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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
	South Birmingham Learning Disabilities Service

	Project Lead
	Miriam Wilcher


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?

	--We obtained funding to employ a full time MTO2 technician to visit over 40 care homes in the community across Birmingham, and 10 were selected at random to report in detail. 

--Employment started in April 04. Detailed reporting started Jan 05

N.B.  These homes are staffed by hard working staff with little training in medicines. They need helpful support from pharmacy. 

--Pilot finished but the work continues across all our homes

Aims

--Demonstrate the importance of the new post

--To improve medicines management, better use of care plans and promote better care of the service user

--To reduce the risk of errors due to inefficient ordering,

--To reduce the risks due to wrong ordering and inefficient checking

--To reduce risks due to over stocking

--To improve care staff/pharmacy staff relations/interface and promote better awareness of good medicines management

--Promote training sessions

-- Demonstrating medicines management is a multidisciplinary affair 

+++++Out come--- better care of service users in care homes+++



	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?)

	Why change? See problems identified in above box

Technician can approach the homes in a less threatening role

Good job satisfaction for technician taking on an extended role

Drivers for change? 

--Increasing number service users in care homes instead of large residential hospitals.

--‘Valuing people ‘ initiatives to improve the health care of PLD e.g. everyone to have a health action plan
How did I come to the idea? It’s something I have been thinking of for some time as I noticed how some of the homes needed help with medicines management.

	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?)

	-Pharmacist and technician

· No official steering group. We had a meeting with a couple of home managers, a clinical governance facilitator and the tertiary services general manager (who manages the pharmacist). They gave unqualified support to get on with it.

· The report will go to our clinical governance group.

Should be cost neutral—officially

I suggest that other agencies with care homes in the community (elderly care, mental health) think about this use of a technician in this support role to the care staff. They could be employed by Mental Health Trusts or PCT pharmacy teams


	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	Blocks
1. Initial fear from care staff till they realised we were coming to help smooth medicine management and not ‘inspect’

2. Staff disinterest, they had to be won over

3. Sorting what was the best paperwork to use for reports

4. Our respite units were going through changes to medicine supply which caused a few headaches and made it difficult to get the reports done.

Strengths
--Technician has enjoyed the challenge

--The check list has given her a focus to the visits

--She was amazed how much was being wasted

--Asking about what has been returned leads on to other questions such as: has the correct medication been ordered, is the correct dose being given etc and need for medicine review

--Staff are now very grateful for the visits – some mangers not so sure – they have their minds on other things. 

--Technician has now been asked to help with the ordering when a new manager started on a home

--We have presented some of our findings to a conference on patient safety and reducing medication errors.

Comments

--Overheard at a Clinical Governance meeting and reported to the technician by a physio:

The pharmacy team were working well with the homes—they had not realized how much medicine was wasted—

--Clinical nurse manager: said it was wonderful to have the technician helping with the ordering so the medicines were being managed more safely.

	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?



	Technician did an initial—1st quarter visit with the agreed checklist when the following were noted and acted as our baseline:

 -details of returned medication

 -who was on PRN medication

 -were there appropriate care plans for the use of PRN medication as laid down in our meds guidelines

 - report discussed with pharmacist and need for medicine reviews or training highlighted

 - Pharmacist assembled information for a template agreed with Steve Manders
2nd, 3rd and final visits were done similarly. They do show a gradual improvement

The exercise is a war of attrition and will need to continue indefinitely. Partly because there is a regular turn over of staff so a continual need for training in ‘our ways of doing things’ and of course the need for continual vigilance with medication.


	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 – except:  Tell everybody about it????

Learning points

1. Pharmacy can be a useful for helping care staff to appreciate how to get the best out of their medicines and if carefully organised it can make the work of the care staff easier. They are often inefficient at medicines management because they do not have the time to think the processes through. After we demonstrate the problems and solutions they realise what we are banging on about in the guidelines and are grateful.

2. You can not do it all at one go. Confidence takes time to build up between pharmacy and home staff.

3. We found that staff could not cope with ‘carrying over’ of overstocked medicines. Except for PRNs they need to return left over meds each month so the correct amount needs to be ordered.

4. Some of the more senior staff find it difficult to be involved in medicine management and have to be ‘won over’. Medication does not appear on their budget so they do not see the wastage. Also some staff forget medication is more than doling out pills it is also part of a person’s well being. This is now appreciated much better.

5. The initial checklist for the technician to use has been refined but is still a good starting point.

6. She has laminated the pages on ordering and administering medication from the medicines guidelines for easy reference for staff.

7. The technician has also devised an audit sheet on a disc and customised for each home for them to keep track of how much they need to order. It also shows if it’s necessary to order PRN medicines as they often over estimate how much they use them.

8. It is important to have the right sort of technician with good people skills and quiet tenacious ability, and good trust between technician and pharmacist 




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).



	See also separate report

Reducing Wastage amount wasted  
1st quarter    £439

2nd quarter    £323

3rd quarter    £179

Final            £91

Reduced from £439 to £91 a month

Requests for information/Training
1st quarter  2

2nd quarter  4

3rd quarter  4

Final          4

Care plans for PRNs needed
Pharmacist medication Reviews

1st quarter    54%

1st quarter   6

2nd quarter   40%

2nd quarter  4

3rd quarter   28%

3rd quarter   2

Final            14%
Final           2




4. Supplementary Information

	Budget allocation spent = 

The Trust is supposed to be invoicing NIMHE for the cost of Pharmacist for a couple of days a month?


	£1,833  (2 laptops, cases, memory sticks and safe boot)

???

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE
	Number
	WTE

	Clinical Pharmacist
	
	
	
	

	Medicines Management Technician
	1

(not paid by project
	1
	1
	1

	Dispensing Assistant/Basic Grade Technician
	0
	0
	
	

	Medical Staff
	0
	0
	
	

	Nursing Staff
	0
	0
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