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

Welcome

What is our theory for improvement?
What tests of change have resulted in improvement?
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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
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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

Partcpants
¥ Chat

L All Participants

Select a participant in the Send to menu first, type chat
e anm cen

@ g8 -
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change Ideas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will have
their medicines accurately
reconciled

within 24 hours of
admission (+ accurate
Kardex)

95% of patients will have
their medicines accurately
reconciled on discharge [+
accurate IDL)

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim

(TBC)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

- Medication Passport |app and booklet)

- Patients represented on medication reconciliation implementation groups

- Links with medication self-management programmes

- Prompts for patients to take a meds list to all appointments/admissions

- Green bags [SAS/ ¥rimary Care / Ppreop)

- Tell me how you are taking your medicines’

- Ensuring imvohvement of informal carers in MR discussions, they are often the ones giving medication to the
patient.

- Rerninders to return unused medication stored at home.

- Teach back with whoever is giving out the medication to ensure safety and understanding.

- Risk assessment process to identify patient/carer understanding and ability re medication management.

Leadership and
Culture

- MR is integrated with other key strategic
policies

- A single system approach supported by
senior leadership

- MR is a named priority by NH5 leaders at
all levels

- CMO letter (18/2013)

- Policy to support MR across the continuuem of care

- Establish MR group with oversight of acute and primary care services that reports to senlor management
- Education of senior leaders regarding impact of MR

- Awareness of local data regarding MR processes

- Dashboard linking data from acute and primary care

- MR leads are named for key health disciplines

Teamwork,
Communication and
Collaboration

- Roles and responsibilities for MR are
understood by the multidisciplinary teams

- Feedback loop established between pre-hospital, primary and secondary care regarding communication of
rmedicines information

- A joined wp measurement & reporting strategy across acute and primary care interface

- Standard method of docurmenting medicines information

- Admizsion and discharge "pairs”

- Use of ‘teach back’ with patients regarding medicines information

- Pharmacists based in the ED for admitted patients to start medicines reconciliation immediately

- Informing community pharmacists of admissions to hospital for patients on blister packs/delivery systems

safe, Effective and
Reliable Care

- 5taff understand the importance of MR
- 5tandardised processes / documentation

- MR included as part of structured ward rounds fwork flow

- MR prompts on white boards

- NES Learnifro MR module

- Real cases used during staff training to demonstrate the importance of MR

Systems and IT
infrastructure

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals ([HEMPA)
and primary care electronic solutions.

- Standardised documentation/
communication tools

- Linking of ECS and 10L information

- Use of eMR form during admission

- Incorporation of ECS into inpatient medical records

- Awtomation of communication between acute care and GPs/ community pharmaces (e.g. ECS and 10L)

- Linking secondary care and general practitioner prescribing

- Rationalization of locations for documentation of key information (e.g. drug allergy = up to & places in health
record)

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf

s Healthcare
!!\H 3 (v\ Improvement
scorlanp Ve Scotland




Ambition and Aims Primary Drivers Secondary Drivers

Change Ideas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

- Medication Passport |app and booklet)

- Patients represented on medication reconciliation implementation groups

- Links with medication self-management programmes

- Prompts for patients to take a meds list to all appointments/admissions

- Green bags (SASS PPrimary Care / ?preop)

- Tell me how you are taking your medicines’

- Ensuring imvahvement of informal carers in MR discussions, they are often the ones giving medication to the
patient.

- Rermninders to return unused medication stored at home.

- Teach back with whoever s giving out the medication to ensure safety and understanding.

- Risk assessment process to identify patient/carer understanding and ability re medication management.

and healthcare
professionals.

- MR is integrated with other key strategic
policies
- A single system approach supported by

Leadership and

- Policy to support MR across the continuum of care
- Establish MR group with oversight of acute and primary care services that reports to senior management
- Edwcation of senior leaders regarding impact of MR

Al . . Culture senior leadership - Awareness of local data regarding MR processes
95% of patients will have - MR is a named priority by NHS leaders at | . pashboard linking data from acute and primary care
their medicines accurately all levels - MR leads are named for key health disciplines
reconciled - CMO letter (18/2013)
within 24 hours of - Feedback loop established between pre-hospital, primary and secondary care regarding communication of
admission [+ accurate meicines Infarmetion ) ) )
- A joined wp measurement & reporting strategy across acute and primary care interface
Kardex) Teamwork, - Standard method of documenting medicines information

- Roles and responsibilities for MR are

Communication and
understood by the multidisciplinary teams

95% of patients will have | Collaboration
their medicines accurately

reconciled on discharge [+

- Admizsion and discharge "pairs”

- Use of ‘teach back’ with patients regarding medicines information

- Pharmacists based in the ED for admitted patients to start medicines reconciliation immediately

- Informing community pharmacists of admissions to hospital for patients on blister packs,/delivery systems

accurate IDL)

safe, Effective and
Reliable Care

- 5taff understand the importance of MR
95% of patients will have - Standardised processes / documentation

an accurate GP

- MR included as part of structured ward rounds Sfwork flow

- MR prompts on white boards

- MES LearnPro MR module

- Real cases used during staff training to demonstrate the importance of MR

medication list within 2
working days of IDL being
received.

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals ([HEMPA)
and primary care electronic solutions.

- Standardised documentation/
communication tools

Systems and IT

infrastructure
Community pharmacy aim

(TBC)

- Linking of ECS and 1DL information

- Use of eMR form during admission

- Incorporation of ECS into inpatient medical records

- Awtomation of cormmunication between acute care and GPs community pharmaces (e.g. ECS and 10L)

- Linking secondary care and general practitioner prescribing

- Rationalization of locations for docurmentation of key information (e.g. drug allergy = up to & places in health
record)

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change ldeas

Ambition:

All patients will have their
medicines accuratehy
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Alims:

95% of patients will hawve
their medicines acourately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will hawe
their medicines accurately
reconciled on discharge [+
accurate DL}

95% of patients will hawve
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
(TBC)

Person-Centred Care

- Patiemts are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

dedication Passpaort {app and booklet)

Patienis represented on medication reconcllation implementation Rroups

Links with medication self-management programmes

Prompts for patients ta take 3 meds list to all sppointmentsfadmizsiors

Green bags [SA5/ *Primary Care f ?precp)

Tell me how you are taking your medicnes’

Ensuning inwchement of informal carers in MR discussions, they are often the ores giving medication ta the
patient.

Remirders to retum unused medication stored at bome.

Teach back with whaever is giving cart the medication ta ensure safety and understanding.

Rizk aszeszment process to identify patient/mrer understanding and ability re medication managemsent.

- MR is integrated with other key strategic
policies

- A single system approach supported by
senior leadership

- MR is a mamed priority by NH5 leaders at
all levels

- CMO letter (18/2013)

Policy to support MR aross the continuum of cane

Establish MR group with oversight of acute and primary care sersices that reports ta serdar managemsent
Educaticn af senior keaders regarding impact of MR

&aareness of local data regarding MA processes

Dashbiard binking data from acute ard primary care

MR lezds are named for key health disciplines

Feedback loop established between pre-hospital, primary and secondary care regarding communication af
meedicines. infomation
A jained up measurement & reporting strategy aoross acute and primary cane interface

Teamwork, SRokes 3 res oo il oy MR s Standard method of documenting medicines irformation

Communication and o PN bt Admissicn and discharge ‘pairs”

Collabaration understood by the multidisciplinary tBamMS | . Use of ‘teach back’ with patients regarding medicines information
Pharmacists based in the ED for admitted patients to start medicines reconciliation immediately
Informing community pharmacists of admissions to hospital far patients on blster packs/delivery systems
MR incuded 2= part of structured ward rounds fwork flow

Safe, Effective and | - 5taff understand the importance of MR WiRt prompts on white baards

2 E 3 NES LearnPro MA module
Relizble Care - Standardised processes / documentation

foeal cases used during staff training to demonstrate the importarce of MR

Systems and IT
infrastructure

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals [HEMPA)
and primary care electronic salutions.

- Standardised documentation/
communication tools

Linkirg of ECS and IDL information

Use of eM® form during admissian

incarporation of ECS into inpatient medcal records

#utomation of communication between acute care and GPs community pharmacies je.g. ECS and 10L)
Linkirg secondary care and general practiticner prescribing

Ratioralsation of locations for documentation of key information (e.g. drug allergy — up ta & places in health
rescord

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change ldeas

Ambition:

All patients will hawve their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will have
their medicines acourately
reconciled

within 24 hours of
admission (+ accurate
Kardex)

95% of patients will have
their medicnes acourately
reconciled on discharge [+
accurate [DL)

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
(Tec)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively imvolved in
medication reconciliation processes

Sdedcation Passport {app and booidet)

Patients represented on medication reconciliation implementation groups

Links with medication self-management programmes

Prompts for patients to take 2 meds list to all appointmentsfadmissiors

Green bags [S45 ?Primary Care f Ppreop)

“Tell me how you are taking your medicnes

Ensuning involverment of informal crers in MA discussions, they are often the ares ghing medication to the
patient.

Remirders to retwm unused medication stored at home.

Teach back with whoewer is giving cant the medication ta ensure safety and understanding.

Risk assessment prooess to identify patient,'@rer understanding and ablity re medication managemsent.

Leadership and
Culture

Teamwork,

Communication and
Collaboration

Safe, Effective and
Reliable Care

- MR is integrated with other key strategic
policies

- A single system approach supported by
senior leadership

- MR is a named priority by MHS leaders at
all levels

- CMO letter (18/2013)

Policy ta support MR across the continuum of cane

Establish MR group with cwersight of acute and primary care serdices that reports ta sersor managemsent
Education of senior leaders regarding impact of MR

Savareness of local data regarding MR processes

Dashiboard bnking data from acute ard primary care

MR besds are ramed for key health disciplines

- Roles and responsibilities for MR are
understood by the multidisciplinary teams

Feedback loop established between pre-hospital, primary and secordary care regarding communication of
meedicines information

A joined up measurement & reporting strategy acnoss acute and primary cane interface

Standard method of documsenting medicines information

Admission and discharge ‘pars’

Use of “teach back’ with patients regarding medicines informaticn

Pharmacists based in the ED for admted pabsents te start medicines reconciliaton immediately
Informing community pharmacists of admissions ta hosptal for patients on blster packs/delvery systems

- Staff understand the importance of MR
- Standardised processes / documentation

MR induded 2= part of structured ward rounds fwork fiow

MA prompts on white boards

MES LearnPro MR module

Real cases used during staff training to demonstrabe the importance of MR

Systems and IT
infrastructure

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals (HEMPA])
and primary care electronic solutions.

- Standardised documentation/
communication tools

Linkirg of ECS and IDL infarmation

Use of efdf form during admissson

incorporaton of ECS into inpatient medacal necords

fustomation of communication betwesn aoute care ard GPsf community pharmacies {e.g. ECS and 1DL)
Linkirg serondany care and general practitioner prescribing

Ratioralsation of lecations for documentation of key informaton (e.g. drag allergy — up to & places in health
record)

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change Ideas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
haspital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will hawve
their medicines accurately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will hawve
their medicdnes accurately
reconciled on discharge [+
accurate IDL)

95% of patients will have
an accurate GP
medication list within 2
wiorking days of IDL being
received.

Community pharmacy aim
(TeC)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

Sedication Passport {app and booldet)

Patients represented on medication reconciliation implementation Rroups

Lirks with medication self-management programmes

Prompts for patients to take 2 meds list to all appointment sfadmissiors

Green bags [SAS ?Primary Care f ?precp)

‘Tell me how you are taking your medicnes’

Ensunng involvement of informal @rers in MR disoassions, they are often the ares giving medication to the
patient.

Aemirders to retuwm unused medication stored at home.

Teach back with whoever is giving cut the medication ta ensure safety and understanding.

Rizk assessment process to identify patiert)'m@rer understanding and ability re medication managemsent.

- MR is integrated with other key strategic
policies
- A single system approach supported by

Policy to suppart MR across the continuum of cane
Establish MR group with owersight of acute and primary cane services that reports ta serdar managemsent

Leadership and S eradnd Education af senior leaders regarding impact of MR
Culture SEF“F" . I|:I. P Awareness of kocal data regarding MR processes
- MR is a named priority by MH5 leaders at Dashboard linking data from acute ard primary care
all levels MR beads are ramed for key health disciplines
- CMO letter (18/2013)
Feedback loop established between pre-hospital, primary ard secordary care regarding communication of
meedicines irfommation
A pained up measurement & reporting strategy across acute and primary care interface
Teamwork, - Riokes il e oons e for MR S Standard methiod of documenting medicines information
Communication and e P Admission and discharge ‘pairs”
Callaboration understood by the multidisciplinary teams Use af ‘teach back” with patierts regarding medicines information

Safe, Effective and

Reliable Care

Systems and IT
infrastructure

Prarmacists based in the ED for admigted pabents to start medicines reconciliation immediatety
Informing community pharmacists of admissions to hosptal for patients on blster packs/delivery systems

- 5taff understand the importance of MR
- Standardised processes / documentation

MR included as part of strucfured ward rounds fwork flow

MR prompts on white boards

NES LearnPro MA module

Real cases used during staff training to demonstrate the importance of MA

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration im hospitals (HEMPA]
and primary care electronic solutions.

- Standardised documentation/
communication tools

Linkirg of ECS and IDL information

Use of eMA form during admissian

incorporaton of ECS into inpatient medical reconds

Aurtomation of communication between aoste care and GPs/ community pharmacies je.g. ECS and 1DL)
Linkirg secondany cane and general practitioner prescribing

Ratioralsation of locations for documentation of key informaton (e.g. drag allergy — up to & places in health
rescord

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change |deas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will have
their medicines accurately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will have
their medicines accurately
reconciled on discharge (+
accurate [DL)

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
(Tec)

FPerson-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

Sedcation Passport {app and booidet)

Patients represented on medication reconciliation implemeentation groups

Links with medication self-management progrmmmes

Prompis for patients to takbe 2 meds list 1o all appointmentsfadmissiors

Green bags [SASS ?Primary Care f ?preop)

‘Tell me how you are taking your medicnes’

Enzuning involvernent of informal crers in MR discussions, they are often the ares giving medication to the
patient.

Aeminders to retwm unused medication stored at home.

Teach back wath whoewer is giving cart the medication ta ensure safety and understanding.

fisk assessment prooess to identify patient/@rer understanding and ability re medication managemsent.

- MR is integrated with other key strategic
policies
- A single system approach supported by

Policy to support MR across the continuem of cane
Establish MR group with oversight of acute and primary care serdces that reports to sentor managemsent

Leadership and sendor leadership Education af senior keaders regarding impact of MR
Culture : s Awareness of local data regarding MR processes
- MR is a named priority by MHS leaders at Dashboard kinking data from acute and primary care
all levels MR lexds are ramed for key bealth disciplines
-CMO letter (18/2013)
Feedback loop established between pre-hospital, primary and secondary care regarding communication af
medicines. infomation
T " A jained up measurement & neporting strategy acnoss acute and primary care interface
EAMWOrk, T
T - Roles and responsibilities for MR are Standard method n{du:u.n'-ent:ng meedicines information
Communication and S Admission and discharge ‘pairs
Collaboration understood by the multidisciplinary t2ams | . jjse of ‘teach back® with patients regarding medicines information

Pharmacists based in the ED for admitted patients to start medicines reconciliaban immediately
Informing community pharmacists of admissions to hospital far patients on blster packs/delivery systems

Safe, Effective and
Reliable Care

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf

- 5taff understand the importance of MR
- Standardised processes / documentation

MR incduded 2= part of structured ward rounds fwork flow

MR promps on white boards

MES LearnPro MR module

Rzl cases used during staff training to demonstrate the impertance of MR

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals (HEMPA]
and primary care electronic solutions.

- Standardised documentation/
communication tools

Linkirg of ECS aind 1DL information.

Use of eMA form during admissian

incorporation of ECS into inpatient medical neoords

Aurtomation of communication between acute care and GPS community pharmacies fe.g. ECS and 10L)
Linkirg secondany cane and general practitioner prescribing

Ratioradisation of locations for documentation of key information (e.g. drug aliergy — up to 6 places in health
rescond
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QQ Reducing Medicines Harm Across Transitions:

WebEx Series Key Learning

From previous 3 WebExes:

e September 15" (NHS Lanarkshire)
e October 20t (NHS Orkney and NHS Shetland)
e November 17t (NHS Highland)

{‘ Healthcare NHS
" Improvement
3 Scotland \s-c;nﬁ

National Level

Medication reconciliation is a complex clinical process
Senior medical engagement is key to success in the acute care setting

Boards are looking at ways to capture feedback across points of transition regarding
the quality of information being communicated

NH S Healthcare
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Reducing Medicines Harm Across Transitions:

“ WebEx Series Key Learning

From previous 3 WebExes:

e October 20t (NHS Orkney and NHS Shetland)
e November 17t (NHS Highland)
e December 15t (NHS Lothian)

NHS Lothian (December 2016
Working with TRAK IDL templates

Developing Medicines Management Plans to improve the documentation and
communication of medicine related issues across transitions.

Analysing and understanding your systems, and asking the question 'How can we
make it safe?"'
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Prepared by
baura Graham, Emergency Admissions Pharmacist
PaulSammons, Improvement Advisor
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Medication Reconciliation: Story so far

e Medicines Reconciliation happens in pre-
assessment, AMU, SAU, psychiatry, orthopaedics, and now paediatrics...!

e [ocal Medicines Safety group continues to meet every two months

e HIS funding applied for to resource the next step — spreading the success
— Funding not granted

— Need to formalise an implementation plan and measurement plan —
but with no additional resource

[ Healthcare
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Medication Reconciliation: Story so far
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INES

Rec Overall - Full Bundle Compliance
(Patient has received both admission and discharge bundle)

Target = 95% improvement over baseline,

i.e. Around 30% across all ten measures

CONTINUED USE OF E
MED REC

VARIOUS TESTS OF

vI-Int

y1-8ny

—@—Full Bundle Compliance Across Admission & Discharge

yT-das

v1-10

1-AON

¥1-9°d

ST-uer

ST-9°4

ST-JeiN

ST-4dy

CHANGE
FY1 SWAP MED/SURG
START OF
E-MED REC
S R - R R R - - S -~ NS
Median Baseline Project Target
NHS <~ \Healthcare
Nl ( Improvement
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New Data? Not an Easy Thing to do Right Now
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New Data? Not an Easy Thing to do Right Now
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Innovation

e E-med rec appears to have been the most effective innovation
— Icon available on all ward computers
— All of nursing leadership are ware of its availability
— No formal spread plan in place

NHS oy

SCOTLAND
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Admission (within 24hrs)

Nurse Mursing _ Required N
documentation medication

completed available? ;4 W W

rﬁiﬁgg'&ﬁf ;glgtigelgt Ordermedicines (btain me

5 3N emergency f.rum Pha(maw from utljer

dmission (ffamil if notavailable broughtine¢

d Y onthe ward outofF

able)
L™ ) b "y L™

Fyl

/- (btain records from multiple
sources:
Print ECS

Print DL (if recently discharged)

Double check with patient

Prescription

Phone GP - if none urgent
\Transferdocumen’rj e.oCare Home _/

E-MED REC

Records

current
medicines planforeadh
onto Med medication
Recform

' Include a

Transcribes
medicines from
MedRec form
onto Kardex

?\\

¢

-l
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Successes and Challenges

e We are most proud of the development of the e-med rec
software, interfacing to existing patient administration systems, e.qg.
Topas, Emergency Care Summary

e We have seen objective, high quality process measurement undertaken for
admission and discharge, and resultant improvement in the quality of
Immediate Discharge Letters

e We would like to see a subsequent version of electronic prescribing
software (HEPMA) develop to include e-med rec functionality

NHS Healthcare
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Successes and Challenges

e We feel that education with FY1’s has been an essential element — for
example workshop with their own hand-written med rec forms analysed in
small groups

e With a new general hospital as the key priority, we are challenged to keep
this work centre-stage in 2017
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Key Points for Sharing:
Ask NHS Dumfries and Galloway about:

1. meds rec on discharge: FY1 and ward pharmacist process with electronic
discharge letter

2. clinical ward pharmacy team on AMU 7/7 since Dec 2016

3. electronic Medicine Reconciliation
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Key Points for Sharing:

NHS Dumfries and Galloway would like to know more about:
1. eMR/ECS med rec report linking to HEPMA (JAC)
2. engaging medical staff to drive the process forward/improve

3. communicating an indication/plan/review date for every new medicine

prescribed ?functionality on EMIS/GPASS in primary care & viewing this
info
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Medicines
Reconciliation
Summit

Thursday 2 March 2017

Improvement Hub
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COSLA Conference Centre
Haymarket, Edinburgh
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COSLA Conference Centre
Haymarket, Edinburgh

Improving and Maintaining Medicines
Reconciliation on Admission at North
Bristol NHS Trust

Jane Smith

Principal Pharmacist

Governance and Medication Safety Officer
North Bristol NHS Trust Bristol

https://www.nice.orqg.uk/sharedlearning/improving-and-maintaining-medicines-reconciliation-on-
admission-at-north-bristol-nhs-trust-nbt
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COSLA Conference Centre
Haymarket, Edinburgh

Roles and responsibilities — Getting it right the first time
Information technology and information governance

Patient involvement

NH S ‘ Healthcare
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COSLA Conference Centre
Haymarket, Edinburgh
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Registration closes on the 23 of February

Please contact your board SPSP Programme Manager if you are interested

http://www.scottishpatientsafetyprogramme.scot.nhs.uk/events
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Reducing Medicines Harm
Across Transitions
Medication Reconciliation
WebEX Series 2017

Improvement Hub
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Thursday 16 February 2017
3pm-4pm

Presented by:
NHS Tayside

¥ #SPSPMeds ¥ @SPSPMedicines

WebEx Schedule for 2017

Date Time NHS Board Presenting
16t February 2017 3pm —4pm NHS Tayside

16th March 2017 3pm —4pm Summit Feedback
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hcis-medicines.spsp@nhs.net

www.scottishpatientsafetyprogramme.co.uk/programmes/medicines
, @SPSP Medicines

THANK YOU
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