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NATIONAL SPREAD PROGRAMME

Mental Health Pharmacy

FINAL PROJECT REPORT 

Please return to smanders@btinternet.com
After 30th November and no later than 16th December 2005

(Please refer to guidance notes that accompany this template)

1.

	Site Name
	Cheshire & Wirral Partnership NHS Trust

	Project Lead
	Fiona Couper


2. Project Process

	2a. Brief description of project implementation plan

· What was the change?

· Which roles delivered change?

· When did the change start?

· How long is the pilot?

· Aims & objectives of proposed changed – desired outcomes?

	To develop a standardised tool for reporting pharmacists daily activity and interventions on medicines.  Needs to be user friendly and not increase pharmacist work load unnecessarily.  This will demonstrate the value of the pharmacist; optimise medication usage and clinical effectiveness, in a way that is comparable across the Trust.  Additional benefits will be improved cross-Trust working, sharing of good practice and building the pharmacy team.  The change is only beginning to happen now and the pilot is about to commence – see 2d.


	2b. Brief description of problems prior to change?

· Why change? 

· Where’s the evidence for change?

· What are the drivers for change? (local / national)

· How did you arrive at the identified change proposed? (Was there options?)

	The Trust works with 4 pharmacy services provided by the acute Trust.  There is no shared learning or measurement of the benefits of having a clinical pharmacy service.  The pharmacy team is very small for the size of the Trust and we need to demonstrate the advantages of having pharmacists in the multidisciplinary team, to be able to expand the team.  Links into Medicine Management and Risk Management strategies and the developments of the electronic Carenotes system Trustwide by IM&T.  Looked at the way two of the acute Trusts collect this type of data electronically and developed it to suit mental health environment.


	2c. Project process

· Who was involved in project?

· Did it have a steering group with stakeholder membership?

· How were stakeholders involved in project?

· Was there a mechanism with the organisation (s) to communicate & support project?

· Was a local project plan devised?

· As a pilot had a mechanism been identified to sustain & spread change? (Business case development or cost neutral?)

	The project involved members of the IM&T department working with the pharmacists to design a suitable data collection format and source the technology to support that.  The pharmacists complied a dataset and IM&T found they could incorporate this into the Carenotes system, which is being rolled out across the Trust rather than the pharmacists work being stand alone it could be incorporated into the patient’s electronic records.  Once set up as a pilot, costs £1200 a year to run 5 laptops and is part of the carenotes and should be a routine part of the clinical pharmacist’s duties.

	2d. Issues, problems & blocks?

· Did the project experience any of the above during implementation? (i.e. delays, resistance etc)

· Strengths & weaknesses?

	Took time for IM&T to populate the database onto an electronic system which could be downloaded onto suitable PDAs.  IM&T are rolling out the carenotes system of careplans and found they could upload the pharmacy intervention database onto this and make it available via a laptop and 3G connection, to the Pharmacist where ever they were in the Trust.  Adjustments had to be made so that it was robust enough to be part of the patient’s notes.  The laptops and training were only completed at the end of November and at this point there was only 1 clinical pharmacist able to access the system due to the technical problems, illness and incompatibility with system already in use on one site (pharmacist would have to record each activity twice) and further negotiations are required.  Degree of IT literacy has caused some delays in becoming familiar with database for some.  


	2e. Process of measuring implementation & impact of change?

· What measures were used in the pilot & why?

· Was baseline data collected prior to change? – If not how is pilot demonstrating change?

	We have looked at what was already being recorded by the 4 sites (only one site has a routine electronic recording system in place assessable to mental health pharmacists).  Found that very little pharmacy activity is formally recorded in an accessible way for use in reports or for shared learning.  When data collection starts, will be able to look at the type and severity on interventions and compare this across the Trust.  The clinical service from pharmacy is varied both in number and type of staff employed and from a business planning perspective this data is important.  The pharmacist in each locality did not meet together until the start of this project and now contact each other more often and have regular meetings.  Case studied drawn from the carenotes system will form an important part of learning at these meetings in future.  



	2f. Completion

· Has pilot completed?

· If yes – what are the next steps?

· If no – please provide target date for completion.
· Any learning gained from the process?

	The database was available on the laptops at the end of November, unfortunately only one pharmacist has used it in the clinical situation.  Both here and in the test environment the database is quick and easy to use as it consists mainly of drop down options rather than freetype.  This speeds up data entry and is easier for compiling reports.  Timescales are difficult to achieve when dependant on other departments and organisations.  Target date for completion 31/05/06 (staff sickness and incompatibilities on one site with their current system need to be resolved).  



3. Demonstrating Impact

	3a. Please provide a concise analysis of the /impact/outcomes referring to data/measures/evidence/evaluations in summary form as appropriate to illustrate.

(Insert any tables & charts as appropriate to aid analysis, but avoid including large amounts of raw data).

	As data not collected yet cannot show impact of intervention database.  One pharmacist used for 1 week as even though new system recorded 16 interventions compared to no formal recording system previously.  Pharmacist team meetings are established and will continue to do so with cases from the intervention database contributing to learning experience.  Potential to demonstrate the value of clinical pharmacist is there if pharmacists use the new system.  




4. Supplementary Information

	Budget allocation spent = 
	£

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	
	
	
	

	Medicines Management Technician
	
	
	
	

	Dispensing Assistant/Basic Grade Technician
	
	
	
	

	Medical Staff
	
	
	
	

	Nursing Staff
	
	
	
	


Project Financial Budget

Item

     Quantity 
     Cost (inc. VAT) 
   Total Cost
   Recurring Cost
Notebook/
             5                         1200                        6000

Tablet PC

3G Vodaphone             5                          180                          900

Cards 

Vodaphone SIM           5

      240           
             1200                1200

Per year

VPN Token
             5                           50                           250

Form Development      1                          500                          500

Carenotes Licence       5                          120                         600

TOTAL
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