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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
	Isle of Wight Healthcare NHS Trust

	Project Lead
	Tracey Green


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 introduce a computerised discharge form for timely delivery of information to the GP in a legible format

It will be a multidisciplinary change from the ward clerks through to the consultants. Changing from paper documentation to the computer inputting and transfer.

A small pilot has been completed but external changes have caused delay in implementation

To improve accuracy legibility and timeliness of the discharge information – help deliver seamless care



	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?)

	Lack of effective communication between secondary and primary care re medication during the discharge process

Survey of GP’s has shown dissatisfaction with current level of discharge medication

Mini pilots on medical wards has shown some benefit

A Spoonful of Sugar mentions that in a study in West Sussex 25% of re-admissions were due to medication failures partly due to lack of information sent to GP’s regarding changes of medication during the previous admission

Hospital requirement to combine TTO & HMR forms and improve discharge information led to an MDT tasked to create the proposed document with IT support



	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?)

	IT, pharmacy and mental health doctors

Initially yes but then post February key stakeholders left the trust and the pilot was delayed.

Key stakeholders had other priorities that increased in immediate need and caused delays in what should have been delivered

Mechanisms have now been reinstated to provide required structure

Local project plan now devised to deliver the aims and objectives of the project within the wider Trust initiative. (it should be emphasised that the learning and problems highlighted in this report have provided a valuable influence on Trustwide development

The sustainable change is to be spread across broader boundaries than just Mental Health

The cultural change is well on track now, the MDT have embraced the need for computerised discharge in a timely manner and the other goals of NPFit



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	Yes plenty !

Strengths of the project

There was a definite need for this kind of information. 

The basic IT package was already available

The pre- work up audits were complete

Weaknesses

Pressures on individual staff

Priorities (immediate vs long term)

Turnover of staff (particularly key stakeholders)

Change of Mental Health Structure for the Consultants

Change of identification numbers for computerised "look up" of patient details



	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?

	Identification of the accuracy of the information 

Satisfaction of stakeholders with process and information received at the end

A Questionnaire was used as the most appropriate way of collecting the information

Baseline data collected in previous surveys indicated that 43% did not reach the standard



	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?

	A very much reduced pilot has been undertaken in two phases… one using a paper version and one using the computerised system

We are hoping for continued involvement and spread within adult mental health and influence and input into the trust wide developments

The project has fed into the larger picture for the whole hospital and provided valuable and essential information to drive computerised discharge summaries forward … not just for mental health patients but for all patients within the Trust.




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).

	Major findings and value obtained from this project include:

· Mental health identification codes are being brought into line with the rest of the hospital which will enable quick look up of demographic details and automatic population of the discharge summary.

· Two very informative pilot studies have revealed key findings to drive the project forward to successful implementation of computerised discharge summary.  These findings include:   1) The requirement for significant  support for any cultural change within an NHS that is facing significant challenges.  2)  The absolute requirement for formal links and roles for the key stakeholders  to ensure delivery, key stakeholders needing to come from the cross section of the multi-disciplinary team. 

· The Trust has now formally acknowledged the need for improved discharge information as being an essential area of development and as such has charged a multi-disciplinary team to oversee that development using information gleaned from this project.

· The SHA has sent a Consultant to St Mary's Hospital to learn from our experience with discharge communication.  Key findings of our work were discussed in order that the SHA can formulate appropriate guidance for the region.

· We are now in a position to deliver the project goals  (within the new Consultant structure, community vs inpatient as well as the GP) and are working towards the optimum multi-disciplinary team to achieve this.

· The IT hardware purchased with these monies remains sufficient to deliver these goals.  



	


4. Supplementary Information

	Budget allocation spent = 
	£ 8,500

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	1
	1
	
	

	Medicines Management Technician
	
	
	
	

	Dispensing Assistant/Basic Grade Technician
	
	
	
	

	Medical Staff
	
	
	
	

	Nursing Staff
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