare Provider
	

	7
	
	Agree patient communication plan and approve communications
	Discuss/Agree
	All
	

	8
	
	Any other business
	Open Forum
	All
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		Manditory Requirement		Column Number 		Column ID 		Explanatory Detail 

		Yes		A		Patient-ID 		Patient ID allocated by Outsourced Homecare Provider 

		Yes		B		Hospital-ID 		Patient ID allocated by referring Hospital 

		Yes		C		NHS ID 		NHS (or CHI,etc) Number 

		Yes		D		Title 

		Yes		E		Forename(s) 		Full forenames, not initials. 

		Yes		F		Surname 		Full surname. 

				G		Gender

		Yes		H		DoB 		dd-mm-yyyy 

		Yes		I		Home Address 		Single column for whole address, EXCLUDING postcode. 
Data enclosed within double-quotes. New lines encoded as (CR/LF). 

		Yes		J		Home Postcode 		Outcode and Incode separated by one space character. 

		Yes		K		Delivery Address 		As per Home Address 

		Yes		L		Delivery Postcode 		As Home Postcode above. 

		Yes		M		Patient Phone Number

				N		Alternative phone number

		Yes		O		Nominated contacts e.g. carer/relative

		Yes		P		Patient Email Address

		Yes		Q		Referrer Name  

		Yes		R		Referrer Postcode  		As Home Postcode above. 

				S		Funder Name 		Usually Manufacturer or NHS funded

				T		Consultant  

		Yes		U		Treatment including brand, strength, formulation		Name of pharmaceutical(s) being supplied. Where multiple therapies are being supplied (for example: Humira & Metoject) these should be enclosed within double quotes and separated by a comma. 

		Yes		V		Diagnosis 

		Yes		W		Therapy Area 

				X		Contracted supplier

				Y		Date Registered  

		Yes		Z		Clinical Status 		Active | On-Hold | Closed | etc. 

				AA		Clinical Status Date 		The date on which ‘Clinical Status’ was last updated. 

		Yes		AB		Prescription Status		The current prescription status, e.g.  current, completed etc.

				AC		Date of Last Stock Check 

				AD		Quantity at Last Stock Check 

				AE		Last Shipment 		Patients last delivery date.

		Yes		AF		Quantity supplied in last shipment

				AG		Next Shipment 		The date that the next delivery is scheduled as being due (irrespective of whether a current prescription is in force). 

		Yes		AI		Delivery Instructions 		Any special considerations recorded on the Outsourced Providers patient records.

				AJ		Hardware in Patients Possession		Maybe shared in a separate attachment 

		Yes		AK		Clinical Requirements		Example nurse requirements or phlebotomy requirements

		Yes		AL		Continuous nurse administration

		Yes		AM		Administration date		Regular administration date or last administration date on record

		Yes		AN		Language spoken








