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Abstract 
[bookmark: _GoBack]Medication management is a key approach to improve patient safety by enhancing quality of medication therapy process. Establishment of a well-organized medication management requires context-based actions with interprofessional cooperation. The purpose of this Participatory Action Research was developing medication management in the emergency department. The study setting was an emergency department in a University of medical sciences affiliated hospital. A total of 85 clinicians from nursing and medical groups with a clinical pharmacologist, an educational supervisor and a clinical supervisor participated in all stages of the study. We offered two levels of participation. Clinicians with greater degree of participation called “representatives”. All other clinician with lesser degree of involvement called “participants”. The study was accomplished in action cycles. At first stage of the first cycle, context analysis was done by gathering quantitative data and focus groups. Based on extracted results, actions were designed by a Professional Co-development Group selected from participants. Then actions were implemented and evaluated. Planning of actions for the second cycle were based on reflective stage in the previous cycle. The study ended by a final reflection and conclusion after 18 months period. There were lots of mismanaging in medication therapy. Medicinal distribution was based on ward stock and there was not an organized care delivery system. Interprofessional workshops for medication management and reporting medication errors were held. Care delivery system changed to case method, unit dose dispensing system was launched, and some policies for reacting to medication error were regulated. Most of participants acknowledged the change actions and found themselves to become more advanced on patient safety. This study shows that healthcare professionals in the Emergency Department can generate improvement in medication management, collaboratively. The process of implementing changing actions enhanced participants’ knowledge on medication safety and their ability for improving continuity of care.  
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