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Note
: This driver diagram (
except the prioritisation of change ideas
) was created using the 
Quality Improvement Data System (QIDS).
Copy and paste your driver diagram in this template
, display it in front of the text
,
 and manually include your prioritisation in the last column.
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Improve patient involvement in obtaining BPMH
(use patient as a source of med history)

Implement real time monitoring and feedback of
BPMH and admission reconciliation completion
rates ata ward level

Enlist senior medical and nursing staff as
champions to promote med rec as a priority

Develop and implement local policy which clearly
defines roles, responsibilities and delegation of
med rec for MDT members on ad

Conduct education campaign on how to obtain
BPMH and complete admission and discharge
med rec accurately

Develop and implement risk stratification tool
(e.g. priorities patients with high risk meds)

Enhance usability of the electronic system to
document med history, reconciliation
discrepancies and interventions in one place

Implement electronic forcing function to
complete med rec

Enhance Cemer med history documentation tool
to flag BPMH not achieved or prompt for
completion

Provide regular data driven reports on local
completion rates and quality of med history taken
by staff
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Improve staff

Knowiedge/understanding

Improve documentation of BPMH (Best

Possible Medication History)

Enhance leadership

Empower staff
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Within 12 months,
100% of patients at
geriatric ward A will
have their admission

medication
reconciliation

completed within 2

business days of
admission.
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‘Standardise practice requirements for
med rec and continuity of medication
management
T

Improve staff competency to obtain
BPMH and complete med rec
ST e

Improve knowledge on completing

electronic med rec modules accurately.
_ -

Increase staff and patient awareness

of the importance and benefits of med
rec and continity of medication

management
—
Reduce time/effort required to
‘complete BPMH, admission and
discharge med rec

Improve prompting mechanisms for
staffto complete med rec
—
Improve electronic function to
document and identify BPMH and
‘medication discrepancies and
intervention

Improve real time med rec reporting to

provide information on current practice
S

Improve medical and nursing staff
prioritisation of reconciling
medications
T

Improve care coordination between ED.

‘and admitting staff on completing
BPMH

Outline roles and responsibilities to

‘empower staff





