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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
	Sheffield  Care Trust Pharmacy Department

	Project Lead
	Peter Pratt/ Valerie Rottger


2. Project Process

	2a. Brief description of project implementation plan



	We wanted to increase time spent on clinical activity by pharmacists.  In order to do this, we decided facilitate a movement from a pharmacist-led dispensary to a technician-led dispensary.

We began the change at the beginning of October 2004, and anticipated that by the end of January 2005 all technicians would be trained in accuracy checking of prescriptions.  We planned that, as more checking technicians became available, then the pharmacist hours in the dispensary would drop accordingly.  These hours could then be used in clinical activity.



	2b. Brief description of problems prior to change

	We need to increase clinical activity without employing more pharmacists.

We needed to train the technicians to become checking technicians.

The dispensary layout needed to alter to facilitate a better work flow-through and hence minimise errors.



	2c. Project process



	The whole pharmacy department was involved in the project.

The Dispensary Manager initially trained the technicians and assessed their competency.

All the other pharmacists were involved in checking the trainees’ accuracy checking.

The ATOs took over some basic jobs the technicians had to leave behind because of time constraints.

The Estates Department was involved in the dispensary layout alterations.

	2d. Issues, problems & blocks?



	The initial training of the checking technicians took longer than anticipated.  There were two reasons for this:

a) We had not anticipated that some technicians would be averse to becoming checking technicians (worries about competence), and hence we had to do more counselling than we realised at first.

b) Holidays (Christmas and the rush to get holidays in before the end of April) meant that the programme was delayed because of low staffing levels.



	2e. Process of measuring implementation & impact of change?



	The pharmacists filled out activity sheets indicating time spent on various activities within the department.

No baseline data was collected prior to the change, but we anticipated that the figures would show change each quarter as more checking technicians were trained.



	2f. Completion



	The programme has now completed.




3. Demonstrating Impact

	


	A summary of the pharmacists’ activity sheets is added below.  The following evaluations can be made from this summary:

1. Time spent by pharmacists in the dispensary on non-clinical activities decreased by up to 350 hours per quarter.

2. The number of hours pharmacists attended MDTs increased up to 130 hours per quarter.

3. Time spent by pharmacists on medication reviews increased by up to 100 hours per quarter.

4. Pharmacists had direct contact with 3 or 4 more patients per quarter.

5. Drug information queries dealt with by pharmacists increased by 75 per quarter.

6. Pharmacists spent an average of 18 – 28 more hours per quarter at clinical case conferences.

7. Pharmacists spent 18 more hours per quarter training other people.

8. Pharmacists’ self-education and reading time was increased by up tpo130 hours per quarter.

9. Time spent by pharmacists on phone calls relating to clinical matters increased by up to 12 hours per quarter.

SUMMARY OF PHARMACISTS’ ACTIVITY SHEETS

ACTIVITY

(in hours)

1st Quarter – week beginning 4/10/04

2nd Quarter – week beginning 10/1/05

3rd Quarter – week beginning 18/4/05

4th Quarter – week beginning 1/8/05

MDT

289.5

428.5

409.5

371.8

Patient Contact

9

2.5

13.75

12

DI Query

68.5

114.5

124

143.25

Clinical Meetings & Case Conferences

12.75

46

38.75

30

Training Others

12.5

8

14.5

30

Self-education & Training (including reading time)

39.5

145.5

139

165.5

Phone Calls re Clinical Matters

41.25

36.5

50.25

53.5

Dispensary Hours (Clinical Work)

No figures

Combined figure of 503.25 hours

250.45

225

Dispensary Hours (Non-Clinical work)

No figures

for both clinical and non-clinical

150.5

164.75

Medication Reviews

80

144.35

191

135

SUMMARY OF TOTAL PHARMACISTS’ ACTIVITY

ACTIVITY

(in hours)
1st Quarter – week beginning 4/10/04
2nd Quarter – week beginning 10/1/05
3rd Quarter – week beginning 18/4/05
4th Quarter – week beginning 1/8/05
Clinical Work

700.75

855.75

1231.25

1165.50

Non-clinical Work

No figures available

503.25

150.50

135.00




4. Supplementary Information

	Budget allocation spent = 
	£4551.50

	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
	
	
	
	


The above figure is made up of the following:

Senior Technician hours

1322.64

Alterations to dispensary

2747.97

VAT on alterations


 480.89

Total





4551.50
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