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NATIONAL SPREAD PROGRAMME

Mental Health Pharmacy

FINAL PROJECT REPORT 

Please return to smanders@btinternet.com
 (Please refer to guidance notes that accompany this template)

1.

	Site Name
	Doncaster and South Humber NHS Trust

	Project Lead
	Peter Pratt / Andrew Houston


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 facilitate new ways of working it is first necessary to have a workforce to carry out any changes in work.

The aims of the pilot were to encourage pharmacists working in other areas of pharmacy to find out more about working in a specialist mental health setting and to change their attitudes to specialist mental health pharmacy.

The programme was initially for 1 year, we hoped to attract 30 - 40 people on to the programme.

The objectives were 

· To apply for a post within Doncaster and South Humber NHS Trust or within a different  mental health trust.

· To discover what would encourage pharmacists to work within mental health

· To look at what reasons people do not apply for jobs within mental health



	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 role of the specialist pharmacists has been accepted by the department of health as a way of ensuring best use of medicines within the NHS.  Specialisms have been developed in many areas of Pharmacy, including Mental health, this has led to the development of new posts to deliver this service. 

However Mental Health Services have had problems recruiting in to posts, which then creates problems in delivering and developing services.  Within Doncaster and South Humber we have 2 substantive posts one of which has been vacant for over 1 year at the point the start of the project.  This issue is mirrored in other Mental Health Trusts across the country.  

Recruitment in to Hospital Pharmacy has been recognised as an issue within the Agenda for Change process, which identifies us as a group which required recruitment and retention bonuses nationally.

Following discussions with colleagues the main problem identified was that Mental Health Pharmacy was often viewed as the poor relation of hospital pharmacy with many pharmacists being actively put off applying for posts.  

The main experience that Pharmacists get in Mental Health is working in Acute Hospitals who provide services under Service Level Agreement (SLA), where mental health often comes a poor second after looking after the Acute Hospital.

Against this when Pharmacists have experienced working within this specialism they have found that it delivers many of the opportunities that are talked about when discussing ‘clinical pharmacy’ and find the job extremely fulfilling



	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?)

	Initially following the bid a meeting was held with different members of the mental health unit, 2 Consultants, 1 staff grade doctor, 1 Senior nurse, 1 Clinical Governance Lead, 1 Senior Pharmacist and 1 Chief Pharmacist.

In order to make the project work and for Pharmacists to have the chance to see the workings of mental health teams, the group agreed to support the project by allowing Pharmacists to spend time with them in different areas, and to allow them to experience what real mental health pharmacy involves, rather than what many had experienced in their own training.

See attached for overview of plan Vision for Pharmacy How to Recruit Specialist Pharmacists.

The organisation agreed to support the plan by allowing use of communication / printing departments to develop advertising material and to disseminate the information nationally.

Following the development of the plan the Chief Pharmacist and Senior Pharmacist agreed to continue to meet on a regular basis to sustain the project and make changes accordingly.

In terms of sustainability, if the project was successful then plans were in place to encourage other specialist mental health providers to offer a similar package for local pharmacists within their area.



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	In terms of implementing the project no serious problems were encountered from the side of the Trust.  Various teams within the hospital were willing to work alongside the Pharmacists to allow them to experience specialist mental health pharmacy. Infact other members of the Multidisciplinary team were keen to be involved and support the project.  We understand that in this region we were the only team that medical staff actively supported the project by attending the local NIMHE  day in York

The main issue was to get pharmacists on to the programme.  This was where the largest problem was encountered.

We produced a national press release advertising the project (attached), which was only taken up by some local papers.

The press release was also sent to all local branch secretaries of the Pharmaceutical Society for inclusion in their newsletters

However we were able to get an article in to the Pharmaceutical Journal, which is sent to all registered Pharmacists in the UK

Unfortunately uptake was very poor, 7 people in all.  

Recognising this weakness a discussion was had and it was felt that the best way of advertising the process was in person so we took a stand the British Pharmaceutical Stand in September 2005 and participation in a mainly hospital/secondary care conference  is planned in May 2006

The major roadblock is to get people to actually commit to spending time in the programme, and to remove the apparent stigma attached to mental health pharmacy.



	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?

	See attached sheets for data collection sheets.

We wanted to look at what sort of features would:

1. attract people in to working in mental health 

2. what factors would put people off.

3. How likely they would be to apply for a position in mental health both before and after.

4. Whether they had applied for a job within mental health after the visit

To evaluate any change both a pre-visit and post visit questionnaire were designed to look for changes in attitude.

1. At the conference we also gathered peoples views on specialist mental health pharmacy as a career, including what they felt where problems and opportunities., this was process was around discussions with people visiting the stand.  All attendees were offered the chance to subsequently take part in the taster session


	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?

	Due to the very poor take up of pharmacists within the project, we have decided to extend it.  We estimated the initial funding was sufficient for 30 to 40 pharmacists, due to the actual number of 7, most within the locality very little of the funding was used for this purpose, apart from the Conference.

Having attended the British Pharmaceutical Conference we realised in hindsight that the audience was too broad, 

Many delegated were students who were too early in their career to join the tastser sessions  - or they were community pharmacists who although interested were in well established community pharmacies earning salaries considerably higher that could be offred in secondary care.

It was clear that we needed to target  a more focused group of pharmacists.  

To that end the next step is to attend the Clinical Pharmacist/ Guild of Hospital Pharmacists Conference in May 2006 which will be mostly populated by pharmacists who would be in a position to take up posts as soon as advertised, as opposed to needing further experience to broaden their training initially.

We plan if possible to continue this until the funding is exhausted.

For future plans see section 3




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).

	Of 9 serious enquiries 5 people took up the taster session, with one still outstanding.

This number is too small to get a proper evaluation of the Taster Sessions, However looking at the pre and post visit questionnaires the following outcomes were noted:

4 pharmacists changed their attitude from unlikely to likely* to apply for a post in mental health pharmacy.

None of them on follow up have applied for a post.  One of them would have done had they been able to move location, which due to relocation problems they could not.  The other pharmacists felt that they had not had sufficient experience of hospital pharmacy to start specialising at that point.

All 5 pharmacists changed their attitude to mental health pharmacy, from initially thinking very little clinical work was involved, to realising that working within the speciality properly gave proper scope to work as part of a  multidisciplinary team and be involved in decision making processes that help improve patient care.  Working with patients/carers in order to help them get the best out of their medicines.

Reasons given for not taking up posts were:

· Pay differential between primary and secondary care – Newly qualified Pharmacists can earn up to £40000+ in the private sector, particularly when this is against a background of debt accrued during university, where as it will take up to 5 – 10 years to do this is hospital

· A poor understanding of Specialist Mental Health Pharmacy, often from limited exposure during training, which is predominantly concerned with Acute Hospital care - surgery, medicine etc where there is often little provision for psychiatric services.

· Some junior hospital pharmacists reported being actively put off mental health services by senior staff where they work  

· The thought of having to do further study/qualifications in mental health after having already carried out a clinical pharmacy diploma.

· Uncertainty of grades following Agenda for Change

· Too specialised, working in isolation from other Pharmacy.

· Advice from senior pharmacists in acute sector that mental working in mental health would be “ a dead end career”

Evaluation of this has led us to come to the following recommendations:

· Rather than Handouts to produce a booklet outlining the Taster Session, with a description of Specialist Mental Health Pharmacy, including comments from other staff groups and patients, with contact details of how to enrol.

· To approach the United Kingdom Psychiatric Pharmacy Group (UKPPG) with a view to attend other conferences, and educational events, including universities to promote Specialist Mental Pharmacy as a career 

· To attend the Clinical Pharmacy Association Conference with the same stand as this will target Hospital Pharmacists with an interest in clinical pharmacy more directly, who would be more likely to be a position to move toward the role of Specialist Mental Health Pharmacist.

· To collaborate with Acute Trusts to take on board more junior pharmacists and allow them to carry out the broad based clinical pharmacy diploma, alongside working within a mental health environment.

· To address the image of psychitric pharmacy throught the phramcy proffesion as a whole, but in particular  challenge the negative impression given by senior staff within acute pharmacy




4. Supplementary Information

	Budget allocation spent = 
	£

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	2
	?
	N/A
	

	Medicines Management Technician
	0
	
	
	

	Dispensing Assistant/Basic Grade Technician
	0
	
	
	

	Medical Staff
	0
	
	
	

	Nursing Staff
	0
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