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Executive summary 

This report sets out an evaluation of the Scottish Patient Safety Programme (SPSP) 
Medicines Reconciliation Summit held on 2 March 2017 at COSLA Conference Centre, 
Edinburgh. The contents are based on responses submitted by 59 delegates of the 96 who 
attended the event (56.6% response rate). 

Rating from responders shows the great success of this event: 

 Overall ratings of ‘excellent’ and ‘good’ by 65.4% and 32.7% of respondents 
respectively, making a combined total of 98.1% 

 Ratings ‘excellent’ and ‘good’ for specific aspects of the event averaged 95.7%. 

Feedback from the evaluation survey indicates that the event met its aims: 

 To share efforts to date supporting the testing, implementing and spread of 
medicines reconciliation across the health care system in Scotland – Question 3. 

 To learn about experiences outwith Scotland – programme included session from 
Jane Smith, North Bristol NHS Trust, as well as delegates from Northern Ireland and 
Canada. 

 To debate current challenges in the testing, implementing and spread of medicines 
reconciliation - Questions 4 and 5. 

 To agree a way forward for 2017/18 – Outcomes.  

The team acknowledges the support from colleagues in the wider SPSP team on the day and 

in preparation as a significant contribution to the success of the summit. 

From the detailed information submitted by delegates, the team will endeavour to include 

the following activities as part of the next steps of the SPSP Medicines programme: 

 Agree a list of achievable actions.  

 Find additional ways to measure success of medicines reconciliation – in terms of 
safety (harm) and efficiency (time and money). 

 Rebrand medicines reconciliation.   

 Reinforce the need for multidisciplinary approach over the whole system. 

Finally, outcomes from the event will continue to develop throughout the year with regular 
meetings of the SPSP Medicines Clinical Advisory Group, further engagement with boards by 
our clinical lead and programme team, discussions as part of regular monthly WebExs to 
which all boards are invited and greater engagement with national leads in Scottish 
Government. 
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Event background 

SPSP Medicines hosted this one day medicines reconciliation summit at the COSLA 
Conference Centre, Edinburgh. The summit brought together leads for medicines 
reconciliation from NHS boards as well as senior representation from Healthcare 
Improvement Scotland, Social Care, eHealth and Scottish Government. The summit 
acknowledged the wealth of improvement work around medicines reconciliation 
undertaken in Scotland to date, and facilitated discussion around barriers to further 
improvement and how these barriers could be overcome. 
 
The aims of the summit were: 

 To share efforts to date supporting the testing, implementing and spread of 
medicines reconciliation across the health care system in Scotland.  

 To learn about experiences outwith Scotland. 

 To debate current challenges in the testing, implementing and spread of medicines 
reconciliation. 

 To agree a way forward for 2017/18. 
 
Key topics for discussion included information governance/information technology, 
professional roles and responsibilities, and patient involvement with outcomes directly 
informing the next phase of SPSP Medicines and the vision for medicines reconciliation in 
Scotland. 
 
Details of the programme for the event are narrated in Appendix 1. 
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Evaluation framework and findings 

An evaluation of the day (Appendix 2) was made available online and paper copies of the 
questions were distributed for delegates to complete. A total of 59 out of 96 delegates 
(response rate of 56.6%) completed the evaluation, either on paper on the day or online 
after the event. 

Questions 1 and 2 

These questions relate to the area of work within SPSP considered most appropriate to the 
respondent and their professional group. Completed questionnaires were received from all 
relevant professional groups except NHS board eHealth leads but did include representation 
from Northern Ireland health boards, Clinical Leadership Fellows, NSS/eHealth Programme 
Managers, Health and Social Care Partnerships and patient representatives. 

Question 3 – overall rating of event 

The event overall was rated as ‘excellent’ and ‘good’ by 65.4% and 32.7% of respondents 
respectively, making a combined total of 98.1% positive feedback.  
 
Although no free text examples or comments were requested for Question 3, a number 
were submitted under Question 8 (‘What other feedback would you like to give to the SPSP 
Medicines team?’) to underpin the ratings: 

Examples of Free Text Feedback: 

This has been for me the best SPSP networking opportunity in my 2 years in post. Thank you. 

This has been a fantastic day. I've really enjoyed it and I hope that we now have the 
momentum needed to deliver and realise sustainable improvement in med rec. 

Good work - it would be great to see a national focus and prioritisation. 

Really great day - refreshing to have productive group discussions - definitely had the right 
people in the room today - well done! 
 

This confirms that the aim of sharing efforts to date supporting the testing, implementing 
and spread of medicines reconciliation across the health care system in Scotland was readily 
achieved. 

Question 4 – Ratings of specific aspects of the event 

Similarly, combined ratings of ‘excellent’ and ‘good’ were submitted for: 
 

Scheduling and timing 98.3% 

Choice of venue 98.3% 

Quality of plenary sessions 96.6% 

Motivation to try something different 96.4% 

Networking opportunities 93.0% 

Shared learning experience at breakout 
sessions 

91.4% 
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The result in the table above indicates delegates were in an environment conducive to 
innovative discussions and debate.   
 

Question 5 – Breakout sessions 

Patient involvement/engagement 

Feedback confirms this was an excellent session, where delegates were given the right 

environment to generate 

innovative ideas to engage 

patients in future work.  

 

Examples of Free Text Feedback: 

Excellent brainstorming opportunities. Patient reps excellent contribution. 

Lots of great ideas. Real willingness to improve patient engagement. 

Very high quality facilitation. Excellent timekeeping. Very clear instructions. 

Think we needed more time.  

This session contributed significantly to the suggested way forward for the programme. 

Roles and responsibilities – getting it right first time 

Most delegates commented on the relevance of the speakers and the discussion in this 
session. However, 
challenging current thinking 
did not sit well with all 
attendees. 

 

 

 

 

Rating (n = 17) % 

Excellent + Good 100 

Fair 0 

Poor 0 

Rating (n = 28) % 

Excellent + Good 96.4 

Fair 0 

Poor 3.6 

Conclusions from the session included: 

 Talk to people about changes in a language they 
understand and why they want to be treated. 

 Give patient a card – stop and explain how to use 
(medicines) or clarify any queries etc. 

 Education slots on local radio, well for local 
population, broad ranging with national awareness. 

Conclusions from this session included: 

 Culture. Stop blame, set the context for speaking up if 
something is wrong.  

 Everyone’s role and responsibility. Look at the whole 
system. 

 Need clear, accurate medication histories and robust 
policy especially at transition points. 

 Collation of accurate medical information includes IT. 
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Examples of Free Text Feedback: 

Speakers gave very interesting talks, but perhaps not geared towards answering the 
questions posed re: roles and responsibilities. 

Excellent presentations by 3 speakers on their perspective. Format used to generate 
discussion was good (open group discussion). 

Excellent speakers – generated great conversation. 

This is not ‘new’ stuff. 

Evidence for this session suggests current challenges around improvements in medicines 

reconciliation were debated by delegates. 

Information governance/information technology 

Feedback for this session reflects the varied examples shared and the enthusiastic 

discussion afterwards but some 

delegates have commented on 

lack of time for debate. 

 

Examples of Free Text Feedback: 

Good to have broad and specific (level) issue discussion. 

Could do with increased duration to focus on evaluation solution and not intractable 
problems. 

Some copies of the eHealth strategy would have been useful. 

Too much presentation time and not enough discussion/sharing time. 

Delegates from this session had mixed reflections showing this topic is one for careful 

development in 2017/18. 

Question 6 – What did we do well? 

Over 71.2% of respondents (42/59) commented on this question with extremely positive 

comments. A few are noted as follows: 

Examples of Free Text Feedback: 

Pretty much everything! 

Organisation, getting a broad range of stakeholders. 

Good speakers AM set the scene. Great workshops. 

Ran to time. Good discussion opportunities. Well facilitated. 

Rating (n =16) % 

Excellent + Good 87.6 

Fair 6.2 

Poor 6.2 

Conclusions from this session included: 

 Look differently at what we have; pragmatic 
solutions; share details of solutions with people 
working with across the country. 

 Appropriate resources into IT and demonstrate 
benefit of investing these resources.  

 Develop relationships with colleagues in eHealth to 
bring together with clinicians to prioritise 
resources. 
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Patient representatives involved in the discussions is great reflection for future planning. 

Variety of speakers and content. Moving us around the room – more chances to network. 

Everything. Was impressed by the speakers and flow throughout the day. 

Open, honest, reflective, recognition that we need to do things differently. 

Wide range of discussions. Involvement of various professions.  

Good range of topics discussed. Great multidisciplinary attendance. 

Board sharing and breakout sessions – discussion and opinions were diverse and valuable. 

Excellent venue with good transport links and catering facilities. Day left me inspired to try 
harder and smarter. 

Good to hear from different disciplines about how they are trying to improve the process and 
recognition that this is not easy. 

 

Question 7 – What could we do better? 

Just over half of respondents - 52.5% (31/59) – provided information on this question with 4 

commenting ‘nothing’, ‘Nil’ or ‘not applicable’ whilst another added ‘thoroughly enjoyed the 

day’. 

Examples of items to consider for improvement at future events: 

Would be good to get more frontline clinicians in the room. Just one junior doctor cannot 
represent the staff group who do this task most frequently. 

List of delegates/speakers and email addresses would have saved time at the breakouts. 

More patient stories that can be shared nationally.  

Examples of medicines reconciliation and their consequences where it resulted in patient 
harm.  

National platform so national guidance? Shared vision. Too many abbreviations. 

Finish the session with a clearer set of actions for the future.  

 

Question 8 – What other feedback would you like to give to the 

SPSP Medicines team? 

Less than half (21/59) of the respondents provided comments in response to this question.  

The following summary consists of comments not previously accounted for in other parts of 

this report.  

Great idea to mix up table to aid networking. 

Use this “summit” format for other safety issues. 

Would quite like a contact list for the people who attended the conference or contact person 
for each health board so we could continue to share experiences after the summit. 

Need to agree a list of achievable actions. 

Rebrand and emphasise clinical value of process. 
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Outcomes 

One of the main aims of the summit was to agree a way forward for 2017/18. The final 

session of the day entitled ‘The future: What does it look like for Scotland?’ was designed to 

support the achievement of this aim by acknowledging the outcomes and conclusions from 

the previous sessions. Details are noted in the following paragraphs. 

Patient engagement 

 Empowerment with patients taking greater responsibility. 

 Support education slots on local radio preferably backed by a national campaign led 

by Scottish Government/HIS.  

 Encourage investigation on availability and use of Apps to support local tests of 

change and share learning. 

 Working with boards to encourage greater patient/carer involvement using language 

understandable to non-clinicians. 

 Support any roll out of My Medicines Wallet – currently being tested in NHS 

Highland primary care. 

Whole system approach 

 Encourage/support boards to clarify and publicise everyone’s role and the effective 

use of a multidisciplinary approach within different contexts including MDT training 

at local level. 

 Incorporate a pathway approach in collaboration with boards. 

 Encourage use of patient stories telling of harm to be used and shared so as not to 

be repeated. 

 Support boards to identify IT requirements for collation of accurate medical 

information with clinicians around the table and liaise more closely with eHealth 

colleagues as part of ongoing improvement initiatives. 

 Priorities need to come from the boards for eHealth to implement with greater 

emphasis on viable business cases showing benefits v costs for IT investment and 

better use of IT systems already in place. 

 Sign up more boards to provide data for the data dashboard as a benchmark for 

future improvement. 

 Share positive small tests of IT change/use with other boards. 

 Liaison with eHealth in Scottish Government on the new Digital Health and Social 

Care 5 year strategy and earlier IT changes that support a once only fix at national 

level as identified by NHS boards. Lack of a standard effective policy on information 

governance has been acknowledged. 



 
 

SPSP Medicines Reconciliation Summit Evaluation Report Version: 1.0 Page: 10 of 16 

 

 Better relationships with national leads to inform and support activities best tackled 

at national level. Rose Marie Parr stated in her end of day summary that SPSP needs 

to help Scottish Government update the 2013 Vision for Scotland.  

 Collaborate with SPSP Primary Care colleagues to support safe processes and 

systems which can become models for implementation through GP practices and out 

to the community pharmacy. Especially important at transitions between acute and 

primary care and social settings.  

 Support measures to increase sharing and accessibility of information.  

Branding and profile 

 Determine new name and brand and ‘panda’. 

 Support a national campaign led by Scottish Government/HIS to involve patients and 

carers to make realistic medicines a reality – include bring your own medicines, value 

of patient input.  

 Increase awareness and importance of medicines reconciliation in patient safety.  
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Conclusions 

Evidence shows the right people were available at the summit to share current 
improvements in medicines reconciliation and challenge current thinking to overcome 
barriers to further sustainable improvement.  
 
Feedback from Question 4 and coupled with the outcomes summarised in the final session 
of the summit indicate that the aims of (a) sharing efforts to date supporting the testing, 
implementing and spread of medicines reconciliation across the health care system in 
Scotland and (b) debating current challenges in the testing, implementing and spread of 
medicines reconciliation were met. 
 
Feedback from all three breakout sessions confirm the aim of debating current challenges in 
the testing, implementing and spread of medicines reconciliation were met with conclusions 
providing details to inform the next phase of the SPSP Medicines programme at both local 
and national levels thus meeting the aim of agreeing a way forward for 2017/18. 
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Appendix 1 
 

SPSP Medicines Reconciliation Summit 

Thursday 2nd March 2017 

COSLA Conference Centre, Edinburgh 

Delegate Agenda  

 

Time Topic Room Lead / Speaker 

09:30 Registration and coffee & tea on arrival in the Caledonian Lounge 

Sarah Goldsworthy, Summit Facilitator 

10:00 Welcome 
Caledonian 

Rooms 

David Maxwell, Improvement 

Advisor, Healthcare Improvement 

Scotland 

Sarah Goldsworthy, Summit 

Facilitator 

Jason Leitch, Clinical Director, 

Quality Unit, Scottish Government 

10:30 
Experience from outside 

Scotland 

Caledonian 

Rooms 

Jane Smith, Principal Pharmacist, 

North Bristol NHS Trust 

11:00 Coffee in the Caledonian Lounge 

11:15 Board sharing 
Caledonian 

Rooms 
Sarah Goldsworthy 

12:40 
Introduction to afternoon 

sessions 

Caledonian 

Rooms 

Fiona McQueen, Chief Nursing 

Officer for Scotland 

12:50 Networking lunch in the Caledonian Lounge 
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Time Topic Room Lead / Speaker 

Concurrent afternoon lunch breakout sessions 

13:35 

Roles and responsibilities - 

Getting it right first time 

Caledonian 

Rooms 
Sarah Goldsworthy 

Information governance/ 

Information technology 
Scott I & II 

Brian Robson, Executive Clinical 

Director, Healthcare Improvement 

Scotland 

Patient 

involvement/engagement 
Burns I & II 

Jill Gillies, Improvement Advisor, 

Healthcare Improvement Scotland 

14:40 Transfer to Caledonian Rooms 

14:45 Feedback from groups 
Caledonian 

Rooms 
Sarah Goldsworthy 

15:15 
The future: What does it look 

like for Scotland? 

Caledonian 

Rooms 
Sarah Goldsworthy 

15:40 Wrap up  
Caledonian 

Rooms 

David Maxwell, Improvement 

Advisor, Healthcare Improvement 

Scotland 

15:45 Close 
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Appendix 2 
 

SPSP Medicines Reconciliation Summit - Evaluation form 

To help us ensure that our events are meeting your expectations and to assist with 
identifying areas to improve in the future we would be grateful if you could take a few 
minutes to provide us with some feedback regarding today’s event. 

1. Please tick the group you are most aligned to:  

  NHS board clinical leads for 
medicines reconciliation 

  NHS board ‘champions’  for 
medicines reconciliation 

  NHS board chair of the group or 
committees with oversight of 
medicines reconciliation 

  NHS board improvement advisors 
with a remit for medicines 
reconciliation 

  NHS board eHealth leads   SPSP Programme Managers 

  Patient representatives 
 

  Health and Social Care 
Partnerships 

  Other (please specify): 
________________________ 

  

 
2. Please tick the profession / group most appropriate to your contribution to the healthcare 
system: 

  Allied health professional   Nursing 

  Improvement support    Patient / Public partner 

  Management   Pharmacy 

  Medical   Other (please specify): 
__________________   Midwifery 

 
3. Overall how would you rate this event? 

 Excellent 

 Good 

 Fair 

 Poor 
 
4. Please rate the following aspects of the event: 

 Excellent Good Fair Poor 

Scheduling and timing         

Choice of venue         

Quality of plenary sessions         

Networking opportunities         

Shared learning experience at breakout 
sessions 

        

Motivation to try something different         

How can we improve on the above for future events? 
 
 
 

5. Please rate the breakout session that you attended in the afternoon. 
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 Excellent Good Fair Poor 

Roles and responsibilities – getting it right 
first time. 

        

Information governance/information 
technology 

        

Patient involvement/engagement         

Please provide any specific feedback regarding the session: 
 
 
 

 
6. What did we do well? 

 
 
7. What could we do better? 

 
 
 
8. What other feedback would you like to give to the SPSP Medicines team? 

 
 

 
 

Thank you for completing this survey. 
 
 

SPSP Medicines Team 
March 2017
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