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Getting prepared

Introduction

Learning objectives

Medicines reconciliation can reduce errors during transfer of care. It also offers an
important opportunity for pharmacy professionals to initiate a relationship with a
patient – it might be the first time you meet the patient and/or their carer. In this
programme we will explore how medicines reconciliation can contribute to medicines
optimisation. The preparation should take you 20 minutes and the small group
learning should take 40 minutes. Before you start this learning you may wish to
complete the Medicines reconciliation e-learning programme on the CPPE website.

After completing all aspects of this programme you should
be able to:
■■ describe how medicines reconciliation contributes to

medicines optimisation and patient-centred care
■■ apply a structured approach to medicines reconciliation.
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Aim to understand the
patient’s experience – task

Ensure medicines use is as
safe as possible

Make medicines optimisation part of
routine practice – task

Take five minutes to consider what
patient factors could make undertaking
a medicines reconciliation more
challenging. You may also want to
consider organisational issues.

Medicines reconciliation supports
medicines optimisation as it is
underlined by shared decision-making
and communication with patients,
and precedes medicines review, which
involves assessing a patient’s medicines
adherence.1

NICE quality standard 120: Medicines optimisation has two quality statements in
relation to medicines reconciliation. Go to the NICE website (direct link below) and
read these two quality statements.

Evidence-based choice
of medicines – task
Read the medicines reconciliation
section (Section 1.3) in NICE guideline
5: Medicines optimisation: the safe
and effective use of medicines to
enable the best possible outcomes.
www.nice.org.uk/guidance/ng5
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It is also a valuable process in starting
to build rapport with your patients.
You will practice this in the small group
learning session.
1. National Institute for Health and Care Excellence.
NICE Pathway: Medicines optimisation. www.
pathways.nice.org.uk/pathways/medicinesoptimisation

How can they help you measure your department’s performance?
www.nice.org.uk/qs120

Improved patient outcomes
Carrying out medicines reconciliation could lead to:
■■ accurate lists of medicines being acquired promptly following transfer of care
■■ reduced harm as a result of medicines errors following transfer of care
■■ improved accuracy of health records and communication during transfer of care.
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Small group learning

5 minute activity
5 minute activity

Clinical practice discussion
Start
0 minutes

In groups discuss what approaches you could
use in order to reconcile medicines when a
patient has communication difficulties. Are
there any local policies that can advise you on
this?

Clinical controversy
In groups debate the following
statement:
Pharmacy technicians could
be fully responsible for all
medicines reconciliations.

20 minute activity
Clinical consultation
Using the information provided
on a separate document,
complete a medicines
reconciliation for the patient in
the scenario. Work in groups
of two or three. One person in
the group will be given extra
information that you will need to
complete this task.
After 15 minutes feed back to
other groups about this clinical
consultation.

Next steps
Finish
40 minutes
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Go to the CPPE website (using the
web link below or this QR code) to
find your next steps and follow-up
exercises.
Visit the CPPE website to record
your learning and earn your badge.

www.cppe.ac.uk/optimise

