Gloucestershire Safety and Quality
Improvement Academy

Discharge facilitation - increasing the amount of

Gloucestershire Hospitals NHS

NHS Foundation Trust

medication supplied to the ward ready for discharge
Kerry Sharland, Lead Medicines Management Technician, Pharmacy

Team: David Richards & Liz Willis Senior Clinical Pharmacist, Hannah Howells, Nisa Coppin, Laura Miles, Melissa Wright, Medicines Management Technicians,
Rebecca Mustow, Medicines Management Nurse.
Thanks to Pharmacy department, ward staff in the Surgical Directorate and the Ql team for support.
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labelled ready for discharge during their stay. This is used during
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Results

PDSA Cycles * Avoidable supplies have been reduced by 10%

Cycle 1: Pharmacy staff awareness of project and * One-stop supplies have increased between 3% and 20%
the importance of facilitating discharge.
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Conclusion and next steps

We have made improvements with facilitating discharge on the Surgical wards and the results have met my original aim, but there is still much that we are doing and
can do, this will be on-going to make the process an automatic sustainable change.

The wards which showed the biggest improvements were the elective orthopaedic wards, this is due to these wards having more predictable planning and less
changes to medications over the other surgical wards where there is a mixture of elective and emergency patients.

Work has already begun with ward based education and posters regarding use of TTO packs and how staff can assist pharmacy with facilitating discharge, as well as
educating the staff in dispensary to avoid making unnecessary supplies or duplicate supplies. There is on going work around re-engineering the clinical pharmacy
service which will include focusing more on discharge.
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