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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
	Mossley Hill Hospital – Mersey Care

	Project Lead
	Lee Knowles


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?

	Change- Training of nursing assistants on medicines management. Following training the nursing assistants will perform the role of witness during medicines administration (in-line with the trusts handling of medicines policy)

Roles- 100 nursing assistants trained to act as a witness to medication administration. Three pharmacists and two nurses involved in delivering the training.

Start – Nursing assistants were trained in witnessing medication administration between July and November 2005
Length – Intially six month pilot. However it was decided that the training should take place for all nursing assistants within the trust as part of a rolling programme.
Aims & Objectives – to enable nursing assistants to gain knowledge in medicines administration. To assess the impact of training on nursing assistants knowledge and attitudes towards medicines administration.



	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?)

	Why change? To enable an improved approach to medicines administration, in-line with the trusts Handling of Medicines Policy. Project direction influenced by recent review (focus to be on Nursing Assistants).

Local drivers To enable ‘secondary checking’ of medicines administration during meds rounds. To limit the number of occasions where single administration of medication takes place.


	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?)

	Involvement – 3 senior pharmacists, one nurse consultant and two senior nurses.

It was decided at an early stage that the training should be trust-wide and across all directorates. Therefore instead of a local project plan being devised, a rolling training programme was developed.
A baseline questionnaire was used to assess the impact of the training – results are discussed later. 

Stakeholders – a local medicines management group established to take work forward.

Staff commenced on a competency based training package for nursing assistants. 

The training module has been developed by utilising a multidisciplinary approach. It consists of a PowerPoint presentation, practice based assessments and a short questionnaire. Aim to be rolled out 28th February onwards.



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	Initially the aim was to provide training sessions for groups of staff and service users on medicines management issues. However following a review it was decided to focus on medicines management training for nursing assistants.


	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?

	As part of the analysis of the results baseline measures of current tasks undertaken in this area and attitudes toward witnessing the medication administration were assessed. The full baseline questionnaire is attached in Appendix 1 and higher scores indicate a more favourable response in line with Trust policy. One to two weeks after the training date, trainees were sent the same ten item questionnaire so that responses before and after training could be compared. Respondents returned their completed questionnaires to Pharmacy using an addressed envelope enclosed with the questionnaire.

68 follow-up questionnaires were sent out and 45 were returned giving a response rate of 66%. There was an increase in mean score after training from 7.47 to 8.56 and this was statistically significant (p<0.001). This indicates that this training was effective. 

Pre-training

Post-training

Attitude to witnessing medication administration

Mean Score

7.47

8.56

Standard deviation

1.50

1.06



	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 training programme is now on-going and will continue on a rolling format.

Next step – is to review the responses to the analysis questionnaire in order to assess the quality and content of the training provided.



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).

	


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
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