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Welcome 
 

 

AIM: Support the learning and sharing between boards regarding medication 
reconciliation as a whole system 

 

 

What is our theory for improvement? 

What tests of change have resulted in improvement? 



A few WebEx etiquette points for our meeting today: 
 

• If you are not presenting your phone is automatically on mute 
 

• Be open to learning and sharing 
 

• Please use the chat box to participate in the discussion during 
the presentation, and type in any questions you might have 
 

• There will be time at the end of the WebEx for Q and A with 
the presenting board, and we will be monitoring the chat box 



If you want to get involved 

in the conversation, 

please click on the Chat 

icon circled in red. 
 

Select All Participants 

from the drop down menu, 

type your message then 

click send!  
 

This WebEx is being 

recorded as a resource for 

SPSP teams 

All Participants  



www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf 
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From previous 3 WebExes: 

• September 15th (NHS Lanarkshire) 

• October 20th (NHS Orkney and NHS Shetland) 

• November 17th (NHS Highland) 
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Medication Reconciliation: Story so far 

Data is being collected within the following settings in NHS Lothian: 

• Acute Adult, Paediatrics, Mental Health, Primary Care and Community 
Pharmacy. 

 

Acute Adult - RIE 
 

• Variable journey over the years – key individuals changing. 

• RIE has one of the busiest medical admission units in Scotland – over 80 
admissions per day, average LOS of 17 hours and very high turnover of staff. 

• Have ECS Med Rec embedded in TRAK but our MR paperwork in UPR is no 
longer fit for purpose and ECS is often difficult to locate in the notes. 

• MR highlighted as priority for improvement in recent OPAH inspection. 



Medication Reconciliation: Story so far 



Medication Reconciliation: Story so far 

• Attended the SPSP Medicines Safety Event in Glasgow, Feb 2016 

• Felt inspired to do something differently – encouraged to apply for the SQSF 

• NHS Lothian Safer Medicines Network established by AMD Patient Safety 

• Site wide MR working groups being re-established across Lothian to report 

into Medicines Safety Network and ADTC. 

• Consultant and Pharmacist led training for undergraduates, FY1s and FY2s.  

• Data now being collected on admission, transfer and discharge in acute 

Medicine 

• Increased measurement from 20 patients per month to 10 patients per week 

in each area – more dynamic data 

• Fortnightly MDT meetings established 





Med Rec on Discharge Driver Diagram 



Back to Basics. Prioritisation. Team Work 

• TRAK IDL Update 

• NES LearnPro Module 

• Induction Training 

• Improving structured documentation 

and communication of medicines 

related information (MMP) 



Innovation: Medicines Management Plan 



Test of Medicines Management Plan in AMU 
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Week 

Medicines Reconciliation Process Bundle on Admission AMU 

Demographics 

Allergy Status 

Two or more sources 

Plan (C/W/S Comments) 

MMP Test 
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Week 

Chart PM3: Medicines Reconciliation on Discharge Element Compliance - Ward 207 

Accurate List of Medicines 

Changes documented and correct 

Allergies documented and correct 

ECS Down 

New Medical 

Model 

Started filing ECS with Kardex, Testing 

MMP and giving Real Time Feedback 



Accurate List of Medicines on the IDL 



Changes to Medicines Documented and Correct 
on the IDL 

Started Testing 

MMP 



Allergies Documented and Correct on IDL  



Overall Compliance on Discharge – Starting to see Improvement?? 

2 sigma line (58%) 



Medicines reconciliation Error Rate on the IDL 



Successes 

• Development of NHS Lothian SPSP Safer Medicines Network to share 

learning and encourage collaborative approach across Lothian. 

• Multidisciplinary engagement particularly from senior clinical leaders. 

• Feeling empowered to own our data and do something differently 
 

Challenges 
 

• Sustainability and spread. 

• Sharing of Data – QiDS 

• Collaborative Working 

• Lack of formal Med Rec Policy in Lothian 
 

 



Key Points for Sharing: 

• Ask NHS Lothian about: 
 

– Work with TRAK IDL templates 

– Development of Medicines Management Plan to improve the documentation 
and communication of medicine related issues across transitions. 

 

• NHS Lothian would like to know more about: 
 

– Have other boards made the NES LearnPro module compulsory for junior 
doctors and/or other HC professionals? If so what has been the success of 
this? 

– How other boards that operate a One Stop Policy ensure that medicine 
changes are reliably communicated to patients? 

– How have other boards involved patients in MR working groups? 





SPSP Medicines 
Prepared by: Ailsa Howie 

                       Eleanor Morrison  

                       Claire  Gordon  

                       Sandra Nash  

 
 

 
 

 
 



Journey So Far! 

• Developed a short code: “\medrec” 
 

• Med Rec sources (2 minimum): (delete as appropriate) 1: ECS 2: GP 
referral letter 3: Repeat Prescription 4: GP Practice conversation 5: 
Patient’s own drugs 6: Patient 7: Patient’s relatives 8: Recent discharge 
letter 9: Care home drug chart 10: Other (specify) 

 

• Drugs on admission: (Include Recent Acute Medicines / relevant recent 
medications (e.g. antibiotics), Dose, Frequency, Route, Decision by each 
one to STOP/WITHOLD/CONTINUE (if all, can write this at top)) 
 

• Over the Counter Medicines: 

• Recreational Medicines:  

 



Medication Reconciliation: Starting Point 

Med Rec. QI priority set 

Junior Dr rotation change 

Short Code 

Introduced 



Medication Reconciliation: Breakdown  



Medication Reconciliation: Reduction in Drug Errors 

Aim: To produce an accurate, simplified and acceptable IDL. 
• facilitate effective transition from acute to ongoing care 

• reduce the incidences where errors can occur 

• safer medicine reconciliation at time of transition.  

 

We “listened” and “learnt" and asked the questions! 
 Paisley does it! 

 Trolleys do it! 

 

Proposal: ARU / WGH site will implement a new Abbreviated IDL for all patients who have 

been an inpatient for less than 48 hours with less than 4 medication changes >98% of the 
time.  

 



What is the potential gain? 

 

 

 

 

 

 

 

 

 

  

 

48 hr Discharge Analysis (over 1 weekend) in ARU  No. 

Patients discharged within 48 hours of admission  19 

IDL medication error 21 

Medication errors avoided if Abb. IDL available  20 

Pt’s who would have met Abb. IDL criteria 11 

No. of paper IDLs missing for pharmacy review 6 



Main Drivers: 



What Drives the Abb. IDL Project 

Drivers Balancing 

Reduce medication errors Speed up the production of IDLs  

Reduce medication errors 
 

Less adverse incidents to review 

Reduce medication errors Improved staff morale, feel more competent  

Reduce opportunity for error in Med 
Rec. 

Improved Med Rec through conduit of care 
including transition  

More relevant information for patient 
/ carer and GP 

Patient / carer better informed improving 
compliance 

Medication changes more obvious ECS easier to keep up to date for GP’s 

Improve patient flow – increased pre 
12 o’clock discharges  

Contributes to improve 4 hour compliance 



What are the Questions? 

• What are the errors that occur? 

• How often do errors occur? 

• How long does it take for a IDL 

•  What is Med Rec. on admission? 

• What is it on discharge? 

• How valuable is the IDL for patients and GP’s. 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi-wLqb_PXQAhVBchQKHX6MBo0QjRwIBw&url=http://www.socialmediaminder.com/tag/questions/&psig=AFQjCNGHCjXehuJk_9QR3Er673HXYUPoxQ&ust=1481883439279845


What are the errors and how often? 

1 2 3 4 5 6 7 8 9 10 11 12 

Series1 9 9 4 4 2 2 1 1 1 1 1 1 

Series2 25% 50% 61% 72% 78% 83% 86% 89% 92% 94% 97% 100% 
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Type of error 

Reported Errors on IDL  

http://www.americansentinel.edu/blog/2014/02/19/closing-the-loop-on-medication-errors/


How long does it take for a IDL? 
 



Med Rec: On Discharge 
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Audit Question 

In-Patient changes to meds documented  

Correct meds are listed on IDL 

Meds on the IDL have the correct name, dose, 
frequency, route documented 

Overall Compliance 
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Innovation: Changes made to 
Process 

Enter \48IDL  

and press 

space bar 



Abb. IDL Template:  

Safety Brief 



Innovation: Impact of \48IDL Code  

• The code when creates the 48hour IDL Template in TRAK Clinical Notes  
 
 

• A step by step approach for staff to follow 
 

 

• Helps medical staff complete the agreed process 
 
 

• No information is missed  

 

• Patients/ Carers are not bombarded with information 



Next Steps 

• Data Collection – impact on Nursing Staff  

• Develop training material 

• TEST Change: TRAK (does it work?) and Clinical Staff 

• Assess Impact for all disciplines involved i.e. Pharmacy – review SOP  

• Collate feedback from clinical and Primary Care staff 

• Collect patient comments 

• Conduct agreed Audit  

• Collate post change data – contrast and compare  

 

 

 



Successes  

• Sharing good practice with other specialities within NHS Lothian 

• Working collaboratively to consider all team members and the impact on 

their service 

• Enabling staff to work safely, person centred and effectively 

Challenges 
 

• Constantly changing workforce  

• Competing priorities in a Front door environment 

• Compliance from clinical staff 

• Sustaining change throughout NHS Lothian 

• Agreeing a formal Med Rec NHS Lothian process, policy and procedure 



Key Points for Sharing: 

• Analyse your systems and ask:  

1. What do I need you to do? 

2. How can you help me? 

3. Who can help me to achieve this? 

4. How can we make it safe? 

 

• NHS Lothian would like to know more about 

– Have other Health Boards a policy on Med Rec. 

– How do others see the management of Med Rec in the future 

– How can we influence other supporting systems i.e. KIS, ECS  
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WebEx Series 

WebEx Schedule for 2017 

Date  Time NHS Board Presenting 

19th January 2017 3pm – 4pm NHS Dumfries and Galloway 

16th February 2017 3pm – 4pm NHS Tayside 





THANK YOU 

hcis-medicines.spsp@nhs.net 

www.scottishpatientsafetyprogramme.co.uk/programmes/medicines  

           @SPSP Medicines 
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