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AimAim
To improve patient safety by increasing the number of discharge prescriptions written by clinical pharmacists 
to 95% within 3 years, and to increase efficiency through a reduction in readmission rates to hospital by 50% 
within 3 years, as part of the overarching improvement process of integrated medicines management.

Sampling MethodsSampling Methods
Data was collected on all patients discharged from all wards in Antrim Area Hospital. 
None were excluded.

Process MeasuresProcess Measures Outcome MeasuresOutcome Measures

Number of patient discharge prescriptions 
written by clinical pharmacists

Medication Appropriateness 
Index 

Number of clinical interventions made by 
clinical pharmacists 

Accuracy of medication 
records 

Number of medication errors as reported 
using electronic software package  

Number of discrepancies on discharge 
prescriptions discovered in the dispensary* 

Readmission rates to hospital Number of missed doses 

Junior Doctor time spent taking medication history 
and preparing the discharge prescription

Nursing time to carry out 
medicines administration 

Time taken to dispense discharge 
prescriptions in the dispensary 

User satisfaction survey from patients and 
healthcare professionals  

The ‘change package’ involved throughout the development and implementation of the IMM project has involved those changes listed below, with subsequent developments having taken place since project completion. This would include 
‘One Stop Dispensing’, and enhancement of the software package described below:

Developed a list of selection criteria for targeted patients, based on           
previous research** 
Developed a standardized medication history form for use at the patient 
admission stage
Developed a working pharmaceutical care plan

Developed a protocol for clinical pharmacists for the generation and 
authorisation of discharge prescriptions
Developed systems to enhance the electronic transfer of medication        
histories from the GP’s surgery to the clinical pharmacist on the ward
Developed the role of the pharmacy technician

Details on the changes madeDetails on the changes made

** McElnay, J.C., McCallion, C., Al-Deagi, F. and Scott, M.G. (1997) Development of a risk model for adverse drug events in the elderly. Clinical Drug Investigation, 13, 47-55** McElnay, J.C., McCallion, C., Al-Deagi, F. and Scott, M.G. (1997) Development of a risk model for adverse drug events in the elderly. Clinical Drug Investigation, 13, 47-55*Burnett KM. Dispensary discharge prescription interventions. International Journal of Pharmacy Practice 2004, 12:R76*Burnett KM. Dispensary discharge prescription interventions. International Journal of Pharmacy Practice 2004, 12:R76References:References:

Process MeasuresProcess Measures Outcome MeasuresOutcome MeasuresAverage Length of Stay Time to readmission

Time to readmissionTime to readmission

Identified risks to patient safety through literature search and own research
Recruited additional 5 clinical pharmacists and 5 pharmacy technicians
Developed a new IT software package to record clinical interventions made 
by the clinical pharmacists (epics, electronic pharmacy intervention clinical 
system)
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Patient discharge prescriptions written by clinical pharmacistsPatient discharge prescriptions written by clinical pharmacists
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% Rx written by medical staff on A3 as % total discharges% Rx written by CP on A3 as % total discharges Goal

-20

Total number of discharge prescriptions written by 
clinical pharmacists (CPs)

% of discharge prescriptions written by medical staff & clinical 
pharmacists as % total discharges from ward A3
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