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Introduction 

Medicines administration is at the
forefront of the safety agenda.
There is rarely a month goes by
when medicines management is not
in the spotlight. 

Safe and reliable medicines
administration is reliant on much
more than the administering nurse’s
hard work, experience and
vigilance. It is reliant on well
functioning ward teams, robust
processes, clear communication,
accurate and clear record keeping,
clear and simple trust policy, and a
well developed ‘safety’ culture. 

The patients in our care require the
correct drug, in the correct dose at
the required time. Even delays of a
few hours on simple antibiotics can
lower the therapeutic levels of the
drug beyond effective levels. 

Finally, medicines administration
affects the dignity of our patients.
Not only in the requirement for a
calm and orderly medicines process
allowing time for communication
with the patient, but also for those
patients who require pain
management but do not want to
‘bother’ the busy nurse.

Typical ward medicines storage before
Productive Ward
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What is the Medicine Round module?

What is it?

• a way to improve the scheduled administration of medicines on your ward, resulting in fewer errors and less wasted time

Why do it?

To deliver safe, reliable, efficient and dignified care through:

• increasing patient safety by reducing errors

• ensuring timely administration of medicines 

• improving patient experience - a calmer ward atmosphere 

• reducing wasted time – medicines administration tends to occupy around 40%* of total nursing time during a day – reducing
wasted time spent here means more time available for direct patient care, even on the medicines round itself

* Productive Ward second phase testing



07

What it covers

This booklet will answer 5 key questions:

• how can we ensure we are following hospital policy?

• who should administer medicines? 

• how should the equipment be prepared?

• how should the ward be prepared for medicines administration?

• what is the best route through the ward?

What it does not cover

This booklet does not address:

• hospital medicines administration policy

• storage of medicines 

• patient medicine chart

• intravenous or epidural administration of medicine

• medication administered outside of scheduled medicines round (i.e. PRN medication)

• prescribing of medicines
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Learning objectives

The team will:

• understand that the Productive Ward methods are about the process, not individuals

• understand how this module links with clear, accessible trust policy

• define the basic stages of process mapping

• understand the basics of cost/benefit analysis

• understand that the preparation and co-ordination of tasks has a large impact

• define standardised work and understand how it increases quality

• develop audits as a positive activity that helps sustain the new medicine round
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What tools will I need?

Tool Toolkit Reference Number

Photographs Tool No.6

Video Tool No.7

Interviews Tool No.5 

Timing Processes Tool No.8

Calculating Related Incidents Tool No.9

Process Mapping Tool No.10 

Cost/Benefit Analysis Tool No.11

Module Action Planner Tool No.12

Spaghetti Diagrams Tool No.14



How will we do this on our ward? - the 6 phase process

This corresponds to
the PDSA cycle!

• decide team
• talk to staff
• take photos and

video

• ask the 5 Key Questions
• how long does it take?
• how many errors are made?

• what is the
improvement in
errors?

• how much time is
saved?

• measure how long it takes
• measure how many errors
• talk to staff

• policy compliant
• defined roles
• prepared ward
• prepared equipment
• defined route

• ensure policy
compliance

• define roles
• decide how the ward

and equipment can be
prepared

• define route

10



Prepare
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Step 1: Decide who will be
involved:

• 1 ward manager
• 1 senior ward nurse
• as many staff who are involved in

the medicine round as possible
• pharmacist/pharmacy technician
• medical staff member

Step 2: Set ground rules:

• this is about process, not
individuals 

• it is not about blame, or targeting
individual team members

Step 3: Talk to staff:
Use Toolkit Tool 5 (Interviews) 

• what is the general feeling
towards the medicine round on
the ward?

• which round causes the most
issues?

• why does it take so long?
• what causes errors in dispensing

medicines? 

Step 4: Talk to patients:
Use Toolkit Tool 5 (Interviews) 

• what is the patient’s experience
of the medicine round?

• talk directly to patients
• use patient survey results
• talk to PALS representatives

Prepare

Sometimes the MedicinesRound overlaps considerablywith Patient Observations.Consider doing both modules together



Step 5: Take photographs:
Use Toolkit Tool 6 (Photographs)

• medicines trolley and cupboards

Step 6: Take video:
Use Toolkit Tool 7 (Video)

• decide which medicine round
causes the most issues on the
ward

• film the entire medicines round
from start to finish

Step 7: Gather information from
incident reports

• look back over the last 50
incident reports and gather any
relating to medicine round

Step 8: Understand how long it
takes
Use Toolkit Tool 8 (Timing
Processes)

• time every medicine round for a
week and take a note of any
interruptions

Step 9: Obtain trust and national
policy

• collect trust policy on medicines
administration at ward level

• collect up to date national
guidance and policy

Be sure that the video youcapture is a credible medicine
round. Brief staff so thatthey do not alter from normal

behaviour just because acamera is present. 

Different staff work atdifferent paces due tothings like experience. Takethis into account in yourprocess mapping. 

13



Prepare – Milestone Checklist
Move on to ‘Assess’ only if you have completed ALL of the items on these
checklists

Make sure all shifts are aware of progress – discuss as a part of shift handover

Completed

1. Decide who will be involved.

2. Talk to staff.

3. Talk to patients.

4. Take photographs.

5. Take video.

6. Gather information from incident reports.

7. Understand how long it takes.

8. Collect trust policy.

�

14
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Effective Teamwork Checklist Tick if YES

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area/process, not individuals?
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Assess



Use the results from the ‘Intended
Task Tally’ to find out how much
time your staff spend on medicine
rounds. The total is measured as a
% of total time on the shift. 

When analysing ‘Activity Follow’
data and the data from timing the
medicine round, you need to take
into consideration junior staff;
junior staff may require more time
to administer medicines. 

Assess
Information from your Activity Follow analysis (Toolkit Tool 3)

18
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Process:

• watch the video and create your
current state process map (Toolkit
Tool 7 & 10 – Video and Process
Mapping)

• also use any information gained
from talking to staff

• on your map include the results
you have from timing the
medicines round

• you should have at least 14
readings (2 per day)

• try to see if there are any which
are too high or too low  (these
are referred to as ‘special
cause’) - remove these

• take the average of those that
are left – this is the average
time taken ‘before’ the changes

Assess

When process mapping, takeinto account interactionwith patients. Listen andwatch for patientcommunication in thevideo. 



• resist the urge to come up with
solutions to problems and issues
you have identified from
examining the current way you
do medicines rounds – stick to
making an accurate map of what
is currently happening and
recording issues (not solutions) on
post-it notes

• help staff to be non judgemental
with any findings • use the activity follow data to

help you construct a spaghetti
diagram to see how staff move
around the ward when
conducting a medicines round

20

To ensure you have anhonest and open dialogueabout medicines and safetyin general, you must keepthe discussion on process,not people.

Some areas don’t do a specific‘medicines round’, For example in
paediatrics. This does not meanthey don’t administer medicinesat all. So you can still apply themodule methodology.
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Accidents & Errors:

• from the last 50 incidents – draw
out medicines administration
related incidents

• is there a pattern?

• same drug?

• same dosage?

• same area of ward?

• same time?

• same person?

• understand the time concerned –
if there were 5 medicines related
incidents, and this period is over
the last month, that is roughly 1
per week  (Use Toolkit Tool 9)

• speak with staff to understand
errors or near misses which may
not be reported – try to estimate
a per week number for those 

• it helps to ask ‘what type of
thing goes unreported?’ rather
than ‘were there any
unreported near misses?’

• add the two – that is your error
rate before the changes

• be aware that discussion in this
area can be uncomfortable for
some

• when facilitating ensure that a
no blame culture is in place
otherwise some staff, especially
those who may have been
involved in a safety incident in
the past, may not contribute

Example uncompleted incident
report

Assess

Some staff have difficulty talking about
errors. Lead by example. No one is
perfect and we have all had near misses.
It helps to start by talking about a time
when you were involved in medicines
administration that was not up the high
standards you aim for. Showing that
you are willing to talk openly.



Staff Experience:

From talking to your staff,
summarise their experiences of the
medicine round on a flipchart. 

• are there any factors of the
medicine round that frustrate
staff? 

• are they aware of the trust’s
medicines administration policy?

Nurse with inconvenient working
environment (using patient bedside
drugs cabinet system)

Patient Experience:

From talking to patients, summarise
their experiences of the medicine
round on a flipchart. 

Assess

22

Speak to other staff, otherthan nurses when processmapping. Staff like pharmacystaff can bring a valuableinsight into the medicinesprocess. 
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Policy:

Discuss your trust’s policy on ward
level medicines administration with
both your matron (or equivalent)
and Director of Nursing.

Also spend time discussing the
latest drug administration guidance
from, amongst other sources:

• NMC (Nursing and Midwifery
Council)

• NICE (National Institute for
Clinical Excellence)

• MHRA (Medicine and Healthcare
Products Regulatory Authority)

• trust medical formulary

• manufacturers’ guidelines

Break down your policy and the
guidance onto a flipchart so you
can work through it with your
team. 

Assess

It is a good ideato ask your NursingDirector to joinyou for this stageof the module
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Assess
Ask the 5 Key Questions

Are we following
hospital policy?

• what is your hospital medicines management policy?
• are all staff familiar with the policy?
• is there a copy, or access, on the ward?

Who does the
medicine round?

• how many people on your ward are competent and qualified?
• how is the medicine round assigned?
• do the people responsible know in advance when it is their turn?

How do we prepare
the equipment?

• if there is a trolley, does it contain the right medicines and equipment to administer
the medicines
• are the medicines in date?

• if there are bedside medicines cabinets, do they contain the right medicines?
• what is the procedure, and who is responsible, for re-stocking the trolley or bedside

cabinets?
• what other items do we need? 
• is there space to update drugs charts?
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How do we prepare
the ward?

• are all patients ready to receive medicines before the round? e.g. in the correct
position, with water/milk etc

• are the patient medicine charts easy to locate?

What route do we
take through the
ward?

• do different tasks overlap?
• where is the best place to start?
• how do we ensure that all patients receive the required medication, and that they

do so on time?
• are there delays in administering the medicines? 

• if so, why?
• is the medicine round organised by:

• patient centred teams?
• by ward routine?
• by bay (geographically)?
• general custom and practice (always done it that way)?
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Assess – Milestone Checklist
Move on to ‘Diagnose’ only if you have completed ALL of the items on these
checklists

Completed

1. Create ‘current state’ map of the medicine round.

2. Analyse accidents & errors related to medicine rounds.

3. Understand the staff experience of medicine rounds.

4. Understand trust policy related to medicines administration at ward level.

5. Ask the 5 key questions.

�

Make sure all shifts are aware of progress – discuss as a part of shift handover



Effective Teamwork Checklist Tick if YES

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area/process, not individuals?

27
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Diagnose



Diagnose

Before creating your ‘new design’
medicines round by using Toolkit
Tool 10, work through the
following 6 examples with your
team. 

They detail examples of
improvements to medicine rounds
from hospitals implementing the
Productive Ward. You should use
them to stimulate discussion with
your team. 

Some of them may not be
applicable to your specific ward
environment.

30



Diagnose: 
Ideas that have worked. Example 1

Clear responsibility:

The team members who are
responsible for the medicine round
are defined in advance. A monthly
roster can be used. Most
importantly the responsibility for
the medicine round is confirmed at
shift handover and displayed
visually.

31



Diagnose:  
Ideas that have worked. Example 2

Senior nurse does not carry
out medicines round:

While medicines are administered
the ward is still functioning. Other
staff and visitors still need directing
and advice. This is a source of
interruptions. 

By ensuring the senior nurse on
shift is not included in the
medicines administration team, the
nurse can then be available to
coordinate activity, answer queries
from patients, relatives and staff
and be on hand to answer queries
from the trained staff administering
medicines. 

When considering this you should
also think about the need to keep
the skill level of the senior nurse up
to its high standards. One way to
do this would be to rotate this
‘coordination’ role between the
senior nursing staff.

32
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Diagnose:  
Ideas that have worked. Example 3

Patients Prepared:

Patients are in the position required
for their respective drugs. They are
made comfortable ready for their
medicine. 

Plenty of time is given to this
activity (from Productive Ward
testing this takes approximately 15
minutes – 28 orthopaedic ward) as
it is often the time a patient
requires toileting assistance. This
process is often delegated
depending on ward organisation. 

This time can also be spent making
sure the patient understands the
importance of the upcoming
medicines round. This brief can also
be helped by having a patient
information leaflet. 

Finally, patient dignity should be
considered. The patient should be
prepared for their appropriate
medication in a manner that
maintains and respects their dignity. 



Diagnose: 
Ideas that have worked. Example 4

Red Tabards:

The use of a red tabard gives a clear
signal to other staff and visitors
that the nurse wearing it is
concentrating on medicines
administration and should not be
interrupted. 

The visual signal is clear to see and
easy to understand. 

In place of red tabards, some trusts
use different coloured, and more
encompassing, aprons to the same
effect during medicine rounds. 

The use of red tabards could be
considered as an effective
temporary countermeasure to the
interruptions nurses have during
medicines administration.

You may find that as your
implementation of the ‘Well
Organised Ward’ and ‘Patient Status
at a Glance’ module matures, then
interruptions may reduce to such a
level that red tabards are not
required, i.e. visitors can find their
way, staff can find the equipment,
information, people and guidance
they require more easily and
without interrupting someone. 

34
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Diagnose:  
Ideas that have worked. Example 5

Ward prepared:

Consider that you need people,
documentation and medicines
prepared for successful
administration of medicines. 

Before medicines administration
commences a check is made on the
drug stocks in both central ward
stocks and satellite stocks such as
patient drug lockers and drugs
trolleys. 

To make this easier you can
consider doing a ‘mini’ 5S (see Well
Organised Ward module) on your
drugs trolley. 

Examples of ward
based drug storage

before implementation
of the Productive Ward

Make sure, if you areinstalling patientmedicines cabinets,that you risk assess theposition, includingworking height. 



Diagnose:  
Ideas that have worked. Example 6

Reduce the impact other
ward activities have on the
medicines round:

36
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When carrying out the daily tasks
on a ward, sometimes the
environment can become very
congested. Various staff members
are all trying to compete for space
around the patients. Curtains are
drawn and trolleys hinder progress. 

This can be seen in the diagram
right. Nurse B is doing medicine
round while Nurse A is doing
patient hygiene. They clash for
space the whole time as they move
through the two bays trying to
complete their tasks.

Red = Nurse A
Blue = Nurse B

Example 6 continued

37



An effective way to avoid this
congestion, give patients a calmer
atmosphere and save time is to look
at scheduling the various tasks so
they start at different times or start
in different areas of the ward.  

Very simply this could mean, in this
example right, Nurse A starts from
one end of the ward and Nurse B
starts from the other. The result is
that they only clash for space once
(highlighted in yellow) and so
congestion in the bays is reduced. 

Red = Nurse A
Blue = Nurse B

Example 6 continued

38



Diagnose – Milestone Checklist
Move on to ‘Plan’ only if you have completed ALL of the items on these
checklists

Completed

1. Carefully work through the examples with the team.

2. Openly discuss each example.

3. Consider the examples against your own environment.

4. Ask staff for new ideas, possibly building on the examples shown.

�

Make sure all shifts are aware of progress – discuss as a part of shift handover

39



Effective Teamwork Checklist Tick if YES

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area/process, not individuals?

40



Plan



You will probably have noticed that
the majority of the previous 6
examples of medicines
administration improvements are
based on preparation before the
medicine round starts. 

Your emphasis when creating your
new medicine round should be on
clarity of roles, good time keeping
and well prepared patients, staff,
medicines and equipment. 

It’s all about the preparation….

42
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How can we ensure we
are following hospital
policy?

• ensure the policy is displayed near the medicines preparation and storage area
• check staff qualifications are up to date, display a list of ward staff who are

qualified to answer medication related questions

Who should do the
medicines round?

• list the people who are qualified to do the round
• discuss who are the right people from each shift 
• create a monthly roster to cover rounds on all shifts

What equipment
should we have?

• decide whether the right equipment is in place e.g. bedside cabinets, medicines
trolley

• create an inventory of required items and quantities
• create a plan for restocking the equipment

How should we
prepare the ward?

• talk to all shifts and determine which activities can be done prior to the start of
each medicines round

What is the best route
through the ward?

• look at other ward activities happening at the same time and decide the best place
to start

• determine the best order to visit patient bedsides to minimise walking
• ensure there is a system of knowing who was unavailable to receive medicines for

follow up

Plan
Thought starter questions:



Complete your ‘new design’ process
map by continuing to use Toolkit
Tool 10. Using your team’s expertise
and the discussion around the
examples, you will generate a
number of things that will need to
be done to implement your new
design of medicine round.

Create your ‘new design’:

44
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Current State:

Future State:

1 2 3 4 5 6 7 8 9 10

1 2 4 N 7 10

Actions to create new
process design

New process design

Process
steps

Concerns

New process step
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Create your plan for the implementation of your
newly designed observation process:

Use Toolkit Tool 11 & 12
(Cost/Benefit Analysis, Module
Action Planner Sheets) to create
your implementation plan. Display
the plan by putting your completed
Module Action Planner sheets in a
prominent position on the ward.

Use your
judgement to
prioritise
within each
triangle and
then list the
problems.

1 2
3 4

5
6

7
8

Benefit
High Low

C
o

st
H

ig
h

Lo
w

Use visual managementto explain the newStandard OperatingProcedure (SOP). Agood place is on themedicines trolley. 

Action Who When Progress Initial

1

2

3

4

5

6

7

8

9

10

11

12

13

14

SustainedComplete

Module Action Planner

Releasing Time to Care 
The Productive Ward



Create a ‘standard operating procedure’

The Module Action Planner sheet
you have created now contains a
prioritised list of all of the things
that need to be done to create your
newly designed medicine round. 

A number of these things may
involve a change in working
practice from your staff. For
example, ensuring patients are
prepared beforehand, or the use of
a certain route around the ward. 

It is important to summarise the
new medicine round working
practices in a ‘standard operating
procedure’. This can be on a flip
chart or an A4 document. 

This is a simple exercise that clearly
communicates the new way of
working. It has the added benefit
of helping to set the standard for
staff new to your ward – either new
starters or bank and agency staff.

The standard operating procedure
is a PROCESS standard.

When making changes,clear communicationis vital for patientsafety

48
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Example from ward where night staff finish shift before the morning medicine round

Equipment
required

Person or shift
responsible

Rationale and
principles

Activity to
be done

Standard operating procedure:
Standard operating procedure on display

Get your staff tosign off the newMedicines Round SOPbefore you trial it.  

Use pictures andgraphics to make yourSOP clear, and quick tounderstand. Can peopleunderstand it in 1minute?!

49



Plan – Milestone Checklist
Move on to ‘Treat’ only if you have completed ALL of the items on these
checklists

Completed

1. Consider examples of ideas that have worked.

2. Consider results of ‘Assess’ section.

3. Create ‘new design’ map.

4. Create prioritised schedule on Module Action Planner sheet.

5. Create process ‘standard operating procedure’.

�

Make sure all shifts are aware of progress – discuss as a part of the shift handover 
and include in ward briefings and other communications

50
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Effective Teamwork Checklist Tick if YES

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area/process, not individuals?
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Treat

Go do it!



Treat

What are we testing?

• have we reduced errors?

• have we improved the timeliness
of medicine round?

• have we reduced wasted time
during the round?

• have we improved the patient’s
experience?

• have we improved the staff
experience?

Before the test starts

• decide how long to run the test
for, and when it will start

• a week should be long enough
to measure whether there has
been an improvement in
timeliness or in less time wasted

• number of errors are best
measured over a longer time
frame

• inform all staff personally at
handover meetings across all
shifts, especially if the storage
location of medicines has been
changed

• be ready to modify your new
medicines round during the test if
new issues arise

During the test

• film the new medicine round 

• use a stopwatch to time the new
medicines round as before: 

• use the same starting and
finishing points 

• take at least 5 time
measurements for each
scheduled medicine round 

• provide an anonymous
suggestions box for staff, read the
responses daily and implement
any quick solutions before the
next round (avoids frustration
building up)

• communicate successes to the
entire ward team as they are
implemented

Test what the team has agreed. Get
a nurse from another ward to read

the new SOP and then carry out,
while observed, the new medicines

process on one patient. If they can
do the new process, then the SOP has worked!

54



55

Treat – Milestone Checklist
Move on to ‘Evaluate’ only if you have completed ALL of the items on these
checklists

Completed

1. Test period decided.

2. All staff informed, document in notebook.

3. Medicines round timed again every day, three times, for 5 days.

4. ‘New round’ photos and video shot.

�

Make sure all shifts are aware of progress – discuss as a part of shift handover

Effective Teamwork Checklist Tick if YES

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area/process, not individuals?
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Evaluate



Step 1: Collect information

A) Gather the data:

• how long did it take? 

• were there any incidents or near
misses? 

• film ‘after’ video

B) Talk to staff:

• was the team chosen appropriate?

• was the medicines trolley/patient
cabinet ready to go?

• were patients prepared?

• what interruptions to staff were
there?

• was the ward well prepared?

• were the items, quantities and
level of equipment appropriate?

• was the qualified nurse chosen to
do the round appropriate?

• was there an overall perception
that risks to patient safety had
been reduced?

58
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Step 2: Analyse information 1/2

Did the changes make an
improvement?

• was the medicine round safer?

• was the medicine round shorter?

• was there more time to spend
with patients?



Step 2: Analyse information 2/2

Did the changes make the
medicines round quicker?:

• how much time was saved? 

• how much time was added back
to achieve the objectives of
improved patient safety and
improved patient experience?

A chart such as the one below can
assist in understanding where time
was spent or saved on different
activities – post the chart up in the
ward to show staff and patients
what has changed since you started

Before After

Time saved might
be due to fewer
interruptions,
faster route etc

Time added
might be due to
additional safety -
related steps etc

Time
difference

60
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• decide where there are still
opportunities for improvement
and if there are additional
changes that can be made to the
area, e.g. a piece of equipment
kept in the area wasn’t used after
all

Step 3:

Go back to process
map and repeat the

process

Continue to monitor
progress and stabilise

changes

Opportunities for
improvement?

Yes No



Evaluate – Milestone Checklist

Completed

1. Talk to staff about the new medicine round.

2. Look at before and after timings – log changes.

3. Look at before and after medicine related incidents per month – log changes.

�

Make sure all shifts are aware of progress – discuss as a part of shift handover

62

Effective Teamwork Checklist Tick if YES

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area/process, not individuals?
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Monitor and audit
continually

• continue to monitor time taken, at least 
once a day – discuss this if required, 
but assess it monthly 

• compare the actual process with the standard 
operating procedure once a month (at least) – to
ensure basic changes made are being followed and 
link to the ward performance board

Ensure leadership
attention

• get the monthly process check to be done by Head of Nursing or equivalent
• ensure you (ward manager) discuss audit results with ward staff at least once a

month (even if for 5 minutes in a 20 minute catch-up meeting)
• ensure changes made and timings / reduced errors achieved are brought to the

attention of senior leadership and appropriate risk manager

Do not stop improving • encourage ward staff to continue to find new and better ways of doing things – it
is not about doing this once and then applying standard operating procedures, but
about improving them continually

• consider compiling your standard operating procedures into a ‘ward operating
manual’

How can I make it stick?
Audits are forlife, not justfor Christmas.



Learning objectives complete?

Seven objectives were set at the
beginning of this module.

Test how successfully these
objectives have been met by asking
3 team members (of differing
grades) the questions in the grid to
follow. Ask the questions in the 1st
column and make an assessment
against the answer guidelines in the
2nd column. 

The results of this assessment are
for use in improving the facilitation
of this module and are not a
reflection on staff aptitude or
performance. 

If all three team members’
responses broadly fit with the
answer guidelines then the learning
objectives of the module have been
met. 

Note the objectives where the
learning has only been partly met
and think about how you can
change the way you approach the
module next time so that the
responses are fully met. 

It sometimes helps to re-read the
module and reflect on the
experiences in implementing the
module first time round. 
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Question 
(ask the team member)

Answers for outcome achieved

Describe the things you need
to do in the prepare stage of
the module?

• find out hospital policy
• find out patient satisfaction results
• talk to staff
• find out accident information
• video the process
• time the process

What does ‘the Productive
Ward concentrates on process,
not individuals’ mean?’

• not about blaming
• we have to move from blame so that we can talk openly about safety
• by talking about the process, not individuals, we are able to improve

Why is trust policy important,
and why should we keep up to
date with it?

• trust policy on medicines administration reflects national best practice
• trust policy is updated as new best practice is determined, must also keep

up to date

What is a cost/benefit analysis
and when should we use it?

• helps the team prioritise improvements
• grid, where you put ideas in boxes relating to cost and benefit
• complete the low cost, high benefit ideas first
• should use when we have lots of ideas and need to know where to start



Question 
(ask the team member)

Answers for outcome achieved

Describe the basic stages of
process mapping and why is it
important?

• team creates a picture of what the process looks like now (current state)
• team all agrees on current state
• team creates a picture of their vision of what the process should look like

(future state)
• it is important because it moves from opinions to fact that everyone agrees

What has the most impact on
the Medicines Round?

• preparation and planning
• ensuring ward tasks do not clash
• ensuring responsibilities are clear

How do standards support the
new medicines round process? 

• important tool for communicating
• key to sustaining new medicine round process
• agreed by the team, not by an individual
• record the best known (highest quality) way the team knows for medicine

round process

Where do audits fit into the
medicine round module and
how are they used?

• ensures people are carrying out the new medicine round process
• should be quick
• based on the standard created by the team
• never stop using audits
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10 Point Check List

Status 1 Status 2 Status 3 Status 4

The grid below allows you to measure your
performance against the 10 point check list for
this module. You should shade in the boxes
according to your achievement of the measure.
Your progress is clearly visible.

Status 1: Before module is implemented
Status 2: After 2 weeks of implementation
Status 3: After 4 weeks of implementation
Status 4: After 8 weeks of implementation

You should continue to monitor monthly
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10 Point Check List 
Medicine Round

Status
1

Status
2

Status
3

Status
4

The person responsible is decided in advance

There is a designated route through the ward

Equipment is always to be found in the same location, ready-to-
go

Patients which require observations are known before starting
the round (or clearly indicated on bed board information)

There is a procedure for following up patients who have missed
receiving medicines due to being away from the bed

Steps specified to reduce the risk of errors occurring, thereby
increasing patient safety

Steps have been taken to reduce wasted time to improve the
timeliness of administration, thereby increasing patient safety

The new process has been documented in a standard operating
procedure and displayed prominently in a staff area

Random process audits are conducted every month against the
standard operating procedure to ensure the process is followed
correctly

The adverse incidents measure is showing improvement over a
period of six months
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