
 
Every time it happens it save me time!  
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Making changes in medications following a hospital admission or clinic appointment is time 
consuming and risk-prone. GPs tend to do this work ad-hoc rather than in dedicated time slots. 
This often results in very long working days. 

Within 12 months, we would like to show that GPs, our Integrated care pharmacist and the 
practice team overall are working to the maximum of their skills or professional licenses to 
provide a seamless, patient friendly med-rec experience. 

Specific aim 

Measurement of improvement and QI tools  

The med-rec project has resulted in an enormous time savings for the GPs. Pippa has had at 
least two situations where she was able to correct prescribing issues at the point of hospital 
discharge. The practice will be continuing this as part of regular activity and will support Pippa 
as far as possible in developing her role.  

The amount of time we spend on activities behind the scenes that neither patients nor the 
general public see is enormous. Having Pippa help with this task has been an excellent 
experience for us. I would encourage other practices to explore pharmacist led medicines 
reconciliation.  

Lessons learned and message for others 

Quality issue / initial problem 

1. Establish a pathway for letters and prescription 
requests that go to our docman manager and then our 
pharmacist 
2. Establish a mechanism for picking up on errors  

Tests of change 

There have been no complaints 
since Pippa started med-rec around 
hospital discharge medications 
being delayed at the practice end.   

Patient/Staff Experience 

“Every time it happens it saves me time!” 
“..would have taken 30-40 minutes to sort out, calling the chemist and altering all of the 
scripts. Massively helpful.”  

Number  of med-rec  tasks done by Pippa 

March 42 

February 41 

January 19 

December 21 

November 20 

October 14 

September 5 

Effects of change 


