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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
	Worcestershire Mental Health Partnership (NHS) Trust

	Project Lead
	Alan Pollard  /  Veronica Kewish


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?

	A care pathway for transfer of stable clients’ prescribing and general health care from secondary care to primary care.

This project reduced the medicines management workload of a number of disciplines

including  CPNs, day hospital staff and acute Trust hospital pharmacy dispensing .

Since the project started the care pathway model has expanded across the whole county, and remains an ongoing practice for routine medicines management.



	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?)

	The initiative was prompted by concerns from a newly appointed Day Hospital

Manager over excessive involvement of staff in management of clients’ medication.

In early 2002 an audit showed that three quarters of clients relied on the day hospital to provide medication (this was excluding hospital only medication such as clozapine).

It was identified that many of these clients had simply defaulted into a secondary care model of receiving medication without any obvious assessment of needing such 

input, and potentially deskilling them of more independence in managing their own medication.

Supporting these clients in a primary care model of receiving their medication would intuitively re-engage them in an environment more appropriate for managing

their physical health care as well as reducing time spent on medication housekeeping by experienced and highly trained secondary care mental health staff who could more appropriately apply their skills elsewhere.

NSF standards 2 and 3 promoting primary care engagement were clearly not being supported by existing ways of working.



	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?)

	A multidisciplinary steering group comprising of pharmaceutical, nursing and medical staff from secondary care was established .

Close liaison with the primary care trust pharmaceutical advisor was established but 

emphasis was placed on the “normalisation” process that underpinned the project.

There was a danger that primary care could have seen this as some new and un- resourced way of working.

The steering group constructed a “ care pathway” for clients to be supported in their return to primary care prescribing. This involved their agreement and subsequent assessment of medication management needs  (e.g. compliance aid support)

before formal transfer was effected.



	2d. Issues, problems & blocks?

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

· Strengths & weaknesses?

	There existed within secondary care a historical cultural belief that if medicines were provided in-house and/or they came  “gift wrapped” then compliance was more likely: in reality many clients when asked about primary care models for medication replied positively and quotes such as “more normal” were heard.

A few clients expressed concerns about prescription charges, noting that they were

not de facto exempt, and in common with many such secondary care units no

prescription charges were ever collected: this was resolved by the trust funding

`season tickets` as a last resort.

Many staff bought in to the new model on realising that their workload on housekeeping of medication would be reduced and on being re-assured about the safety net of  community  pharmacist involvement if clients defaulted from expected prescription collections.

A leaflet-“ Five Steps to Primary Care”- was produced as a way of informing all interested parties.



	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?

	A data set was produced which includes the direct measure of patients transferred,

the associated drug costs and dispensing workload.

Also included was the time spent developing the project and a follow up satisfaction questionnaire.

The implementation of this project freed up nursing time in the day hospital

enabling new therapeutic activities with clients to be undertaken.



	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 re-prescribing model is now in place and represents an on going cultural shift,

with high client satisfaction and no evidence of  relapses. The success of the project relies on attention to detail, accommodating the variation in primary care logistics and a close working relationship with key primary care staff .




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 aim was to support the service users into the community.

To provide the figures we needed which proved we were actually doing

this, with the results we had aimed for, we produced a spread sheet containing:

a. service users transfers

b. acute trust new work activities

c. secondary care staff time spent on medication duties and management duties

d. time spent by project worker

e. service user satisfaction  one month after transfer

From November 2004 to November 2005  thirty seven clients  went  through  the 

re-prescribing program ; out of these only two returned to secondary care.

One client returned because a change of medication was required and observation of this change needed on the ward The client returned to primary care with minimal assistance. The second client returned because of illness  but there was no association with the program.

There was no return to secondary care for any logistic reasons.

The cost of the medication transfers was well over £20,000 this is taking into 

account the reduction of compliance aids not required by clients ,these aids had

been given to clients without assessment; assessment proved a large percentage

of clients did not want or require them.

 Time spent on medicine management handling by secondary care staff reduced, leading to new therapeutic activities with clients being started. The project worker tailored their investment time in primary care transfer providing the necessary support to prevent arrangements breaking down on a logistics basis.                                      The satisfaction questionnaire designed to be used one month after the clients

transfer proved that clients were receiving their medication as arranged and with

their approval.

Medicines management in this domain has now changed in that clients transferred have not been replaced with another dependent cohort.




4. Supplementary Information

	Budget allocation spent = 
	£ All well spent

	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
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