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NEW WAYS OF WORKING
 FOR
 MENTAL HEALTH 
PHARMACISTS 

AND OTHER PHARMACY STAFF
 Developing and sustaining a capable and flexible workforce
EXECUTIVE SUMMARY 
OCTOBER 2007
Commissioned by the National Institute for Mental Health (England) / New Ways of Working for Mental Health Pharmacy [NWWMHP] sub-group of the National Steering Group for New Ways of Working in Mental Health
INTRODUCTION
Medicines management in mental healthcare is everyone’s business.  In recent years there has been an increasing focus within the NHS on the need to improve the way medicines are managed so as to maximise the benefits for service users and their carers. This New Ways of Working (NWW) for pharmacists and other pharmacy staff programme has clearly demonstrated that pharmacy staff are a group with a great potential to develop NWW and improve the outcomes for service users and carers by the better management of medicines.

For many pharmacy staff working in mental health services NWW is not new. From the 1960’s onwards the role of the pharmacist working in hospitals changed from that of a dispensary based supply and support role to primarily a ward/team based clinical role. With this change came the development of the roles of pharmacy technician and pharmacy assistant.  

However following the closure of long stay mental hospitals pharmacy services to mental health trusts (MHTs) have suffered from a number of mistaken assumptions. These include: 

· MHTs do not need to develop their own specialist pharmacy expertise –that generic acute trust  services will provide this 
· That those pharmacy developments seen as beneficial to acute hospitals can be directly transferable to MHTs
· That movement to community based care would result in a reduced need for specialist secondary care mental health pharmacy services. 
For many MHTs concerns about the need to improve the management of medicines has highlighted an urgent priority to reverse the impact of these mistaken assumptions and develop high quality specialist mental health secondary care pharmacy services.
THE NEW WAYS OF WORKING FOR PHARMACISTS AND OTHER PHARMACY STAFF PROGRAMME

The NWW programme for Mental Health Pharmacists and other pharmacy staff has four main components: The Spread Programme, the Workforce Survey, the Service User and Carer medicines leaflet  and finally this document - New Ways of Working for Mental Health Pharmacists and other Pharmacy Staff.
1. The Spread Programme 

In 2001 the Changing Workforce Programme (CWP) for Mental Health invited the Newcastle, North Tyneside and Northumberland Mental Health Trust to develop and evaluate a pilot of NWW in mental health pharmacy. 

Following the success of this pilot, between 2002 and 2005, all MHTs in England were invited to participate in a programme of small innovations (the Spread Programme). These demonstrated the potential of mental health pharmacy to spread new medicines management practices to MHTs. Approximately half of the MHTs in England participated. 

Four fundamental findings were: 
 
· Schemes that result in better access to pharmacy staff for wards/community teams  improved medicines management
· Any project that places a member of pharmacy staff member in the clinical/ward/community team is likely to improve relationships, improve medicines management and lead to better outcomes for service users
· Many MHTs depend on acute trusts for their pharmacy services. These are organised to provide for the acute trust and are not always appropriate for the MHT
· Leadership from the Chief Pharmacist was a critical factor for successful projects.

2.
The Mental Health Pharmacy Workforce Survey

The ability to introduce NWW is dependant on the capacity of the workforce to both participate in and bring about change. The aim of the workforce survey was to ascertain the size and capacity of the MHT pharmacy workforce.

The main conclusion of the Mental Health Secondary Care Workforce Survey was that for most MHTs the pharmacy workforce is too small to provide effective medicines related services to service users and NWW. Any substantial development of NWW will require investment by MHTs.
3. 
The Service User and Carer Medicines leaflet 

Throughout the NWW programme for pharmacists and other pharmacy staff there has been close involvement with service user and carers. This leaflet results from concerns from service users and carers that they are poorly informed about the medicines they receive and the potential benefits to them of accessing advice from sources including mental health pharmacists. 

4.
New Ways of Working for Mental Health Pharmacists and other Pharmacy Staff
This document is the final product from the programme. It provides a vision for each staff group with examples of NWW. It also shows the diverse opportunities within secondary care mental health pharmacy services for pharmacists and other pharmacy staff to contribute to improving outcomes for service users and their carers.  With the conclusion of the NWW programme previous drafts of this document have undergone wide consultation and various key messages relating to the staff groups that have emerged are summarised below. 
THE VISION FOR MENTAL HEALTH PHARMACISTS OND OTHER PHARMACY STAFF

Chief Pharmacists 
The vision is that every MHT has a Chief Pharmacist.  That Chief Pharmacist is a member of the MHT senior management team providing the leadership for medicines management in the MHT - the entire way in which medicines are selected, procured, delivered, prescribed, administered and reviewed. 
During the consultation associated with this document there was general consensus that Chief Pharmacists are well equipped professionally to undertake the primary managerial and governance role in relation to medicines, however many are poorly resourced for the role. The Chief Pharmacist will not achieve this role in isolation; close working with senior medical, nursing and other staff is pivotal.
Chief Pharmacists - Recommendations 
· MHTs need to provide clear authority for the medicines governance role to their Chief Pharmacist. 

· With the developing and pivotal role of the Chief Pharmacist there is a need for a development programme that encompasses the following: 

· Training and developing future MHT Chief Pharmacists

· Supporting and mentoring those Chief Pharmacists through peer support and training

· Learning sets that encourage close working and collaboration between the Medical Director, Chief Nurse and the Chief Pharmacist
· With the development of Foundation Trusts enabling the focus of the Chief Pharmacist to become more business orientated.  
Specialist Mental Health Clinical Pharmacists  
The vision is that every MHT employs sufficient specialist mental health clinical pharmacists for them to be fully integrated members of the multidisciplinary teams of ward/community teams with leadership for medicines governance for their ward/community team(s).  They are responsible for the entire way in which medicines are selected, prescribed, administered and reviewed by their ward/community team. 
This document provides a vision for the specialist mental health clinical pharmacist role that is diverse and challenging. Where MHTs have specialist MH clinical pharmacists undertaking these roles they are well received. However these specialist pharmacist roles are not well supported by some MHTs. Many specialist MH clinical pharmacists work in isolation and there are few mentor/supervision systems in place. As the work of the specialist MH clinical  pharmacist becomes more clinically demanding, involves increasing direct patient care and greater responsibility the need to be working in a supportive environment becomes imperative. 

Specialist Mental Health Clinical Pharmacists- Recommendations
MHTs need to develop mechanisms for attracting and training pharmacists to fill these specialist roles. Many of the mechanisms developed by acute trusts are not available to MHTs. These include:

· Exposure of pharmacy undergraduates to mental health pharmacy

· Participation in pre-registration pharmacist programmes

· Participation in post-registration training rotational programmes

· Pharmacists developmental programmes within MHTs

· Employ supernumerary training posts 

To facilitate such initiatives local consortia of MHTs should cooperate with SHAs to develop programmes to enable a flow of well trained specialist MH clinical pharmacists.  
· Once attracted to such posts specialist mental health clinical pharmacists are uniquely placed to develop further skills and competency by access to the postgraduate psychiatric pharmacy courses based at Aston University and by achieving membership of the College of Mental Health Pharmacists (CMHP). MHTs need to ensure that specialist mental health clinical pharmacists either have or are enrolled on courses to achieve the skills and knowledge associated with these qualifications
· Although pharmacists felt well equipped to undertake some aspects of the role of specialist mental health clinical pharmacist for many there was a need for further career development and training

· Development of consultant pharmacist posts both as specialists and non-medical prescribers offer a major way forward for MHTs to attract and retain high quality pharmacists.  
Mental Health Pharmacy Technicians 

The vision is that MHTs employ sufficient pharmacy technicians for them to be members of the multidisciplinary ward/community team with responsibility for the supply of medicines to their ward/team(s). The MHT extends their role to responsibility for the ordering and supply of medicines for service users on admission, leave or discharge and medicines information. 
Pharmacy technician management roles including dispensary management, pharmacy management and assisting the governance role of the chief pharmacist  will enable release of the time of pharmacists and other MHT professional staff involved with medicines.  
For many MHTs the pharmacy technician workforce is currently too small to enhance their ward and team based roles this remaining an aspiration rather than a reality. Extending the roles of pharmacy technicians needs to be underpinned by additional appropriate training supported by the development of robust local policies.
Mental Health Pharmacy Technician – Recommendations 
MHTs need to develop mechanisms for increasing the size of the pharmacy technician workforce, both attracting and training pharmacy technicians to fill these specialist roles. For MHTs to develop such services they need to:

· Develop a career framework for mental health pharmacy technicians 

· Develop and employ their own NVQ technician trainers or verifiers
· Participate in student pharmacy technician training rotational programmes or develop their own programmes 

· Employ additional partly supernumerary training posts

· Provide access to further clinical training for MH pharmacy technicians 

Pharmacy Assistants  
The vision is for pharmacy assistants to extend their roles by the dispensing of medicines under supervision, the management of the pharmacy store, the management and undertaking of the topping up of stock medicines on wards and generating medicines orders

However for many MHTs the management of pharmacy assistants is mostly determined by the acute trust responsible for the routine supplies of stock medicines. Discussions to change the workforce will need collaboration with the acute trust provider in these cases.  
Pharmacy Assistants - Recommendations  
MHT pharmacy services with their own dispensaries need to develop a plan for the introduction of pharmacy assistants to the workforce. Those MHTs with no such in-house dispensary services need to negotiate via the SLA arrangements for pharmacy assistants to provide services.
Clerical and support staff 
For many MHT pharmacy services the ability of staff to undertake new roles is hindered by the lack of clerical, secretarial and other support staff.  Any pharmacy strategy developed by the MHT needs to build in the additional requirements for clerical and other support staff to facilitate the changes without eroding the time of the professional staff.
CONCLUSIONS
For many MHT pharmacy services, in the period since the year 2000 the change has been remarkable. Many MHTs inherited completely inadequate and poorly staffed pharmacy arrangements. The NWW programme has been a vital part of the transition from pharmacy being a neglected area to highlighting the need for it to be a key clinical service. However for many MHTs the developmental road is only just beginning. The NWW programme has demonstrated the potential benefits from good pharmacy services and how the pharmacy staff offer MHTs opportunities to manage medicines better for service users and carers.  Now it is up to MHTs to implement it!
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