


Medicines Reconciliation: 
A rose by any other name

‘All in’



Objectives for today: A rose by any other name

‘Refresh’ of medicines reconciliation

Whole system (not just acute care)

Explore ideas together:

What inspires you?

How else can we engage others?

What other levers are there?



A few points for our WebEx today:

Please dial in on your phone:
0800 389 7473 and then use the pass code: 834 652 49# 

If you are not presenting your phone is automatically on mute

Phone lines will open at the end of the WebEx for Q and A with the 
presenters



To get involved in the conversation, 
please click on the Chat icon.

Select All Participants from the drop 
down menu, type your message then 
click send. Introduce yourself.

This WebEx is being recorded as a 
resource and will be available on the 
SPSP website

All Participants 



Arvind Veiraiah

National Clinical Lead

Janet Heritage

Project Officer

David Maxwell

Improvement Advisor

Meet the team

Kirsty Allan

Administrative Officer



Transitions

Omissions

High risk meds

WebEx Series for 2017 / 18





POLL Question:

Which of the following professions best describes you?

1. Medical

2. Nursing

3. Pharmacy

4. Other (please type in chat box)



POLL Question:

Which professional group do we need to influence the most in order to 
improve medicines reconciliation from where we are now?

1. Medical

2. Nursing

3. Pharmacy

4. Other (please type in chat box)



POLL question:

Ignoring feasibility and past experience, please choose one of the safety 
activity phrases below that you find the most inspiring:

1. Ventilator-associate pneumonia (VAP) 
bundle
2. Peripheral venous cannula (PVC) bundle
3. Venous thromboembolism (VTE) 
prophylaxis
4. Omitted medicines

5. High risk medicines
6. Sepsis 6
7. Medicines reconciliation
8. Antimicrobial stewardship



Results from SPSP MCAG (7 responses)

Ventilator-associate 
pneumonia (VAP) bundle

14%

Venous 
thromboembolism (VTE) 

prophylaxis
43%Omitted medicines

14%

Sepsis 6
29%



Results from NHS Lothian (22 responses)

Sepsis 6
32%

Antimicrobial stewardship
18%

Medicines reconciliation
9%

None of above
5%



POLL Question:

The NAME you chose was the most inspiring because:

1. It is easy to say

2. There is an immediate connection to a high-risk activity

3. It makes the activity sound simple and achievable

4. The staff group involved is clear

5. The language is positive about staff

6. Other (please type in chat box)



Question:

If you did not choose “medicines reconciliation,” why not?

Please type in chat box.



POLL Question:

Which NAME for our safety work in relation to medicines across 
transitions do you think will most engage staff, patients and relatives?

1. Reducing medicines harm across transitions

2. Medicines reconciliation

3. Excellence in prescribing

4. High risk medicines

5. Other (type in chat box)



POLL Question:

The NAME you chose could engage staff, patients and relatives best because:

1. It is easy to say

2. There is an immediate connection to a high-risk activity

3. It makes the activity sound simple and achievable

4. The staff group involved is clear

5. The language is positive about staff

6. Other (please type in chat box)



What are your thoughts about the discussion so far?



POLL Question:

Would you support a change in the name of our activities from 
Medicines Reconciliation to an alternative?

1. Yes

2. No

3. I will have to see what and how any change is planned before 
deciding



POLL Question:

Trainees nowadays have to capture “Supervised Learning Events” (SLE) 
for many activities. Do you think an SLE for “Excellence in Prescribing” 
will improve safety of medicines across transitions?

1. Absolutely!

2. It won’t make any difference

3. It may help a bit, but I don’t like the idea (type details in chat box)



Excellence in prescribing – criteria?
• Patient demographics & allergies correct

• Electronic list checked with patient/carer, plus others as appropriate

• Clear plan documented for each old and new medicine:

– Reasons for start/stop/withhold

– Plan for future changes

• Prescriptions legible, prescriber details, date & times clear

• Medicines adjusted correctly for new illnesses (incl renal/liver injury)

• All clinically appropriate medicines prescribed correctly



Any final thoughts or reflections



WebEx Schedule for 2017/2018

Date Time Presenters Topic

Thursday 
20th July

3pm – 4pm Northern Ireland Human steps on the Giant’s Causeway of Medicines 
Reconciliation

Thursday 
17th August

3pm – 4pm NHS GG&C Chance to check - medicine administration errors / 
human factors.

Patient's self-verification of meds rec in acute care.



18th July @ 3pm 

Human steps on the Giant’s Causeway of Medicines Reconciliation

Jayne Agnew & Brenda Bradley



See you on 20th July at 3pm…….

hcis-medicines.spsp@nhs.net

www.scottishpatientsafetyprogramme.co.uk/programmes/medicines 

@SPSP Medicines


