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A pilot project of a medication telephone help-line for mental health patients discharged from the Brooker Centre in Halton Borough: interim report
Newton, Graham, BSc(Hons), DipClinPharm, MRPharmS, MCMHP, Principal Clinical Pharmacist – Mental Health Pharmacist, Pharmacy Department, North Cheshire Hospitals NHS Trust
Summary
A wide variety of options are available for providing improved access to information for clients about their medication. This report describes the preparation undertaken to run a pilot pharmacy-run telephone medication help-line accessible by service users with mental health problems.

Introduction
All users of mental health services should receive information about their treatments, which may include medication, psychological therapies, surgery, or one of a number of other modalities. Recent government policy has specifically focused on this issue (Her Majesty’s Government, 1999 & 2002)

Some medication information is routinely available to in-patients through access to the manufacturers’ medication leaflets in packets of dispensed medication (George, 1994).
Access to other forms of information is additionally beneficial. Using 2 different methods of delivery, for example a printed leaflet with verbal information, augments the benefits to the patient (Kessels, 2003). The most common means of providing non-written information is through patient counselling. 

Typically hospital pharmacists spend a significant part of their time ‘counselling’ their clients about their medication. This is a process of providing simple verbal information about the medication’s:

· name

· use and indications

· side effects 

· drug interactions, and

· safety issues

In mental health there is a significant lack of pharmacist time for such patient counselling. There are multiple causes of this including poor training in mental health at undergraduate and postgraduate level, national shortages of pharmacists and specific recruitment & retention problems within mental health pharmacy. Attempting to improve the availability of specialist mental health pharmacists is difficult to resolve at a local level with restricted resources.

The lack of available pharmacist time can make providing a comprehensive counselling service in mental health is virtually impossible. Therefore other approaches are adopted. Pharmacists may assess their clients and target their input to specific high-risk clients or those who specifically ask for more information. Additional information can be provided through leaflets other than those provided by the manufacturer, through self–help groups run on the ward or in a day unit, or through signposting to other sources of information.

Following discussions with 
· the trust locality management team for Halton
· a selection of consultant psychiatrists
· the trusts’ chief pharmacists and 
· local users and carers,
it was agreed that a help-line would be the easiest way to deliver the objective of the Spread Programme funding. This was reinforced by the recent Commission for Healthcare Improvement patient survey report which identified that the provision of patient information throughout the 5 Boroughs Partnership NHS Trust was poor. The respondents felt that access to information and the type of information provided was inadequate. In comparison with other similar organisations, the trust tended to have responses comparable with the 20% poorest responders in a national sample. 

Discussions were held with 4 providers of other mental-health pharmacy-based medication help-lines to gain practical experience in running them (contacted through an e-discussion group of mental health pharmacists, United Kingdom Psychiatric Pharmacy Group, 2004). They suggested that:

a. access was freely available to all callers, ie. not restricted to certain wards, callers with specific diagnoses, or other criteria

b. the help-lines were mainly situated in the dispensary. The dispensary staff deal with queries as part of the routine dispensary work. 

A minority of help-lines use a specific telephone line that is staffed at specific times. This has the advantage of not distracting dispensary staff from routine work, but can be difficult to staff during shortages

c. the help-lines are advertised on ‘help-line cards’ added, by pharmacy staff, to all discharge prescriptions, and by posters on the wards

d. equitable access is difficult where multiple (often acute) pharmacy departments provide the pharmacy service for a mental health trust (often through SLAs)
e. the help-lines are a relatively easy means of delivering user-specific information from a central point where staff numbers are limited

f. the help-lines are not routinely evaluated for user satisfaction

g. average 1 call per day per 100,000 of population; average call length about 5-10 minutes. Based on this figure Halton would expect 1-2 additional calls per day for the whole borough. This would add up to 20 minutes work per day

Finally, the United Kingdom Psychiatric Pharmacy Group (UKPPG) national medication help-line is run through the pharmacy department at the Maudsley Hospital in South London with national funding from the NIMHE (United Kingdom Psychiatric Pharmacy Group, 2004). Following discussions with the Chief Pharmacist, Dr David Taylor, it is apparent that:

a. some service users & carers call very regularly and value the service; this supports the need for access to a help-line;

b. the help-line is nationally respected by support groups, such as Rethink and Mind; this supports the value and independence of such a resource. NHS Direct, Mind, Rethink and other help-lines do refer callers to the UKPPG national medication help-line.

c. many callers cannot get through to the help-line because it is too busy; this supports the need for a local help-line that supplements others that are available;

d. some callers use the service very regularly and may find it difficult to focus their request for information; this has necessitated the need to limit calls to a maximum of 15 minutes and to initiate the call with the question “what medication are your calling about?”. This approach has helped to focus callers and manage the length of the calls;

e. the average number of calls is about 12-20 per day; the average call length is about 15-30 minutes;

f. because the Maudsley Hospital is not familiar with ‘local prescribing practices’ they can occasionally find it difficult to answer questions about these local practices. The advantage of a local help-line is recognised by UKPPG.

Context

5 Boroughs Partnership NHS Trust (5BP) is the local secondary care provider of mental health services and serves a population of nearly 1 million. Halton borough mental health services are commissioned by Halton PCT.

The author is employed by North Cheshire Hospitals NHS Trust (NCH) under a service level agreement with 5BP. NCH is a parallel trust to 5 Boroughs Partnership NHS Trust. North Cheshire Hospitals NHS Trust is a secondary care NHS trust serving a population of 310,000.
The pharmacy department at Halton General Hospital provides a telephone help-line for the trust’s patients. On discharge, only patients from the general medical and surgical wards are given a credit card with information about how to access the help-line. Mental health service users were excluded from the scheme as there was a perception that they may over-use, abuse or inappropriately use the help-line. In addition to these concerns the pharmacists running the help-line felt they were less experienced in mental health issues and therefore would be less able to answer specific questions. Further, the current service level agreement excludes provision of a telephone help-line.

Aim
To implement a pharmacy-based model for improving service user and carer access to medication information and pharmacy staff knowledge & skills in mental health services. 
Objectives
· to obtain the support for the project of the mental health trust and other relevant stakeholders 

· to collect agreed outcome data and share this data with NIMHE

· to deliver improved access to medication information improving service user & carer access to medication information & pharmacy staff knowledge & skills in mental health services
· provide training for the pharmacy staff running the help-line 

· evaluate the value of the training provided 

· to determine the level of interest amongst service users in a telephone help-line of this type

· to quantify the level of usage of the pilot telephone help-line

· to compare the length of calls from non-mental health patients with mental health service users to quantify the extra burden they place upon a medication telephone help-line

· to determine the level of customer satisfaction with the pilot telephone help-line

· evaluate the type of questions asked by callers

· provide a model for predicting cost and impact for rolling out the project to the whole borough and to the whole of 5 Boroughs Partnership NHS Trust

Method
In preparation for making the help-line available:
1. the training needs of staff were identified; this was around mental health medication and disease states. This training was made available to the pharmacists and technicians who will staff the help-line. The training can be opened to other interested staff to optimise the training provided

2. a telephone line was made available that would ring into the existing pharmacy helpline number. The number could be withdrawn from use at the end of the pilot without interrupting the established helpline
3. local service users and carer’s were involved in the development of the pilot through their local forum. Their advice, that 2 specific wards (out of the 4 available) would be targeted for the pilot, was taken to, and agreed by, the ward and borough management team
4. advertising credit cards and posters were developed for the wards involved in the pilot project

5. a means of documenting all calls to the help-line with details of the caller and their question(s) was developed
6. a means of quantifying patient satisfaction with the new help-line service offered was developed. It was a brief evaluation sent to all callers by post. A reply paid envelope was provided.
The pilot has not yet started (January 2006) but the following will also occur:
1. plan a start date and co-ordinate all developments towards a planned start date
2. promote the help-line pilot with relevant ward staff; community mental health teams; trust, borough & ward management; and pharmacy staff & management
3. run the 4-6 month pilot
4. following completion of the pilot the data collected will need to be reviewed and analysed
5. feedback from staff involved will be required periodically throughout the project and on completion; particular note of emotional stress that they are caused will need to be considered
6. feedback to all stakeholders involved
Results
· Support for the project of the mental health trust and other relevant stakeholders was successfully obtained 
· Training for the pharmacy staff running the help-line was provided over a course of 6 sessions. Outside training was brought in for managing crisis calls from the local Crisis Intervention Service
· The training provided was well received and responded to staff needs
No other results available to date
Discussion

The inequity in access to a medication telephone help-line between mental health and general service users in Halton was unacceptable. The NIMHE SPREAD project provided a useful impetus to progress the development of a pilot project to show that such a service could be provided.

When results are available and analysis is undertaken, these results will be shared with stakeholders in an effort to develop a business case to support the development of a full time service for local, and perhaps trust wide, service users.
Limitations
The structure of the trusts and the provision of the pharmacy service through an SLA has caused the most significant problems with this pilot project. These have contributed to the delays that have been experienced: for example, the pilot should have been running by Easter 2005 and as of January 2006 is still not running.
Because the 5BP has such an underdeveloped medicines management structure in place, other issues have taken priority over developing the helpline – for example the Medicines Code and Discretionary Medicines Policy was developed and training packages were  developed and delivered throughout the trust in the summer and autumn 2005. These priorities meant that work on the helpline slipped.
Conclusions
It is anticipated that the helpline will be punning a pilot from March 2006 and will collect anticipated data on user satisfaction.
Dissemination

The results of the pilot will be published for use by NIMHE. Results will also be fed back to local stakeholders.
More information can be obtained from
Graham Newton, Principal Clinical Pharmacist – Mental Health Services
Pharmacy Department, Halton General Hospital

T: 01928-753 400 
e: graham.newton@nch.nhs.uk 

References
George CF (1994) What do patients need to know about prescribed drugs? Prescribers’ Journal: 34(1): 7-11

Her Majesty’s Government (1999) A National Service Framework for Mental Health. HMSO, London

Her Majesty’s Government (2002) The NHS Plan. A plan for investment, a plan for reform. HMSO, London

Kessels  RPC (2003) Patients' memory for medical information. J R Soc Med; 96(5): 219-222


United Kingdom Psychiatric Pharmacy Group (2004) http://www.ukppg.org.uk  Date accessed 5th October 2004. 
GN / NCH
Version 1
13th January 2006



























PAGE  
6
Medication telephone help-line pilot in 5 Boroughs Partnership NHS Trust

Version 1: 2006/1/11


