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REPORT ON SPSP MEDICINES WEBEX SERIES 2017/18  
(May 2017 - Feb 2018) 

Purpose of series 

Following on from the success of the series in 2016/17, the SPSP Medicines team launched a 
new monthly series for 2017/18 on 18th May 2017. Building on feedback from participants 
and presenters of the first series, the new series has been extended to promote sharing and 
learning relating to all three priority strands of the SPSP Medicines programme, namely - 

• reducing medicines harm across transitions (medicines reconciliation), 
• high risk medicines, and 
• omitted medicines. 

Background 

The series ran monthly WebEx from May 2017 to February 2018 with a break in December 
for the festive season. A final WebEx has been scheduled for 15th March 2018 to reflect on 
the series and agree priorities for the next series to be run in 2018/19.  

The series included WebExes sharing improvement work from NHS boards and health care 
organisations from Scotland and other countries with WebExes hosted by the SPSP 
medicines team - sharing information and providing feedback on developments on each of 
the three programme priority strands. WebExes were open to all NHS boards in Scotland, 
for the purpose of learning and sharing between boards on the safety of medicines across 
the whole system. Each month participants heard from different teams, who shared 
successes, challenges and plans for the future. Participants had the opportunity to reflect on 
their local experiences and contribute to the general discussion and question time after the 
presentations. 

The SPSP Medicines team promoted each WebEx via twitter, the ihub website and emails to 
key contacts. The following groups were invited to attend by emails issued to SPSP 
programme managers each month: 

 Front line staff working across community and acute care (e.g. staff from general 

practice, community pharmacy, community nursing, mental health, maternity and 

children, acute care and SAS). 

 Improvement Advisors and Fellows. 

 SPSP Programme Managers. 

 Representatives from Area Drug and Therapeutics Committees.  

 Patients and Public partners. 

The number of attendees averaged 291 with representation from: 

 all territorial NHS boards; 
                                                           
1 The number of attendees is a count of the number of 'connections' for each WebEx. Each 'connection' may 
have more than one participant. For example, some boards recruited teams to participate, and used one 
connection for the team to join the WebEx. Therefore the total number of participants on each WebEx is 
higher than the number of connections. 
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 Scottish Ambulance Service, NHS Education for Scotland, NHS National Service 
Scotland, NHS National Waiting Times Centre; 

 4 of the 5 Health and Social Care trusts in Northern Ireland; 

 Lancashire Teaching Hospitals NHS Foundation Trust; 

 Universities of Edinburgh, Toronto and Norway; 

 1 Health and Social Care partnership; 

 1 Care home; 

 2 community hospitals; 

 One GP surgery in Cornwall; and  

 HIS colleagues - 
o adverse events team 
o Primary Care portfolio 
o 3 Public partners. 

Details of each WebEx in the series are shown in the following table.  

WebEx Schedule for 2016/2017 

Date  Title  Presenting 
organisation(s) 

Number of 
attendees1 

18th May 2017 2017/18 WebEx series Launch. SPSP Medicines 
Team 

29 

15th June 2017 Medicines reconciliation: A rose by any 
other name. 

SPSP Medicines 
Team 

37 

20th July 2017 Human Footsteps on the Giant’s 
Causeway of Medicines Reconciliation. 

Health and Social 
Care Board – 
Northern Ireland 

26 

17th August 
2017 

Chance to Check, medicines 
administration errors. 
Patient self-verification of medicines 
reconciliation. 

NHS Greater 
Glasgow & Clyde 

20 

21st September 
2017 

Gentamicin Bundles. 
SPSP Medicines: What does it mean in 
dental practice? 

NHS Grampian  
NHS Fife 

25 

19th October 
2017 

SPSP Medicines:   Omitted Medicines. 
Reducing missed doses due to medication 
unavailability in the renal unit. 
Omitted Medicines 

NHS Grampian 
NHS Lothian  
 
NHS Fife 

37 

16th November 
2017 

Clozapine Handy Guide. SPSP Mental Health 
Team 

25 

18th January 
2018 

Medicines reconciliation – the whole 
system. 

Team Norway 32 

15th February 
2018 

Working to Improve Medicines 
Reconciliation on Discharge from 
Hospital. 

NHS Lothian  
 
 

28 

                                                           
1 The number of attendees is a count of the number of 'connections' for each WebEx. Each 'connection' may 

have more than one participant. For example, some boards recruited teams to participate, and used one 
connection for the team to join the WebEx. Therefore the total number of participants on each WebEx is higher 
than the number of connections. 
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Medication Reconciliation – Canadian 
Experience and Audit Tool. 
Medication Reconciliation – Alberta 
Experience. 

ISMP Canada 

 

As in the previous series, each presenting organisation was asked to provide three key 
learning points from their presentation and three areas of improvement work where they 
would welcome advice and support from others. The key learning points were collated into 
a rolling summary, published on the SPSP Medicines webpages and updated each month. 
WebExes were recorded and links to the recordings and the presentations were uploaded to 
the webpages after each WebEx. A list of the key learning points and requests for support 
for the series are noted as appendices 1 and 2 respectively. It can be seen from the 
appendices the breadth of topics and examples covered by the series. 

Next steps 

Results from an online evaluation survey show 87% of the 30 respondents were ‘very 
satisfied’ or ‘satisfied’ with the overall WebEx format with 15 providing examples of 
improvement work inspired by the series. Further survey details can be found at Appendix 
3.   

Taking account of feedback from the evaluation survey and from delegates at the SPSP 
Medicines Stakeholder Exchange, the 2018/19 monthly WebEx series will continue to 
support learning and sharing across Scotland, with the voice of those who use services at its 
core, as well as extend the reach of the series to patients and health and social care 
partners. 
 
         SPSP Medicines Team, 
          March 2018.  
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Appendix 1: Key points organisations happy to share 
 
Topics Title Organisation WebEx 

WebEx Series Launch. 2017/18 WebEx 
series Launch. 

SPSP 
Medicines 
Team 

May 2017 

 ‘Refresh’ of medicines reconciliation. 
Whole system approach. 

 All in – participants shaping the way 
forward. 

 Read the special WebEx summary report 
on our website to find out more. 

Medicines 
reconciliation: A rose 
by any other name. 

SPSP 
Medicines 
Team 

June 2017 

 Developments in NIECR (Northern 
Ireland Electronic Care Record) to 
improve medicines reconciliation in 
secondary care. 

 Improved medicines reconciliation from 
standardisation across NI trusts. 

 Value of general practice based 
pharmacists. 

Human Footsteps on 
the Giant’s 
Causeway of 
Medicines 
Reconciliation. 

Health and 
Social Care 
Board, 
Northern 
Ireland 

July 2017 

 Use of focus groups to establish the 
reason for the problem and to test ideas 
for improvement. 

 Awareness of the influence of human 
factors on clinical processes. 

 Reformatted use of data in ECS to 
“patient friendly view” for improvement 
of medicine reconciliation process in 
hospitals. 

 Added value of patient’s knowledge of 
their medicines and involvement in 
improving medicine reconciliation in 
hospitals.   

Chance to Check, 
medicines 
administration 
errors. 
 
 
 
Patient self-
verification of 
medicines 
reconciliation. 

NHS Greater 
Glasgow & 
Clyde 

August 2017 

 How to develop a new process/tool. 

 How using the high risk medicines 
framework would have helped us in 
developing our tool. 

Gentamicin Bundles. NHS Grampian  September 
2017 

 How to build the quality improvement 
movement in primary dental care- a 
whole team approach  

 Integrating dentistry into multi-
disciplinary quality improvement work 
to benefit patient-care. 

SPSP Medicines: 
What does it mean 
in dental practice? 

NHS Fife September 
2017 

 Involve nurses in the data collection  
and feedback to colleagues 

 Highlight one learning point from each 
data collection 

 Feedback: Patient stories work better 
than statistics 

SPSP Medicines:   
Omitted Medicines 

NHS Grampian  October 
2017 
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 Raising awareness that patients have 
had doses omitted is the first step to 
prevent it happening again. 

 A simple workflow is effective as a 
targeted intervention for reducing 
missed doses especially when supported 
by a multidisciplinary working group. 

 Listen, Share, Engage. 

Reducing missed 
doses due to 
medication 
unavailability in the 
renal unit. 

NHS Lothian October 
2017 

 Good communication- ensure staff 
know the how, why and what. 

 Involve as many members in team as 
possible to drive improvement.  

 Reflect on the impact of the learning 
and experience gained. 

Omitted Medicines NHS Fife October 
2017 

 Trialling of the Handy Guide has shown 
the need for a prompt to discuss the 
high risk side effects of Clozapine. 

 Based on the feedback from the 4 test 
boards during the 6 month test period 
we will refine the content of the Handy 
Guide.  The revised handy guide will be 
available to all boards for use by March 
2018. 

 The testing of the Clozapine Handy 
Guide reaffirms the critical nature of 
engagement and involvement from 
service users in their own care. 

Clozapine Handy 
Guide 

SPSP Mental 
Health Team 

November 
2017 
 

 The value of using improvement tools it 
identify specific change ideas. 

 Asking patients about their medicines is 
an important part of medicines 
reconciliation. 

 All members of the healthcare team 
have a part to play in ensuring safe use 
of medicines. Understanding the 'why' is 
key to engaging the whole team. 

Medicines 
reconciliation – the 
whole system. 

Team Norway January 
2018 

 Learn how process changes to improve 
the documentation and communication 
of medicine changes during hospital 
admission improves overall medicines 
reconciliation performance on 
discharge. (Through development of 
Medicines Management Plan, 
amendment to IDL template and 
adaptation of Pharmacist Triage Tool). 

 Using weekly data collection and error 
count (accuracy) data to assess the 
impact of change concepts. 

 Real-time feedback with visible 
transparent data is key to engagement 

Working to Improve 
Medicines 
Reconciliation on  
Discharge from 
Hospital. 

NHS Lothian  February 
2018 
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and success. Think about language; the 
more positive you can be the better. 

 A correctly performed Best Possible 
Medication History (BPMH) is an 
essential component for medication 
safety. 

 A Quality Med Rec Audit Tool is an 
effective way to measure mediation 
safety. 

 Medication Reconciliation on admission 
is only one of several parts of a safety 
bundle of patient-centred care 
including: resolved drug therapy 
problems, patient education during 
hospital stay, interprofessional patient 
care rounds, pharmaceutical care plan; 
medication reconciliation at discharge 
and patient education at discharge. 

Medication 
Reconciliation-
Canadian Experience 
and Audit Tool. 
 
Medication 
Reconciliation– 
Alberta Experience. 

ISMP Canada February 
2018 

  
  



 

The Improvement Hub (ihub) is part of Healthcare Improvement Scotland 

 
Appendix 2: Key points organisations would like support with 
 
Medicines Reconciliation: 
- Potentially focussing on medicines reconciliation for patients in hospital >48 hours. 
- Experience of patients / carers self-verifying medicines reconciliation  
- Engaging patients/carers in verifying their medicines in areas outside the A&E 
- Innovative ways (inexpensive and simple) ways to re-format the emergency care summary 
- Engaging medical staff 
- Best way to measure (collect data) medicines reconciliation 
 

High Risk Medicines: 
- Engaging patients in local improvement work (particularly in dental practices) 
- Engaging staff and reduce ‘bundle fatigue’ 
- IT solutions to support improvements, including use of the ECS and e-prescribing 

 
Omitted Medicines: 
- Novel ways to engage staff 
- Capturing other reasons for omitted medicines 
- Understanding the impact of Electronic Prescribing and Medicines Administration systems on 
omitted medicines 
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Appendix 3 – evaluation survey results 

What local improvements have been inspired by the information shared during the WebEx Series? 

1. We are working on similar projects in N Ireland but these WebExes are excellent and give 
everyone an opportunity to learn and share work from across the world. Well done David and 
team. 

2. Whilst the SPSP focus on medicines reconciliation has been very welcome I do wonder about 
the relevance of some of the work presented. Both today's WebEx and the data presented 
from England at the face-to-face meeting in Edinburgh, in my view, represents the challenges 
faced in many Scottish hospitals 10 years ago. Nowadays we have approaching 100% 
compliance with simple completion of meds rec i.e. writing anything in the box. Our challenge 
is with regards to the accuracy of this information. If the information isn't accurate serious 
patient harm results. We may well be in a more privileged position that other sites but I 
suspect not.  

3. Not sure - we seem to be attempting most of the same targets, and experiencing similar issues 
to elsewhere, but helpful to be in the loop of what is happening nationally/ internationally. 

4. Improved communication.  

5. Local implementation of the community pharmacy SPSP programme, with excellent coverage 
across the pharmacies in Highland. 

6. The implementation of a missed dose audit and reporting tool to drive improvement on 
inappropriate missed doses. 

7. Supporting, inspiring and encouraging resilience with tackling med rec. 

8. As a Patient Representative from NHS Tayside, I feel both welcome and comfortable when I 
join each WebEx. I feel my participation is well received and valued. I can then feed back any 
relevant information to the Patient & Public Forum for Medicine's Group in NHS Tayside, 
which is always well received. 

9. Recording of medication omissions. 

10. Omitted meds. 

11. Greater integration of our specialty into multidisciplinary working but early days and still a 
long way to go. 

12. This has helped us to plan an MSc project introducing a printable version of the ECS which has 
significantly improved accurate medicines reconciliation within our hospital. 

13. Following on from the most recent WebEx discussing Meds Rec on discharge in NHS Lothian, 
discussions have started to see if we can use some of Gillian's change ideas in our local health 
board. 

14. Medical history taking has been improved and more attention paid to high risk medications. 

15. Excellent opportunity for sharing good practice. 

How could the WebEx series be improved? 

1. I think they work really well. 1 hour is perfect and over lunchtime usually mean they do not 
interfere with other meetings. 

2. Not sure - excellent already. 

3. The learnings and themes seem very similar at each WebEx. Perhaps almost a repeat of each 
other. Perhaps more diversity/WebExes that would engage key stakeholders from [Scottish] 
Gov etc. that we could share our learning and requests for change with. 

4. Difficult to log in to each WebEx due to pressures of clinical work. It would be useful to be able 
to access information at a later time, though I realise the interaction would be missed, not 
sure if the WebEx can be recorded to facilitate this. 

5. Timing- but appreciate you will never get a perfect time of day to meet everyone's needs. 

6. Thursday afternoons can be difficult for me, Wednesdays would be better.  
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What other topics or items would you like to be considered in future WebExes?  

1. Could possibly have a focus on high risk medicines?? Insulin, Anticoagulants etc. 
Administration errors? 

2. Safer medicine prescribing and administration. 

3. How to attract more Patient Representatives/Public Partners to become involved. 

4. I would like to hear from pharmacists who have developed advanced practice - what are the 
examples of this? How did they get there? What skills/knowledge have they 
developed/required? 

5. Preventing duplicate doses. 

 


