Co-designing an intervention to optimise medicine information handover after discharge from hospital
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Introduction. The handover of patient medicine information at discharge from hospitals to primary care clinicians is inconsistent and contributes to fragmented care and medicine safety risks. This study forms the stakeholder engagement phase of a trial to improve medication handover and reduce medication-related hospital readmissions. 

Aim. To identify the factors that impact on discharge medicine information handover as perceived by consumers, hospital-based (pharmacists, doctors, nurses) and community-based (pharmacists, general practitioners) clinicians. 

Methods. Consented participants attend one face-to-face or online focus group to discuss barriers and solutions to improving medicine information handover at discharge. Interactive and participatory methods were used to engage participants and stimulate robust discussions. NVivo© software was used to code and analyse the discussions. 
Results. In total, 67 participants, consisting of 19 consumers, 32 hospital-based clinicians from six hospitals and 16 community-based clinicians consented into the study. Eleven focus groups were conducted between March and August 2024, lasting on average 76 minutes per workshop. Consumer-driven solutions to improve medicine handover included: follow-up phone call after discharge, better engagement about medicines and easy access to digital medical records.  Hospital and community-based clinicians’ solutions included utilising current technologies to full potential (e.g. MyHealthRecord) and designing a digital system that integrates all parties involved in the patient’s care. 
Discussion. The themes that emerged from consumers and clinicians will be used to co-design a multifaceted intervention to improve medicine information handover between hospital and primary care clinicians. 
