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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
	Humber Mental Health Teaching NHS Trust

	Project Lead
	Jackie Krayem


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?

	· The change in working practice was to establish the role of the Clinical Pharmacist working at unit level within our organisation 

· The change was delivered by the Medicines Management Pharmacist

· The development of tools to support and monitor practice commenced in Nov 2004

· The change in practice commenced in April 2005

· The project lasted from Nov 2004 to Nov 2005

· Aims and Objectives

· Introduction of  a new system of Pharmacist participation at MDT

· Development of a model for clinical pharmacy within the Trust

· Development of a Medicine Management Pathway for Adults with Schizophrenia

· Audit of atypical antipsychotic prescribing

· Increase availability of medicines information for service users



	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?)

	· Previously no Pharmacists attended MDT meetings

· Clinical Pharmacy Services were under developed within the Trust, basic screening was provided via an SLA

· NICE guidance 43 on atypical antipsychotics for adults with schizophrenia had yet to be implemented across the Trust

· Clinical Governance identified need to audit compliance with NICE guidance No43

· National Patient Survey 2003/4 identified that our service users rated the need for information regarding their medicines within the top 5 areas they would like our service to improve upon



	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?)

	· The Medicines Management Pharmacist acted as project lead

· The Forensic Service was supported by the Pharmacist by attendance at MDT, ward visits, and pharmaceutical care plans for selected individuals involving

· The Clinical Director of Forensic Services

· Clinical Nurse Manager

· Nursing staff

· Other members of the MDT

· Medicines Management Pharmacist

· A steering group to carry out a baseline audit of atypical prescribing was established involving

· Consultants x 2

· Audit representative

· Research representative

· Medicines Management Pharmacist

· Clinical audit

· Medicines Information Leaflet Files were compiled and sent out to all adult units and wards in collaboration with Patient Experience involving

· Medicines Management Pharmacist

· Head of Patient Experience

· Service user employed as administration support

· Drug and Therapeutics Committee members provided input into the Medicines Management Pathway for Adults with Schizophrenia involving

· Chief Pharmacist

· Medicines Management Pharmacist

· Consultant representation

· Nursing representation

· Primary Care representation

· Governance representation

· A business case using drug budget savings was devised by the Chief Pharmacist in order to sustain and spread the change. This was supported by a summary of interventions made by the Pharmacist in the course of the pilot.



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	· The project was delayed as a baseline audit of antipsychotic prescribing was poorly contributed to

· Junior Doctors were identified to assist with data collection but this was based on assumption rather than agreement

· The Medical Director supported the audit and requested all adult service consultants to arrange participation by themselves or through their junior staff

· However only 5 out of 17 consultants responded

· Data on 42 patients prescribed atypical antipsychotics was returned- only 16 with schizophrenia

· While the results of the audit cannot be used to demonstrate the impact of implementing the Medicines Management Pathway for Schizophrenia the results will be presented to the Drug and Therapeutics Committee for recommendations to be made

· An alternative MDT had to be identified for the pharmacist to work with as the team identified prior to the project could not participate due to organisational changes

· Attendance at MDT was delayed until an alternative team could be identified

· Some significant periods of unexpected leave and sickness occurred 

· Nursing and medical staff had variable perceptions of the role of the Pharmacist at MDT



	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?

	· The number and nature of interventions made by the Pharmacist was collected to demonstrate the contribution of the Pharmacist to patient care 

· 20 sessions were spent on unit based activities (MDT/Ward visits)

· 87 intervention forms were completed during the pilot

· 94 interventions were recorded

· The impact of the interventions by category

Cost

3

Effectiveness enhanced

8

Legal issues

21

Morbidity reduction

43

Mortality reduction

3

Other

4

Rationalisation

6

Trust policy

6

· Our baseline data was that no interventions were being made

· Key messages from the audit of atypical antipsychotics

· Atypicals were being used predominantly

· Typicals and atypicals rarely used together

· Where long acting injections (LAI) are being used they are predominantly atypical

· LAI are being used only for issues of adherence or at the preference of the patient in accordance with NICE recommendations.

· Low rate of anticholinergic use in patients other than treatment resistant schizophrenia (TRS)

· High rate of anticholinergic use in patients in TRS (Query as these are also used for hypersalivation)

· No evidence of advance directives being agreed 

· No evidence of supplying written medicines information to patients 

· Poor rate of carer/advocate involvement highest when patients recorded as unable to participate in discussions regarding the selection and choice of medication

· A questionnaire to evaluate the medicines information leaflet pack was devised

· 15 responses to a survey were returned, all have a pack

· The pack is used by nursing (15), medical (11) and other (14) professionals

· All responders have nominated an individual to be responsible for the maintenance of the pack 

· On a scale of 1 being not useful, 5 being useful and 10 being very useful responders rated the pack

Ranking

4

5

6

7

8

9

10

Number of respondents

1

1

3

5

1

3

1



	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 has ended

· Ongoing participation with the MDT  0.2 WTE has been secured

· Clinical Pharmacy Services have been demonstrated as having added value to the MDT

· 1 WTE funding for a clinical pharmacist has been agreed

· From August 2005 to April 2006 funding was assured for 0.2 WTE support of Older Peoples Care Group




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).

	· The project has been of significant support to the development of Clinical Pharmacy Services in the Trust

· Data from the interventions made by the Pharmacist has been used by the Chief Pharmacist to support the allocation of drug budget savings to recruit a full time Clinical Pharmacist

· The model and templates devised during the project facilitated working with another care group

· Anecdotally nursing staff have acquired an understanding of the role of Clinical Pharmacist within the MDT as demonstrated by this example from the Older Peoples Service

· At my first MDT with a new team I was asked to leave the room as ‘ We are going to be having the MDT soon’

· I pointed out that I was attending the MDT and was asked what my role was at the MDT. I gave a brief summary and received a puzzled response.

· Two weeks later the same nurse ‘It’s really useful having you in the MDT. Lots of medicines related issues get resolved’

· RESULT!!!!!!!

· Some significant interventions made included 

· Reduction in anticholinergic medication for two patients prescribed atypical antipsychotics who had no cholinergic side effects. One was experiencing urinary retention probably secondary to anticholinergic medication

· Identification that the patient alert forms used in notes had no space for identifying the patient. The form has been adapted and the issue addressed

· Identification that the non stock order form for Pharmacy supplies had no space for the patient NHS number

· The provision of medicines to treat anaphylaxis- this was spread across the organisation

· Tools, form etc included

· Medicines Management Pathway for Adults with Schizophrenia

· Medicines Management Tool for use of Atypical Antipsychotics

· Pharmaceutical care plan

· Intervention data capture form

· Atypical antipsychotic data capture form

· Insert from Medicines Information Leaflet pack




4. Supplementary Information

	Budget allocation spent = 
	£ 9000

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	1
	0.2
	2
	1.4
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