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Objectives

Central Norway Pharmaceutical Trust consists of six hospital pharmacies covering eight hospitals. In
partnership with a research group at the University of Lund and the Lund Hospital Pharmacy,
Sweden, we implemented a model for clinical pharmacy services named Integrated Medicines
Management (IMM). The model is based on the Lund IMM-model (LIMM)! and the IMM-model? from
Northern-Ireland. Two years on we have evaluated the service with regards to:

1. reduction in potential medication errors found by pharmacists

2. benefits for patients and healthcare professionals
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Figure 1: Timeline showing the six projects which have studied the IMM-model in hospital and primary care,
the mini-audits and measurements of quality indicators
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