[image: image1.jpg]Care Services Improvement Partnership @D





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
	Hampshire Partnership NHS Trust

	Project Lead
	Vanessa Lawrence


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?

	The overall change was modernisation of medicines management on The Meadows.  This is a thirty bed acute adult mental health stand alone unit, the medication being supplied once a day (Monday to Friday only) from the local acute trust 16 miles away, under a service level agreement.

The roles that delivered the change were

· A pharmacist (employed by HPT) from November 2004, second pharmacist recruited in August 2005. Total time for the locality (Fareham and Gosport) involved in the project is one whole time equivalent (wte).

· A technician (under a SLA from local acute trust) from April 2005, 0.4 wte was requested for The Meadows but the acute trust was only able to supply 0.3wte. 

The project started in November 2004 and the pilot should be eighteen months in total.

Aims: -

· Maximise the safety of medication usage

· Optimise therapeutic clinical effectiveness

· Maximise cost effectiveness

· Impact positively on the roles of all members of the multidisciplinary team

· Improve workflow patterns and efficiency of service delivery within the local pharmacy department

· Improve access to medicines information for staff, patients, families and carers

Objectives: -

· 100% prescriptions to be monitored and reviewed twice a week

· Pharmacist to attend every consultant ward review every two weeks

· Pharmaceutical interventions to be monitored

· Undertake an admissions audit to compare the medication on the drug chart and the GP record

· Medication storage on the unit to be reviewed to enable the implementation of a POD (patients own drugs) policy enabling the reuse of PODs.

· POD policy to be developed and introduced

· 100% patients on clozapine to have clozapine on GP record

· Stock and non-stock medication to be ordered by pharmacy technician

· Recruit to the pharmacist and technician posts

· Establishment of medication information sessions

· Highlight and improve the availability of user-friendly patient information leaflets (UKPPG) 

· Extend the roles of the pharmacist and pharmacy technician to optimise their clinical skills.



	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 Meadows had theoretically the lowest pharmacy input in Hampshire Partnership’s acute AMH units which resulted in a clinical risk to patients and a financial risk to the organisation.  HPT undertakes yearly pharmacy intervention weeks when all interventions are recorded which show that pharmacists and pharmacy technicians identify serious prescribing errors.

National drivers for change include: -

· A Spoonful of Sugar

· Building a Safer NHS

· NHS Plan

· David Bennett enquiry

Local drivers for change include: -

· Local health economy

· HPT medicines management strategy

· Recruitment and retention problems

The Meadows was the chosen site as it had the lowest pharmacy input in HPT. This unit is representative of the medicines management problems in other HPT stand-alone units.  It was an opportunity to take a small, defined area forward and develop a medicines management team. The trend is for stand-alone units in the localities and this is tied in with the HPT strategy.  The overall aim is to roll out the experience and information gained from the pilot to the rest of the trust.



	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 steering group comprised of: -

· Locality lead pharmacist (project lead)

· Chief pharmacist

· Consultant psychiatrist

· Ward clinical manager (one change of personnel)

· Staff nurse (two changes of personnel)

· Medicines management technician

· Senior pharmacy technician (from supplying pharmacy department)

The above group met once at the start of the project.  A smaller working group consisting of the project lead, unit pharmacist, medicines management technician and staff nurse was formed to move the project forward following the local project plan.

At the end of the project (target is May 2006) a report will be written and presented to Hampshire Partnership Trust with recommendations to sustain and spread change.



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	There have been several problems involving the medicines management technician time provided by the local acute hospital trust: -

· Establishment.  There was a significant delay in setting up the SLA.

· Policies and procedures.  The technician is employed by the acute trust but doing work for another trust.  The question arose as to whose paperwork they should work under.

· Supply.  It was agreed to reduce the SLA by 3 hours of technician time per week after 7 months and money refunded as the acute trust had not been able to supply the full hours due to recruitment restrictions imposed by the acute trust.

A computer was ordered in February 2005 to enable the emergency dispensing of TTOs on the unit but this has still not arrived in December 2005 despite the order being regularly chased.

A HPT POD policy should be approved in February 2006.  

Strengths: -

· Recruitment in August 2005 of a second senior pharmacist

· Support from locality management

· Support from HPT pharmacy management

· Enthusiasm from medical and nursing staff

· Enthusiastic medicines management technicians

· Commitment of the unit pharmacy team

Weaknesses: -

· Rapid turnover of ward nursing staff due to problems with recruitment and retention

· Cover for the medicines management technician

· I.T. delays

· Communication across cross organisational boundaries

· Capacity to take on change



	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?

	Percentage of ward reviews attended by a clinical pharmacist.

Number of interventions per ward review.

A two-week record of pharmaceutical interventions will be undertaken once the POD policy is in use.  This will enable comparison of pharmaceutical intervention data 

Documentation of discrepancies between the drug chart on admission and what medication was being taken prior to admission.

A survey was undertaken to establish if patients on clozapine (a drug only supplied by secondary care) had this recorded in their GP notes.

A nursing staff questionnaire was to be undertaken to investigate the impact of the change but only two trained full time nurses have been post throughout the project so far.  A trained nurse recorded the length of nursing time which was spent ordering medication but this member of staff left without giving this information to the project team despite many requests for it.



	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 pilot has not been completed.  The current forecast for completion is May 2006.




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).

	Measure –100% prescriptions to be monitored and reviewed by a pharmacist at least twice a week.

Method of measurement – actual number of prescription charts reviewed against total number from November 2004 to November 2005.

2004-5

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

% Of prescriptions

monitored by a

pharmacist at least

twice a week

100%

100%

100%

100%

75%

100%

100%

100%

100%

100%

100%

100%

Comments – This standard was achieved in all but one month.  In March 2004 the pharmacist was on leave for one week and no cover was available to review the drug charts. From September 2005 a second pharmacist was recruited to provide cover.

Measure – Pharmacist to attend multidisciplinary ward reviews every two weeks i.e. 50% of total number of ward reviews

Method of measurement – actual number of ward reviews attended against total number.

2004-5

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

% Number

of ward reviews attended by

a pharmacist

29%

27%

54%

42%

39%

50%

55%

50%

50%

22%

92%

77%

Comments – A second pharmacist was employed by the trust in August 2005 and began attending ward reviews in September.  Before this the ward reviews were attended by the locality lead pharmacist who was unable to attend on some occasions due to meetings and annual leave and no pharmacist cover was available.  The lowest result in August was due to two weeks annual leave.

Measure – 100% of patients on clozapine to have clozapine recorded on their GP record

Method of measurement – PCT pharmacists to check GP record against a list of patients supplied by the clozapine nurse

No of patients

On clozapine

No of patients with no record of clozapine on GP record

No of patients 

With clozapine not

Recorded due to

Being an inpatient 

For clozapine initiation

% of patients with clozapine not recorded on their GP record excluding Inpatients (see previous column)

36

6

3

8.3%

Comment - Out of 36 patients 3 (8%) did not have clozapine recorded in their GP notes.  Clozapine interacts with many other medicines including some antibiotics, anticonvulsants.  As it is supplied from secondary care only a record is necessary in the GP notes so that interactions can be checked for by the GP and the patient present to the GP with adverse effects from clozapine e.g.fever, fits, tachycardia, constipation etc.

Measure – To compare the inpatient drug chart on admission with medication on GP record in September and October 2005.

Method of measurement – to record discrepancies between the drugs prescribed on admission and the GP medication record

No of patients 

No of patients with discrepancies

Percentage of patients with discrepancies

40

20

50%

Comment – A similar admission audit was carried out on a similar unit in a different locality and the result was the same.  This has therefore highlighted an area of risk to patients and it is planned that the pharmacist will check every patient’s recent medication history at their next visit after admission.

Measure – Pharmacist interventions to be recorded at each ward review.

Method of measurement – number of significant interventions was recorded against the number of patients seen.

2004-5

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

No of interventions

7

7

12

14

9

8

15

18

9

7

15

12

No of patients seen

20

19

60

45

26

47

62

39

25

26

120

90

Comments – At each ward review the medication for every patient was discussed by the pharmacist.  As pharmaceutical interventions are not solely made during the ward review, a two-week intervention collection will be undertaken when the POD policy is in use. This will demonstrate the full impact of the pharmacy medicines management strategy. This will show the number, type and severity of these interventions.

Measure – Stock and non-stock medication to be ordered by the pharmacy technician using an order form designed for this purpose.

The ordering of medication was taken over by pharmacy staff in April 2005.  The ward staff welcomed this change especially as the unit had a high turnover of staff during the project.  The pharmacy staff in the dispensary take less time to dispense the non-stock medication as there is only one order form whereas before the ward had to fax a copy of the drug chart(s) for each patient requiring a supply.  This therefore saves time for ward and pharmacy staff and also dramatically reduces the amount of paper required.

Measure – Implementation of a POD policy to enable the checking and reuse of PODs.

Pharmacy and nursing staff reviewed the medication storage.  It was decided to change from a drug trolley and cupboards to all cupboards with each patient having plastic bins to store all their medication including stock, non-stock, PODs and TTOs but excluding prns (as required).   The nurses removes the relevant bin(s) from the cupboard containing only the medication prescribed for each patient in turn making the administration rounds easier, quicker and safer.  A formal questionnaire has not been conducted to fully assess this impact, as the cupboards have only been in situ for a few weeks.  This will be conducted when the POD policy is in use.  The POD policy has been written and should be ratified by February 2006.




4. Supplementary Information

	Budget allocation spent = 
	

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	1
	0.7
	1
	0.7

	Medicines Management Technician
	1
	0.3
	1
	0.3

	Dispensing Assistant/Basic Grade Technician
	
	
	
	

	Medical Staff
	
	
	
	

	Nursing Staff
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