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RESULTS

o National and/or regional initiatives have been identified in all selected countries.

0 Most initiatives have been implemented since the early 2000 and are still ongoing.

o The main initiatives and some examples are shown in figure 2
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Fig.2. Principal initiatives identified (in caps) and examples (in italic)
o All approaches involved an array of healthcare professionals from different settings of care
(ambulatory and hospitals).

o Positive results have been reported in terms of intake into practice, or decrease in the number
of medication discrepancies (impact).

o However, additional data are needed to confirm their impact on relevant clinical, economic
and humanistic outcome measures.

o Critical success factors and barriers identified are shown in figure 3
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Fig.1. Countries selected

Table 1. Information extracted
Title of initiative

Aim

Period of implementation

Evidence of intake in practice
Impact
Critical success factors

Setting (home, nursing home, hospital...) Barriers
Professionals involved Funding
Follow-up

Sources of information

Initiators
Description of the initiative

REFERENCES

Requirement of leadership to convey
national and local forces and
commitment

Adaptation of initiatives to local settings

Development of a regulatory framework
(accreditation system, financial penalties)

Information technologies support

Fig.3. Critical success factors and barriers identified
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