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TRENT and WEST MIDLANDS MEDICINES INFORMATION PHARMACISTS’ MEETING

Friday 3rd October 2014
Meeting to be held Archie Gentles Room, Medical Education Centre, Queen’s Hospital, Burton-on-Trent

(For directions/maps please see: 
http://www.burtonhospitals.nhs.uk/hospitals-and-clinics/getting-here-queens.htm)
10.30 – 16.00

AGENDA

14.01
Apologies for absence








14.02
Minutes of the previous joint meeting

 
[image: image3.emf]Midlands MI meeting  May 2014 minutes-final.pdf


14.03
Matters arising not on the agenda:    

Pharmaceutical Industry survey

mi-uk list owners (JG)

BNFs

	MIDLANDS ISSUES


14.04
Regional MI centres - staffing situation




VC/SF/JG
14.05
Local centres – any changes / issues

14.06
Regional service – what do you want?




VC
	WORKFORCE & TRAINING


14.07
National MI Training Course






VC
14.08
Pre-reg training


a. Trent MI course 2014






VC

b. West Midlands course 2014





SF
14.09
UKMi Workbook/ MICAL   






SF
14.10    
CPPE








JG
	IT / e-PRODUCTS / Resources


14.11
Compliance aids stability database





VC
14.12
Fridge database







KB

14.13
Midlands Medicines website


a. Drugs in lactation (UKDILAS) database




SF

b. Minutes and meetings






VC
14.14
MiDatabank








VC
14.15
MI resources


a. Medicines Complete






VC

b. Renal Drug Handbook/ Database      




SF

c. Natural Medicines Database





SF
	PATIENT SAFETY


14.16
Injectable Medicines Guide






VC
14.17
Medication Safety Network






JG
	CLINICAL GOVERNANCE


14.18
Working group highlights       
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SF
	PATIENT INFORMATION


14.19 Medicines helpline for patients – standards




SF
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	UKMi ISSUES


14.20
Specialist Pharmacy Services Review




vc
14.21
Other UKMi Executive issues

	


14.22
Communication Slot / Any other business
	2014 MEETINGS


14.23
Dates / plans for joint meetings

14.24
Peer Review








VC
Please bring 3 anonymised enquiries you would be prepared to share and be peer reviewed.
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· Limitations of common information sources document – updated with comments for MHRA Drug Analysis Prints and Medline and Embase via OVID on NICE Evidence.  The document will be uploaded to the UKMi website soon – you will be notified via usual mechanisms.

· Potential new resources for inclusion on the Essential Resources List were considered:-

· Microbiology Nuts and Bolts – ongoing consideration.  

· Neofax – not recommended – potential limited usage doesn’t justify cost.

· Drugs.com interactions – ongoing consideration.

· Clozapine handbook – not recommended – only of specialist interest.

· OTIS – ongoing consideration.

· Noted recent launch of ‘BUMPS’ – (Best Use of Medicines in Pregnancy) – which includes information leaflets for patients (www.medicinesinpregnancy.org) – to be assessed.

· The latest review of IRMIS reports (Jan-Apr 2014) highlights incidents that have occurred due to inadequate search, communication problem, procedure not followed, inexperienced staff, inadequate analysis, documentation problem and high workload.  The recommendations in the report are:-


· Confirm the spelling with the enquirer of any drug names which have the potential to be misheard.

· MI services should only answer enquiries within the scope of their expertise and according to any service agreements.

· Have a checking list / clear description of responsibilities to identify what the checking pharmacist must check.

· Ensure training programmes for staff include searching techniques.


Once approved by UKMi Exec the latest report will be uploaded to the UKMi site.  Past reports are available at http://www.ukmi.nhs.uk/activities/clinicalGovernance/default.asp?pageRef=8.

· The UKMi snapshot survey of issues experienced by MI Pharmacists within pharmaceutical company medical information services was undertaken in March 2014.  The results were reviewed at the meeting.  Although this was a quick and simple survey it disclosed a number of issues – these will be discussed with PIPA with a view to conducting a more extensive and robust survey.

· There are standards for Medicines Helplines for patients available on the UKMi website at http://www.ukmi.nhs.uk/filestore/ukmiacg/MedicinesHelplineStandardsvn3_2.pdf. These have been endorsed by UKMi, RPS and Thames Valley and Wessex Chief Pharmacists Network.  Draft SOPs for receipt of enquiries and responding to enquiries and an Implementation Guide have been prepared.  These were reviewed by the group and will shortly be submitted to the Exec.


· A paper is being prepared on IRMIS and its achievements.  As background for this we need accurate current numbers of enquiries handled etc..  Therefore a survey of KPIs is being prepared for all – don’t worry it will be simple and quick to complete.

		Comments & Feedback  Contact CGWG Convenor: 
Fiona Woods   fiona.woods@wales.nhs.uk
June 2014
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Draft version 2.1

[Your logo here]


		Procedure number:

		Xxxxx







		Procedure title:




		Receiving Enquiries from the Medicines Helpline








Background


The Medicines Helpline is advertised to patients and carers throughout the organisation. Advertised hours are 09:00-17:00 Monday to Friday, and contact details are Tel. xxx xxxx xxxx and email xxxxxxxxxxx.

Objective/ Aim of Procedure


To describe a standard method of receiving and documenting enquiries received from the Medicines Helpline.


Risk Management Notes


· Helpline staff must ensure they protect patient confidentiality and not take action that may compromise a patient’s ongoing care or undermine their confidence in another healthcare professional. However, if a professional appears to have made a mistake, this should be investigated and a suitably senior member of the MI team should then discuss this with the caller. Staff must also operate within the Data Protection Act.


· Complaints, critical incidents, and/or legal enquiries must be dealt with according to local procedures, and helpline staff should be familiar with these procedures.

· The service is intended primarily for patients who have recently been treated at this Trust. Helpline staff must use their professional judgement if enquiries are received about medicines supplied from elsewhere. These enquiries may still be answered if information requested is straightforward and it is appropriate to do so, or if referral would cause considerable inconvenience for the caller. Otherwise staff can consider referring to another appropriate source.


Procedure


If there is any doubt as to whether an enquiry should be answered, helpline staff should seek advice or a second opinion from a senior pharmacist.


1. There must be staff available to answer helpline calls for all times during which the helpline is advertised as being available.


2. Helpline calls should be taken by an MI pharmacist, MI technician, or appropriately trained and supervised staff (e.g. rotational pharmacist, pre-reg., secretary).


3. Calls should be taken as any other call, with an appropriate and professional greeting, identifying the member of staff by name, and ensuring they make it clear that the caller has got through to the right place i.e. Medicines Helpline. An example greeting is: “Hello. This is the [Hospital/Trust name] Medicines Helpline and you are speaking to [give name]. Can I take your name please?” Enquiries received by email should be dealt with according to the local procedure for email enquiries ([cross reference local SOP here])

4. Do not address callers by their first names unless invited to do so, and always use patient friendly language, avoiding medical jargon or abbreviations.

5. All enquiries should be entered and stored on MiDatabank following the normal procedure ([cross reference local SOP for this]) with the following exceptions/additional steps:

a) Before storing patient identifiable details on MiDatabank, it is good practice to seek the caller’s consent to do so in line with the standard practice of most call centres (see Risk Management notes). For phone calls, staff may use their own words but a suggested approach is: “Do you mind if we enter your details on our computer as this makes it easier for us to keep track of your enquiry?” If the caller seems reluctant, try and reassure them, e.g. “Any information you give will remain confidential”. For emailed enquiries, this permission can either be sought before proceeding or retrospectively when providing the response. If seeking permission by email the following text should be inserted: “Thank you for your enquiry to the Medicines Helpline about [brief summary of the enquiry]. This service is confidential and all information is recorded and stored in accordance with the Data Protection Act. Please advise us if you do not wish your details to be held on our records”.


b) If permission is granted, staff should take the patient’s full name, date of birth (DOB) or hospital number, and a contact phone number (if needed). A full address is not needed unless a letter or additional information is to be sent, but helpline staff should clarify the origin of the call, in particular checking whether the call relates to a patient treated by your hospital (see risk management notes). If the caller is a third-party, check that the patient is aware that the third party is calling on their behalf and document this, then record the contact details for the third party and their relationship to the patient (e.g. parent, carer etc.) in the ‘Contact’ box. 

c) To avoid overloading MiD, individual enquirer details need not be stored in the address book. One approach is to create a generic ‘Medicines Helpline’ entry as an enquirer name in the address book. Then if you enter the caller’s surname as ‘Helpline’, you can select it from the pop-up address book. Patient details (including DOB or hospital number) can  be entered in the relevant section (bottom left of the input screen), and the phone number/email address for response should be entered in the Contact section. 


d) If enquirers have refused permission to store their details or request anonymity, they should be recorded using the Anonymous (surname), Helpline (first name) entry in the address book.


e) If it appears from the enquiry that access to the patient’s health records (e.g. case notes) may be necessary, the patient’s consent (via their carer/relative if necessary) should also be obtained before doing so.


6. Enquiries from the Medicines Helpline should be managed according to clinical priority as part of the normal MI workload. In accordance with this, if an enquiry cannot be safely answered immediately then an appropriate deadline should be agreed with the enquirer. Enquirers who wish to remain anonymous should be invited to call the helpline back at an agreed time to retain their anonymity.

7. It may be necessary to refer the caller to a different service within the Trust or a service outside the Trust. If this is done, the enquiry must still be documented so that there is a record of what took place. If the caller appears to have symptoms suggesting a serious medical problem or a medical emergency, then helpline staff should refer them speedily to their GP, A&E, or ambulance service. If necessary, and with the caller’s permission, helpline staff can contact these services on the caller’s behalf. 

8. Helpline staff will need to use their clinical judgment for enquiries about overdoses or toxic ingestions (e.g. poisoning), but these should usually be referred straight to A&E (not a GP). Patients must not be advised to call the National Poisons Service directly as this is for healthcare professionals only.

9. Enquiries should be fully documented and completed as normal by helpline staff ([cross reference local SOP for this]). On completion, select the Origin category used for all patient helpline enquiries [‘non-NHS’ or ‘Primary Care’] and record the Local Origin as ‘Member of the Public’.

10. For details on responding, refer to the separate SOP – Responding to enquiries received from a Medicines Helpline

Documentation of Helpline Calls – Quick Guide

If from a patient or their carer:


· Select ‘Helpline, Medicines’ or ‘Helpline, Anonymous’ as the caller’s name [or describe alternative local method here].

· Unless anonymity is requested, record the patient's name and hospital number (and/or DOB) in the Patient box - bottom left hand corner of the screen, and their contact details (if needed) in the 'Contact' box - top left of the screen.

· For carers, record their name and contact details (if needed) in the 'Contact' box. 


· Keyword as normal.

· On completion, categorise as per local policy [describe it here]

Date of First Issue:


xxxx 


Original version by:


xxxx

This version updated/reviewed by:
xxxx

This version approved by:


xxxx

Date:


xxxx

Review Date:


xxxx
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Standard 4A – Enquiry Answer Assessment Form
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Taken from Audit Toolkit v1.1, April 2005
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Standard 4

Definitions for ranking enquiries

Level 1 – simple enquiries


Level 1 enquiries are mostly straightforward requests for information which any qualified pharmacist would be expected to be able to deal with using personal knowledge and/or readily available sources. In addition, simple enquiries which require use of drug information resources, but do not require specialist professional expertise would be included in level 1, e.g. reference finding, tablet identification.

These enquiries can be answered using authoritative general reference texts. The BNF, the Data Sheet/SPC Compendium, and Martindale are the most obvious examples of these although others – such as local formularies and guidelines, paediatric formularies, and electronic databases such as Micromedex ​– might be considered level 1 sources as they are often the first choice of resource for straightforward enquiries in drug information centres.

For level 1 enquiries, the information found in the above sources can be passed on to the enquirer with relatively little need for further evaluation and interpretation, other than setting the information in context – particularly if the enquirer is not a health professional. Level 1 may also include contacting the pharmaceutical industry on behalf of the enquirer.

Many types of enquiry could fit into this category. Common examples might be as follows:

· requests for standard dosing information and/or administration instructions for licensed, or commonly accepted unlicensed indications; 

· basic information about well known adverse effects; 

· patient counselling over the telephone;

· identification of foreign drugs, 

· tablet identification using TICTAC (either directly or by contact with the RDIC); 

· ‘librarian services’ such as finding a particular reference for which some details are known;

· requests to contact the pharmaceutical industry for basic information about the availability, ‘out-of-fridge’ stability, or excipient content of their products.

Level 2 – enquiries of intermediate complexity


Level 2 enquiries are requests for advice or information which requires the use of more specialist resources and the application of clinical pharmacy expertise.

This is also a broad category of enquiries comprising those which either require use of information sources in addition to those outlined under level 1 or require evaluation and interpretation to allow them to be applied to a specific situation. 

Possible examples are as follows:

· dosing information for unlicensed indications;

· intravenous compatibilities not likely to be found in the SPC/data sheet e.g. admixtures or Y-site compatibilities; 

· dosing adjustments for commonly-used drugs in renal failure (not requiring individualised pharmacokinetic calculations);

· checking for previous case reports of an adverse drug reaction;

· advice on drugs in pregnancy/lactation (but see below).

Level 3 – complex enquiries


Level 3 enquiries are those which require specialist skills in literature retrieval and evaluation combined with clinical expertise in order to provide an adequate answer. 

Enquiries regarding comparative effectiveness of treatments which require evaluation of clinical trials would fall into this category. Also, enquires regarding safety and incidence of adverse effects – which require evaluation of pharmacoepidemiological data (this would include some drugs in pregnancy enquiries). Individual clinical problems which are unusual or complicated and not likely to be well documented in the literature would also come into this category, for example unusual co-morbidities, or drug interactions, as well as enquiries which require use of patient-specific data, such as pharmacokinetic calculations.


N.B. 
The examples are for guidance only, some of the categories of enquiry listed above under one level may sometimes fit better into another, e.g. enquiries about drugs in pregnancy and lactation (listed as levels 2 and 3 above) may sometimes fit into level 1, if the drug concerned is widely used in pregnancy and its safety is well known.


Summary of Criteria for Grading Answers to Enquiries Using Documented Evidence


		

		CORRECT – score 5

		INCOMPLETE – score 1-4

		INCORRECT – Score 0



		Documentation

(Standards are the same for all levels of complexity) 

		Form is complete i.e. 

· legible; with correct spelling and no unfamiliar abbreviations;

· enquirer details complete (full name, address/contact). If the enquirer wished to remain anonymous, this is stated;

· patient’s details are present if relevant,

· the question is documented in sufficient detail to allow a third party to tackle it without further contact with the enquirer;

· details of resources are complete including edition numbers;

· names of others contacted with regard to the enquiry are recorded;

· a concise summary of the answer given is present (if the reply was in writing, the letter is attached).

		Form is complete to the extent that 

· the form is legible,

· enquirer details are sufficient to permit the enquirer to be traced, or a statement that enquirer wished to remain anonymous is present.

· a summary of the answer is present,

but there are one or more deficiencies, e.g. as follows:

· enquirer details are incomplete, e.g. first name and department only,

· patient details (if appropriate) are missing or incomplete;

· the documentation of the question is insufficiently detailed to allow a third party to tackle it without clarification from the enquirer; 

· documentation of resources used is incomplete.

		There are key omissions i.e. 

· the form is illegible

· contact name and or means of contact are missing. 

· the question and/or answer cannot be understood.



		Analysis 

(As above)

		The form shows evidence that the question has been fully understood, and that sufficient, relevant background information has been obtained.

		Some relevant information (useful but not essential) is missing which may have assisted in providing a more comprehensive answer.

		Question does not appear to have been understood, no background information



		Coverage

(Standards depend on level of complexity) 

		Level 1 – straightforward requests for information which can be answered using personal knowledge and/or readily available sources. 



		

		Shows evidence of use of relevant authoritative reference texts or 
(if appropriate) accurate and up-to-date personal knowledge.

		Accurate but not comprehensive personal knowledge used. Answer might have been improved by use of additional/alternative references.

		Inaccurate personal knowledge used. Answer not supported by relevant texts.





		Level 2 – requests for advice or information which require use of more specialist resources, or the application of expertise in clinical pharmacy.

		



		

		Relevant authoritative general reference texts have been used. In addition, databases, in-house files and more specialised texts have been used where appropriate. It appears unlikely that further useful information would be gained by further resource use.

		There is evidence that appropriate texts have been used but omissions are apparent, and/or the resources have not been used in a systematic fashion (i.e. authoritative references first, then more specialised resources if needed). Some useful information may have been missed.

		Key texts appear to have been omitted. It is likely than important information has been missed.



		

		Level 3 – enquiries which require specialist skills in literature retrieval and evaluation combined with clinical expertise to provide an adequate answer



		

		As for level 2. In addition, where necessary, a thorough search of the literature has been conducted. 

		As for level 2, and/or incomplete use of bibliographic databases where use of these was necessary.

		Key resources omitted. It is likely than important information was missed.



		Answer

(Standards depend on level of complexity) 

		Level 1 – straightforward requests for information. 



		

		There is evidence that the answer is accurate and based on comprehensive knowledge supported by appropriate texts where necessary. The answer appears to have been communicated at a suitable level (use of language) and by an appropriate method.

		The answer appears to be accurate and supported, but there may have been some problems, e.g. as follows: 

· level of detail inadequate;

· inappropriate level of communication; or communication method.

		The answer is inaccurate, or the enquiry has not been answered at all, and/or there has been a serious failure in communication.





		Levels 2 and 3– intermediate and complex enquiries.

		



		

		There is evidence that comprehensive knowledge and thorough consideration of the issues have been used in formulating the answer. The information has been evaluated in a logical fashion. Skill in interpreting the information and applying it to individual circumstances has been demonstrated. Any calculations are correct. The answer appears to have been communicated at a suitable level (use of language). The method of communication was appropriate.

		Accurate information has been supplied but there are deficiencies e.g. in one or more of the following areas:

· some issues relevant to the answer have been overlooked;

· the information has been passed on without evaluation, or insufficient evaluation;

· level of detail inadequate;

· inappropriate level of communication or communication method

		The answer is inaccurate, or the enquiry has not been answered at all, and/or there has been a serious failure in communication.





Taken from Audit Toolkit v1.1, April 2005
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[your logo]


		Procedure number:

		xxxx







		Procedure title:




		Responding to Enquiries Received from a Medicines Helpline








Background


See SOP ‘Receiving Enquiries from a Medicines Helpline’. 


Objective/Aim of Procedure


To describe a standard method of contacting patients/carers with an answer to an enquiry from the Medicines Helpline. 


Risk Management Notes


Helpline staff must ensure they protect patient confidentiality. They must act professionally and use appropriate communication skills and language to ensure the enquirer fully understands the information given (e.g. avoid the use of medical jargon and abbreviations). 


Procedure


1. An MI pharmacist/technician or appropriately trained and supervised pre-registration/ rotational pharmacist should contact the enquirer.


2. All responses must be given with consideration for patient confidentiality and data protection.

3. SMS/text messaging may be used to inform enquirers when an answer is ready, but should not be used to convey any clinical or personal information.


4. It will not usually be necessary to respond by letter or to post written information. The decision whether to do so should be guided by professional judgement but it may occasionally be necessary or valuable. 


5. In some cases it may be helpful to offer to contact another healthcare professional (e.g. patient’s GP or hospital consultant). For example where a potential error has occurred, or complex advice has been conveyed, or where remedial medical attention is needed. Junior staff should consult with a senior pharmacist before offering to do this. It should not be done without the caller’s permission, and if they refuse, this refusal must be respected and documented in MiDatabank. If contacting a healthcare professional in writing it is recommended to copy the letter/email to the caller.

Responding By Phone


6. Introduce yourself. A suggested script is: “Hello my name is [your first name]. I am calling in response to your enquiry to the Medicines Helpline. Is now a convenient time for me to speak with you? Before I go on, please would you confirm your date of birth? [or the subject’s date of birth if it is a third party call]” However, some staff may prefer not to give their names.

7. Confirm the caller’s question and the essential background information already given.

8. When contacting a caller to clarify details or to seek further information use the same opening sentence, however substitute the last sentence with: “Could I please check what your question is and go over a few details before I give a full answer?” Also use this opportunity to agree a deadline with the enquirer. Document any extra or altered information (inc. potentially the rectified question) in the Input section of MiDatabank and date-stamp the entry.


9. Attempt to make contact with the enquirer on 3 separate occasions and document each one in the Notes section of the Answer page in MiDatabank. If you get through to an answerphone, do not use this to convey any information, but the following message may be left on the third attempt: “Hello this is a message for [enquirer’s name].  My name is [your first name]. I am a pharmacist calling in response to your enquiry. Please could you call me back on xxx xxxx xxxx weekdays before 5pm. Thank you”. Do not leave any information related to the nature of the call. The enquiry can be closed after 3 unsuccessful call attempts with relevant documentation. 


10. When answering the enquiry, always use “patient-friendly” language and check that the other person understands the information by using appropriate questions. Document any specific phrases that are used in the Answer page of MiDatabank


11. Document in MiDatabank how the answer was given to the patient and any explanations given. Try to record what was said. 


12. Document any further conversation with the caller or outcomes as relevant e.g. any additional questions and how they were answered; any additional advice offered; what the caller plans to do as a result of the advice or information received; whether they seemed satisfied with the advice or information; whether a referral was made – if so, to whom and how was the referral carried out.


13. End the call by summarising key points of the advice or information. Check that the enquirer is satisfied and ask whether they have any further questions about their hospital medicines (if they have questions about non-hospital medicines, use your professional judgement to decide whether to answer or refer). Encourage them to call again if they have any further concerns.


14. If the enquiry merits an incident report form, refer to local policies for this.


Responding By Email/Letter


[Ensure that this section complies with your local IT security policy]

15. Always use a generic Medicines Information email to respond to enquiries from the Medicines Helpline. This will avoid future enquiries or responses coming through to a personal email address and possibly not being picked up promptly. 

16. Ensure all written correspondence (including emails) is clear and professional. Address the enquirer in a formal way (e.g. “Dear Mr/Mrs/Ms [surname]” or “Dear Sir or Madam”) and end with “Yours sincerely” or “Yours faithfully” as appropriate. 


17. Begin all correspondence with the phrase: “Thank you for your enquiry to the Medicines Helpline about [brief summary of the enquiry]” If permission has not yet been sought to record personal details then follow this with the phrase: “This service is confidential and all information is recorded and stored in accordance with the Data Protection Act. Please advise us if you do not wish your details to be held on our records”.


18. Ensure the contents of the email/letter are written in a “patient-friendly” manner: avoid the use of medical terminology, jargon, or abbreviations.


19. If providing the enquirer with references or additional written information, ensure that doing so does not breach copyright law. 

20. End all correspondence with a suitable phrase that encourages the enquirer to contact the Medicines Helpline again, but only when appropriate e.g. “I hope this information is helpful. If you have any further enquiries about your medicines following your hospital visit please do not hesitate to contact the Medicines Helpline again”.

Date of First Issue:


xxxx

Original version by:


xxxx

This version updated/reviewed by:
xxxx

This version approved by:


xxxx

Date:


xxxx



Review Date:


xxxx
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Implementing a Medicines Helpline for Hospital Patients: 



A Practical Guide for Hospital Pharmacy







The information below is a guide to some of the many things you need to consider when establishing a medicine helpline for patients and their carers. These are recommendations or suggestions – you may decide that you wish to implement only some of them – but the advice here is based on the experience of those who run successful helplines.



This guide should be read in conjunction with the national Patient Helpline Standards and example SOPs produced jointly by Thames Valley & Wessex, UKMi, and the Royal Pharmaceutical Society.





Introducing a Helpline



Most Pharmacy departments are concerned that the potential workload generated by a patient helpline may be too much to bear. However, the extent to which the helpline is used is heavily determined by the methods used to promote it (see Promoting the Helpline below). It is also possible to introduce a helpline in a stepwise fashion to reduce any sudden impact. For example:



1. Start with clinical areas with a fast patient turn-around (e.g. medical assessment wards, A&E). Patients may receive limited Pharmacy contact here and a helpline may show a Pharmacy contribution to urgent care targets.

2. Extend to other inpatient wards.

3. Extend to outpatients.



This stepwise introduction, accompanied by a gradual escalation in promotional methods, may help to reassure Pharmacy staff that they will not be overwhelmed with calls. 



External to Pharmacy, it has proved valuable to involve matrons, medical directors, Trust publicity departments, and directorate-level managers in the early stages of roll-out to increase awareness. It is also helpful to be clear about the potential benefits that a helpline offers (see Appendix 1).





Ownership and Management



It is very important that Pharmacy as a whole recognises the importance of the helpline to patient care and contributes to its success. The service is a direct method of ensuring patients’ medicines are optimised in response to their own concerns, and so it should be viewed as having an equivalent importance to providing a clinical pharmacy service to a major ward.
The helpline should be a Pharmacy-wide service, linked to relevant host-Trust strategies, not one that emanates solely from one section of Pharmacy. If the helpline is only championed by a small group of people it will be less likely to succeed. In particular, a helpline needs support from these staff-members:



1. Chief Pharmacist

To uphold the benefits of the helpline to the Trust, to promote it at a high level, and help secure the resources needed to run it. Recognition, support and buy-in at senior Trust management level is crucial to ensuring patient benefit (e.g. Medical Director, Chief Nurse).



2. Clinical Pharmacy and Patients Own Drugs (POD) Teams

To alert patients to the existence of the helpline at discharge and to encourage ward staff to do the same. To advise helpline staff how to deal with specialist enquiries from patients or to take ownership of some calls and give specialist advice to the caller directly.



3. Dispensary team

To issue promotional materials (e.g. cards) to patients with discharge and outpatient medicines.



4. Medicines Info (MI) team

Often the location from which the helpline is run but if not, offering specialist advice, information resources and support for more complex patient calls.



A senior manager in charge of a Pharmacy section should be responsible for ensuring that adequate and appropriate staff are available to take helpline calls every day for the complete duration of the advertised opening hours. This might be the Clinical Pharmacy Manager or Patient Services Manager for example. If the helpline is run by an MI Pharmacist then there must be cover when he or she is absent. 

 



Access for Patients



1. Telephone Access

If it will prove difficult to ensure that there is always a Pharmacist available to take helpline calls during the advertised hours of access, then consider these options:



a) Run the helpline from a mobile phone, so that a pharmacist can carry the helpline around with them whilst performing other duties.



b) Many calls can be answered by a pharmacy technician so a helpline could be operated by technicians in the dispensary or a POD team. A pharmacist should be available if needed.



c) If the helpline will not be staffed during advertised opening hours, ensure that calls are diverted to another extension where a pharmacist is available. As a minimum, make provision for someone on another extension to take a message; the person taking a message need not be a pharmacist. 



d) Use of answer-phones is not encouraged during opening hours because patients do not like to leave messages. Out of hours, a short message must remind patients to leave contact details, and tell them when to expect a call back and what to do if their call is urgent. Do not instruct patients to “bleep” someone as they will not understand what this means. 


Some hospital switchboards operate ‘withheld numbers’ so that a person receiving a hospital call cannot determine who has rung them. Unfortunately, because withheld numbers are abused by ‘cold-calling’ companies, some domestic phones are set up to bar calls from organisations that utilise withheld numbers. Check with your organisation to see whether the number from which you operate the helpline is a withheld number, and investigate if this can be stopped. Otherwise, some callers may never know that you tried to ring them back, and you may need to routinely alert callers to ring the helpline back after a certain time if they have received no response.



2. Email Access

Establish a generic email address for the service that everyone who operates the helpline can access. This might take the form of medicinehelpline@mytrust.nhs.uk  A generic email address means that any enquiries by email can always be accessed by anyone in the helpline team, even if the manager of the service is absent. Make sure the email account is checked regularly.





Recording Helpline Activity



It is important to gather data on the activity generated by the helpline to help demonstrate its worth. In particular, you should gather data on the total number of calls, and the advice given and actions taken in response to serious calls. The easiest way to do this is to run the service from an MI centre where an enquiry recording system is already in place. If the helpline is not run from an MI centre then some other means of recording activity should be considered before initiating a helpline.



For helpline services run from MI centres, it is impractical to record every single patient/carer by name in the database of enquirers within MiDatabank. It is recommended that you:



1. Go into the Admin function and create an individual with the surname “Helpline” and the first name “Medicines”; record their enquirer category as “member of the public” but leave the other details blank. When calls are received, enter “helpline” in the surname box and select this option to identify the caller. Patient identity and contact details can then be recorded in the Patient section in the bottom left hand side of the Input screen.



2. Some callers wish to be anonymous, so you should also create an individual in the same way as above with the surname “Helpline” and the first name “Anonymous”.







Promoting the Helpline



It is helpful to have a promotion strategy for the helpline, to ensure that as many patients as possible are aware of it, but also so that it is promoted at a level where local resources can meet the demand. As already noted, promotional methods can be gradually escalated to increase awareness of the service. 



Involving your Trust’s PR department at an early stage is sensible – they may also require a standard appearance for any written promotional materials to match a Trust’s corporate identity. 



A list of promotional approaches is provided on the next page:



		1. Credit card sized promotional adverts* 

		To be added to every patients discharge medicines or outpatient medicines by dispensary and POD staff.



		2. Promotional details on all bags of medicines supplied by pharmacy

		Bags can be pre-printed with helpline contact details, or a sticker added manually in the dispensary.



		3. Posters

		Useful in the Pharmacy waiting area, in the PALS office, in outpatients, in A&E, and on wards.



		4. 
A5 promotional flyers

		Helpful to display with posters on wards, A&E, and in PALS. They give more info for patients and carers to take away with them.



		5. Use the helpline telephone number on all discharge and outpatient medicines labels

		Labels may be pre-printed with this number or it can be added during the course of printing prescribed instructions. This reaches those patients discharged without dispensary involvement.



		6. Add helpline number to all electronically generated discharge paperwork given to patients

		A particularly valuable way to reach every inpatient. A standard note printed after the list of discharge medicines that the helpline can assist with any medication problems can significantly increase call volume.



		7. Add helpline number to all Trust patient info sheets concerned with medicines

		Enables the helpline to act as the ‘hub’ for direct communication with patients about medicines post-discharge.



		8. Talking to matrons and ward managers

		A valuable way to engage senior nurse support within your Trust. Most wards have nurse-led meetings and attending them enables you to promote the helpline as a way to support a ward’s patients and the nursing team at discharge.



		9. Trust open days

		Have a stand to promote the helpline and engage the public who visit.



		10. Web presence

		A valuable back-up to a helpline. Include similar information to credit card sized adverts*, but also consider answers to frequently asked questions and copies of current Trust patient info leaflets.



		11. Local media

		Work with local newspapers and radio stations to gain publicity by giving interviews or free articles.



		12. Seek a sponsor

		This might be a local business who would like every discharged patient to be aware of their services, or a national company such as a pharmaceutical manufacturer or telecoms provider. What are the big businesses local to you? They may fund only the publicity materials but they might lend IT support or even sponsor a post.



		13. Advertise on inpatient TVs

		A static advert or screensaver?



		14. Community pharmacists

		Alert them to the service so they can refer patients.



		15. Link promotion to other initiatives

		e.g. keeping healthy for the elderly; A&E waiting times









*Notes on Credit Card-sized Adverts

These are a popular method for promoting a helpline. It’s helpful to consider the following:



1. Make them bright and colourful so they show up in a white paper bag of medicines.

2. Include examples of questions that patients can ask, so they understand what’s being offered.

3. Make sure you include days and hours of operation.

4. Include your direct dial-in telephone number, and an email address if you have one.

5. Indicate that the helpline is intended for hospital-initiated medicines.

6. Work with your dispensary team to design the cards and ask them if they are willing to distribute them.



An example is shown below



[image: Helpline card 2014 front.JPG]
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Consideration must be given to how the workload and benefits of the helpline can be measured. The following can be considered as initial, uncomplicated, metrics:



· Total number of enquiries received per month (It is helpful to set a target commensurate with the local resource available to answer calls).

· Proportion of enquiries answered within the callers’ deadline (target >99%).



It is also valuable to measure patient satisfaction with the service. This could be a continual measure in which every caller is invited to complete a survey, or an intermittent survey at set points. An example patient survey is given in Appendix 2. This can be converted to an online version via e.g. SurveyMonkey to send by email, or may be posted to callers.

DRAFT version 1.3
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Appendix 1: 

Potential Advantages of Running a Medicines Helpline for Patients



 (
Support for Ward Staff
Not a replacement for discharge counselling, but a back-up.
Assurance that patient has access to professional contact once home.
) (
Re-admission Rates
Advice post-discharge could reduce the 5-8% admissions caused by medicines and avoid Trust financial penalties.
)

 (
Patients avoid harm
Adverse effects picked up early.
Interactions avoided.
Non-compliance corrected so patients get full benefit of treatment.
) (
Medicines Helpline for Patients
)









 (
Equity & Excellence: Liberating the NHS
Helpline may improve outcomes (e.g. adherence) and puts patient need at heart of services.
A service which may reduce GP/ A&E visits.
)



 (
Patients’ Opinion of Trust
Personalised advice on request should improve patient experience and satisfaction.
 “Picker” reports can show patient dissatisfaction with medicines info.
Helpline is a positive message from Trust to local media.
)













 (
Foundation Trust Status
Engaging the local community is a key aspect of a Foundation Trust’s role.
)





 (
Trust targets
E.g. urgent care, patient satisfaction, re-admissions.
)





 (
Info Between Care Settings
Helplines could be part of a solution to the information gaps that patients experience.
)



 (
RPS Hospital Standards
Helpline meets standard 1.2 of RPS Hospital Pharmacy Standards.
)







 (
Risk Awareness/ Planning
Early warning for Trust about areas of risk, enabling prevention of harm.
Prevention of complaints and litigation. 
Picks up critical incidents and errors.
) (
Q I P 
P
Service is cheap to run but meets needs of large population.
Innovative, bespoke approach to preventing harm.
)

 (
NHS Constitution
Patients have a right to information about their treatments.
)











Appendix 2: 



Example of a Survey for Callers to a Medicines Helpline for Patients











CONFIDENTIAL



You recently spoke to the Medicines Helpline at the hospital – we would like to know what you thought



We would like to invite you to take part in a survey to help us find out what you thought of the Medicines Helpline at Southampton General Hospital following your recent call. 



You may remember you called us about 











We would also like to know what happened to you after you spoke to us. This information will help us to develop the Medicines Helpline in the future. 



You don’t have to take part in this survey – it’s up to you. If you do decide to take part, then please complete the questionnaire and return it in the stamped and addressed envelope provided. It should take about 10 minutes to complete.



Any information you provide will be held securely on a password-protected computer and in line with UK data protection law. Your future care in the NHS will not be affected by taking part in this survey. 



If you have any questions about taking part then please contact xxxxxxx




Please tell us what you thought of the Helpline



1. Were you able to contact us easily?



		· Yes

		· No

		· Can’t remember







2. Did our staff understand your needs correctly?



		· Yes

		· No

		· Can’t remember







3. Did we agree a convenient time to get back to you?



		· Yes

		· No

		· Can’t remember

		· Not applicable







4. Did we get back to you on time?



		· Yes

		· No

		· Can’t remember

		· Not applicable







5.  Was our advice helpful?



		· Yes

		· No

		· Can’t remember







6.  Did we give you enough information?



		· Yes

		· No

		· Can’t remember







7.  Were you confident in the answer we gave you?



		· Yes

		· No

		· Can’t remember







8.  Would you call the Helpline again if you needed more advice in the future?



		· Yes

		· No










We would like to know what happened after you spoke to us



9. Did you follow the advice that the Helpline staff gave? 



		· Yes

		· No

		· Partly

		· Not applicable









10. What happened after you spoke to us? 

· Please tick all that apply



		· 

		I was able to start taking my medicine 



		· 

		A problem with my medicine was avoided



		· 

		I changed how I took my medicine



		· 

		 My symptoms improved



		· 

		 I contacted another healthcare professional 



		· 

		My medicine was changed



		· 

		I felt reassured about my medicine or illness



		· 

		I obtained a supply of my medicine



		· 

		The problem was sorted out



		· 

		I became more worried about my medicine or illness



		· 

		I kept taking my medicines in the same way



		· 

		I was able to stop taking my medicine



		· 

		Something else – please tell us here









11. In your own words, please tell us what would you have done if the Helpline service didn’t exist? 





12. Overall, what is your opinion of the Medicines Helpline service?  Please circle the number that most closely represents your view.



		Poor

		

1

		

2

		

3

		

4

		

5

		

6

		Excellent









13. Do you think you were you given enough information about your medicines to take home when you were last at the hospital?



		· Yes

		· No

		· Can’t remember









14. Were you given the chance to ask any questions about your medicines before you left hospital last time?



		· Yes

		· No



		· Can’t remember

		· I didn’t have any questions









15. Who gave you your medicines to take home when you were last at the hospital?



		· Hospital pharmacy

		· Hospital ward



		· Outpatient clinic

		· Other – please tell us









16. What is your gender?



		· Male

		· Female









		17. What is your date of birth?

		D

		D

		M

		M

		Y

		Y

		Y

		Y









Thank you for your time. Please return this questionnaire in the envelope provided.
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TRENT AND WEST MIDLANDS MEDICINES INFORMATION PHARMACISTS’ GROUP
Minutes of the meeting held

14.01

Room 3, Medical education Centre, Queen’s Hospital, Burton on Trent
on Friday 16™ May 2014

Present

Vanessa Chapman (Joint Chair)

Sarah Fenner
Jim Glare

Bev Allen
David Anderton
Ruth Bader
Sarah Baig
Kenneth Bird

Rachel Burton

Rosie Fletcher
Susan George
Tim Hopkins
Charlotte Hoult
Chetna Parmar
Lisa Price

Ola Salami
Cath Sansby
Peter Secrett

Gill Stead

(Joint Chair)

(Joint Chair)

Catherine Stephenson

Apologies for absence

Nandini Burdree

Trent Medicines Information Centre

West Midlands Medicines Information Service
West Midlands Medicines Information Service
Doncaster Royal

Royal Derby Hospitals

Hereford County Hospital, Wye Valley Trust
Russell’s Hall Hospital, Dudley

New Cross Hospital, Wolverhampton

Solihull Hospital, Heart of England Foundation
Trust

Worcestershire Royal Hospitals
Sheffield Children’s Hospital

Northern General Hospital, Sheffield
Chesterfield Royal Hospital

QEH, Birmingham

United Lincoln Hospitals

Kettering General Hospital

University Hospital, Coventry

City and Sandwell Hospital NHS Trust
Trent Ml

Queens Medical Centre, Nottingham

Mid-Staffordshire NHS Foundation Trust

VC

SF

JG

BA

DA

RB

SB

KB

RB

RF

SG

TH

CH

CP

LP

oS

CS

PS

GS

Cst





Margaret Loveless Princess Royal Hospital, Telford

Peter McGinness Royal Shrewsbury Hospital
Shabnam Parveen North Staffordshire Hospital, Stoke
Maya Patel Birmingham Children’s Hospital

Liz Payne Walsall Manor Hospital

Sarah Welsby Warwick Hospital

Steve Haigh Sherwood Forest Hospital, Mansfield
John Lawton Nottinghamshire Healthcare Trust
Nicola Bryan Northampton General Hospital
Christina Dezelak Rotherham District General Hospital

14.02 Minutes of the previous meeting
Vanessa (VC) welcomed everyone to the meeting.
Minutes accepted as a true record with no amendments.

14.03 Matters Arising
VC - Feedback from Trent Pre-Reg Training Day has now been circulated to the
Trent group.
VC — At previous meeting a list with links to resources that used to be hosted on
NeLM has been circulated, and the possibility of putting this list on UKMi website
had been discussed. However, this list is probably now redundant. Much of the
work produced by the London MI centres for NeLM can be found on the website
www.medicinesresources.nhs.uk [NB the website does not allow a direct
hyperlink but can be found by Googling ‘medicinesresources’].
VC — MHRA has implemented Phase 1 of changing the way it communicates drug
recalls nationally, with emails replacing faxes. Currently there is no time scale for
implementation of Phase 2, where alerts will be emailed directly to individuals as
each NHS Trust rather than through intermediates, such as regional centres.
Post-meeting note- East Midland Drug Alert cascade has been updated and
is available on the midlandsmedicines website.

MIDLANDS ISSUES ACTION
14.04  Regional MI Centres — Staffing Situation

Trent — The bulk of Peter Golightly’s work has been picked up by Vanessa
Chapman and Sue Carr. The Director’s post has just been advertised — 0.6 wte
on a fixed term one year contract.

West Midlands — The bulk of Peter Golightly’s work has been picked up by Sarah
Fenner and Jim Glare. West Midlands are currently under severe staffing



http://www.medicinesresources.nhs.uk/



14.05

14.06

pressures as they are unable to recruit to vacancies until future funding is secure.
There may be opportunities for secondments to the regional centre if this would
be of interest to any M| pharmacists.

PG will continue to contribute to the work of both regions, for example the Drugs
in Lactation database, on an ad hoc basis.

Local centres —any changes

KB highlighted problems from his centre. He has recently lost several members
of staff (through retirement, long term sickness absence and maternity leave) and
has not been allowed to replace them.

Regional Service —what do you want?

With the publication of the Specialist Pharmacy Services (SPS) review, which is
due shortly, there is the potential for differences between what services RMIC
currently provide and what services they will be commissioned to provide in the
future. A questionnaire was circulated to obtain information on how local centres
use the regional service currently, and which services are valued.

Note: The questionnaire will be circulated via email to those not attending the
meeting.

WORKFORCE &TRAINING

14.07

14.08

14.09

National Training Course

The next national training course is 79" July, jointly organised by Trent and
Northwick Park.

Trent and West Midlands have both submitted two nominations.

44 nominations have been received for 30 places. Places are limited by the
number of available computer stations. Currently trying to re-think /re-organise the
programme to accommodate more people. There may therefore be a need for
extra tutors — ideally local to Leicester. Contact VC if you can help.

The next training course will run early 2015 — and will also include technicians (as
part of the accredited training course). 7/8 technicians are required to make the
technician course viable.

Post-meeting note- all Trent and West Midland nominees were allocated a
place on the course.

Practice Development Seminar 2014
Draft programme was circulated.

Practice Development Seminar (PDS) will run as a one day event again, on Friday
12™ September 2014. It will again be held at the Metropole Hotel, NEC,
Birmingham, and will be a similar cost to 2013.

Everyone was encouraged to attend, and to think about submitting a poster.

Pre-reg Training

ALL





14.10

14.11

a) Trent Ml Course 2014

Date for training day is Wednesday 3™ September 2014.

Feedback from 2013 has been circulated — comments that sessions ran over time.

Planning of programme will start soon.
b) West Midlands MI Course 2014

Date for training day is Monday 15" September. (The original date planned had
to be changed due to clash with PDS). Will be confirming programme and tutors
soon.

CS - requested that programme could be circulated to Ml pharmacists to avoid
duplication of training.

RPS and Faculty

VC provided an overview of the RPS Faculty programme. This could be used for
career progression and to aid CPD. In the future there is the potential to link
Faculty membership to recruitment and to aid revalidation with the GPhC. Some
present had registered for the Faculty. CSt reported that at Nottingham hospitals,
RPS membership was compulsory.

UKMi Workbook

The UKMi workbook will be republished this year. The workbook is in need of
updating. Ideally the new workbook should be available mid/late August.

Options for the future are being considered — one option is an electronic workbook
— this could then integrate seamlessly with MiCal.

Following discussion — concluded that pre-regs should be asked what structure
they would want.

CS asked for one extra workbook for this year. All others centres the same.

IT/ e-PRODUCTS / RESOURCES

14.12

Compliance aids stability database

The compliance aids stability database continues to be gradually rolled out. The
database is currently still password protected, although the long-term plan is to be
open access.

Access to users outside of Ml is now being rolled out. Two different user
names/passwords are available — one for primary care, one for secondary care.
These can be given to those who would find the database useful. The usual
UKMi password should still be used by MI.

Email with details of access to be re-circulated to West Midlands.

Any comments about the database to be fedback to South West Medicines
Information. CS asked if there were plans to update the database as some
products not listed. VC will check.

SF

ALL

JGISF

VC





14.13

14.14

14.15

14.16

Midlands Medicines website

a) Drugs in Lactation (UKDILAS) database
Coverage of the BNF nearly complete — majority of the main therapeutic
sections now covered. “Last reviewed” column has now been added — plan is
to review entries on a 2 yearly basis. Some entries will soon be due for
review. Have been problems with broken “Q&A” links — these have now been
resolved. Need to now look at how the database can be publicised / reach a
wider audience.

b) JG to circulate WMids standard wording to accompany any queries regarding
lactation.

c) Other Content
VC — Plan to place Joint Meeting Agenda & Minutes on website

DA —requested that calculator tools that were on UKMi Central be transferred
to Midlands Medicine. VC to investigate.

MIDatabank

Susan still using MIDatabank 2. Her IT have agreed to changing but currently
haven't prioritised.

VC reported on the current situation regarding sharing of enquiries and the move
to a web-based version. Regional Ml Centres are trialling sharing enquiries (via
Version 3 of MiDB) which requires resolving a number of clinical governance and
IT issues. Three RMIC have completed the required processes, but one RMIC
had their request turned down on clinical governance issues.

There were some concerns regarding the unknown quality/ breath of the research.
Concerns were also raised about enquirer or specialist names within answer
fields. These would have to be removed or the enquiry not shared.

VC reported of some issues nationally with Yellow Card reporting- some YC have
included patient identifiable data so should be checked before sending.

JG reported they had noticed recently that Word attachments could be altered
after an enquiry had been closed at there was no way of knowing this. JG to
report to Clin Governance working group.

Prescribing Outlook

JG reported on plans for Prescribing Outlook for this year and the future. Should
be available in October this year.

MI Resources
a. Medicines Complete

VC discussed the issues with Pharm Press as per circulated document. 3
centres had 2 user licenses, others just had single user licence.

Centres were advised to regularly change their passwords.

JG

VvC

JG





14.17

b. Renal Drug Handbook

SF reported on the new handbook and database. Costs, and further VC
details are available at http://www.renaldrugdatabase.com/ . UKMi trying
to negiotiate deal. VC to circulate details when available

Use of apps

VC asked if anyone had done any work locally on use of apps on wards, often by VC
junior prescribers. No specific work was available. VC to look into further.

PATIENT SAFETY

14.18

14.19

14.20

Injectable Medicines Guide (IMG)

VC gave a summary of the IMG as it stands. IMG investigating future VC
development, including way in which funded / structured.

Paediatric monographs expected soon. VC to clarify if these will be separate
monographs or combined within adult ones.

Post meeting note: the paediatric and adult monographs will be separate
monographs; they will be selectable by different drop-down tab options.
There will be about 20 paediatric monographs to start with.

Product Safety Assessments- UKMi tool

The tool is now available on the UKMi website in addition to the completed reports
of products by UKMi. All centres who use the tool and produce a report were
encouraged to send them for inclusion on the website. There was a discussion as
to how they would be used and at what stage in the process of introducing a new
drug could they be helpful.

Medication Safety

JG gave a summary of the recent patient safety alert and the development of
medicines (and medical device) safety officers and medicines (and medical
device) safety networks. It was felt useful to invite a MSO to a future meeting. vC

CLINICAL GOVERNANCE

14.21

IRMIS Reports

SF tabled recent IRMIS reports. Again there seem to be a number of recurrent
themes — time / staffing pressures.

Incident 795 highlighted — be aware of potential for transcription errors occurring
when copying and pasting into MiDatabank.

Incident 802: discussion around whther pre-regs would be allowed to answer the
phone if a pharmacist wasn’t present. Majority would not allow this but many
centres allowed junior pharmacists to work alone in Ml.



http://www.renaldrugdatabase.com/



14.22  Pharmaceutical industry survey

VC tabled results from recent survey. Results suggest there is a widespread
problem that affects both large and small companies. A further, more robust
survey is to be undertaken, probably in the autumn.

14.23  Audit

The current audit process and toolkit is currently undergoing review and update.
It will focus more on assessing output rather than process.

West Midlands audits are all currently over due, Some Trent audits are now due.
These will be scheduled when staff availability permits.

There was general agreement that audit was a useful process.
14.24  Peer Review

VC asked if there was any interest in establishing system for enquiry peer review
between centres. This was generally felt to be a useful option. VC to develop as
plan for the next meeting.

14.25 Key performance indicators

It is approximately three years since the last national Ml survey. Clinical
Governace Working Group is planning to undertake survey later this year. Aim
will be to collect data such as enquiry numbers, categories etc from every Ml
centre.

PATIENT INFORMATION
14.26  Medicines helpline for patient - standards

These standards which were developed for local implementation in Wessex have
now been endorsed by the RPS. They can be accessed at
http://www.ukmi.nhs.uk/filestore/ukmiacg/MedicinesHelplineStandardsvn3 2.pdf

It is likely that they will be merged into the MI audit process.
RESEARCH
14.27  EJHP article

Article from EJHP circulated — call for short articles from medicines information.
All encouraged to consider short articles /interesting enquiries for submission.

Post-meeting note- the EJHP is not free to access. Some may have access
through their local Athens accounts.

UKMi ISSUES
14.28  Specialist Pharmacy Services Review
JG reported that the publication of SPS review is still awaited.

Post meeting note: The SPS Review has now been published and can be
accessed at



http://www.ukmi.nhs.uk/filestore/ukmiacg/MedicinesHelplineStandardsvn3_2.pdf



http://www.england.nhs.uk/wp-content/uploads/2014/05/sps-final-rep-28-05-
14.pdf

14.29 Other UKMi Executive issues

JG reported that with the retirement of Chris Proudlove , another list owner for mi- JG
uk discussion group is needed. There are three list owners — who rotate — doing a

month “on duty” at a time. The workload is relatively small, mainly adding /

removing people from list.

If interested contact JG.

14.30 Communication slot / any other business

CSt — asked if people checked more than just SPC for allergy enquiries. General
agreement was that if severe allergy — then further resources should be checked
— including contacting the manufacturers.

CSt- asked what other Trusts were doing about BNFs. Trusts were adopting a
range of approaches to deal with annual distribution of paper copies of BNF.

KB — having problems importing DiScan records into MiDatabank. Will discuss
with JG.

SB — asked whether anyone had technician training materials they would be
willing to share. SB to contact BA.

2014 MEETINGS
14.31  Dates/plans for future meetings

General agreement to continue with joint meetings — aim for 3 meetings /year.
Agreed that Burton Hospital suitable location.



http://www.england.nhs.uk/wp-content/uploads/2014/05/sps-final-rep-28-05-14.pdf
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