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Learning Objectives
Participants should be able:

* To describe the importance of Medication
Reconciliation process

* To present the principles and strategies to
spread and measure the improvements in
Medication Reconciliation beyond pilot unit

* To recognise the pharmacist and pharmacy
technician’s role in this process
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Meds Rec on Admission: Definition:

Medicines reconciliation ensures
that the medicines prescribed on

patients admission correspond to
those taken before admission.

This process involves discussion with
patients and/or carers and using

primary care records

- @S Well as Patients” Own Drugs (PODs)
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Who are we ?
NBT — North Bristol

Patlent Safety: Medicines Management work
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Who are we ?
NBT —

stream

= SPI2 project team

= SWQPSI project team
" Medicines Governance Group — Patients

= NBT staff — Consultants; Other Doctors; Pharmacists;

Nurses; Ward receptionists; Clinical Audit; etc.
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Executive Lead:

Medical Director
Clinical Audit

Medicines Governance Group Chris Burton L
ran ami

Director of Pharmacy ST
CSEEEE Rebecca Lewis
Matrons
Heads of Nursing
Consultants Pharmacy
Training Dept Jane Smith

Patient Panel Members Alison Mundell
Julie Hamer

Natasha Mogford
Robert Brown

Consultants / Doctors

Arla Gamper
Ruth Gillam

James Calvert

Nurses

Lorraine Motuel
Andrea Scott
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Why is this important ?
Globally

= WHO High 5s (2006)
= |HI Saving Lives Campaign (2006)

UK: Nationally/Regionally

= SPI1 and SPI2 (2006 — 2009)
= SWQPSI / Safer Care Southwest v

medications at time of admission

* Identify discrepancies in medication orders

2 O O 9 during hospitalization
n O W * Reconcile discrepancies before
medicating the patient

* Provide a list of medicines to the patient and

P a ti e n t S a f e ty - caregivers on discharge

= Reduced harm

gasization

v £ 7 i s
1o panient sargivalil

= Reduce length of stay North Bristol [\/Z5)

Exceptional healthcare, personally delivered
NHS Trust



Key Drivers (1)
UK: Nationally

= NPSA/NICE — Medicines Reconciliation guidance
(2007)

= NPSA/2010/RRR009: “Reducing harm from
omitted and delayed medicines in hospltal” (2010)

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

" Francis Report: (February 2013)

" Medication Safety Thermometer
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Key Drivers (2)
UK: Nationally
* Medicines Optimisation Dashboard ;. (

4/'.?,; TEC
(June 2014) | J
= Sign up to Safety (June 2014) SAFETY

= PSA 014: “Risks arising from breakdown and
failure to act on communication during
handover at the time of discharge from
secondary care (August 2014)

= NHSBN: Pharmacy: Acute Trusts
Ei!}!&y%m@gg;,%@}ﬂ)md North Bristol [\//#53
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What have we done (1)

* Ongoing measurement

* Tests of change

STUDY

Exceptional healthcare, personally d¢

I
Worksheet for Testing Change —

Aim: (Overall goal you would like to reach)

Every goal will require multiple smaller tests of change

Describe your first (or next) test of change Person When to | Where to
Responsible | be done | be done
Plan
List the tasks needed to set up this test of change Person When to | Where to
Responsible | be done | be done
Predict what will happen when the test is carried out Measures_to determine if prediction succeeds
Do Describe what actually happened when you ran the test
StUdZ Describe the measured results and how they compared to the predictions
Act Describe what modifications to the plan will be made for the next cycle from what you learned




What have we done (2)

= Phase 1: Feb 2007-July 2008: (1 - 8 wards)
Introduced a Medicines Admissions Proforma

Developed an e-audit tool

= Phase 2: Aug 2008-Jul 2009 (8 - 11 wards)
Training DVD was designed

Analysed admissions data

= Phase 3: Aug 2009—Feb 2011: SWQPSI (11-30 wards)
New Pharmacist post enabled increased spread

Tests of change on accuracy of Medicines Reconciliation
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What have we done (2)

= Phase 4: Feb 2011-Feb 2013: SWQPSI (31-20 wards)
Audited Sunday admissions

Surgical Pharmacist funding agreed

= Phase 5: Feb 2013 -now: SWQPSI (20-15 wards)
Reviewed NBT cost avoidance savings

Piloted “Connecting Care”
Extended clinical services to the emergency zone
Publicising work to spread good practice

North Bristol m
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What have we done (3)

* Review data
* Display results

e Record Pharmacist Interventions

Medicine Reconciliation rward

. Patients with NO Medicine Reconciliation
Last month This month

100% -
80%
0.0% 0.0% —
I Last year's median : 0.0% 40%
20%

In April 2014, T Ward scored 0.0%. Thisis =, |

no change from last month. T Ward has
equal compliance with the Directorate and

lower compliance than the Trust this
month.

May-13
Jun-13
Juk13
Aug-13
Sep-13
Oct-13
Nov-13
Dec-13
Jan-14
Feb-14
Mar-14
Apr-14

Ward - Directorate Trustwide

Please Note: This is a Negative Measure, looking at patients with NO Medicine Reconciliation completed. The target is therefore 5% or less of
patients having NO Medicine Reconciliation Completed.
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Medicines Reconciliation Process

Doctor Pharmacy

clerking intervention
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Medicines Reconciliation Process

Patient admitted

Clerked by Doctor (one source for medication history)

Seen by MMT - if trained (2 source used)
- Discrepancies highlighted to Pharmacist

Seen by Pharmacist (2nd source used)

- Discrepancies highlighted, documented and Doctor informed
- Chart clinically signed off

Audited by Medicines Management Technician

North Bristol m
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Role of Pharmacist

= All pharmacists

= Priority target

= Drug history - at least two sources
= Discrepancies highlighted to the doctor

" Training of nurses and doctors

North Bristol m
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Aiding Medicines Reconciliation

= Medicines proforma designed
- admissions booklet

* Procedure written for doctors/
MMTs

= Pharmacy intervention slips

Exceptional healthcare, personally delivered

Department North Bristol WS
of Pharmacy NHS Trust

Thank you __ (Clinical Pharmacist) Bleep ho
PLEASE DO NOT REMOVE No. 47601

Type of Intervention
Ambiquous/illegible

) action taken.
‘ therapy justified

''''''

North Bristol
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Medicines
All medications to be thecked from two sources within ane working day of admission.

Mediines Medicines *Comments
on Admission prescribed on (Please record any reason
chart | for change or stopping)

C A

T

il

Drug Name

( Ploase tick if & continuation sheet is used [ ] Ramember sver the counter medications
Information source (Tick all that spply)
[T $ R
0 [0  petientCarer 0 [0 GPletter
O [0 6@ sumerycontacted [0 [0 Repeat prescription
[0 [0  sscught medicnes fram home [0 [0  Previous MAKhart (dated )
O O Nuning Hore records [] [0  Uneble to cbtain medication / history
0 O crpaintout (ewen :

0 O otherispecity)

Form completed by Any Queries re: medication list above?
Source | Tik when resolved
Bleep : Date
Ohecked by (Sourve 2) :
Bloep : Date

North Bristol m
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Week Commencing:[ 07/09/2015 | Level 2 Gate 6B Neurosciences

DHx Completed | Patient from AAU
& Date (Yes/No)

| Patient Name MRN Number NHS Number

07/09/201S 03/08/2015

07/09/2015

07/09/2015 Saturday

Tuesday  08/09/2015 Sunday  06/09/2015
Wednesday 09/09/2015 Monday  07/09/2015
Thursday  10/09/2015 Tuesday  08/09/2015
Friday 11/09/2015  Wednesday 09/09/2015
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e-Audit tool

Qualit
North Bristol Wz SAFER PATIENT INITIATIVE | Qualy ‘/
NHS Trust MEDICINE MANAGEMENT & Audit
MEDICINE RECONCILIATION
BRUNEL VERSION
Please review 5 random sets of notes of patients 1 working day after admission.
If Gate is not listed please specify
y Other in Level/Non-Brunel
Auditor Date Level/Non-Brunel -
= =]
Directorate -
Number Patient Number Medicine Reconcilliation within 1 working day Sunday audit?
of admission
Yes No Yes No
1 L] [] L] L]
: L] L] L] L]
: L] L] L] L]
4 L] L] L] L]
5 L] L] L] L]
Comments:
Please press 'Submit’ below to send your data
to Quality Improvement & Audit
. | North Bristol [\"/z5
Exceptional healthcare, personally delivered ort sto
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Improving quality of Medicines Reconciliation

= DVD - for junior doctors

= Admission pharmacist teaching junior doctors
= Junior doctors shadowing admissions pharmacist
= Pre-op clinic nurses training

= Audit of quality of process

North Bristol m
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Role of MM tech

" Obtaining information:
= Summary Care Record
= Connecting care
= GP faxes

= PODs - recording/assessing

" Obtaining compliance device information

= Patient interaction

= Accuracy check against drug chart

= Referral to pharmacist

= Accreditation North Bristol T8
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Data collection process
% of emergency and elective admissions >2%

5 patients per week (20 per month)

Random data collection

Completed by MM technician - part of ward visit
Uploaded on to e-tool

Monthly report shared

e, ® 1 1
Currently auditing 15 wards (300 patients) .
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Confidential North Bristol NHS Trust
Number of Patients with Reconciliation (Six Month Medians)

100%

90%
South ﬁst Pr

80% +—=<pi=> s New Hospital Opens

AFI=L

Y May 2014

program

En
70% : I

|

$PI-2p g,ﬁw
60% spa+ts
4

Lf Phase 3: Phase 4: Phase 5:

409 | Feb 2007-July 2008: Phase 2. Aug 2009-Feb 2011: Feb 2011-Feb 2013: Feb 2013 -now:
-“—Bm%"'—vwm;' T T (3120 wards)T L B T (20CTSWaras) T T
g & & “’9“’94’9‘59"’9"’9“&@:9:9:9 NI USRI I R\ A S\ N\

50%

\ —e—Med Rec wie= SPI target 9% w— Jul - Dec 07 (55.8%) Jan - Jun 08 (67%) == Jul - Dec 08 (76.7%) |
e Jan - Jun 09 (79.7%) ====Jul - Dec 09 (80%) ====Jan - Jun 10 (86.2%) ====Jul - Dec 10 (92.2%) ====Jan - Jun 11 (96.4%)
s Jul - Dec 11 (95.3%) w== Jan - Jun 12 (95.2%) === Jul - Dec 12 (98%) Jan - Jun 13 (98.8%) & Jul - Dec 13 (97.7%)
Jan - Jun 14 (99%) ——Jul - Dec 14 (98.4%) Jan - Jun 15 (97.7%)

MMP1 - Medication Reconciliation Page 10 of 10



Red plot shows result for selected Trust with non-selected Trusts indicated by grey plots
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Patient’s Own Drugs

Patients Own Drugs Savings — North Bristol NHS Trust
April 1992 — March 2014

£800,000 -

£700,000 2005 - Acceptance of

//\
Business case / \
£600,000 T \

L)
£ £600,000" / 2008 POD screening
(2] introduced
2 £400,000 /
>
¢ £300,000 - 2007~ Introduction
of Access
£200,000 database and
targets
£100,000 - /
£0 Lg T T T T T Y Y Y Y Y Y Y Y Y Y
™ - w w o« (=] o ) g o~ [} - v w0 ~ =<3 [+2] o - o~ ™ -
2 9 9 9 2 @ & € € { Q & 9 9 § @ % w T T
™~ ™ - W t: 9 9 9 s o~ ™ < w 0 r~ w [+2] o = o~ ~
F & &8 &8 8 & B8 8 & & 8 & &8 o & & =5
e o e - e e e o~ ™~ (] o~ o~ ™~ ™ o~ o~ o~ ™ o™~ o~ o~
Year
Phase 1: 1992 — Phase 2: 1997 Phase 3: Phase 4: 2005 — present time— MM:
1996 — POD: — 2000 - POD: 2001 - service spread (SMH + FR)
Pharmacy Ward 2004 -
processed (SMH processed MM: trials
only) (SMH only) (SMH)

North Bristol
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Patient’s Own Drugs

Patient Own Drugs Savings — North Bristol NHS Trust
Apr 1992 — Mar 2014
Total Savings - £4,800,859

12/13
£598,030 ll

06/07 08/09
£390,536 £598,050

11712 13/14
£730,551 £405.026

North Bristol m
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Results: What have we done ?

1) We have improved the quality of
the service NBT prowdesto all
patients by: * ’

= Achieving our 95% target

= Maintaining/Improving 95% target
on up to 30 wards

Exceptional healthcare, personally delivered
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Results: What have we done ?

2) We are the best acute Trust
as shown by (QIPP) benchmarking

.« sand possibly one of the best in the world

Frank Federico: Executive Director: IHI:

“Your efforts intform us that, as difificult as
mecdication reconciliation may be worldwide,

it is possible to succeea”
North Bristol m
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Results: What have we done ?
3) We are successful in carrying out

Medicines Reconciliation, and
demonstrating savings

Clare Howard, Deputy Chief Pharmaceutical Officer: NHS England

“North Bristol Trust are to be congratulatee on
thelr impressive journey to improve meedicines
reconciliation rates”

North Bristol m
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How are we sharing ?

UK: Posters

. . (¢ BRISTOL
= Bristol Patient Safety Congress
(Bristol: May 2015) CO{_NFERENCE S
= Patient Safety Congress () PATIENTSAFETY
(Birmingham: May 2013) .

= European Hospital Pharmacy Congress | (..

(Paris: March 2013)

Pharmacb:X

MANAGEME

" National Pharmacy Management Forum
(London: Nov 2012) Moking e Jourres
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How are we sharing ?
Presentations and Workshops

European Association of Hospital =
Pharmacists (EAHP) Academy Seminar

Zagreb (September 2015)
EAHP Congress, Hamburg (March 2015) Es 8-

The hospital pharmacist’'s agenda

\ Academic Health

West of England Academic Health Science [*® et

Network Annual Conference (October 2014)

National Pharmacy Management Forum e
(London: Nov 2013 and Nov 2014) st Covfne

North Bristol m
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How are we sharing ?

Journal Articles

= NICE’s Local Practice Collection (March 2015)
http://www.nice.org.uk/

LIVE

AR <

savingsandproductivityandlocalpracticeresource

" “Improving medicines reconciliation on admission”

Hospital Pharmacy Europe (v. 074: Summer 2014)

" “Medicines Reconciliation on Admission — other

issues - at North Bristol NHS Trust (NBT)”

Hospital Pharmacy Europe (v. 075: Autumn 2014)

Exceptional healthcare, personally delivered North Bristol m
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Achievements UL tove v
UK Awards: Shortlisted Finalists gng PHARMACIST

"“l love my Pharmacist”!! (Oct 2015)
sPharmaceutical Care Awards

(Jul 2015) HSJ%W%%
=HSJ Awards (Nov 2014) FINALIST

"HQIP Awards (Nov 2014)

= EAN Healthcare Academy
Awards (Feb 2014)

=HSJ Patient Safety Award (July 2013)
Exceptional healthcare, personally delivered FI N.mﬁLLIST




Achievements

: - 201 4 M‘f
UK Awards: Winners APTUK &

e
»
./
T -

Pharmacy Technician of
the Year Awards 2014

sAPTUK Awards (June 2014) ekl

Winner: Patient safety
category

®Clinical Pharmacy Congress (March 2014)

| JSLL
NCal Pharmacy —
. bm U'.r‘ Lo narmacy The Best of Clinical Pharmacy Awards
L ]

Pharmacy Technician of the Year - Winner

North Bristol m
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Key Learning points
SPI2 - support from experts/peers - improvement

”, «

methodology; “learn from others”; “share
success” and “steal shamelessly”!!

Continuous Measurement is ESSENTIAL
“In God we Trust — all others bring data!”

“Buy-in” of staff // start with enthusiasts // leave
laggards.

Tempting to spread too quickly. Plan, continue to

embed and gain support as the project evolves.
North Bristol [z &)
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Discussion points

* Ongoing vs snapshot data collection

* Improvement methodology vs Safety
Thermometer

 Benchmarking — need clear definitions
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Other / Future work , j-j

Medicines Reconciliation on Admission “

* Working / Potential working with:
= AHSN Medicines Optimisation work stream

= Professor Tamasine Grimes, Associate Professor in
Practice of Pharmacy, Trinity College, Dublin

= NICE: Quality and Productivity Case Study

e Discussions with Mike Durkin, Director of Patient
Safety, NHS England

* Hosting a Meds Rec conference at NBT

North Bristol m
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Other / Future work

Medicines Reconciliation on Discharge
 Working with
* CCGs

* GP practice Pharmacists
e Community Pharmacists

Pharmacy Screening rate
Feb 2012-June 2015

g

VP P PO P PO O DI DI PP O LCE RO O DN AIDDDOPO®OL @O0 DD

S S g O RO R OSSR S U o

A7 DT AR AR ADT ADT AT ART AR AR AT ART AR AR AT ART ART 4D AR ADT ART AR 4D AT BT 4D 4D AT DT ART 4D 4D DT ART 4D 4D 4D AP
——Rate S d

X H L
Q7 7 &
RO

A7 D7 A
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SUMMARY

Learning Objectives for today:
* Importance of Medication Reconciliation process

* Principles/strategies to spread/measure improvements

 Pharmacist and pharmacy technician’s role

Learning for NBT from ongoing measurement:

= We have improved the quality of the service NBT provides to all
patients

= We are the best acute Trust (QIPP data)

= We are successful in carrying out Medicines Reconciliation, and
demonstrating savings
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Thank you - Any Questions ?
Jane.smith@nbt.nhs.uk
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