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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
	North Birmingham

	Project Lead
	Celia Feetam


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?

	Providing dedicated pharmacy time to two assertive outreach teams.

Pharmacy time involved putting clinical a psychiatric pharmacist with the team for approximately 10hours a week, supported by necessary technician and ATO time.

The time was allocated in April 2004 after a “run-in” period of about 8 weeks when baseline data was collected. The pilot has run for 8 months. 
The objectives were as follows
· To take a close look at the current method of service delivery to up to four assertive outreach/home treatment teams. To identify particular problems from pharmacy /nursing/medical /patient perspectives

· To measure the potential impact on the service of the allocation of a pharmacist to the team for a minimum of five hours a week.

· To identify the resources required to maximise that impact in terms of quality/grade of staff and time required

· To roll out a successful model of service delivery to all teams across the Trust with the aim of achieving the overall goals of the programme stated above.

The desired outcome were

· To reduce the risk around medicine management within the teams

· To provide patients with the services of a clinical psychiatric pharmacists and improve direct access

· To reduce the time spent by nurses on “pharmacy” activities – such a s primary dispensing

· To convert that time into pharmacy time

· To implement a training programme on all aspects of medicine management for all members of the team

The project money was spent on lap –tops and software for each of the pharmacists to enable them to take out pharmacy systems to the teams – such as Ascribe PMR and budgetary information, UKPPG information leaflets, templates for patient profiles, care plans and drug histories. The lap tops also enable them to do quick internet searches and also provide , through power point, and easy quick and effective training aid for sessions conduction with just a few team members at a time.

Some of the money was also spent on locum cove rto enable this work to be done


	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?)

	Medicine management had been identified as the greatest risk within the Trust.
The pharmacy service is significantly under-resourced

There is an enormous overwhelming workload for the pharmacy, largely generated by the many teams that have been set up over the past ten years with no budget for pharmacy involvement and no pharmacy input. Consequently much bad practice has developed which represents a risk to both patients and the professionals

The evidence for change has been: 

· Abolition of primary dispensing by nurses

· Reduction in secondary dispensing

· Nurses have been trained to secondarily dispense safely

· A reduction in nursing time spent on “non-nursing activities”

· A greater appreciation of the role of the pharmacist and the pharmacy service

· A request that the service is continued from  both the nurses and the consultants

· Training session have been conducted and others requested

The drivers for the change have included

· National Audit 

· Local concern re risk

· The need to address workload issues and the lack of any clinical input to the teams

· The need to demonstrate the potential impact of dedicated pharmacy time to the teams in order to inform a business case for more resources

	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?)

	· Pharmacy manager
· Two clinical psychiatric pharmacists

· One technician

· Two ATOs

There was an initial steering group involving team managers and consultants but due to time pressures and workload – other than giving initial advice and the “go-ahead”  it had little input – we just got on with it.

The project will be used to inform a business case for the need for more resources for the pharmacy to be able to continue this service and extend it to more teams- and thus to continue to reduce the risk with respect to medicine management in community mental health teams.


	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	Yes
There was initially a huge resistance from some CPNs who didn’t see the need to change the way things were done. This was so great within the home treatment teams approached that we failed to engage with them in the time available and so decided to concentrate our efforts on just two assertive outreach teams

The major strength was that the pharmacists involved “grew” in the role and gained great  job satisfaction when they g-began to make an impact

The main weakness was that they did not have enough time to do everything they identified as necessary - also the poor data collection skills of one of the teams.
Another “problem” encountered was the introduction of a Medicines Code to the Trust halsf way through the project/

	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?

	Measures - Data

Source

Number of patients per team

Team

Number of prescriptions presented per week

Pharmacy

Number of items dispensed per week

Pharmacy

Pharmacy work distribution over the week

Pharmacy

Number of compliance aids filled by pharmacy

Pharmacy

Number of compliance aids filled by nurses

Nurses

Reasons for the use of compliance aids

Nurses

Level of returns – as a measure of waste

Pharmacy

Number/types of patient advice notes (PANS) – 

as a base-line measure of interventions

Pharmacy

Number of stock supplies

Pharmacy

Number of items secondarily dispensed by nurses 

Nurses

Number of items primarily dispensed by nurses 

Nurses

Top twenty items regularly prescribed – 

as a measure of prescribing costs

Pharmacy - Ascribe

Clinical pharmacist and technician time necessary

to provide the service

Pharmacy

The above data was collected at base line, at 4months and finally at 8 months


	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 is complete

The work is being written up and will be published internally and possible externally

A business case will be written to continue the service



	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).

	PER WEEK

No.of

No. of

No. of

No. of

No of

No of

Cost of 

No. of

No. of

Value

pts.

Scripts

Items

CA fill by

CA filled

items

items

PANS

stock

of 

pharmacy

team

returned

returned

supplies

stocks

TEAM 1

Baseline

85

18

110

1

0

31

£105

0

1

£79

4 months

85

19

137

3

1

0

£0

0

3

£116

12 months

85

21

217

7

5

4

£13

3

2

£108

same

up

up

up

up

down

- £92

up

up

up

TEAM 2

Baseline

85

23

99

0

6

3

£37

0

3

£207

4 months

85

26

268

0

11

0

£0

1

1

£100

12 months

85

18

163

0

6

12

£25

3

3

£59

same

down

up

same

same

up

-£12

up

same

-£148

PER WEEK

No. of

Number

Nurse time

Cost of 

P'cist

Cost of

Tech

Cost of

ATO

Cost of

primary

of 2ndary

hours

nurse

time

P'cist

time

tech

time

ATO

disp items

disp items

time

hours

time

hours

time

hours

time

TEAM 1

Baseline

14

54

6

£108

0

£0

0

£0

£0

£0

4 months

0

48

5

£90

10hrs

£222

10

£135

2hrs

£22

12 months

0

35

3hrs

£54

10hrs

£222

10

£135

2hrs

£22

down

-19

down

-£54

TEAM 2

Baseline

0

53

5

£90

0

£0

0

£0

£0

£0

4 months

0

108

15

£180

10hrs

£222

10

£135

2hrs

£22

12 months

0

43

7hrs

£126

10hrs

£222

10

£135

2hrs

£22

same

-10

up

+£36

Overall results:
· The primary dispensing stopped

· Secondary dispensing was reduced and that that did continue was done by suitable trained nurses

· Waste reduced

· In one team the time spent by nurse on “pharmacy” activities was reduced in the other it increased this was because they began to do things correctly as required  by good practice and the new medicines code introduced in February 2005

· The cost of the pharmacy time to provide this minimum service was calculated

· The risk was reduced 

· Patient care improved as evidenced by the interventions carried out and the user satisfaction questionnaire conducted
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