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NEXT STEPS AND FUTURE WORK:
• Continue data collection to build on and sustain results so far and capture further data on accuracy of prescribing at discharge

and patient experience of improved patient flow
• Continue to build role of pharmacist IP in multidisciplinary team in AMU
• Explore further opportunities to utilise non-medical prescribing to improve the discharge process in AMU e.g. complete 

discharge prescriptions on ward round
• Contribute to ongoing work as part of MDT quality improvement work to implement changes to improve patient flow

BACKGROUND
Efficient patient flow through the Acute Medical Unit (AMU) 
is critical to allow safe and timely transfer of patients from 
A&E avoiding where possible any breach of target waiting 
times. For patients identified for discharge from AMU, 
delays in preparation of discharge letters can hamper 
efficient discharge and contribute to delays in preparation of 
discharge medicines

AIM
To introduce a pharmacist independent prescriber (IP)  to 
improve efficiency of preparation of discharge medicines 
prescriptions to avoid delays in the discharge process and 
contribute to optimal patient flow through the acute 
admissions ward

PROPOSED BENEFITS
• Earlier preparation of discharge medicines
• Improved quality of information on discharge letter 

leading to improved patient safety
• Improved patient experience due to more timely 

discharge

WHAT I DID:
• Engaged with AMU consultants to build working 

relationships and to integrate into multidisciplinary 
team in AMU and promote role of pharmacist IP

• Linked with nursing staff to ensure effective 
communication regarding daily discharge planning

• Attended daily consultant led ward rounds and daily 
handover meetings

• Wrote discharge medicines prescriptions for patients for 
discharge that day or with an estimated day of 
discharge of the following day
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INTERVENTION
• Pharmacist IP to attend daily 

consultant let ward round
• Pharmacist IP to write 

discharge medicines 
prescription

DELAYS TO PREPARATION OF 
DISCHARGE LETTERS

• Doctor staffing levels
• Competing clinical priorities
• Results of outstanding 

investigations awaited

SKILLS/TOOLS LEARNED THROUGH CLIP PROGRAMME WHICH 
HAVE CONTRIBUTED TO HOW I HAVE ACHIEVED PROGRESS SO 
FAR:
• Challenge current processes and seek opportunities for 

positive change
• Stakeholder mapping and engagement to encourage 

collaboration
• Establish how goals should be pursued and ensure clearly 

defined SMARTER goals
• Adopt a flexible leadership style
• Coaching session and application of GROW model
• Risk/contingency planning 
• Flexible communication and communication planning
• Be resilient to challenges and maintain a strategic vision
• Ensure ongoing monitoring and review

PROGRESS TO DATE:
Over a 4 week period, the pharmacist IP prepared discharge medication prescriptions for 29 patients. The average length of time 
from the time the ward pharmacy team was informed of a discharge until the time a discharge letter was received by the ward 
pharmacy team reduced from 112 minutes to 75 minutes. The pharmacist IP is now part of a multidisciplinary quality 
improvement project focusing on a holistic approach to optimising patient flow through the AMU.


