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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
	South of Tyne and Wearside Mental Health NHS Trust

	Project Lead
	Dawn Price


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?

	Pharmacy services to STW mental health NHS trust are provided by acute trust hospitals under service level agreements.

The roles changed for the ATO dispensing assistant, the checking technicians and the pharmacists.

The change started in January 2005, and operated as a pilot until July 2005 when ongoing funding was made available to continue the service.

Ward based supply service were initiated Jan 10th 2005 to Beeches Ward Sunderland and Lyndhurst Ward in Gateshead. The design of the pilot ensured that the Technicians were present on ward for 4 hours per day to deal with ;

· Admission summaries and supplies (reduce errors in prescribed                 

      medicines)

· Reuse of patients own medication (reduce stock, wastage and     

      medication errors

· Process leaves / discharges at ward level (reducing time to discharge)

· Tightened nurses and doctors roles in supplying and administering 

     Medication in line with legislation and trust policy.

· Patient Information, counselling and compliance

Overall aim of the project was;

“To emulate a successful medicines management programme for mental health patients in Gateshead and Sunderland with a complete health systems approach”.

Objectives 

The overall objective was initiating ward-based supply service and improving safety with medicines management with the required timescales. 

Additional objectives included;

1. Develop Medicines Management for Acute Adult Inpatient Pathway under a service level agreement.

2. Provision of interventions that reduce errors reaching the patient and deliver high quality prescribing practice & standards

3. Reduce time spent on medicines activities undertaken by Nurses & Medical staff, and implement improved systems and/or activities more appropriately undertaken by Pharmacy Staff.

4. Improve access by Service Users to Medicines information/Pharmacy staff.


	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?)

	STW Trust currently receives its pharmacy services from three separate Acute Trusts – CHS, STHCT and Gateshead Health, which has resulted in the inequalities of standards of services to patients.  

The aim of the project is to emulate a successful medicines management programme for mental health patients.

The senior management team were briefed on both the background of this modernisation agency/NIMHE initiative and the outcome of the phase 1 pilot project led by the 3Ns Trust and included STW issues regarding current risk and cost issues.

During the course of the project a review of the current time activity of the current technical and dispensing assistant staff together with the modernisation of the historic roles should provide an opportunity to reengineer these roles to sustain the changes in the first instance to the piloted ward site. The data collected was used to evaluate and cost the integration of the project to other acute wards across the Gateshead and Sunderland locality.

The following summarises the drivers and evidence for change in STW ; (extract from the Pharmacy Strategy

Pharmacy has been identified as having a key role in implementing the necessary changes in medicines usage and medicines management in line with the NHS plan with the publication of “Pharmacy in the Future” in 2000. 

The Plan sets out a challenging agenda for pharmacy to re-shape care around the patient and making better use of the skills and dedication of pharmacy staff. 

A recent Department of Health publication “A Vision for Pharmacy in the new NHS” has set out responsibilities and the direction of travel and for pharmacy in both hospitals and the community. Hospital pharmacists are responsible for ensuring medicines are used safely, effectively and economically and have a key role in effective communication of patient’s treatment when they are admitted and discharged from hospital. Hospital pharmacists have moved towards integration into clinical teams and there is active engagement with improving patient safety, the implementation of clinical guidelines and NICE guidance, and managing the economics of hospital prescribing. Patients are entitled to expect the same high standards from medicine and pharmacy services regardless of where they are treated.

Due to historical underinvestment in mental health and the lack of integration of pharmacists into the multidisciplinary teams, the key skills of the profession to deliver clinical effectiveness, cost effectiveness, staff training and patient safety aspects of medicines management have not been available or recognised as an integral component of delivering healthcare. This document describes a strategy for the development of hospital clinical pharmacy services in South of Tyne and Wearside Mental Health NHS Trust to address these issues. It identifies the core clinical skills that will be delivered, provides the framework for development of the service over the next 5 years and identifies ways for more effective and efficient service delivery in line with the NHS modernisation requirements. The expectation is this strategy will have a real impact on the health of individual patients within the trust and establish pharmacists as an integral part of the mental healthcare team.

1.1 
AIM 

The aim of this strategy is to establish clinical pharmacists as an integral part of hospital and home treatment mental healthcare teams to provide the professional expertise in 

medicines and to provide the framework for delivery of safe effective medicines management in mental health.

1.2 
DRIVERS

In the specialty of mental health there are limited therapeutic options and medication remains the mainstay of treatment. Current drug therapy includes high risk drugs which must be used and monitored appropriately including clozapine, lithium, unlicensed medicines and medicines used outside of the licensed indications. In addition, mental health patients do not suffer mental health problems alone without co morbidity and the corresponding poly pharmacy complicates the therapeutic decision making process. 

1.2.1
 National Drivers

The Medicines Management Strategy addresses recommendations outlined in National Policy Guidance categorised under Safety, Clinical Effectiveness, Quality and Reform and includes:

Safety 
Organisation with a Memory. DOH 2000



Spoonful of Sugar: Medicines Management in NHS Hospitals. Audit Commission Dec 2001



NPSA Business Plan 03/04

Medicines and Healthcare Products Regulatory Authority. DOH

Improving Medication Safety. DOH 2004

Effectiveness
National Institute for Clinical Excellence Clinical Guidelines and 




Health Technology Assessments for Mental Health
Quality
Pharmacy in the Future : Implementing the NHS Plan. Sept 2000
National Service Framework for Mental Health DOH 1999

Department of Health’s Policy and Implementation Guide

National Service Framework for Older People. DOH
2001

Delivering a 21st Century IT Support for the NHS. DOH 2002

National Service Framework for Children DOH 2005

Reform
A vision for Pharmacy in the New NHS.


Extended Independent Nurse Prescribing in the NHS. DOH 2002



Supplementary Prescribing by Nurses and Pharmacists Implementation Guide. 2003



New Ways of Working 


1.2.2
 Local Drivers 

In addition to National Drivers there are a number of local drivers categorised under Safety which must be considered.

· Clinical Governance Plan. The medicines management strategy will support error identification and management at ward level in addition to clinical pharmacy intervention screening and reporting to minimise the number of serious errors and therefore minimise the risk to patients. 
· Serious Untoward Incidents. The medicines management strategy will implement Safe, Effective and Cost Effective prescribing in line with recommendations from “review of care” including implement ion of “near patient testing services” to improve monitoring and safety for lithium and clozapine patients.
· Picker Survey. Medication is the most common therapeutic intervention carried out in the NHS, more so in psychiatry as there are limited options. Pharmacists are the most appropriate professionals to counsel patients appropriately on the risks and benefits of treatment, safety and interactions with other medications or conditions and review options to improve treatment decisions and concordance with treatment.
· Healthcare Commission Report. Various clinical effectiveness issues including the resources and structures to support medicines management have been identified by the Healthcare Commission report in Feb 2005. Support and implementation of the medicines management strategy will meet objectives to implement and monitor the Clinical Effectiveness Agenda in the Trust.
· Historical Practice. Deficiencies in the legal, ethical and professional practices around medicines management within the trust have arisen e.g. secondary dispensing, developed over a period of time and without the appropriate expertise and advice. This has serious implications for patients and staff safety and resource management. The medicines management Strategy will change practice at team level in line with the medicines policies.
1.3 
BENEFITS 

· Drug Safety with increased reporting and minimisation of errors, improved problem resolving and appropriate monitoring / use of high risk drugs and medication reviews.

· Clinical Effectiveness with implementation of prescribing guidelines, drug information at the point of prescribing, clinical training and education, prescribing audit, a trust prescribing formulary, evidence based prescribing and appropriate communication and liaison with primary care.

· Reform with the “new ways of working” by pharmacist to support modernisation with delivery of supplementary and independent prescribing and medication related management of long term conditions associated with mental health across the Local Health Economy

· Efficiency in medicines management with savings to wards with reuse of patients own drugs, reduced ward stocks, reduce the pressures on medical and nursing staffs and contained drug expenditure. Monitor prescribing expenditure.

· Quality with reduced primary secondary care interface issues, improved accurate drug histories on admission, and unbiased evaluated drug information and education and training of medical and nursing staff in therapeutics and psychopharmacology.

1.4 
RISKS 

· Financial – The medicines management strategy is primarily about improving quality and safety however due to medication efficiency savings, cost effective advice and reduced workload on medical and nursing staff pressures then savings can be made in excess of the ongoing costs. Clozapine savings of £250,000 were identified from September 2004 onwards which can be reinvested in supporting the strategy.
· Staffing - Due to the reengineering of pharmacy in primary care and pharmacists-led medication review / disease management clinics, recruitment to hospital employment has become difficult. In addition, acute hospitals have moved towards ward-based pharmacy services which also have increased the demand for pharmacists within the NHS. Specialist mental health clinical pharmacists are of the minority however links have been established with the School of Pharmacy at Sunderland University and a pathway now exists to train and mentor new pharmacists into these roles.
· Estates –For supply of medication to operate at ward level then space must be available for pharmacy staff on the ward. Outline planning for the new hospital has identified area however prioritisation will depend on strategic support.

· IT – A priority for the NPFit agenda includes electronic prescribing and the electronic transfer of prescriptions. The risk of not supporting the strategy will loose an opportunity to implement these initiatives safely and effectively without compromising patient care.

· Recommendation Not Approved -There is a risk that lack of support for the strategy will result in non compliance with the National and Local Drivers. In addition termination of the ward-based service project developed by the NIMHE/CWP pilot with the acute trusts under the Service Level Agreement will be the only option.



	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 services to the trust are operated on a service level agreement (SLA). The project was overseen by a project team in each locality comprising of the Senior Technician, the technician checkers, the operational services pharmacists from acute trust provider and the service manager and chief pharmacist from the mental health trust. It was envisaged that the mental health trust would recruit specialist mental health clinical pharmacists to support the ward initiative.

Monthly review meeting were convened to discuss the relevant issues and solutions and monitored the local project plan. The project was also monitored and reviewed by SMT and the annual phased approach allows consideration within the planning process for the mental health trust. The project plan has been amended to take account of staffing requirements (time that will need to be provided under an SLA to cover for backfill, holiday sickness etc) and support from “in house” clinical pharmacists and the recruitment/retention issues.

Following the pilot, the mental health trust was able to continue the service as a result of resources made available from executive support of the Pharmacy Strategy and the associated business case.

The project plan has achieved the initial objectives of initiating ward-based supply service and improving safety with medicines management with the required timescales



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	The project experienced the following problems

Ward Staff -  in the initial acceptance of the drug trolley. This was thought to be cumbersome and delay the medication round which was shown to be true (2.5 minutes) however due to the reduction in medication administration incidents the process was acknowledged as safer.

Medical Staff – in the pre-empting and generation of the leave and discharge prescriptions. Mental health teams will plan in advance for leaves and tended to forget about informing the pharmacy department.

Pharmacy Staff – the staff initially felt uncomfortable about attending the wards and required training to attend the wards (violence and aggression) to feel comfortable to deal with difficult situations which may have arisen (and in one instance occurred).

In addition, there were still problems in the amount of time available to wards as the acute trust considered the travelling time to the wards as part of the contracted time which reduced clinical time available.

Availability of the supply of pharmacists from the acute trust.

The timescales for recruitment of the Clinical Pharmacy posts into the mental health trust slipped due to an unsuccessful attempt at recruitment. This is consistent with local patterns and pharmacy literature suggests this is due to the agenda for change process.



	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?

	Measure 1

% of omitted medication due to supply, prescribing error or administration errors.

Measure 2

Time to leave or discharge as a result of improved discharge planning.

Measure 3

% cost of stock holding as a result of individual patient supplies.

Measure 4

% NUMBER and COST with reuse of patients own drugs (PODS).

Measure 5

Quality and safety of prescribing standards.

Measure 6

Type of prescribing in line with national guidance

Measure 7

% nursing time spent on medicines activities 

% technician time spent on ward activities 

Measure 8

Workflow patterns of pharmacy staff regarding leave medication 

– 12 week time log
Measure 9

Nursing staff satisfaction with impact of the project upon their work – semi structured interviews at end of project

Medical staff satisfaction with impact of the project upon their work – semi structured interviews at the end of the project.

Completed reports attached.



	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?

	Yes, and are in the role out stages for both Gateshead (February 2006) and Sunderland (March 2006).

The lessons learned from the project were that it is difficult to coordinate moving things forward in another trust under contract unless there is dedicated and motivated staff supporting the mental health project.




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).

	Gateshead

1. Value of ward stock Jan 05 and Sept 05:

Month

Total stock value

Comment

Jan 05     

£3,071

Total stock in stock cupboard and medicines trolley

Sept 05   

£2,702

Total stock. Includes £1089 in stock cupboard and £1613 in patients’ individual boxes in medicines trolley
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2.   Workload July/Aug 04 and July/Aug 05 

    2004

Month

No. items on discharge scripts
No. items on leave scripts

No. temp stock items

No. ward stock items

Total no. of items.

July

7

44

71

162

284

August

27

65

103

227

422

  2005    

Month

No. items on prescription dispensed in pharmacy
No. items on prescription dispensed on ward 

No. named patient items

No. stock items

Total no. of items.

July

14

92

306

               5

        417

August

13

169

326

               0

        508

Expenditure


South Tyneside

Missed Doses

Ward 

Lyndhurst ward

Lamesley ward

Total no. of missed doses

161

228

Dose missed due to code 6 (drug unobtainable) 

0

41

No code specified i.e. administration section left blank

0

109

3. Audit of time taken to do medicine round

December 2004

Date

No. of medicine rounds/day

Total time taken mins./day

Average time taken/round/min.

No. of staff required /day  

11.12.04

4

65

16.25

7

12.12.04

4

58

14.5

8

13.12.04

4

33

8.25

9

14.12.04

4

75

18.75

7

15.12.04

4

80

20

7

16.12.04

4

70

17.5

9

17.12.04

4

77

19.25

7

18.12.04

4

90

22.5

7

19.12.04

4

83

20.75

7

November 2005

Date

No. of medicine rounds/day

Total time taken mins./day

Average time taken/round/min.

No. of staff required /day  

8.11.05

            1

15

15

2

9.11.05

            2

50

25

4

      10.11.05

            2

26

13

4

      11.11.05

            3

60

20

6

12.11.05

            3

55

18.3

6

13.11.05

            2

45

22.5

4

14.11.05

 2

63

31.5

4

Staff questionnaire
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Pharmacy Workload
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Conclusions

This data shows that by redesigning the medicines supply service to Lyndhurst ward so that the pharmacy staff provide ward based medicines management the following benefits have been demonstrated:

· Reduction in the value of stock held on Lyndhurst ward between January 2005, just before the pilot was implemented and September 2005.

· Reduction in value of stock supplied to Lyndhurst when comparing value of pharmacy supplies in July/Aug. 04 to July/Aug. 05.

· No missed doses due to code ‘medicine unobtainable’ when compared to Lamesley ward 

· 68% of responses to staff questionnaire thought the project had positive benefits.

· The majority of leave and discharge prescriptions are dispensed by pharmacy staff on the ward.

Areas where improvement has not been demonstrated includes:

· The time taken by nursing staff for a medicines round. This was found, on average, to increase slightly. However the total amount of time taken by nursing staff to deal with medicines management on ward was felt to have decreased overall, although this audit was incomplete.

· Increase in workload for pharmacy staff in terms of number of items dispensed which was higher in July/Aug. 05 when compared to July/Aug. 04.

The following outcomes have not been assessed 

· Potential savings as a result of using patients own drugs.

· Any reduction in prescribing errors as a result of pharmacy staff assessing medication charts on admission and checking drug histories.

· Total time spent by nursing staff dealing with medicines management issues.

· Time between decision for patient leave or discharge and availability of leave/discharge prescription.

It would be useful to address these issues if any future audits are planned.




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
	
	
	
	


National Institute for


Mental Health in England
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