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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
	Dorset HealthCare NHS Trust

	Project Lead
	Natasha King, Chief Pharmacist


2. Project Process

	2a. Brief description of project implementation plan

· What was the change?

· Which roles delivered change? Covered under section 3
· When did the change start?

· How long is the pilot?

· Aims & objectives of proposed change 

	The Project: to provide a more comprehensive pharmacy medicines management service for an acute Older People Mental Health Ward.

Plan (change):
· Continue stock top-up once a week

· Increase Technician visits to twice a week from once a week, (visits were only increased to twice a week due to staff pressures), to check all patient’s own medication on admission, ensure drug histories are accurate, to liaise with primary care as appropriate, and to order non-stock items for individual patients

· Introduce a new drug trolley to facilitate the nurse medication round

· Increase Pharmacist visits to three times a week from twice a week (continuity will be ensured as the same pharmacist will make all visits, and participate in a ward round)

· Pharmacist to attend a ward/medication round once a week

Aims and Objectives: 

· Improve medication history taking on admission. History will be cross-referenced with patient’s own medication, GP records, previous hospital, etc.

· Ensure timely supplies of medication (for inpatient and discharge/leave)

· To minimise the time medication charts are away from the ward

· To relieve nursing time

· Ensure efficient stock management and stock rotation

· Improve communication links between the ward staff and pharmacy

· Ensure that non-psychiatric medication is accurately prescribed

· Improve re-use of patient’s own medication
The pilot commenced in November 2004, (the changes in service provision began in December 2004), and continued until November 2005.


	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 was proposed to help to facilitate new ways of working that relate to pharmacy and medicine management issues in a mental health environment and:

·  Maximise the safety of medicines usage

· Optimise therapeutic clinical effectiveness and ensure evidence-based use of 
medicines
· Maximise cost effectiveness

· Enable Junior Doctors, Consultants and Nursing Staff to focus on service user care 
issues

· Improve workflow patterns and efficiency of service delivery within pharmacy
To be achieved by:

· New ways of working

· Redesigning services around the patient

· Utilising pharmacy staff skills and knowledge.

· Linking medicines management to clinical governance

As supported by The Audit Commission’s ‘A Spoonful of Sugar’ (2001), The NHS Plan (2000), Pharmacy in the Future (2000), A Vision for Pharmacy in the New NHS (2003) and Building a Safer NHS for Patients (2004).

We decided to focus our project on Older People’s Mental Health services as there were already developments in place in Adult Mental Health, such as Pharmacist attendance on Consultant ward rounds. It was the next step in the ongoing development of medicines management in line with pharmacy service strategy.


	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?)

	Key members of the project group were:

Chief Pharmacist


Clinical Pharmacist


Senior Pharmacy Technician


Nurse Project Lead

The changes at the centre of the project would not have been implemented without the co-operation of all of the ward staff, and the Consultant Psychiatrist Team.
The project idea was discussed with the Nurse Project Lead, and they helped to engage the ward staff and MDT.

The project plan and specific objective and measures were tabled at the Trust Medicines Management Committee, and incorporated into the annual Medicines Management Trust Board Report.
Following completion of this report, a business plan will be developed to sustain and spread the new ways of working.


	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	Issues, problems, blocks

· Mixed levels of support from different consultants, but good support from the Consultant involved in the project. This has now led to interest from other Older People’s Mental Health Consultants

· Maintaining level of service during annual leave and sickness. (A locum pharmacist was employed to cover planned leave).
· Initial uncertainty from ward staff: how will the project benefit them? This soon disappeared and now they would not want to lose the service.

· Keeping up with the project reporting and having regular meetings of the project team.

· Needed to constantly adjust plan with regard to data collection in accordance with staff levels.
Strengths:

· Enthusiasm of ward staff and support of nursing lead

· Nursing lead actively promoted pharmacy and facilitated service development, including pharmacy attendance on Consultant wards round

· Communication between ward staff (nurses and doctors) and pharmacy. They are now more aware of what pharmacy can do.
· Self-confidence of pharmacy staff has improved, and they now feel more valued
· Another ward was impressed by the new drug trolley on the project ward, so they acquired one from the supplying company to trial.

Weaknesses:
· Having to engage new ward staff following staff changes
· Could have been promoted more effectively across the Trust

	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?

	Specific Objectives and Measures

Specific Objective

Measure

1. Decrease time nurses spend doing medication rounds

Measure time takes to do medication round at present, then after implementing the use of a new drug trolley. (Record the time of day of the ward round, the number of patients or doses, time started, time finished).

Impact: Nursing time freed so that more time can be dedicated to direct patient care.

2. Provide a more efficient supply service

Missed doses (because medication not supplied/available). Measure before project, and during.

Number of times ward staff deliver medication orders to pharmacy. Measure before project and during.

Analyse current pharmacy work load for discharge medication (when is it ordered?), before project commences, and after. Aim to improve spread of work, and plan in advance thus reducing potential for mistakes and ensuring that patients are not kept waiting.

Determine the number of additional stock lines issued through the dispensary during the week. Aim to reduce this by ensuring that most stock is supplied through distribution not the dispensary.

Measure TTO turnaround times (time received, time dispensed, time checked, and time collected).

Monitor wastage of patient’s own medication. Use current log of stored patient’s medication to calculate cost of wastage. Compare once this stored medication is checked every time a re-supply is required or leave TTO’s need to be dispensed.

3. Increase clinical input 

Measure the number and type and location (ward round, ward or dispensary) of pharmacist and technician interventions before and during the project. Aim to make more proactive interventions.

Relate to number of patients.

4. Pharmacy staff more accessible to ward staff and patients

Satisfaction questionnaires.

Baseline data was collected. Please see section 3 for how change was demonstrated.


	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 completed at the beginning of December 2005. The plan is to sustain the service to the project ward.
The next stage is to prepare a full report on the project for the Medicines Management Committee and the Trust Board, that will include a business plan.
Learning from the process:
· The project would have benefited from more structured planning.

· The project team meeting regularly is essential for project success.

· Specific time needs to be allocated to collect and analyse data.

· Personal development of individual members of pharmacy staff



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).

	Not all of the measures were used in the end, as it was not feasible to collect all the data. The following results show that overall the objectives were achieved.

Specific Objective
1. Decrease time nurses spend doing medication rounds
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The figures have been adjusted according to the average weekly number of doses administered at the times of audit so that the data can be compared. During the project the workload of the ward fluctuated, as the ward moved location in the hospital. Currently the average number of doses per week is 1050, but in November/December 2004 it was 768. The number of patient beds has remained constant at 21.
This graph shows that the time taken to administer medication to each patient has decreased following the introduction of the new drug trolley, thus releasing nursing time.
In addition to this data, 75% of ward staff surveyed on completion of the project felt that they spend less time locating medication, and are able to spend more time with patients.
Objective achieved?

Yes
2. Provide a more efficient supply service
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Although the numbers of missed doses before the project were small (11 over an 8 week period), they were reduced to zero following the commencement of the project. Any missed dose is significant as it may result in a patient safety incident and/or treatment may be affected.
Missed doses probably were reduced because:

· It was easier to locate the medication in the new drug trolley

· The pharmacist was able to recommend formulary choices which ensured that the pharmacy was able to supply the medication in a timely manner (formulary items are usually kept in stock)

· There was a member of pharmacy staff on the ward more often to identify unavailable items, and ensure that they were ordered as soon as possible
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As can be seen by the trend lines, inpatient issues have decreased and bulk issues have increased. This is the desired result because it shows that the pharmacy is working more efficiently. Probable reasons for these changes are:
· Less stock items being ordered by ward staff because they cannot be located (if stock issues are ordered individually on a non stock top-up day, they are supplied as inpatient issues not bulk issues)
· More re-use of patient’s own medication, and therefore less inpatient issues

· Better management of stock items of the ward and ward stock list
· The drug trolley makes it easier for medication to be found, therefore less duplicate ordering
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The costs used were those from the pharmacy computer system, i.e. what it would cost to issue the stock rather than use the patient’s own medication.

It is clear from these two graphs, that by increasing the technician visits, and by using a drug trolley that has separate compartments for each patient, more patient’s own medication can be re-used. This is not only a cost saving, but it reduces waste (there is a cost for every special waste collection from pharmacy), and ensures medication continuity for patients, as pharmacy do not always stock the same brand or same generic that a patient may be used to. It also allows an additional opportunity to ensure that the correct medication (including dose and form) is prescribed on admission.
In addition to these measured, the staff questionnaire included a question about the best time to contact pharmacy when arranging patient discharge. Before the project, staff were uncertain and anywhere from half an hour before discharge to on admission were cited as the best times. Now most staff agree that pharmacy should be contacted as soon as the possibility of leave or discharge is discussed by the multi-disciplinary team. This has resulted in less urgent requests and improved communication links.
Objective achieved?

The above measures have demonstrated that due to the service developments the pharmacy, the supply service is more efficient.
3. Increase clinical input
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This graph shows that there has been a shift in the place and time when an intervention is made. More are being made on the ward, or in consultant ward round at the time of prescribing.
Interventions can only be made in the dispensary when a chart is sent to pharmacy for the purpose of ordering medication, therefore if no further supplies are required, it may take several days for the intervention to be made. It is therefore preferable to make interventions on the ward.
Making interventions in the dispensary can be time consuming and cause delays in discharge if the prescriber cannot be contacted. Medication can be discussed on the ward with multidisciplinary healthcare professional, and the notes are readily accessible for reference.
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This graph shows the types of interventions made. Dose advice includes appropriate dosing times of benzodiazepines and depot frequency. Medication Advice includes advice about appropriate physical medication, side-effects, hyponatraemia with antidepressants and antibiotic use. Advice and discussion about issues concerning monitoring (e.g. hyponatraemia) would not normally be made from the dispensary. The shift in advice and interventions being made on the ward seem to be in categories of Medication Advice, Swapping/Stopping, Dose and Strength.
The graph below that shows the type of advice sought from pharmacy demonstrates that nursing staff are more likely to ask for advice, and on topics that they may not have considered previously. Pharmacy staff are more accessible to provide that advice.

Objective achieved?

Yes. The inclusion of a pharmacist on the ward round has been positively received. The pharmacist is now providing advice at the time of prescribing. This has led to interest from other consultants, and requests for a pharmacist to join their team.
4. Pharmacy staff more accessible to ward staff and patients
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Before the project the names and jobs of the pharmacy staff were not known. This has greatly improved, and the pharmacist and technician are well known by staff and often contacted for advice.
[image: image10.emf]Type of Pharmacy Advice Sought

0%

20%

40%

60%

80%

100%

120%

Prescribing ofMental Health

Medication

Formulary Choice

Trust or SHA

Prescribing Policy

Legal issues

Relating to

Medicines

Prescribing of

Physical

Medication

Information on

Medication for

Patients/Carers

Availability/Supply

of Medication

Drug Errors

Side-effects

Contraindications

Swapping and

Stopping

Categories of Advice

%

Before

After


This graph demonstrates that more staff liaise with pharmacy over a wider range of issues. This is both on the ward, through telephone enquiries and visits to pharmacy. There is clearly improved communication links between the ward and pharmacy.
Additional results from the final staff survey were:

· 100% of ward staff surveyed felt that there should be a pharmacist on a multidisciplinary team

· 60% recommended pharmacists to attend more consultants ward rounds as a future development
· The staff graded the value of the pharmacy service at 3.5 at the beginning of the project, but this increased to 4.8 at the end (Scale of 1 to 5, where 1 is not valued at all).
Objective achieved?
Yes.
Summary
In conclusion, all the objectives that were set at the beginning of the project were met. There were improvements demonstrated in supply services as well as clinical advice. Good relationships have been forged that can be worked on and pharmacy are now seen as a service that work in partnership with ward staff for the benefit of the patients.
A full report and business case will be produced to promote the positive work of the project with a view to extending it across the Trust


4. Supplementary Information

	Budget allocation spent = 
	£9,000

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	1
	3.5 hours
See note below
	N/A
	N/A

	Medicines Management Technician
	1
	1 hour
See note below
	N/A
	N/A

	Dispensing Assistant/Basic Grade Technician
	N/A
	N/A
	N/A
	N/A

	Medical Staff
	N/A
	N/A
	N/A
	N/A

	Nursing Staff
	N/A
	N/A
	N/A
	N/A


£1000 was spent on a new drug trolley for the project ward, and £8000 was spent on 9 weeks of Locum Pharmacist cover and extra hours of Technician time (overtime) to ensure continuity of the project during periods of leave or absence.

The level of service has proved difficult to sustain with existing staff, and in order for services to develop, and adequate cover to be provided for periods of leave, investment in pharmacy staff is required.

The figures entered in the table above are the number of hours dedicated to the ‘increase’ in pharmacy service per week. They do not include time for data analysis and project reports.

National Institute for


Mental Health in England














PAGE  
8

