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Background 

Communication of medicines information across the primary-
secondary care interface is widely recognised as being a key
factor in the continuity and optimisation of patient care. The
completeness, relevance and accuracy of such information has
a significant impact on the medicines reconciliation process for
patients returning to the care of their GP after an inpatient stay
where changes in treatment regimens are commonplace.

Within NHS Ayrshire & Arran, prescribing information
provided to GP practices at discharge is communicated via an
electronically transmitted immediate discharge letter (eIDL)
produced by the Board’s ePrescribing system. As such, the
eIDL was typically used as the main source of prescribing
information during the medicines reconciliation process
carried out by the GP practice pharmacy teams across NHS
Ayrshire & Arran. 

Although the creation and transmission of the eIDL is
streamlined through the use of ePrescribing, the availability,
content and quality of information within it remains dependent
on timely, complete and accurate completion by the user.
Where creation of the eIDL was delayed or contained
insufficient information, obtaining further information on

prescribing and administration of medicines within the hospital
environment could require significant time and effort to obtain,
often requiring direct telephone contact with hospital staff. 

Aim 

The NHS Ayrshire & Arran ePrescribing system (provided by JAC
Computer Solutions) covers the prescribing and administration
of medicines for almost all inpatient beds within the Board.
With this coverage comes detailed data on inpatient
pharmaceutical care planning, prescribing and administration of
medicines within all the Board’s hospital sites. 

In line with the aim of Scottish digital strategies to improve the
accessibility of information to support our clinical staff,1 it was
suggested that a method be developed to provide access to this
information to clinical users outwith the hospital setting. 

It was felt that improved access to this information would be of
direct value in supporting the medicines reconciliation process
within GP practices. Further, it was hoped that efficiencies in the
medicines reconciliation process would be achieved along with
improvements in patient care as a result of this work.
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Development

In order to extend access to ePrescribing data outwith the
secondary care setting, an in-house tool was developed by the
NHS Ayrshire & Arran ePrescribing team. This provided a simple
method to query the data held within the ePrescribing system
for specified patients in real time, with the output designed to
provide a comprehensive individual patient level view of
prescribing, medicines administration and pharmaceutical care
planning records.

The ‘Hospital ePrescribing medicines administration and
prescription tool’ (or HEPMAP as it came to be known) was
validated internally and then hosted on a secure business
intelligence web platform within the organisation. The tool was
then made available to the clinical pharmacists working in GP
practices within the Board, with access provided via the NHS
Ayrshire & Arran intranet in line with local governance
arrangements.

The HEPMAP thus provides immediate access to detailed
information on all inpatient prescribing and medicines
administration to this group of users. Within the output, users
can see full details of what medicines were prescribed,
modified, discontinued and administered to the patient during
an admission. Where a medicine has been discontinued the
reason recorded for it being stopped is also visible. In addition,
where a patient has received input from a member of the
hospital clinical pharmacy team, the full content of the
pharmaceutical care plan is also available within the document.

An anonymised HEPMAP sample output can be seen in Figure 1. 

Evaluation  

Four months after the introduction of the HEPMAP tool in early
2018, system records showed that the tool had been used
approximately 3,500 times. Given this level of use, it was felt
appropriate to try and assess the effectiveness of the HEPMAP. 

To this end an online survey was developed by the ePrescribing
team to collate feedback on the impact of the tool with a
particular focus on its usefulness and utility as perceived by its
user base.

All members of the NHS Ayrshire & Arran GP practice pharmacy
team were emailed the survey with 20 responses obtained over
a 28 day period (an 87% response rate). 

Evaluation questions and results 

The online survey questions and results to the survey follow
below:

Question 1 –  “How often would you estimate that you use the
tool in a typical working week? (If you work part time please try
and give a value that would reflect a full week)”

Question 2 –  “For what purpose(s) do you access the tool?” 
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• To access information with regard to the patient’s admission (e.g. admission/discharge date, ward details
responsible consultant(s), etc.)

75.00% 15

• To view the hospital eprescribing system’s recorded allergy status 10.00% 2

• To access information available within the pharmaceutical care plan 80.00% 16

• To help investigate what medicines the patient was prescribed whilst they were an inpatient 100.00% 20

• To help investigate medicines that have been stopped during the patient’s admission 100.00% 20

• To help investigate medicines administration whilst an inpatient -e.g. usage of PRN medicines or
general compliance with treatment

85.00% 17

• To aid in the medicines reconciliation process within your practice 100.00% 20

• Other (please specify)                                                                                                                             Responses 5.00% 1

Question 2 
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Figure 1: Anonymised sample page of HEPMAP tool.
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Question 3 –  Use of the tool has reduced the time that it takes
me to carry out medicines reconciliation within the GP practice”
(responses were graded on a 0-100 scale where 0 = strongly
disagree and 100 = strongly agree)

Question 4 –  “Please estimate (roughly) the amount of time
using the tool saves you per week (If you work part time please
try and give a value that would reflect a full week)” – estimated
time was entered in minutes.

Question 5 –  “Use of the tool has improved the quality of
medicines reconciliation within the GP practice (responses were
graded on a 0-100 scale where 0 = strongly disagree and 100 =
strongly agree)  

Question 6 –  “Use of the tool has reduced the number of
times that I have needed to contact the hospital to query my
patients inpatient treatment” (responses were graded on a 0-
100 scale where 0 = strongly disagree and 100 = strongly agree)

Question 7 –  “The tool is of benefit to my clinical pharmacy
practice” (responses were graded on a 0-100 scale where 0 =
strongly disagree and 100 = strongly agree)

Question 8 –  “Use of the tool within my clinical work has had
a positive impact on patient safety” (responses were graded on
a 0-100 scale where 0 = strongly disagree and 100 = strongly
agree)

Discussion

With audit records showing that the HEPMAP tool had been
accessed approximately 3,500 times in only the first four
months of its life, it became clear that it had quickly been
adopted into use by the GP practice pharmacy team within NHS
Ayrshire & Arran. As a result, the follow up survey was carried
out to investigate its impact on both patient safety and the time
taken to carry out medicines reconciliation for patients
returning to primary care after a period of inpatient care.

The survey results highlighted several perceived benefits
delivered by this development, specifically:
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• improvements in the quality of post discharge medicines
reconciliation within the GP practice with respondents
clearly indicating a positive impact here

• improved patient safety as a direct result of availability of
information afforded by the tool

• a reduction in the amount of time required to carry out
medicines reconciliation in the surveyed user group

• a reduction in the number of queries to the hospital to clarify
prescribing issues post discharge (saving time in both
primary and secondary care)

• estimated efficiency improvements through clinical
pharmacist time saved through use of the tool (with an
average estimated reduction of 47 minutes per week based
on survey responses). 

These results are encouraging and reflect the immediate
benefits achieved through improved sharing of information
between secondary and primary care. Time releasing benefits
relating to improved efficiency can also be crudely quantified in
financial terms (from estimates of time saved through use of the
tool and staff involved) as being roughly equivalent to £22,404
per annum –  a significant amount achieved within existing
resources made possible by the richness of data provided by
ePrescribing. 

Furthermore, as can be seen from the survey responses, there
was a strong impression from the users of the HEPMAP that
patient safety was improved through use of this tool.

The success of this piece of work has led to access of this tool
being expanded to include clinical staff working within the local
hospice and local prison service, with further potential to
expand (with suitable variations in content depending on need
and governance arrangements) to other clinical teams within
NHS Ayrshire & Arran.
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