[image: image1.jpg]Care Services Improvement Partnership @D





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
	Kingsfield Centre, Surrey and Borders Partnership NHS Trust (was Surrey Oaklands NHS Trust)

	Project Lead
	Penny Welch – Principal Pharmacist


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?

	1. and 2. To optimise medication usage and clinical effectiveness
· To have pharmacy staff input into the daily multidisciplinary team meetings of the CAT teams. On the east of the Trust a technician visits four days a week  for approx. 6.5 hours in total, keeping a log of her interventions, bringing queries back to the pharmacist and providing timely dispensing of medication for clients for that day. This started in April 2005 and is on-going. The CAT team on the mid side of the Trust still have no input by pharmacy staff due to re-organisation of pharmacy services and re-allocation of medical staff. It is envisaged a pharmacist will be involved early in 2006 on a daily basis.
· Availability of medication out-of-hours. Records of medication borrowed from other wards/units were kept, use of FP10’s monitored and record of involvement of on-call pharmacist kept. Technician collated this information using a form that she devised. This has led to the need for pre-packs of medication along with Patient Group Directives which will be introduced early in 2006. Specific training in the use of these will be required for nursing and other staff. This is planned for early 2006.
One nurse within the east CATT has recently qualified as a supplementary prescriber and is utilising her skills within the CATT. A nurse in the mid CATT will qualify in September 2006.
· Drug Expenditure  A baseline audit was done for both CATT’s for the whole of 2004/2005 financial year. An on-going audit has been done for April – October 2005.
A comparison of these costs is underway.

· New Medication Card

             A baseline audit of the  medication card in use was carried out in January. New card drawn up and piloted as a result of feedback. Further amendments to cards have been made – the latest just recently.  New card to be drawn up, trialled through December 05 and January 2006. To be printed in February 2006. Training will be required for use of cards.
· Staff Satisfaction Questionnaire
A baseline Staff Satisfaction Questionnaire was circulated within the two CAT at the beginning of the project. (See attachment 1). Training requests for qualified and non qualified staff resulted from the questionnaires. 2 days of training are planned in February 2006. The topics included will be drug updates, side effects, interactions, half-lives, tranquillisation, safe storage and administering of medication, Trust policies on medication etc. The training will be presented by two pharmacists currently involved in medication training in the Trust.  A further questionnaire will be circulated in March 2006.
6.      To Improve Workflow Patterns and Efficiency of Service Delivery within Pharmacy and Wider Service
The presence of a pharmacy technician on the CAT first thing in the day ensures that unwanted medication is brought back to pharmacy; medication required for that day is written up by the doctor  and the technician brings it back to pharmacy to dispense in readiness for CAT staff to take out to their clients during the morning.
7.   To Improve Access by Service Users and their Carers to Medicines and Illness Information and Pharmacy staff Knowledge and Skills
· Service User and Carer Satisfaction Questionnaire
A baseline Service User and Carer Satisfaction Questionnaire was circulated at the 

beginning of the project. (See Attachment 2). The outcomes indicated that patients want to know about the medication they are being prescribed and at the time very few knew about the Pharmacy Helpline. This was remedied by ensuring that every user and carer coming into the CAT had details of the Helpline. Complete sets of patient information leaflets were made available to each staff member of the CAT so that they could photocopy the relevant ones and give them to their clients. Recent developments within our acute in-patient wards means that pharmacists will be involved in clinical reviews and able to offer advice to clients being admitted from the CAT team or discharged to the CAT team. This should commence in January 2006.
A further questionnaire will be circulated in March 2006.


	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?)

	Nationally, over the last 3 years Home Treatment Teams were being set up in various Trusts. 

In August 2003 the CAT team was set up on the east of Surrey Oaklands. This was a new innovation to attempt to reduce the number of clients requiring admission to acute in-patient wards or to  reduce the length of stay that some patients required once they were admitted. Lessons were learnt from the east CAT team and in 2004 when a similar team was set up on the mid side of Surrey Oaklands these were taken into consideration. By involving the CAT teams in the project was  a way to ensure that good practice could be incorporated into the service from the start.


	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 staff involved in the project group were two pharmacists, one pharmacy technician, the two service leaders (nurses) heading up the CAT teams, two CPN’s, a representative from a drug company (who provided refreshments at our meetings and the printing of a new medicine card) and until recently two doctors. 

The group didn’t have stakeholder membership although stakeholders were involved in the project through completion of questionnaires.

The organisation were aware of the project through Clinical Audit

A local project plan was devised with headings for our chosen goals covering; ‘MEASURE’, ‘METHOD’, ‘WHEN BY’, ‘WHO BY’, ‘PROGRESS REPORT’ AND ‘SUCCESS CRITERIA’ 
In the initial stages of the project it was necessary to fund additional staffing
There was no formal process carried out to sustain and spread change. As this pilot has developed and other changes have occurred within the Trust that link into the CAT teams it has been possible to integrate the changes/improvement on a cost neutral basis. 


	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	It was unfortunate that the project occurred during the time of Agenda for Change and KSF.  At least four of the project team had managerial responsibilities with regard to A for C  which meant they were not able to actively be involved in the project. This meant that the project didn’t really ‘take off’ until April / May. All members of the project team were disappointed that implementation of ideas was delayed.

Although we started with two doctors in the project – one for the east and one for the mid – the doctor for the mid left, leaving us with the one for the east. She has recently left too. The remaining doctors in the service are too busy to join the project team at this stage.
Our Trust went through a merger in April 2005 which has meant the project team have been unable to meet as regularly as they hoped due to other meetings and commitments. 


	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?

	1. To optimise medication usage 
Measure – i) volume of medication ‘borrowed’ from other wards and depts. in 

                  and out-of-hours                                                                 - baseline audit

                 ii) Volume of FP10 prescriptions used                                   -  baseline audit

                 iii) Drug expenditure                                                            - baseline audit

                 iv)  Medication prescribed and review of medication card    - baseline audit of            prescription card
                 v) Pharmacy technician input                                                 - baseline audit

indicated no input by technician

                vi) Timely dispensing of prescriptions

An on-going audit of i), ii) and iii) has been happening
In iv) a new prescription card has been drawn up and piloted. Amendments have been made and a revised prescription card is currently being piloted through to the end of January 2006.

In v) and vi) pharmacy technician input into the daily multidisciplinary team meetings has acted as a liaison between the pharmacist and the CAT team. Medication is dispensed early in the day in good time for staff to take to clients. 

2. To optimise Clinical Effectiveness
Measure – i) Prescribing and dispensing errors                                      - not achieved yet
                ii) Improvement in staff prescribing and dispensing              - not achieved yet
                iii) Staff satisfaction questionnaire                                       - baseline audit

highlighted need for training in specific areas depending on whether staff were qualified or non-qualified
                 iv) Pharmacist input into MDT                                               - to be commenced in the mid CAT in January 2006. Thereafter issues i) and ii) will be achievable
6. To improve workflow patterns and efficiency of service delivery within Pharmacy and wider service
Measure  i) Removal of unwanted drugs from both CAT teams      - baseline audit indicated many surplus medications stored in CAT dept.  Pharmacy technician removes them from east CAT. Transport removes them from mid CAT. When pharmacist involved in mid team in New Year then they will remove unwanted medications.
               ii) Timely dispensing of prescriptions     - baseline audit indicated on  that CAT staff brought prescriptions to pharmacy just before they needed them. This made dispensing difficult to prioritise.  On the east Pharmacy technician brings all prescriptions to pharmacy first thing in the morning; these are dispensed and then ready for CAT staff to take out to their clients.   This will be possible on the mid when a pharmacist is present each day.
7.  To improve access by the service users and their carers to medicines and illness information and pharmacy staff knowledge and skills
Measure   i) user and carer satisfaction              - baseline audit using user and carer satisfaction questionnaires

The outcome was that

                 users and carers to have access to Patient Information Leaflets – all CAT staff have folder containing all the appropriate PILS for them to photocopy and give to their clients

                 users and carers to have access to pharmacy Helpline – fliers indicating contact number and times available included in CAT induction pack for clients

                 clients to receive advice from pharmacist – to be developed early in 2006



	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 not been completed. 

The timescale is as follows: 

Pharmacist involvement in mid CATT – January 2006

Training of CAT qualified and un-qualified staff – 2 training days in February led by pharmacists already involved in training of nursing and other staff
Implementation of new medicine card – March 2006

Thereafter, on-going audit and subsequent improvements to service

There have been many hindrances to the project team achieving the goals on schedule. The team, however, work well and will continue to improve the CAT service even after the end of the project in March 2006



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 attached document ‘National Spread Programme – CATT:  Demonstrating Impact’




4. Supplementary Information

	Budget allocation spent = 
	£ 8500

	Details of spend
	During Project
	Sustained & Spread beyond project

	
	Number
	WTE 
	Number
	WTE

	Clinical Pharmacist
	**
	
	***
	

	Medicines Management Technician
	One MT03
****
	0.17 wte

	one
	0.17 wte

	Dispensing Assistant/Basic Grade Technician
	none
	
	none
	

	Medical Staff
	*
	
	
	

	Nursing Staff
	*
	
	
	


NOTE

* Both medical and nursing staff have spent time working on the development of a new medicine card – exact number of hours not available. No funding was available the work being carried out within current work load.
** Until now there has been no clinical pharmacist input. However, in February two pharmacists will provide 2 days of training, a total of 24 hours. There is no funding available for this. The training will be carried out within current work load.
*** Recent changes in pharmacy services for the Trust will enable approximately 0.4 wte of a clinical pharmacist (from within current staff and budget) to liaise between the CAT and the two acute in-patient wards.
****The technician involved with Medicines Management on the CAT was covered by a locum technician until October. Funding at that point ran out. We have still been able to continue the technician input as a result of recent changes in pharmacy service within the Trust. 
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