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Professions represented on the call: 
 

Medical 12% 

Nursing 15% 

Pharmacy 48% 

Other  
(please type in chat box) 

12% 

No Answer 12% 

 
Question: 

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

 
 Medical 63% 

Nursing 6% 

Pharmacy 0% 

Other  
(please type in chat box) 

9% 

No Answer 23% 

Other identified in chat box:  
Patients, SAS and ehealth. 
 

Other professions identified in the chat box: 
SAS (1), Improvement Advisor (1), 
Programme Manager (1). 
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Question: 

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

Ventilator-associate 
pneumonia (VAP) bundle 

0% 

Peripheral venous cannula 
(PVC) bundle 

0% 

Venous thromboembolism 
(VTE) prophylaxis 

0% 

Omitted medicines 0% 

High risk medicines 51% 

Sepsis 6 29% 

Medicines reconciliation 3% 

Antimicrobial stewardship 6% 

No Answer 11% 

 
Question: 

The NAME you chose was the most inspiring because: 

It is easy to say 3% 

There is an immediate 
connection to a high-risk 
activity 

53% 

It makes the activity 
sound simple and 
achievable 

15% 

The staff group involved is 
clear 

0% 

The language is positive 
about staff 

6% 

Other 6% 

No Answer 18% 

 
Question: 

If you did not choose the term medicines reconciliation, why not? 
 
From the chat box:  
Med rec fatigue 
It is just not an inspiring phrase and it's quite vague 
Never been a catchy phrase, Has negative connotations 
It's not clear from the term what we actually want to achieve 
It doesn't make sense 
History has proved that this "Terminology" did not achieve the level of engagement that was 
desired 

From the chat box:  
Generally speaking I don't find things 
labelled as bundles inspiring. Would be 
more inclined to engage with reduce the 
incidence of...... 
 

From the chat box:  
Sepsis 6 - short, snappy and memorable, 
would be inclined to pick something that is 
aimed to improve an outcome. 
 
 
 



 

 

It's draining chasing up some doctors who really don't see it as a priority to complete 
Fatigue - it's a wicked problem?! 
It's poorly understood 
Doesn't 'say what it does on the tin' 
Difficult to explain to others what it means 
Agree with Fatigue comments 
People think they are already doing it - until someone else comes along and gets a different 
answer from the same patient 
Dull and difficult to understand phrase. And even when understood what is involved is not 
regarded as very challenging or exacting 
 
Question: 

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

Reducing medicines 
harm across transitions 

11% 

Medicines reconciliation 0% 

Excellence in prescribing 28% 

High risk medicines 11% 

Other (type in chat box) 25% 

No Answer 25% 

 
Question: 

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

It is easy to say 0% 

There is an immediate 
connection to a high-risk 
activity 

17% 

It makes the activity 
sound simple and 
achievable 

25% 

The staff group involved 
is clear 

8% 

The language is positive 
about staff 

14% 

Other  
(please type in chat box) 

8% 

No Answer 28% 

  

Other from the chat box:  
Safety in Prescribing, None of them work for 
me – sorry, Realistic prescribing, Safer 
medicines together, Safer Prescribing, Safe 
prescribing, Safe use of medicines, Safe 
prescribing, Not cocking up the prescription, 
Continuous prescribing, Getting medicines 
right.  
 
 
 
 

Other comments in the chat box: 
Let's not forget to take "prescribing" to 
the next stage: supply to the person, 
Excellence in prescribing - I like the high 
standard, Simple, achievable and can 
demonstrate clear pt and clinician 
benefits. 
 
 
 



 

 

Question: 

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

Yes 58% 

No 3% 

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

19% 

No Answer 19% 

 
 
 
 
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?  
 

Absolutely! 64% 

 It won’t make any 
difference 

6% 

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

8% 

No Answer 22% 

 
 
Other comments in the chat box:   
We do like the idea. We’re just not absolutely! 
We make them evidence much less important activities 
Is there not a prescribing competency assessment that is now taken by all med students, and has 
been piloted in pharmacists too? 
It also has the benefit of highlighting the importance of this to trainers 
Could be argued- like transfusion - not only for trainees  
Some of our medical student are looking for more education on prescribing  
Would this also apply from the primary care side too? 
Get asked to complete TAB forms all the time - and feel that link to safe prescribing would be 
helpful as not all questions relevant for me as a pharmacist to complete 
We do have medical education pharmacists who do prescribing training sessions for FY1s and 
involve ANPs too. Includes Med Rec sessions. 
Not a quick solution but interdisciplinary undergraduate safer use of medicines training would be 
helpful 
I don't think it is lack of knowledge on the junior Dr's part that is the barrier to reliable med rec. It 
is to do with the systems and structures that are in place that make it time-consuming and 
awkward to do, along with a perception of it as a low-grade/low priority activity. More training 
won't make nearly as much of a difference as a system change would. HEPMA would be a big step 
forward. 
 

Other comments in the chat box: 
I'm just not sure changing the name will affect change? 
We're not sure changing the name will help, I can just hear 
folk saying "oh you mean meds rec"?! 
Reassuring to know that it's not just me that finds the 
name uninspiring 
I think we've worked so hard at this 
It's about clarifying the process / outcome as frequently, 
achieve a "correct" Kardex but not through compliance 
with the process measures affecting compliance rate and 
demoralizing some staff. 
 
 
 



 

 

Question: 

What do you think of the Excellence in Prescribing criteria? 
 
Comments from the chat box: 
Criteria look good. Agree HEPMA would help hugely.  
Senior clinician ownership / leadership to support the process? 
 
Comments related to HEMPA and single patient record: 
We have used HEPMA in A&A for years. Currently does not help with Med Rec. An integrated 
primary/secondary care prescribing system would 
Agree - the Holy Grail is surely a single pt record so there are no "transitions" primary/sec/mental 
health, comm pharmacies etc 
A lot of meds rec errors are as a result of transcribing errors. If we had IT systems that talked to 
each other, along with HEPMA, in my opinion this would reduce a lot or errors, then we could 
focus on rational prescribing. 
If I could spend less time doing meds rec and chasing up "errors" on IDLs and put my efforts into 
holistic med review I think it would be time better spent 
I agree that we IT solutions would help minimise the need for "meds rec" systems but doesn’t 
replace speaking to the patient about the true use of medicines 
Totally agree we need to make it easier to make it better 
We are trying to do this in GGC where ECS is pulling into another interface (Orion) and will form 
basis of the IDL - due to start testing.... 
We still experience significant problems with the inaccuracy of the ECS so access to this is not the 
solution 
It would be much easier to "re-brand" if we can also introduce an easier system at the same time. 
Maybe we need to wait until this is the case?  
Agree - ECS leads to inaccuracy of meds rec as it's not up to date. Especially for patients with 
frequent admissions 
To amend a famous quote "There is nothing so useless as doing efficiently that which should not 
(need to) be done at all" - a single pt record please!! 
 
Other comments: 
Visible data with regular feedback at team level is vital so everyone in the team are aware of 
'performance' and their own impact on 'performance'. Especially in areas with high staff turnover. 
It’s the culture that needs to change. 
Patients need to be involved in the process more. 
 
  



 

 

Key points from open discussion: 
Slide 18 ‘Pause’ 

Strong support for move away from medicines reconciliation – unclear definition form the beginning. 
‘Rational prescribing’ would suggests it is ongoing where multiple people in a team continuously review. A 
great deal of resource could be diverted to support training the workforce in primary care and in hospitals 
to make rational safe prescribing. Care needs to be taken not to imply that changing the terminology will 
solve all problems but more the need in multidisciplinary teams to engage in and play a role in getting 
medicines right and not lose the investment in the brand that is medicines reconciliation. However, the 
multidisciplinary process is about finding language to engage people and should also be what patients 
understand as well.  
 
Slide 22 ‘Any final thoughts or reflections’ 

Competency assessment addresses quality and safety using a multidisciplinary approach. Prescribing Safely 
Assessment is an online tool medical graduates undertake that focusses the mind around safety. Safety is 
everybody’s business, particularly for high risk medicines, requiring change from top to bottom of the 
organisation for visibility of whole team engagement. HEPMA won’t solve the problem as the wrong 
information can still be input and doesn’t link with GP’s system. Now asking people for something better 
that takes longer. IT systems to link with primary care would reducing workload.  
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