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Background
The Northern Ireland Medicines Optimisation (MO) Quality 
Framework, May 20161, reports that medicines use remains 
suboptimal and that patients are failing to gain expected benefits of 
treatment. For example, ten days after starting a new medicine, 61% 
of patients felt they lacked information. Only 16% of patients 
prescribed a new medicine were taking it as prescribed, experiencing 
no problems and had received as much information as they believed 
they needed2.  
This project explored student understanding of the concept of 
medicines optimisation on discharge.
Aims
• To determine QUB fourth year MPharm student understanding of 

the concept of Medicines Optimisation on discharge.
• To explore how QUB MPharm teaching could be adapted to 

enhance MPharm student skills.
Method
All fourth year students were invited to complete a questionnaire pre 
and post fourth year placement. Results were analysed using the 
Fisher Exact Test. 
Results
110 students completed pre-placement questionnaire and 79 
completed the questionnaire post-placement. 

Students reported increased involvement or observation in the 
following areas post 4th year placement:

Student responses

Discussion
Students gave practical examples of medicines optimisation on 
discharge and highlighted positive benefits from the fourth year 
placement. The pharmacist tutors role-modelled authentic tasks at 
the discharge stage and multidisciplinary working with nurses and 
doctors was commented on. Unfortunately, some students did not 
witness the discharge process first hand. Some witnessed common 
issues such as the patient not being suitable to counsel or leaving 
the ward before the pharmacy team had spoken with them. 
Students ranked additional workshops with teaching staff and 
patients’ as most important (49.1%) and additional community 
pharmacy placements as least important (45.6%) to improve MO 
knowledge. The ES team agreed to introduce a student medicines 
optimisation tool focussed on the discharge stage. 

Conclusion
▪ The students involved in this research are more aware of many 

aspects of medicines optimisation at discharge. 
▪ A significant improvement was obtained in the number of 

students who completed a medicines optimisation tool for a 
patient being discharged from hospital. 

▪ These students will be more aware of the discharge process  
which should benefit patients, especially in terms of medicines 
supply and communication. 

▪ Students will now undertake a medicines optimisation tool 
focusing on discharge in both third and fourth year following a 
review by the ES team 
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Clinical Leadership in Pharmacy (CLIP) skills

Project Manager skills

Communication skills 
and awareness

▪ Developed self-awareness
▪ identified my strengths:

- able to get to the point quickly
- remaining focused and enthusiastic
- all feedback perceived as beneficial 

Negotiation skills • obtained ethical approval in a tight time 
frame 

• Requested support of my educational 
supervisor (ES) colleagues 

-to brief their pharmacist tutors (PT) 
regarding the new placement task
-distribute and collect post-placement 
questionnaires.

Knowledge • sought advice from experienced colleagues
-to apply for ethical approval
-to undertake statistical analysis. 

Ability to ‘trade-off’ 
decisions

• Storm Ophelia in October 2017  affected  
50% of the students  attending day 4  
placement.

• The number of post-placement 
questionnaires completed was reduced. 

• Flexible management and resilience was 
deployed.

Development of self 
awareness

Results of 3600 feedback from my work 
colleagues helped me to identify my strengths.
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