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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
	Leicestershire Partnership NHS Trust

	Project Lead
	Anthony Oxley


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?

	All patients admitted to 2 of our in-patient sites would be screened by a member of the pharmacy team  in order to:

1) Cross check medication on medicine card against GP record

2) Assess patients’ own medicines for re-use

3) Identify any pharmaceutical issues as soon as possible

4) Speak to the patient to confirm what they are actually taking including any over the counter medicines and give them an opportunity to discuss any treatment related adverse effects.

Due to difficulty recruiting locum staff to backfill staff working on the project the changed way of working did not begin until 17th October.

The pilot will run until funding is exhausted which is expected  to be in the region of 3 to 4 months from initiation.

The project intended to:

- reduce clinical errors at the point of admission

- increase use of patients own medicines

- increase patient and staff satisfaction



	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 change proposal was arrived at as there is plentiful work in the literature identifying admission as one of the hotspots for drug related clinical errors. Also the use of patients own medicines is promoted by organisations such as the Healthcare Commission but this can only be done following appropriate screening by pharmacy staff.



	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 was pharmacy led with all clinical pharmacists in the Trust being involved. It had the support of ward managers and other nurse leaders across the Trust and was officially endorsed by the senior management team of the Trust.

Should results prove the service to be beneficial then a business case will be submitted to the senior management team for long-term funding.



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	The only significant problem we faced was the inability to recruit locum staff to backfill staff involved in the project. We did not achieve this until 24th October.



	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?

	Number of discrepancies between hospital and GP prescription

What proportion of these were clinically significant.

Value of patients own medication for re-use

Clinical issues identified

Number of patients seen for drug history taking.

As the service is offering a completely new model of care then the baseline for all the above is zero.



	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 completed for the reason described above. We anticipate completion

In March 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).

	So far we have screened 100 patients at the point of admission. Of these we were able to cross check medication for 76 patients with their GP. Of these 76, 45 (59%) showed discrepancies between the GP and hospital prescription and these were deemed clinically significant in 32 (42%) of cases.

Total value of patients own medication screened for re-use from these 100 cases is £631.87.

18% of prescriptions reviewed have revealed other clinically significant issues which have been resolved immediately




4. Supplementary Information

	Budget allocation spent = 
	£3172.50

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	1
	0.6
	
	

	Medicines Management Technician
	
	
	
	

	Dispensing Assistant/Basic Grade Technician
	
	
	
	

	Medical Staff
	
	
	
	

	Nursing Staff
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