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EAHP ACADEMY SEMINAR 
11-13 September 2015
from Medicines Reconciliation to Medicines Optimisation
ACPE Universal Activity Number (UAN): ….. 
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                  The European Association of Hospital Pharmacists (EAHP) is accredited by the Accreditation Council              for Pharmacy Education as a provider of continuing pharmacy education.



Programme 
	Friday, 11 September 2015 

	08.00 – 08.30
	Welcome  
Objectives of the Academy Camp and the Workshop
Kees Neef, EAHP Director of Education, Science & Research 
Helena Jenzer, EAHP Member of the Scientific Committee 

	08.30 – 09:15
	Systematics of Medicines Reconciliation / Medicines Optimisation
Trevor Beswick, FFRPS MRPharmS, Director, South West Medicines Information & Training, University Hospitals Bristol NHS Foundation Trust, Bristol Royal Infirmary, Bristol, UK 

	09:15 – 10:00
	Medicines Reconciliation on Admission 
Jane Smith, Principal Pharmacist, Development & Governance, NBT Medication Safety Officer (MSO), North Bristol NHS Trust, Bristol, UK 

	10:00 – 10.30
	Coffee Break

	10.30 – 11:15
	Process-oriented approach to Medicines Reconciliation on admission 
Nicolo Curatolo, Hôpital Antoine Béclère/ Service Pharmacie, Clamart, France

	11.15 – 12.00
	Clinical Implementation – Integrated Medicines Management and Structured Interview with the Patient
Tommy Eriksson, Lund University, Malmö, Sweden

	12.00 – 13.30
	Lunch break 

	13.30 – 14.15
	The Impact of Medicines Reconciliation and Structured Patient Interviews on Error Incidence and Severity
Ulrika Gillespie, Division of Pharmacokinetics and Drug Therapy, Department of Pharmaceutical Biosciences, Uppsala University and Uppsala University Hospital, Uppsala, Sweden 

	14.15 – 15.00
	Communication and Interviewing Techniques for ward rounds and bilateral interviews (demo)
Tommy Eriksson
Ulrika Gillespie

	15.00 – 15.30
	Coffee Break

	15.30 – 17.30
	Plenary Workshop: Simulation and peer-reviewed video sequences

	17.30 – 18.00
	Summary

	19.00 – 22.00
	Dinner at the hotel

	Saturday, 12 September 2015
 

	08.30 – 09.30
	Further aspects: Continuing reconciliation and discharge planning (Interactive Podium-Discussion)
Trevor Beswick
Jane Smith
Nicolo Curatolo
Tommy Eriksson
Ulrika Gillespie

	09.30 – 10.00
	Introduction to the Workshop on Medicines Reconciliation Harmonisation Bringing Experiences together and Making Out 
Helena Jenzer

	10.00 – 10.30
	Coffee Break

	10:30 – 12:00
	Parallel Workshops on systematisation, cataloguing, and harmonisation (World Café Style)
· EAHP Reconciliation Statements
· Medicines Reconciliation on Admission
· Integrated Medicines Management
· Medicines Reconciliation on Discharge 

	12.00 – 13.30
	Lunch break 

	13.30 – 14.00
	Invitational speech by the President of the Croatian National Hospital Pharmacists’ Association

	14:00 – 16:00
	Parallel Workshops on systematisation, cataloguing, and harmonisation (World Café Style) - continued
· EAHP Reconciliation Statements
· Medicines Reconciliation on Admission
· Integrated Medicines Management
· Medicines Reconciliation on Discharge 

	16.00 – 16.30
	Coffee Break

	16.30 – 17.30
	Final Plenary Workshop (Discussion) 
· Presentation of the results of the Parallel Workshops 
· Assessment of their suitability for Harmonisation 
· Feasibility of a Medicines Reconciliation SOP, Guideline, Recommendations, or Statements

	17.00 – 17.30
	Summary and closing remarks
Prof. Dr. Kees Neef, EAHP Director of Education, Science & Research 

	
	

	
	

	
	

	19.30 – 22.30
	Academy Dinner 
The … National Hospital Pharmacists’ Association and EAHP will kindly invite all participants to dinner in the city. 
Dress code: business casual.

	

	
Sunday, 13 September 2015
 

	08.45
	Meet in hotel lobby

	09:00 – 12.30
	City Tour. Departure by bus from the hotel. 









Academy Camp General Abstract
About medicines reconciliation (also referred to as medicines optimisation)
In 2006, the World Health Organization (WHO) began the High 5s programme. Medicines reconciliation was a target and due to the complexity and resource requirement, their focus was on patients 65 years of age and older, who were admitted to an inpatient ward from the emergency department. The Institute of Healthcare Improvement (IHI) also set medicines reconciliation as one of its work streams in their ‘Saving Lives campaign’. In the UK from 2004 to 2008, IHI together with the Health Foundation (HF) launched the Safer Patients Initiative. They also set a target on medicines reconciliation and acknowledged that this could be a slow process due to the complexity.
Medication Reconciliation is defined by the US Joint Commission as “the process of comparing the medications a patient is taking (and should be taking) with newly ordered medications”. It is designed to ensure that a patient’s medication history is identified and addressed in the hospitalization process. When organisations do not consistently and reliably reconcile patient medications across the continuum of care, medication errors and adverse drug events occur. About 20% of all adverse drug events have been attributed to poor communication at the transition and interfaces of care. 

The need
Medicines reconciliation has been an emerging topic in EAHP Congresses since a couple of years. Although there is no objection to the importance, no uniformity could be seen in the methodologies used in submitted abstracts. This lacking part of quality management and pharmaceutical support is one of the declared targets to explore in this Academy seminar. The topic is too important to let grow a multitude of unharmonised methods and develop an auto-dynamic reconciliation practice in European hospitals.
Lots of interfaces to other disciplines are needed to effectively and successfully reconcile medications. Pharmacy contribution to multidisciplinary task forces is likely to have added values, according to studies, which focus mainly on patient admission. This should be expanded as a continuing reconciliation and support until the patient’s discharge. 

[image: ]



Reconciliation is at the interface of procurement, clinical pharmacy and patient safety. It is also addressed in the European Statements of Hospital Pharmacy. According to statement 2.7, Hospital pharmacists should be involved in the development of policies regarding the use of medicines brought into the hospital by patients. In addition, according to statement 4.4, all the medicines used by patients should be entered on the patient’s medical record and reconciled by the hospital pharmacist on admission. Hospital pharmacists should assess the appropriateness of all patients’ medicines, including herbal and dietary supplements. In line with statement 5.6, hospital pharmacists should ensure that high-risk medicines are identified and implement appropriate procedures in procurement, prescribing, preparing, dispensing, administration and monitoring processes to minimise risk. As a result, the hospital pharmacy contribution to medications reconciliation consists of: 
· Policy and procedure development
· Implementation and performance improvement
· Training and competency assurance
· Information systems development
· Advocacy

In addition to these European Statements of Hospital Pharmacy, the need is also arising from hospital pharmacy practice, since the topic “medication reconciliation” has been proposed in the Cyber Café Survey at the EAHP Congress 2014 at Barcelona and from the EAHP Scientific Committee. 

Teaching Goals and Learning Objectives of the Academy Camp and the Workshops
It is the declared objective of this Academy Camp 
· To teach current medicines reconciliation methodologies and research findings
· To profile the target groups of patients needing reconciliation
· To trait the reconciliation process and break it down into a consistent workflow of single steps which starts at the medication anamnesis and ends with the complete medication log in the electronic patient documentation at discharge
· To identify standardisation and harmonisation options 
· To draft a SOP of European Medicines Reconciliation, guidelines and/or recommendations (as a take home document)


Target group of the seminar
The target group comprises clinically oriented hospital pharmacist at the interface of R&D and practice, mainly heads and/or deputy heads of pharmacy, particularly those from the new EU countries and new members of EAHP. 

Didactic tools
There will be introductory lectures about the most relevant subchapters of medicines reconciliation right before workshops will start. The messages delivered during the introductory lectures will be applied and systematized in breakout sessions and plenary discussions. Breakout sessions will serve to develop a catalogue and classification, statements, standards and policy drafts, checklists and guidelines or recommendations. Communication methods used in medicines reconciliation will be demonstrated as well as trained and peer-reviewed in plenary. Groups are selected according to country-similarity. Flow-charts and mind maps will be designed using X-mind® freely available on the web. 
Note to the headquarter: Laptops + beamers + Flipcharts +  handycam / video equipment needed!

Evaluation of the seminar
The EAHP has partially delegated evaluations of the Academy Camps to the National Associations. In general, presentations and workshop results will be reported back to the associations’ members as presentations in the course of General Assemblies or at separate symposia. To facilitate reporting and multiplying knowledge in the national associations, delegates will receive slides from the presentations and documents from the workshops. National Assemblies confirm the completion of multiplication to EAHP. 


Presenters and Workshop coaches (to add short biosketches)

· Mr Trevor Beswick, Director, South West Medicines Information & Training, Bristol Royal Infirmary, Bristol, UK. trevor.beswick@UHBristol.nhs.uk
· Dr. Jane Smith, Principal Pharmacist, Development & Governance, NBT Medication Safety Officer (MSO), North Bristol NHS Trust, Bristol, UK. jane.smith@nbt.nhs.uk 
· Prof Dr Tommy Eriksson, Lund University, Malmö, Sweden. tommy.eriksson@med.lu.se 
· Dr Nicolo Curatolo, Hôpital Antoine Béclère/ Service Pharmacie, Clamart, France. niccolo.curatolo@abc.aphp.fr 
· Dr Ulrika Gillespie, Division of Pharmacokinetics and Drug Therapy, Department of Pharmaceutical Biosciences, Uppsala University and Uppsala University Hospital, Uppsala, Sweden. ulrikagillespie@yahoo.se 
Programme and Moderation 

· Kees Neef, EAHP Director of Education, Science & Research.
EAHP Title : Director of Education, Science and Research
Professional title: Professor of Clinical Pharmacy, clinical pharmacologist, PhD
Address: Maastricht University Medical Center (MUMC), Department of Clinical Pharmacy & Toxicology, P.O. Box 5800 
City: 6202 AZ Maastricht
Country: The Netherlands
desr@eahp.eu / c.neef@mucm.nl
· Helena Jenzer, EAHP Member of the Scientific Committee
Professional title: Professor and Head aR&D in Nutrition and Dietetics, PhD, Hospital Pharmacist FPH, formerly Chief-Pharmacist
Address: Bern University of Applied Sciences (BFH), Health Division, Murtenstrasse 10 
City: CH-3008 Bern 
Country: Switzerland
helena.jenzer@bfh.ch / helena.jenzer@bluewin.ch 
· EAHP Staff
· Jennie de Greef, COO
· Martina de Gregorio, Events Assistant
· [bookmark: _GoBack]Doriana Dragomir, Junior Events Assistant
· Elizabeth van Steyen, Sponsorship Coordinator

Contents, Teaching Goals, and Learning Objectives of the lectures and workshops
Systematics of Medicines Reconciliation / Medicines Optimisation 
(Trevor Beswick, Director, South West Medicines Information & Training, Bristol Royal Infirmary, Bristol, UK)
Abstract 
…
Teaching goals
In this section, the presenter will 
· Outline NHS Trust state of the art of medicines optimisation
· Compare the UK way to alternative approaches of medicines reconciliation
Learning objectives
At the end of this session, participants will be able 
· To reproduce recommendations according to quasi standards in use
· To report back the medicines reconciliation policies to the national association
Medicines Reconciliation on Admission
(Jane Smith, Principal pharmacist, Development & Governance, NBT Medication Safety Officer (MSO), North Bristol NHS Trust, Bristol, UK)
Abstract 
…
Teaching goals
In this section, the presenter will 
· Present the principles and strategies to spread and measure the improvements in Medication Reconciliation
· Describe the interdisciplinarity and shared responsibility for the patient care
Learning objectives
At the end of this session, participants will be able 
· To understand and describe the importance of the Medication Reconciliation process
· To recognise the pharmacist’s role in this process
Process-oriented approach to Medicines Reconciliation on admission 
(Dr. Nicolo Curatolo, Hôpital Antoine Béclère/ Service Pharmacie, Clamart, France)
Abstract 
…
Teaching goals
In this section, the presenter will 
· Trace procedures on patient admission related to medicines optimisation 
· Demonstrate how new therapies will be instructed to the patient
Learning objectives
At the end of this session, participants will be able 
· To understand standard operating procedures of medicines reconciliation
· To identify the steps missing in their own institutions and to complete accordingly 
Clinical Implementation – Integrated Medicines Management and Structured Interview with the Patient
(Prof Dr Tommy Eriksson, Lund University, Malmö, Sweden)
Abstract 
…
Teaching goals
In this section, the presenter will 
· Demonstrate established and hard-to-realise pieces of medicines management
· List determinant and mandatory items of the structured patient interview
Learning objectives
At the end of this session, participants will be able 
· To overlook successes and pitfalls of integrated medicines management
· To MUST-asks of patient interviews
The Impact of Medicines Reconciliation and Structured Patient Interviews on Error Incidence and Severity
(Dr. Ulrika Gillespie, Division of Pharmacokinetics and Drug Therapy, Department of Pharmaceutical Biosciences, Uppsala University and Uppsala University Hospital, Uppsala, Sweden)
Abstract 
…
Teaching goals
In this section, the presenter and workshop coach will 
· Show evidence for positive correlation and outcomes of medicines reconciliation on error prevalence
· Demonstrate qualitative and quantitative effects of patient interview on outcome correlation 
Learning objectives
At the end of this session, participants will be able 
· To reproduce the importance of structured patient interview on error incidence and severity
· To identify critical items for error risks in their own institution
Further Aspects: Continuing reconciliation and discharge planning
Trevor Beswick, Jane Smith, Nicolo Curatolo, Tommy Eriksson, Ulrika Gillespie
Abstract 
…
Teaching goals
In this section, the presenters will 
· Expand procedures from admission along the time line up to discharge of the patient including their documentation
· Show how additional information from laboratory data (point of care testing), phenotype, personal situation of the patient after discharge will impact medicines optimisation
Learning objectives
At the end of this session, participants will be able 
· To overview essential further information needed for medicines optimisation
· To define targets at the patient’s discharge 


Workshops
Trevor Beswick, Jane Smith, Nicolo Curatolo, Tommy Eriksson, Ulrika Gillespie, Kees Neef, Helena Jenzer 
Abstract 
In this year’s EAHP Academy Camp three workshop blocks will be held in the interactive part, i.e.
1. A demonstration and role plays of the structured patients interview will build a picture of best practice and train delegates in using standardised reconciliation procedures.
2. Inputs from the introductory presentations arising from research and practice will be recombined to a comprehensive overview of the relevant elements of medicines reconciliation. The catalogue of the elements of medicines reconciliation will be broken down into a consistent workflow of single steps, which starts at the anamnesis and ends with the complete medication log in the electronic patient documentation at discharge.
3. An interactive podium discussion on further elements with a potential added value for therapists, taxpayers, and patients. These elements will be added to the draft SOP /  recommendations / statements (as a take home document)
Teaching goals
The workshop coaches will 
· Expand procedures from admission along the time line up to discharge of the patient including their documentation
· Show how additional information from laboratory data (point of care testing), phenotype, personal situation of the patient after discharge will impact medicines optimisation
· Introduce the scope of the workshop block
· Animate brainstorming 
· Guide the construction of mind-maps and catalogues using Xmind
· Guide the design of the process workflow chart
· Supervise the documentation of findings of the working groups such as the European Medicines Reconciliation SOP 
Learning objectives
At the end of the workshops, participants will be able 
· To overlook elements and procedures of medicines reconciliation
· To overview essential further information needed for medicines optimisation
· To define targets at the patient’s discharge 
· To understand the European Medicines Reconciliation SOP 
· To animate the implementation of standardised Medicines Reconciliation in the hospital of the own employer and in further hospitals of the home country 

References
· University Hospital of South Manchester NHS Foundation Trust - Medicines Reconciliation. V 1, 2009.
· The Newcastle upon Tyne Hospitals NHS Foundation Trust – Medicines Reconciliation Policy and Procedure
· National Institute for Clinical Effectiveness (NICE) and the National Patient Safety Agency (NPSA). Technical patient safety solutions for medicines reconciliation on admission of adults to hospital. Issue date: December 2007. Alert reference: NICE/NPSA/2007/PSG001. http://www.nice.org.uk/guidance/psg001/evidence/full-guidance-pdf2. Retrieved on 4 January 2015.
· ASHP. ASHP Statements on the pharmacist’s role in medication reconciliation. Am J Health Syst Pharm 2013;70(5):453-6. doi: 10.2146/sp120009.
· http://www.jointcommission.org. retrieved on 4 January 2015.
· N.N. Improving medicines reconciliation on admission. Hospital Pharmacy Europe. 2014;74. http://www.hospitalpharmacyeurope.com/featured-articles/improving-medicines-reconciliation-admission. Retrieved on 4 January 2015. 
· Medicines interchange guide. http://gruposdetrabajo.sefh.es/genesis/index.php?option=com_content&view=article&id=13&Itemid=15



To be clarified
· Pharmacotherapeutic interchange guide (Abstract 0357, EAHP Congress 2015): To outline an interchange guide for medicines likely to be substituted permanently 
· References provided (by Anthony Sinclair
· http://www.england.nhs.uk/ourwork/pe/mo-dash/
· http://www.rpharms.com/what-we-re-working-on/medicines-optimisation.asp
· http://www.nice.org.uk/guidance/gid-cgwave0676/documents/medicines-optimisation-draft-guideline2
· http://www.ukmi.nhs.uk/filestore/ukmiuu/ukmi_meds_opt_consultation_final_11sept12.pdf
· Input Anthony Sinclair: Trevor Beswick, South West Medicines Information & Training, Bristol Royal Infirmary, Marlborough Street, Bristol.  BS2 8HW,  0117423217), Fax: 0117 3423818  
· trevor.beswick@UHBristol.nhs.uk  
· http://www.swmit.nhs.uk/NetworkMIPs.htm
· Ulrika Gillespie:
· The structured interview with the patient (or with next of kin/carer) as an important part of the med rec procedure. (Tommy Eriksson - or perhaps even better since he has not practised clinicaly for a number of years -someone else in his group of pharmacists in Lund, Sweden could give a presentation on this - they have written standards that they follow to a high extent, they also assess compliance and the patients' attitude towards their medication in the interview!
· I could contribute with some new results from Uppsala showing the differences in the number and severity of errors/discrepencies between a med rec performed with/without patient interview - how a lot are highly clinically relevant that we can't afford to miss.
· There could also be an "OSCE" /roleplay where the participants practice performing structured patient interviews.
· General comment on the draft program: Since Med rec is not a very extensive topic I feel there is a risk that the lecturers will repeat the same messages! It think it would be important to have a telephone conferance with all the presenters to make sure this is avoided and that everything important is covered.
· Things I think also could be addressed: Med recs 
· performed by pharmacists, pharmacy technicians, nurses 
· evidence that pharm do better med recs, reality of staffing situation, who is capable etc? Performed by techn and nurses but supervised by a pharmacist who is responsible for the SOPs, training and is performing the more complex med recs?
· Practicalities: How to set up the service/how to staff/when to do med rec? (only on admission if resources are short?)/logistics how to get the necessary changes done in the hospital medication list (in Uppsala pharmacists on surgical wards are allowed to make most changes themselves since one year back - then they didn't have to bother the surgeons while operating...)
· documentation of the med rec in the case notes
· Med Rec "with added extras" the UK model
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