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New Enabling factors Highlighted in Blue

Introduction
Local research had demonstrated that 50% of discharge prescriptions were non-reconciled 

in Naas General Hospital (NGH) and Tallaght Hospital1. A number of collaborative pilot 

projects between NGH and St Luke’s Hospital, Kilkenny had proved benefit in 2016 and 

2017. The results of these had been presented nationally, internationally and published on 

the e-Health Ireland website2. There was significant interest for spread of the new model to 

other hospitals, especially following the publication of the first national medication safety 

reports in public acute hospitals (HIQA, 2018)3. The Health Information and Quality 

Authority (HIQA) recommended that there should be more sharing of good practice.

Aim
The aim was to implement a sustainable targeted pharmacy led electronic discharge 

medication reconciliation service in Naas General Hospital in 2018. Networking with CLIP 

colleagues was used to support the project. 

It became apparent that a national approach was required in tandem to produce a 

sustainable and equitable change for patients.

The challenge was to:

•Get access to key influencers

•Promote the initiative to other hospital pharmacists

•Translate the interest into investment in WTEs

There has been significant progress in the implementation of the e-

Discharge Medication Reconciliation Service in Naas Hospital. Following 

the two presentation s to HSE leaders in September and December 

2018, one pharmacist has been approved. A working group to examine 

resource requirements across the Dublin Mid -Leinster Group is also 

about to convene. In parallel to this, the CBAS program is likely to result 

in the approval of additional pharmacy technician posts. This will 

improve supply services and free up pharmacist time to complete 

discharge med rec. The insights from the MOIC visit have confirmed the 

importance of maximising the role of the pharmacy technician in 

medicines optimisation.

Discussion

The NHS Healthcare Leadership Model5
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