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BACKGROUND – policy context

RPS believes that, with patient consent, all 
pharmacists directly involved in patient care 

should have full read and write access to 
the patient health record in the interest of 
high quality, safe and effective patient care



BACKGROUND – innovative, developmental

In NHS Tayside a clinical 
portal is being piloted in a 

small number of community 
pharmacies, with explicit 
patient consent, giving 

access to…



BACKGROUND – clinical portal content
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AIM – pharmacist portal access logs 

Explore the 
experiences

NHS Tayside
Community 
pharmacists 

web-based 
clinical 

portal access 



METHOD – training, authorisation, consent 
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RESULTS - participation

Portal 
access 

logs

n=18/21 portal logs returned

2 unavailable 

(mat. leave; job change)

1 not had reason to access

3 ran GP Practice clinics 
with clinical portal access



RESULTS #1. confirm patients’ Rx (n=48)

Saturday 21st March
Accessed portal to check 

patient from Falkirk’s meds on 
repeat as had come up here 

without gabapentin, 
rivaroxaban and co-dydramol.  

Wrote 7 days CPUS to give 
meds until patient went home.



RESULTS #2. additional information (n=46) 

Saturday 21st February
Accessed patient’s records to 

check when lady’s last TSH
levels taken as lady exhibiting 

symptoms of low thyroid levels.  
Shared info with patient and 
she will discuss with GP next 
week.  Results showed TSH

level of 0.52 which is lower side 
of normal range.



RESULTS #3. check repeat meds (n=23)

Accessed portal to check 
patient from [elsewhere in 

Scotland] meds on repeat as 
had come up here 

without...Wrote 7 days CPUS 
[community pharmacy urgent 

supply] to give meds until 
patient went home.



RESULTS #4. hospital discharge (n=21)

Tuesday 15th September 
The pack was being made up 

when her husband came in to tell 
us much had changed and we 

required info on these changes to 
medication. Used her discharge 

summary to co-ordinate with the 
surgery to sort out a pack in time 
for her running out of meds for 

that night.



RESULTS #5. blister pack status (n=14)

Wednesday 25th February
Venalink being prepared for 

dementia patient.  No 
donezepil here for patient.  

Accessed records to check if 
prescription had been 

generated from Kingsway care 
centre.  No evidence of 

prescription – now contacting 
care centre by phone.



RESULTS #6. check ECS (n=11)

Monday 28th December
Patient ran out of medication. 

Usual pharmacy closed and 
hadn't delivered MDS tray. Used 

portal to determine current 
medication and issue CPUS for 5 

items into a tray to ensure 
patient could manage. Without 
portal, would have had to refer 
to NHS24, as had no medication 

to show doses etc.



RESULTS #7. portal not helpful (n=16)

‘unusual indication,’ or, 
‘no evidence of 
prescription,’ or 

‘no update on portal’ 
so traditional offline routes 

were followed 
(contact GP practice, other 

pharmacy, central hub)



CONCLUSIONS & further research

No technical issues were raised

Community pharmacists’ information needs 
were largely met avoiding need to contact:

• Other community pharmacies

• Central Information Hub

• GP Practice

n=21
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