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MR: Oversight Group



MR: CMO Gap Analysis



MR: ADTC Safer Use of Medicines Risk Register



MR: Hospital Policy



MR: Electronic Applications

Clinical Portal TrakCare



MR: Electronic Applications



MR: Education & Training



MR: The Evidence

• Random sample of 699 prescriptions on AMU

• 478 with medicines reconciliation, 221 without

• Examined accuracy of prescription chart against gold standard of 
pharmacy-led reconciliation with multiple sources

• Results were adjusted for all confounders such as ward, clerking doctor, 
time of day, etc. using a patient-level random effects model

• Results were adjusted for all confounders such as ward, clerking doctor, 
time of day, etc. using a patient-level random effects model

• Error rate per prescription when MR form was used was 12.1% versus 
41.3% without

• Highly statistically significant (p<0.0001)

McKay A, Currie L, Cameron A, McKay G. Acute medical Unit, GRI. May 2013.



SPSP Medicines
Acute Adult: Colette Byrne
Lead Pharmacist, Medicines Governance



MR: Acute Hospital

MMP1a:  % of patients with medication reconciliation performed on admission
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MR: Acute Hospital

MMO1a: % of accurate prescription charts
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MR: Acute Hospital

Medicines Reconciliation Process
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MR: Acute Hospital

Prescription Chart (Kardex) Accuracy
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MR: Acute Hospital



MR: Acute Hospital

Acute Division Objectives

• All engaged teams can demonstrate a reliable MR process within 24hrs of 

admission by 31 Mar ‘17

• All target teams are actively engaged to improve medicines reconciliation • All target teams are actively engaged to improve medicines reconciliation 

within 24hrs of admission by 31 Dec ‘16

• 50% of clinical teams are actively engaged in improving MR at discharge 

by 31 Dec ‘16



MR: Acute Hospital

What are we doing & what have we learned?

• We have targeted our busy medical and surgical receiving areas. Most 
teams have shown improvement, but achieving and sustaining reliability 
at 95% remains a challenge

• MR process is well understood, but takes time to complete. 
Documentation of medicines plan an area of weaknessDocumentation of medicines plan an area of weakness

• High dependency on individual clinical leads and pharmacy

• Challenge to keep leads and services engaged, exacerbated by recent 
service redesign

• In addition to medical and pharmacy leads, we need nursing leadership 
and better engagement with General and Clinical Service Managers 

• Programme objectives provide a framework and timeline for services to 
agree improvement goals for individual teams



MR: Acute Hospital

Future tests of change

• MR report format printed from ECS in the clinical portal for completion by 

hand 

• Kardex review an integral part of post-take ward round• Kardex review an integral part of post-take ward round

• Patients/relatives/carers to be given ECS/Kardex/IDL to check for   

accuracy, omissions & understanding of medicines and allergies

• Integration of MR process in pre-admission clinics 

• Test integration of electronic applications within clinical workflows



SPSP Medicines
Mental Health: Andrew Walker
Lead Clinical Pharmacist



Medication Reconciliation: Story so far

• Testing of meds rec on admission in 3 adult mental health wards

• Langhill AAU, Leverndale ward 3A & Dykebar AAU.

MR: Mental Health

• Mixed picture so far

• Process reliability was achieved at Langhill AAU

• Progress has been poor in the other 2 wards

• Meds rec has not been the number 1 medicines priority for SPSP-MH in 

GG&C.



Data – Langhill AAU
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Data – Leverndale 3A – median = 50%
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MR: Mental Health

0%

20%

40%

60%

80%

W
e

e
k

 1

W
e

e
k

 3

W
e

e
k

 5

W
e

e
k

 7

W
e

e
k

 9

W
e

e
k

 1
1

W
e

e
k

 1
3

W
e

e
k

 1
5

W
e

e
k

 1
7

W
e

e
k

 1
9

W
e

e
k

 2
1

W
e

e
k

 2
3

W
e

e
k

 2
5

W
e

e
k

 2
7

W
e

e
k

 2
9

W
e

e
k

 3
1

W
e

e
k

 3
3

W
e

e
k

 3
5

W
e

e
k

 3
7

W
e

e
k

 3
9

W
e

e
k

 4
1

W
e

e
k

 4
3

W
e

e
k

 4
5

W
e

e
k

 4
7

W
e

e
k

 4
9

W
e

e
k

 5
1

W
e

e
k

 5
3

W
e

e
k

 5
5

W
e

e
k

 5
7

W
e

e
k

 5
9

W
e

e
k

 6
1

W
e

e
k

 6
3

% completion rate



Data – Dykebar AAU median = 35%
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MR: Mental Health
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Successes and Challenges

• Where pharmacist can persistently reinforce the message compliance 

improves.

• Difficult to get true medical buy in.

MR: Mental Health

• Difficult to get true medical buy in.

• With over 30 admission points getting a standard paper based approach is 

practically impossible



SPSP Medicines
Community Pharmacy: Elaine Paton
Lead Pharmacist SPSP PPCC



Medication Reconciliation: Story so far

Being tested in four Boards across Scotland (Highland, Grampian, Fife, GGC)

Process

• 95% of Patient(s)/Carer(s)s have their medicines accurately reconciled in 

MR: Community Pharmacy

• 95% of Patient(s)/Carer(s)s have their medicines accurately reconciled in 

community pharmacy by July 2016 

Outcome

• 95% of Patient(s)/Carer(s) have discussed changes to their medication 

with their community pharmacy team, by July 2016

• 95% of dispensed prescriptions awaiting collection have been checked 

and, by July 2016



Care Bundle 

• Is there a record that the GP10 prescription has been reconciled with a 

minimum of two sources?

• Have identified differences been discussed with the prescriber? 

MR: Community Pharmacy

• Have identified differences been discussed with the prescriber? 

• Have the changes been explained to the patient/carer?

• Has the patient/carer been counselled on their medicines?

• Have all measures been met?

• Commenced January 2016, so only have 2 months data at present.

• Tests of change include sharing the IDL, methodology of access, discussing 

changes with the patient/ carer



Innovation : Access to Clinical Portal





Patient Involvement / Patient Stories

• Friday afternoon, pharmacist receives a GP10 from a local GP and carries 

out a meds rec check. She notices that there seems to be an omission of 

one of the discharge medications and queries it with the doctor. The GP 

MR: Community Pharmacy

one of the discharge medications and queries it with the doctor. The GP 

was very grateful that this had been noticed and corrected before the 

patient had run out of his medication over the weekend and so prevented 

unnecessary concern and worry for the patient and his carers.



Successes and Challenges

• Built upon earlier work in Inverclyde using Shared access to Pharmacy 

Care Record  demonstrated benefits of sharing information on admission 

and discharge across the interface:

MR: Community Pharmacy

and discharge across the interface:

� Knowledge of patient admission/ preparation for discharge

� Highlighting key pharmaceutical care issues for follow up post-

discharge

� Inclusion of CP with Meds Rec work to identify other issues

� Inclusion of the CP as part of the clinical team.

• Support for post-discharge during out of hours or weekends



SPSP Medicines
Primary Care: Rachel Bruce

Lead Clinical Pharmacist



Scottish Patient Safety Programme – Medicines Reconciliation in Primary Care

HIGHLIGHT REPORT - February 2016

Successes

• Joint measurement strategy for meds rec

• Now small scale testing on meds rec with Community 

Mental Health teams and coming together at local  SPSP 

primary care learning sessions

• GP practice compliance with MR care bundle is stable at 

93-94%

• Average compliance with secondary care MR bundle has 

improved from 79%  (Apr 15) to 89% (Dec 15)

• GP reflections/feedback (n=203) state 85% feel the 

primary care meds rec bundle has improved patient 

safety; 80% feel it has improved practice processes

HIGHLIGHTS

• Evolution of programme

Small scale testing 2011/13 – 6 practices

Large scale roll out as 

part of Polypharmacy 

Local Enhanced 

Service (LES) 2013/14 

– 252 practices

Continued small scale 

testing on joint meds 

rec measurement 

strategy with secondary 

care 2013/14

Measures: Care bundle 

Successful piloting

safety; 80% feel it has improved practice processes

• Patient outcomes – currently analysing admissions data 

for patients over 65 in Glasgow City to see if there has 

been any reduction in readmissions

Challenges

• Data collection, collation and analysis

• Patient experience feedback very low

• Getting data to frontline staff in secondary care to effect 

change and make improvements

• New forthcoming changes in GP contract

• Small sample sizes for the community mental health 

work

Measures: Care bundle 

compliance &

Practice 

Reflections/feedback

Continued joint measurement meds rec strategy as 

part of Polypharmacy Local Enhanced Service 

(LES) 2014/15 and 15/16

Successful 

piloting

Measures: Care bundle compliance (primary and 

secondary care) & Practice Reflections/feedback. 

Care bundle measurement fed back to secondary 

care



Data: what are we measuring?

1. GP practice process reliability (National primary care MR care bundle)

1) Has the Immediate 
Discharge Letter 
(IDL) been 
workflowed on the 
day of receipt? 

2) Has medicines reconciliation 
occurred within 2 working days 
of the IDL being workflowed to 
the GP? 

3) Is it documented 
that any changes to 
the medication have 
been acted upon? 

4) Is it documented that any 
changes to the medications 
have been discussed with 
the patient or their 
representative within 7 days 

Comments 

MR: GP Practice

2.   “Accuracy” of IDLs from secondary care

day of receipt? the GP? been acted upon? representative within 7 days 
of receipt? 

 

1) Are all patient 
demographics 
documented in the 
IDL? 

2) Could you readily 
identify any medication 
changes in the IDL? 

3) Were the reasons for 
any new, stopped or 
changed medicines 
detailed in the IDL? 

4) Was the info in the IDL 
sufficient to make contact with 
the discharging ward/hosp/dept 
unecessary? 

Comments 

 



Collated GGC GP practice data

Practices 

Reporting

Total Patient 

Sample Size

Apr 2015 208 1037

May 2015 207 1031

Jun 2015 207 1027

Target = 95%

MR: GP Practice

Jun 2015 207 1027

Jul 2015 205 1022

Aug 2015 202 1000

Sep 2015 200 989

Oct 2015 195 964

Nov 2015 198 981

Dec 2015 186 924



Collated GGC Secondary care data

Target = 95%Target = 95%

Practices 

Reporting

Total Patient 

Sample Size

Apr 2015 180 895

MR: GP Practice

Apr 2015 180 895

May 2015 189 943

Jun 2015 175 870

Jul 2015 190 945

Aug 2015 189 931

Sep 2015 191 938

Oct 2015 189 933

Nov 2015 189 934

Dec 2015 178 879



Does a robust meds rec process in 

primary care result in a reduction 

in readmission rate?

% of patients with a meds rec + 

readmission within 30 days as a % of all 

readmissions in 30 days over time

Number of total readmissions per month 

2014/15

Patient cohort analysed: 65 years and over registered with a GP practice in 

Glasgow City HSCP

MR: GP Practice



Ongoing

Financial year end we will also have around 200 (e)SEAs 

from practices relating to medication issues on  

discharge. 

MR: GP Practice

discharge. 

Potential Challenges for MR

Polypharmacy LES not continuing for 16/17

Changes to GP contract 16/17 and beyond



NHSGGC would like to know more about:

• Actively engaging patients/representatives in the process of medicines 

reconciliation

• Medicines Reconciliation process in pre-admission clinics• Medicines Reconciliation process in pre-admission clinics

• How changes to the GP contract are impacting on Boards plans to 

implement SPSP work in GP Practices 

• Integrating electronic MR applications into clinical workflow


