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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
	Somerset Partnership NHS & Social Care Trust

	Project Lead
	Margaret Davies


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?

	Change:

Clinical pharmacy service to an adult acute inpatient unit that previously had no direct input from a pharmacist.

Pharmacist attends weekly consultant MDT ward meetings and contributes to discussions on medication issues.

Pharmacist provides medicines information and consultations to patients.

Pharmacist monitors prescriptions and recommends interventions.

Unit manager set up a display stand of medicines information leaflets for patients and informs patients that pharmacist will be available for consultation at a set time.

Start of project: November 2004 for 12 months and change is continuing.

Aims: To improve access by service users to medicines information.  To impact positively on other members of the MDT.  To optimise medication usage.

Desired outcomes:  Service users are better informed about their medication.  Service users encouraged to make informed choice about their medication.  Improvement in staff access to pharmacist for advice and information on medication.



	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?)

	Prior to change - no direct clinical pharmacy service input to the inpatient unit.

The benefits of a clinical pharmacy service is acknowledged in several national documents: ‘A spoonful of sugar’ Audit Commission (2001), Improving Medication Safety a Safer NHS for patients (2004), Healthcare Commission Medicines Management Portfolio (2005)

Choice of project was limited by the availability of a clinical pharmacist.  Time available was limited to two visits a week to the unit as pharmacist had other commitments.

It was agreed by the project team that the main aim of the project would be to improve access to medicines information for service users.   Improved information on medication can lead to improved concordance and enables patients to make informed choices on medication.

Project started with patients under one consultant but project was later expanded to include all patients on the units.



	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?)

	Clinical pharmacist, medical and nursing staff and service users were involved in the project.

Steering Group included Director of Nursing, Chief pharmacist, Clinical Pharmacist, Unit manager.   The steering group planned the local project and met every 2/3 months to report on progress, discuss measures and discuss possible changes to the project. 

Communication and support for the project was through the Drugs & Therapeutics Committee.

The mechanism identified to sustain a change was to report on the project and put forward a business case for continued funding for the pharmacist post.

The need for a clinical pharmacy service in the Trust had already been identified.  There is a Trust Medicines Management Strategy and a proposal for development of a clinical pharmacy service.  This project will help to drive this forward.

The report on the project should demonstrate the benefit of providing a clinical pharmacy service to the unit.

A case for continued involvement of a clinical pharmacist on the unit is to be made.  



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	There was no resistance to the project and it was welcomed and supported by the staff.

Pharmacist had limited time available to undertake the project as commitments to acute Trusts prevented more involvement.

Pharmacist had limited mental health experience but has undertaken the Postgraduate Certificate in Psychiatric Pharmacy.

Strengths: Expansion of project to include all inpatients.

All staff had improved access to a pharmacist for information and advice on medicines

Role of pharmacist extending beyond attendance on the unit – being consulted by staff at other times.

Reduced time being spent by nursing and medical staff dealing with medication issues.

Reduced wastage of medicines

Written information on medication being sent to service user prior to outpatient appointment as requested by consultant.

Post graduate education improved quality of information provided by the pharmacist

Pharmacist interest in Mental Health has been developed

Weaknesses: Access to the pharmacist was limited in time and patients were often discharged prior to consultation time.

Number of patients requesting information or well enough to request information was small.  Turnover of patients on unit was relatively low

Pharmacist’s commitments to the acute Trusts put time constraints on the project



	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?

	Service users survey – Questionnaires sent to service users for feedback after discharge.  Baseline prior to pilot when no pharmacist input

Pharmacist records – no input prior to change

Demonstrate impact through evidence of interventions by a pharmacist

Number of attendances at consultant MDT meetings

Number of interventions

Number of consultations with pharmacist

Feedback from staff



	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?

	Pilot completed November 2005

Some funding remaining to maintain pharmacist input whilst preparing a report and business case for establishing a permanent change.

Learning points

      -     difficult to measure qualitative benefit of service.

· low level of return of service user questionnaires makes meaningful interpretation difficult.

· pharmacist not available on the unit at appropriate time for patient consultation  




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).

	Questionnaires to service users

Total of 46 questionnaires sent to service users after discharge from the unit.

16 (35%) were returned.

100% - knew what the medication was for

61%  - doctor had informed them

33% - able to make informed decision about medication

67% - felt that speaking to a pharmacist would be helpful

Pharmacist records

Number of MDT ward meetings attended by pharmacist     =  32

Average number of patients discussed/seen per meeting   =  18

Average number of interventions per meeting                      =    4

Feedback from staff




4. Supplementary Information

	Budget allocation spent = 
	£  6,000.  Remainder allocated to continuing change whilst funding for permanent change is secured.

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	1
	0.2
	1
	0.2

	Medicines Management Technician
	0
	0
	
	

	Dispensing Assistant/Basic Grade Technician
	0
	0
	
	

	Medical Staff
	0
	0
	
	

	Nursing Staff
	1
	0.1
	
	


National Institute for


Mental Health in England














PAGE  
4

