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1.0 Introduction

1.1 Medicines management encompasses the way medicines are selected, procured, delivered, prescribed, prepared, administered, stored and reviewed to optimise the contribution they make to producing informed and desired outcomes of patient care.  Medicines management is central to the provision of quality healthcare with recent audit data illustrating that 97% of CNWL inpatients receive medicines as part of their care plan.  Robust financial management is also important with CNWL currently spending approximately £5.5million on medicines per year.
2.0 Strategic Context

2.1 In the last 5 years a range of national documents have helped raise the profile of medicines management (refer Appendix One). 

2.2 The Board approved the Trust’s first Medicines Management Strategy in 2002.  This initial strategy aimed to develop an infrastructure to support safe and effective use of medicines within the organisation.  A report detailing progress against this initial strategy was tabled at the Trust Board in November 2005.  

2.3 The importance of effective systems to manage medicines has been demonstrated by the inclusion of medicines indicators in the Trust’s regulatory framework.  For example, the Healthcare Commission’s Standards for Better Health require that organisations keep patients safe by having systems to ensure that medicines are handled safely and securely.  The Healthcare Commission require that the Trust have a Medicines Management Strategy which is regularly reviewed.  The NHS Litigation Authority’s Pilot Risk Management Standards requires certain medicine related policies to be in place. The importance of effective medicines management has also been illustrated by specific questions relating to use of medicines being included in the National Patient Survey.

2.4 The Trust’s Medicines Management Strategy should therefore be seen as an essential framework to support the Trust meetings its strategic objectives.  The strategy development process is illustrated in Appendix Two.

2.5 In 2007 the Trust Board agreed to the transfer of the Pharmacy service under the management of K&C PCT to CNWL.  This transfer represents a significant milestone in the management and development of Trust pharmacy services.  The rationale for this transfer was:

· To directly manage the provision of pharmacy services with resultant investment and development leading to improvement in quality and timely supply of medicines to individual patients across the Trust.

· To support and develop pharmacy staff in order to provide high quality individualised patient care based on needs of service users.

· To review the pharmacy service configuration across CNWL and explore potential efficiency gains through economies of scale and technology.  This will also reduce vulnerability to increasing costs of pharmacy service provision through existing service level agreement arrangements.  
· In-house provision of pharmacy services will enable the establishment of new information technology systems to improve the performance management of medicines (financial and clinical) within the Trust thereby supporting improved patient care.  

· Integration of the pharmacy services provides the ability for CNWL to develop future business opportunities relating to medicines and pharmacy services.  

3.0 Vision

3.1 This revised strategy seeks to build on the Trust’s established medicines management systems and processes and aims to ensure service users receive safe and clinically effective medicines appropriate to their individual needs, considering cost effectiveness where appropriate.
3.2 Service users will be considered essential partners in decisions relating to selection and use of medicines and will receive education and support relating to their use of medicines.  
3.3 The Trust will ensure consider potential gains through technology and where viable support implementation to ensure improved risk management, clinical audit, and financial management of medicines.  
3.4 Clinical staff will be competent in medicines management aspects of patient care.
3.5 The acquisition of the K&C Pharmacy Service provides the opportunity to consider efficiency gains through centralisation of pharmacy services delivered through service level agreements. 
4.0 Strategic Objectives

4.1 To provide integrated, high quality, timely services based on the need of the individual

4.1.1 Medicines Management Group

The Trust Medicines Management Group is responsible for overseeing clinical governance aspects of Medicines Management.  The Medicines Management Group is responsible for ensuring provision of high quality guidance and policy to support clinical staff.  Accountability for Medicines Management is illustrated in Appendix 3.  

The (1) Medicines Policy and (2) Controlled Drugs Standard Operating Procedure support the safe and secure handling of medicines within the organisation and covers an extensive range of medicine related activities such as prescribing, administration, transport and storage.  This policy will be reviewed, audited and updated on a regular basis (every 2 years), and in response to new national guidance and regulations.   

4.1.2 Medicines Audit Programme

In order to provide quality assurance on prescribing, an annual medicines audit programme will continue to be developed which outlines all aspects of medicines management audits to be undertaken each year and prioritises areas such as the implementation of NICE recommendations.  A set of medicines related indicators for NICE guidance will be developed for each relevant NICE guideline which aim to produce a simplified overview of implementation of medicines aspects of NICE guidance.
Improved audit systems will be established for non-formulary use of medicines and medicines used outside the terms of their product licence.

4.1.3 Safe Medication Practice

Medicine incidents will continue to be reported on Trust incident forms, entered on Datix and included in reports sent to the National Reporting and Learning System established by the National Patient Safety Agency.

The Safe Medication Practice Group (subgroup of the Medicines Management Group) will review all medicine incidents and work within multidisciplinary teams to establish any necessary actions to prevent reoccurrence.  All incidents rated as either moderate or major will undergo an incident review in line with the Trust Risk Management Practices.   The Safe Medication Practice Group will review trends across the Trust and promote cross directorate learning of good practice.  Incidents relating to medicines use in primary care will be shared with our PCT colleagues to ensure effective learning across the local health economy.  

In order to improve practice, it is important that there is an open culture where staff feel confident that they can report incidents and that the lessons from these incidents are learned and used to improve systems and practice.  We will continue to promote an open culture through training on Safe Medication Practice on the Trust Induction Programme. 

A review will also be undertaken on allergy/adverse drug reaction documentation and reporting in order to improve patient safety.

4.1.4 Management of Controlled Drugs

There are a number of legal and best practice requirements relating to how NHS Trusts manage controlled drugs.  It is important that these are regularly audited to ensure that controlled drugs are being used appropriately and all stock can be reconciled.  Standard operating procedures will be established for all aspects associated with use of controlled drugs within CNWL.  A separate document detailing the governance arrangements associated with controlled drugs will be produced.  

The Shipman Inquiry has also resulted in a requirement to improve monitoring and collaboration with partner agencies on trends and patterns of controlled drug use.  Systems will therefore be established to monitor controlled drug prescribing and share these with intelligence networks to ensure safe and appropriate use of controlled drugs.  When required, we will support PCTs meeting their responsibilities relating to the role of their Accountable Officer.  

4.1.5 Non-Medical Prescribing

Nurses and pharmacists can now prescribe through the Department of Health approved supplementary prescribing scheme. In order to improve access to medicines and Trust services, we will develop a Non-Medical Prescribing Strategy.  We will continue to review our Non-Medical Prescribing Policy and ensure that staff trained have the opportunity to use their skills.  If trained staff are not using their skills, systems will be developed to assure the Trust that staff remain competent.   Patient Group Directions will continue to be used where appropriate.

4.1.6 Collaborative working with Primary Care

The CNWL Medicines Management Group has representation from local PCTs to ensure that implications for the local health economy are considered.  The Medicines Management Group will continue to develop the existing, strong links with primary care colleagues particularly during the period of uncertainty surrounding the changes in PCT management and service delivery arrangements.  The Chief Pharmacist will continue to represent CNWL at the North West London Medicines Management Network which co-ordinates shared care guidelines for both primary and secondary care and considers issues relating to effective medicines management within the local health economy.  

4.2 To engage meaningfully with service users, carers, and the local community to improve and align our services to meet needs

Most of CNWL patients need to take medication for long periods of time, often indefinitely.  Often users and carers demonstrate a great interest in medication related issues, consequently placing very high importance on receiving appropriate information and support to enable them to better understand their medication and improve compliance.  Ease of access to medication, information on medicines, access to help in the event of a medication problem will help improve the patient experience in relation to medicines.  

4.2.1 Contribution of Pharmacy Services to the Patient Experience

All wards within CNWL receive access to pharmacy services with variable levels of service provision for community based treatment teams.  We will work towards ensuring patients within the Trust have equitable access to specialist pharmaceutical advice.  We will benchmark pharmacy service provision across the Trust with a view to establishing equitable levels of pharmacy service delivery across CNWL  

4.2.2 Support for Patients Taking Medicines

The pharmacy service is establishing a patient medicines telephone help line which will aim to provide a service to support patients and/or carers with medicines related problems following outpatient attendance or discharge from hospital.  

4.2.3 Patient Involvement

Patients who are used to taking their own medicines can find that management of their medication by Trust staff whilst in hospital dis-empowering and stressful.    We will investigate systems such as self administration schemes for use within the Trust as these have been demonstrated as an important mechanism for ensuing patients are confident in managing their own medicines prior to discharge. 

Patients have a right to know about the medication they are being asked to take.  If patients have a good understanding of the benefits of medication, how it should be taken, and adverse effects to watch for they are more likely to be take their medicine successfully.  We will review and ensure systems are in place to educate patients on use of their medicines prior to discharge from the Trust.  We will produce a range of new medicines information leaflets, translated into the ten most common languages spoken by the Trust’s patients in order to improve support for taking medicines.  We will review activities which could be undertaken by the Trust to support patients to achieve concordance with their medication.

We will seek to meet with service users and patients to improve our understanding of their needs from Trust pharmacy/medicines management services.

4.2.4 Medication History/Review

The Department of Health Medicines Management Framework (2003) states that patients should be receiving a medication history within 24 hours of admission to hospital.  It is important that clinical staff within the Trust review a patient’s drug history within 24 hours of admission to identify any issues and ensure continuity in medication.  In addition, in mental health services, comprehensive medication reviews, in collaboration with service users, are necessary to determine appropriate future treatments.  We will seek to establish and formalise a multidisciplinary medication review process for use in the Trust.   This review process will seek to include the patient as a major stakeholder.  Patients should have the opportunity to be fully involved in exploring options to improve their experience in taking medication.  

4.3 To recruit, retain, and develop a skilled and motivated workforce that is proud to work for the Trust

Medicines are a key intervention that can improve a patient’s quality of life.  However, if used incorrectly can lead to significant harm.  Medical, nursing, and pharmacy staff have a significant role to play in ensuring effective medicines management, supported by robust corporate medicines management structures.    

4.3.1 Pharmacy Staff Development

Many of the improvements in medicines management rely on changing roles of professionals.  Pharmacists contribution to patient care and improved medicines management can be enhanced through further qualifications.  We will endeavour to provide access to specialist qualifications in mental health therapeutics for Trust pharmacy staff.  This is particularly important for CNWL as the average years of experience of pharmacy department is low in comparison to other London mental health trust pharmacy departments.

4.3.2.  Training and Competency in Medicines Management

The effectiveness of medicines management is heavily dependent on the effectiveness of the staff (doctors, nurses, pharmacists, agency staff) who prescribe, administer or dispense medicines.  In safety critical industries, where staff have a key role to play in the delivery of services, processes should be in place to regularly check that staff are competent to perform their role.  We will therefore seek to develop competency assessments for all staff involved in medicines management.  

4.4 To provide a financial base that is robust for the future development of the Trust and provide economic and efficient systems

4.4.1 Management of Pharmacy Service Level Agreements

Delivering modern medicines management services within a mental health Trust presents unique challenges.  Services are provided across a large number of sites and for historical reasons, pharmacy services are delivered through service level agreements by another organisation.  Within CNWL, medicines are currently supplied across 100 sites.  The Chief Pharmacist will continue to manage, monitor, and review pharmacy services supplied under a SLA arrangements to ensure patients receive an appropriate level of service and CNWL is receiving value for money from these contracted services.  A review of current service configuration will be undertaken to determine what is the most appropriate configuration (e.g. centralisation) for Trust pharmacy services for the future.  

4.4.2 Efficiency and Capability

To deliver effective medicines management, CNWL needs to provide a sufficient budget allocation to enable the supply of the most appropriate medicine.  Pharmacy will continue to work with finance and the directorates to ensure that business cases for any additional services include the costs associated with medicines and pharmacy services. 

4.4.3 Management of Medicines Expenditure Against Budget

The pharmacy service will continue to plan its medicines expenditure and establish control mechanisms at directorate level to minimise the difference between budget and spend on drugs.  

A hospital prescribing formulary was established in 2006 and we will seek to systematically report where prescribing practice deviates from the Trust formulary.  We will seek to provide regular financial reports on medicines expenditure.  Due to limitations of service level agreements, qualitative financial data at team level is difficult to establish.  

4.5 To improve Trust information systems to support improvement in patient care and performance management

4.5.1 Electronic Prescribing/Automated Pharmacy Services

Our lack of information technology systems (e.g. electronic prescribing and pharmacy systems) to support medicines management makes financial control, medicines audit (clinical effectiveness), and establishment of electronic patient medicines records problematic.  In addition application of information technology has been demonstrated to improve patient safety by reducing medicines errors, introducing automated safety checks and preventing allergic drug reactions.  We will therefore undertake a review of existing pharmacy services to determine how CNWL may be able to modernise its pharmacy procurement, dispensing and prescribing services in order to realise benefits associated with information technology.

4.6 To seek new business opportunities consistent with our vision

We will also endeavour to respond to our operating environment and ensure pharmacy services are able to respond to new business opportunities.  

5.0 Implementation

5.1 The Trust recognises that medicines management is an integral part of the care provided to patients within CNWL.  Responsibility for medicines management at a corporate level rests with the Chief Pharmacist, with the Trust Executive Board lead being the Medical Director.  Delivery of effective medicines management, however, requires close collaboration between medical, pharmacy and nursing staff.  The Medical Director, Chief Pharmacist and Director of Nursing Practice are committed to the integration of safe and cost effective medicines use into Trust practices and business plans so that it is not viewed as a separate programme and that responsibility for implementation is accepted at all levels of the organisation.

5.2 CNWL has a clear medicines management accountability structure defined in the Trust’s previous Medicines Management Strategy (refer Appendix Two).  This includes the responsibilities of the Chief Executive, Chief Pharmacist, and Medical Director.  This also includes accountability arrangements for medicines through the Medicines Management Group, Clinical Risk Management Committee, and NICE Implementation Group. 

6.0 Assurance Framework 

· Annual Medicines Management Report (Clinical and Cost Effective Use of Medicines).

· Annual Safe and Secure Handling of Medicines Report.

· Annual Safe Medication Practice Report

· Progress Report against Trust Medicines Strategy

· Clinical Audit (Medicines) Reports, including audits conducted as part of the Prescribing Observatory for Mental Health (POMH) Project.

· Compliance with medicines management indicator in the Healthcare Commission Standards for Better Health

· Compliance with medicines management indicators in the NHS Litigation Authority Pilot Risk Management Standards.

7.0 Key Performance Indicators

7.1 Ensure safe and effective dispensing services

Quarterly monitoring of the number of items supplied through trust pharmacy services to ensure they do not increase by 5% without a service review.

7.2 Ensure safe prescribing 

All medicines audits will quantify the proportion of patients receiving doses of medication higher than those defined in the British National Formulary.

7.3 Ensure safe and secure handling of controlled drugs

Ensure quarterly audit of storage and quantities of controlled drugs to ensure any discrepancies are investigated.

Undertake quarterly review of prescribing of controlled drugs through hospital epact data to ensure safe prescription of controlled drugs.

7.4 Involvement of Patients in Medicines

Results from national patient survey questions relating to medicines.  These questions include:

Did you have a say in the medicines you take?

Were the purposes of medicines explained to you?

Were you told about possible side effects ?

7.5 Safe Medication Practice

Quarterly monitoring of the number of medication incidents occurring in the Trust.

7.6 Financial management

Review of expenditure on medicines against budget.  

8.0 Conclusion

The strategy outlines how CNWL will deliver national and local priorities in relation to medicines management.  Successful medicines management is integral to patient care within CNWL.  Recent guidance published by the Department of Health and Healthcare Commission confirm the on-going importance of medicines management within the hospital setting.  The Trust has established baseline medicines management systems.  This second strategy aims to build on these foundations and continue to develop and modernise medicines management within CNWL.  There is much scope for continued improvement and this strategy sets the Trust a challenging and ambitious agenda.  Successful delivery of this strategy will ensure patients within CNWL receive an appropriate level of care with respect to medicines that ultimately improves the patient experience.  

9.0  Appendix One:  National Publications Supporting the Medicines Management Agenda

· The Healthcare Commission.  Lets talk about medicines:  managing medicines in mental health trusts.  2007.  

· The Safe and secure Handling of Medicines: A Team Approach (Duthie II):  RPSGB, March 2005  

· Pilot Risk Management Standards – includes  aspects of Medicines Management
· Choosing health through Pharmacy – A programme for pharmaceutical public health 2005-2015:   DH April 2005 

· Building a safer NHS for Patients – Improving medication safety DH 2004

· National Standards, Local Action, incorporating ”Standards for Better Health”  DH July 2004

· A Vision for Pharmacy in the new NHS:  DH 2003

· ‘Performance Management Frameworks for Medicines Management in Hospitals’   DH  2001 and 2003
· The Audit Commission’s “A Spoonful of Sugar, medicines management in NHS hospitals” (December 2001)
10.0  Appendix Two:  Strategy Development Process

Two half day focus group meetings were held for all grades of pharmacy staff. Approximately 40 staff attended.  These meetings were conducted to explore how the CNWL pharmacy service should respond to the pharmacy/medicines management modernisation agenda.  A service review was undertaken and pharmacy staff produced a service specification based on what would be the “ideal” model of service delivery.  The outputs from day have been used as the basis for this revised strategy.

In order to ensure the Medicines Strategy adequately addresses issues associated with the primary/secondary care interface, a meeting was held with the Chief Pharmacists from Hillingdon PCT, Harrow PCT, Brent PCT, Westminster PCT, and Kensington and Chelsea PCT.  There opinions and feedback has been incorporated into this strategy.

The draft strategy was provided to Edward Matt, Director of Operations, and Dr Alex Lewis, Medical Director for comment and feedback.

The draft strategy was presented to the Trust Medicines Management Group for discussion and agreement.  This group consists of consultant psychiatrists from each Trust directorate, senior pharmacists, and representatives from the nursing directorate.

11.0  Appendix Three:  Medicines Management Accountability Arrangements











12.0  Appendix Four:  Action Plan

	
	
	
	
	
	
	

	Strategic

Objective 
	Regulatory 

Framework
	Objective
	Action
	Responsibility
	Timescale
	Verification

	Strategic Objective One:  To provide integrated, high quality, timely services, 

based on the need of the individual.



	4.1.1
	HCC
	Ensure Trust has effective functioning Medicines Management Group.  
	Update terms of reference of Medicines Management Group in line with expansion of the Trust.
	Chief Pharmacist
	Jan 2008
	Updated terms of reference approved by Clinical Governance Committee

	4.1.1
	HCC
	Ensure patients are treated with the most clinically and cost effective medicines through appropriate prescribing guidance and the Trust formulary,
	(1) Ensure within 3 months following launch, new medicines are reviewed and guidance issued.  

(2) Review utilisation of electronic medicines management policies and guidelines,
	Caroline Parker

Lead Clinical Pharmacist
	(1) Ongoing

(2)Dec 2007
	New medicines are reviewed and guidance agreed at Medicines Management Group within 3 months of launch.  Details to provided in Annual Board Medicines Management Report.

Utilisation figures of electronic resources to be presented to Medicines Management Group

	4.1.1
	SfBH CA
	Ensure the Trust has systems in place to ensure that medicines are handled in a safe and secure manner.
	Undertake a safe and secure handling of medicines audit as part of annual medicines management programme.  
	Anshu Hinton

Deputy Chief Pharmacist
	Ongoing

Dec 08

(annual)
	Audit report and action plans to local clinical governance groups.  Annual report to Clinical Governance/Trust Board

	4.1.2
	HCC
	Ensure risk is minimised for unlicensed medicines use or medicines used outside the terms of their product licence.
	Review and audit unlicensed medicines policy. This should include provision of information to patients and obtaining informed consent.
	Caroline Parker

Lead Clinical Pharmacist
	Jun 2008
	Unlicensed medicines audit completed and tabled at Medicines Management Group

	4.1.2
	HCC
	Ensure patients receive access to medicines in accordance with recommendations made by NICE to ensure high quality patient care.
	Produce quick simple audits that review specific aspects of NICE guidance relevant to mental health. Examine whether key performance indicators on prescribing quality can be produced and reported to Lead Clinicians.  The Trust participates in the Prescribing Observatory for Mental Health National (POMH) prescribing benchmarking project.
	Sue Eccles 

Deputy Chief Pharmacist

(Caroline Parker)
	Mar 08
	Annual review of NICE guidance published and audits undertaken presented to NICE Implementation Group.  Discussion at Medicines Management Group on Key Performance Indicators.  Completion of POMH audit programme

	4.1.3
	HCC CA
	Manage risk be ensuring the Trust has in place systems to detect and prevent adverse drug reactions occurring and/or re-occurring.  This also contributes to the Committee on Safety of Medicines National dataset.
	Review adverse drug reaction reporting systems within the Trust
	Caroline Parker

Lead Clinical Pharmacist
	Sept 2008
	Review of adequacy of systems to be presented to Medicines Management Group with subsequent action plan.

	4.1.3
	IMS
	Ensure risk associated with medicines is minimised and the organisation learns from errors and near misses.   
	Establish a safe medication practice strategy which considers recommendations from Building a Safer NHS - Improving Patient Safety:
	Lucy Reeves Deputy Chief Pharmacist

	Jun 08
	Strategy agreed at Medicines Management Group.  Monitoring details included in Medicines Management Annual Report

	4.1.3
	HCC*
	Improve risk management associated with medicines by putting in place systems to regularly capture the safety interventions made by pharmacists and use this information to identify potential system improvements
	Develop system to record pharmacist detected safety interventions and feed into Safe Medication Practice Group for action.
	Lucy Reeves

Deputy Chief Pharmacist
	Jun 08
	Feedback provided to Trust staff through Medication Safety Bulletin

	4.1.3
	
	Ensure appropriate governance arrangements are in place for pharmacy services following the merger of CNWL pharmacy services with K&C PCT pharmacy services
	Review existing K&C PCT pharmacy policies to ensure consistency with CNWL.  Clarify accountability arrangements with PCTs where CNWL provides a pharmacy service to PCT provider services.  Establish capacity limits for safe practice.  Establish revised management structure for Trust Pharmacy Services.
	Chief Pharmacist

(Alison Cottle)
	Mar 08
	Develop service implementation timetable.  Accountability arrangements are agreed and included in Foundation Trust contracts with PCT provider services.  Establish capacity limits. Production of new management structure.

	4.1.4
	HCC SHI

CA

SfBH
	Ensure compliance with legal and best practice arrangements relating to controlled drugs management - including recommendations of the Shipman Inquiry
	(1) Produce a document detailing governance arrangements associated with use of controlled drugs within the Trust.

(2)   Establish 4 monthly audit programme on safe and secure handling of controlled drugs
	Chief Pharmacist

(Anshu Hinton)
	(1) Jan 08

(2) Jan 08
	Document detailing governance arrangement agreed by Clinical Governance Committee

Ongoing audit details tabled at Medicines Management Group

Annual Safe and Secure Handling of Medicines Report to Trust Board

	4.1.6
	HCC
	Ensure continuity of care when patients are discharged from the Trust.
	Review effectiveness of discharge information provided to GPs and community pharmacists at discharge with local Primary Care Trusts.  This includes implementation of shared care arrangements.  
	Sue Eccles

Deputy Chief Pharmacist
	Dec 2008
	Undertake GP satisfaction survey regarding the effectiveness of shared care arrangements and subsequent action plan.

	4.2.1
	HCC
	To improve pharmacy support provided to patients by ensuring patients have access to specialist pharmacy services.  Patients benefit from pharmacy staff using their expert knowledge to ensure appropriate clinical use of medicines. 
	Review pharmacy resource allocation across the Trust with a view to ensuring consistent and equitable resourcing across inpatient and community based treatment teams
	Chief Pharmacist

(Sue Eccles)
	Jun 2008
	Business Case produced for areas where pharmacy resource is insufficient

	4.2.1
	HCC
	Improve discharge planning by considering impact pharmacy has on discharge and transfer arrangements.
	Review discharge planning arrangements for medicines supply.  Review medicines supply and portering function provided through SLAs.  
	Sue Eccles

Deputy Chief Pharmacist
	June 2008
	Position paper produced and if necessary, business case developed for changes to Trust portering services

	4.2.1
	HCC
	Improve risk management by ensuring service users should have their medication checked for interactions and appropriateness. 
	Audit conducted to ensure that all medicines prescribed on acute inpatient areas are reviewed by a pharmacist within 1 day
	Lucy Reeves

Deputy Chief Pharmacist
	Sep 2008
	Audit report produced and discussed at Senior Pharmacy Manager meeting

	Strategic Objective Two:  To engage meaningfully with service users, carers, and local community 

to improve and align our services to meet needs.



	4.1.5
	HCC
	Improve access to medicines for patients through integration of non-medical prescribing in Trust services.
	Review Non-medical Prescribing Policy and review progress. 
	Lucy Reeves

Deputy Chief Pharmacist
	Mar 08
	Progress report including provided to Medicines Management Group by June 2008

	4.2.1


	HCC
	Improve care by ensuring patients have a medicines history taken as soon as possible after admission to ensure complete information relating to a patient’s current medicines is available to the MDT.  This medicines review should involve the patient and their perspective on their medication.
	Review Medicines Policy to provide guidance on medication history taking.  Develop a Pharmacy Standard Operating Procedure (SOP) to support such activity.  The policy review should include the patient as a major stakeholder.  Undertake audit to assess current level of practice.


	Caroline Parker

Lead Clinical Pharmacist

(Deputy Chief Pharmacists)
	June 2008
	 Updated Medicines Policy, Pharmacy SOP.  Audit to be tabled at Clinical Audit and Medicines Management Group

	4.2.2
	HCC
	Trusts should consider progress towards self administration systems for patients as patients can feel that management of their medication by Trust staff whilst they are in hospital dis-empowering and stressful.  
	Produce Self Administration of Medicines Policy.  Work with Service Managers to ensure implementation.  
	Sue Eccles

Deputy Chief Pharmacist
	Mar 2009
	Progress report to be submitted to Medicines Management Group

	4.2.2
	HCC
	Improve support for patients taking medicines.  Patients should be able to get support/advice in the event of experiencing medication side effects.
	Implement a patient focussed medicines help line
	Caroline Parker

Lead Clinical Pharmacist
	Ongoing
	Inclusion of number of queries/occasions of information support to provided in Medicines Management Annual Report

	4.2.2
	HCC*
	Improve patient experience by supporting concordance with service users
	Establish training programme for Trust clinical staff on concordance
	Lucy Reeves

Deputy Chief Pharmacist
	Dec 08
	Audit of number of staff having received training in medicines concordance.  Figures to be included in Annual Medicines Management report.  Concordance issues to be considered for incorporation in CPA documentation and audit.  

	4.2.2
	HCC
	Ensure service users are aware of information support available to them regarding their medicines during admission and after discharge
	Produce a patient information leaflet which describes resources available to patients with regard to medicines
	Sue Eccles

Deputy Chief Pharmacist
	Dec 08
	Production of leaflet and availability on Trustnet

	4.2.3
	
	Ensure Trust Pharmacy Services meet needs of service users and carers
	Undertake a needs assessment of service user and carers with respect to Trust medicines management/pharmacy services.  
	Sue Eccles

Deputy Chief Pharmacist
	Jun 08
	Production of needs assessment document

	4.2.3
	HCC
	Ensure service users and carers should are part of the medicines decision making process.  Written information should be available to support patients taking medicines in all clinical areas in the Trust
	Formalise and standardise patient medicines education services.  Produce medicines information leaflets which are translated into the top 10 languages of the trust.
	Caroline Parker

Lead Clinical Pharmacist
	Jun 2008
	Production of Good Practice Guideline for educating patients on medicines.

Audit of availability of medicines information leaflets within Trust Clinical areas.

	4.2.3
	HCC*
	The Trust should ensure that care plan and advanced decision forms are adequately designed to capture information on medicines.
	Review CPA and advanced decisions policy.
	Lucy Reeves

Deputy Chief Pharmacist
	Dec 08
	Review CPA/Advanced Decisions Policy 

	Strategic Objective Three:  To recruit, retain, and develop a skilled and motivated workforce 

that is proud to work for the Trust



	4.3.1
	HCC
	Pharmacy staff must ensure that they maintain their competency and are given sufficient training time.
	Establish CPD strategy for pharmacy staff which includes a structured training programme for all grades of staff
	Lucy Reeves/Caroline Parker


	June 2008
	Production of programme and strategy

	4.3.1
	HCC
	To review skill mix across Trust pharmacy services to ensure appropriate grades of staff are available to deliver services.
	Undertake skill mix review, consider rotation of pharmacy staff with neighbouring acute trusts
	Chief Pharmacist

(Deputy Chief Pharmacists)
	Mar 09
	Adjustment of pharmacy skill mix based on service needs.

	4.3.2
	HCC
	Trusts should develop staff competency re-assessment process for medicines.
	To devise competency re-assessment process for medical, nursing and pharmacy staff
	Alex Lewis

Peter Walsh

Chief Pharmacist
	 Mar 2009
	 e-Learning Programme established for medicines competencies

	4.3.2
	HCC
	Trust staff understand different roles and are clear what pharmacy team members contribute to ward visits and multidisciplinary team functioning
	(1) Review Trust medicines management induction to ensure new staff understand role of pharmacy and modern medicines management services.  (2) Create intranet pharmacy page and update medicines management home page 
	 Anshu Hinton

Deputy Chief Pharmacist

	Jun 08
	Revised Trust Induction, establishment of pharmacy page on intranet

	Strategic Objective Four:  To provide a financial base that is robust for the future development

 of the Trust and provide economically efficient systems



	4.4.1
	
	Ensure suitable contracts are in place for all income targets for Trust Pharmacy Services
	Establishment of pharmacy schedule for inclusion in FT Contracts
	Chief Pharmacist

(Sue Eccles)
	Mar 08
	Agreement of FT contracts with Commissioning PCTs

	4.4.2
	
	Ensure pharmacy services are delivered using the most cost effective model, giving adequate consideration to governance and quality
	Undertake a feasibility review of centralising Trust pharmacy services to the St Charles Hospital Pharmacy site, giving appropriate consideration to service modernisation through use of technology such as automation.
	Chief Pharmacist
	Dec 08
	Completion of feasibility paper and, if appropriate, a business case for presentation to the Trust Board

	Strategic Objective Four:  To improve Trust information systems to support improvement 

in patient care and performance management.



	4.4.3
	HCC
	Electronic prescribing can record details of patient’s medication in the patient record.  The possibility then also extends to automated safety checks to prevent medication errors, allergic reactions and medicines omissions and improved financial and clinical information available to manage medicines.
	Undertake options appraisal and costing for introduction of electronic prescribing.  
	Chief Pharmacist

(Sue Eccles)
	Dec 2008
	Production of options appraisal/business case for electronic prescribing.

	4.4.4
	
	Provide regular, expenditure reports including quantitative and qualitative information on medicines.
	Complete introduction of Ascribe (new pharmacy management software) and establish automated expenditure reports to service managers on medicines expenditure
	Alison Cottle

Pharmacy Manager, St Charles
	Mar 08
	Successful Ascribe project sign off.  Establishment of automated medicines reports.

	Strategic objective Five:  To seek and develop new business opportunities consistent with our vision.



	4.6
	
	Unmet need:  participation in pharmaceutical industry sponsored clinical trials
	To establish capacity and systems to support involvement in pharmaceutical industry sponsored clinical trials.
	Sue Eccles

Deputy Chief Pharmacist
	Mar 08
	Business case to establish capacity for clinical trials from the St Charles Pharmacy site


13.0 Appendix Four:  Outline Implementation Plan for Major Medicines Management Objectives

2008

· Establish governance and control systems for merged pharmacy services between K&C PCT and CNWL (including financial contracts for income targets).
· Introduce revised governance arrangements for controlled drugs
· Introduce a Safe Medication Practice Strategy
· Establish business plan and funding implications for provision of equitable pharmaceutical resource across CNWL

· Establish business plan and funding implications for transport arrangement for medicines across CNWL.
· Complete service user/carer needs assessment of Trust medicines management/Trust Pharmacy services. 

· Establish, review, and monitor concordance training for clinical staff.
· Establish business case for rationalisation and centralisation of Trust pharmacy services.
· Commence clinical trials with medicines supply through St Charles Hospital Pharmacy.
2009

· Commencement of rationalisation and centralisation of Trust pharmacy services.

· Establish formalised systems to provide general practitioners and community pharmacists information relating to medicines at patient discharge.

· Introduction of self administration schemes for inpatient and rehabilitation wards. 

· Introduction of e-learning system for medicines management competencies for all clinical staff. 

· Business case development for electronic prescribing.

2010

· Continued rationalisation and centralisation of Trust Pharmacy Services (to completion)
· Introduction/pilot of first electronic prescribing sites within the Trust.
· Introduction of automation to pharmacy supply/dispensing services.
For Safe and Secure Handling of Medicines 
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