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IMPLEMENTING A MEDICINES WASTE PROJECT

A range of resources are available on the PrescQIPP website to support projects in reducing medicines waste:
https://www.prescqipp.info/info/maw


This project planning tool provides a stepwise list of ideas and suggestions to help organisations plan and implement medicines waste projects. It is not intended to be prescriptive, as any manner of implementation may be used, dependent upon local circumstances. However, ensuring the key factors are considered and addressed will help to ensure success of the projects. 

Step one: Why undertake the project?

A SWOT analysis will help you to identify and clarify the benefits and difficulties of undertaking the project. An example SWOT analysis for this project is given below:

	STRENGTHS
	OPPORTUNITIES

	· Improve patient outcomes and disease states.
· Empower patients to improve adherence and concordance. 

· Reduce the cost and volume of medicines disposal.
· Reduction in prescribing spend. 
· Better use of NHS resources.

	· Review and improve medicines adherence.

· Improve information and communication regarding ordering medicines. 
· Encourage multi-disciplinary working.

· Change learned behaviour.

· Engagement with new stakeholders.
· Optimise clinical benefit from  prescribed medicines.


	WEAKNESSES
	THREATS

	· Involves changing patient’s behaviour.

· Could be a slow process to change public behaviour.

· Involves providing finanicial and staff dedicated resource.

	· Patients unwilling to change learned behaviour. 

· Patient dissatisfaction with changes.

· Lack of engagement from all stakeholders.

· Changes in practice for some pharmacies/GP practices.



Step two: Stakeholder mapping

a. Stakeholder identification

Key stakeholders for the medicines waste projects may include:

	Primary care stakeholders
	Secondary or tertiary care stakeholders
	Community service stakeholders
	Other stakeholders

	· GP practices
· Community pharmacies
· Local Pharmaceutical Committees (LPC)
· Local Pharmacy Network (LPN)
· General public – Patient Participation Groups

· Patient Board/lay members of the Clinical Commissioning Groups (CCG) Governing body
	· Acute Trusts
· Dentists

	· Community Nursing Team

· Out of Hours Service (OOH)
· District Nurses

· Social care
· Care /residential homes
· Schools
· Health and Wellbeing Centres
	· Local Public Health

· Healthwatch

· NHS England Area Team
· Local Football Club- Health promotion

· Local libraries
· Local Fire Service 

· Voluntary Sector, e.g. Age UK
· Local County Councils


b. Stakeholder prioritisation

Analyse your list of stakeholders in terms of power, influence and the extent to which they are affected by the project or change. Your analysis may look like this:

	
	LITTLE OR NO IMPACT
	MODERATE IMPACT
	HIGH IMPACT

	HIGH POWER
	
	· General public – Patient Participation Groups
· Patient Board/lay members of the Clinical Commissioning Group (CCG) Governing body
	· GP practices

· Community pharmacies

· Local Pharmaceutical Committees (LPC)
· Local Medical Committees (LMC)
· Local Pharmacy Network (LPN)
· Acute Trusts
· Dentists

	MODERATE POWER
	
	· Local Public Health
· Healthwatch

· NHS England Area Team
· Local football club

· Local Libraries

· Local Fire Service

· Voluntary sector
· Local County Councils
	· Community Nursing Team

· Out of Hours Services

· District nurses

· Social care
· Care/ residential homes

· Schools
· Health and Wellbeing Centres

	LITTLE OR NO POWER
	
	
	


c. Stakeholder readiness for change matrix

Determine where each stakeholder fits into this matrix and focus on working to move people into a favourable position in terms of engagement and reaction to the project. Prioritise stakeholders based on the ‘Power/Impact’ analysis above.  Your matrix may look like this:

	
	In favour
	Neutral
	Opposed

	GP Practices
	
	
	

	Local Medical Committees (LMC)
	
	
	

	Community Pharmacies
	
	
	

	Local Pharmaceutical Committees (LPC)
	
	
	

	Local Pharmacy Network (LPN)
	
	
	

	General Public – Patient Participation Groups
	
	
	

	Acute Trusts
	
	
	

	Dentists 
	
	
	

	Community Nursing Team 
	
	
	

	Out of Hours Services (OOH)
	
	
	

	District Nurses 
	
	
	

	Social Care
	
	
	

	Care/Residential Homes
	
	
	

	Health and Wellbeing Centres


	
	
	

	Local Public Health 
	
	
	

	Healthwatch 
	
	
	

	NHS England Area Team
	
	
	

	Local Football Club -Health Promotion
	
	
	

	Local Libraries
	
	
	

	Local Fire Service 
	
	
	

	Voluntary Sector
	
	
	

	Local County Councils
	
	
	


Step three: Project selection

This project planning tool will support you in undertaking projects geared towards promoting a reduction in medicines waste. Determine, with the input of key stakeholders, which project(s) you would like to undertake.
Use the medicines waste PrescQIPP bulletin, campaign material and advice sheets to discuss and agree which projects will be undertaken. The projects to be considered include:

	Communications strategy 

	Distribution of:
· Posters leaflets

· Giveaways
	Distribution list:
· GP practices

· Community pharmacies

· Acute Trust (to be placed into discharge medicines (TTO) bags and waiting rooms)

· Dentists
· Libraries 

· Out of Hours (OOH)
· Health and Wellbeing Centres

· Voluntary sector, e.g. Age UK

· Schools
· Local supermarkets

· Patient groups

· Care/residential homes 
· Fire service (to be given out during their home assessment or “Safe & well“ visits and displayed in staff areas)

· Local Football club (to be given out during health promotion events)

	Distribution of:

· PowerPoint waiting room displays
· Pull up banners
	Distribution list:

· GP practices

· Community pharmacies

· Acute trusts

· Out of Hours (OOH).
· Health and Wellbeing Centres

	Key message stickers 
	Distribution list:
· GP Practices - (to be used on repeat slips)

· Community pharmacies (to be used on prescription bags)

· Acute Trusts (to be used on TTO bags).

	Media
	· Twitter/Facebook - media messages
· Use of local press, County Council free papers 

· Radio interviews

· GP practice websites/Patient newsletter

· Stakeholder newsletter, social media and patient forums e.g. Age UK, Fire Service and Acute Trusts
· Advertising in football match programmes
· Promotional advertising on bus routes or bus stations

	Email signatures 
	Design a corporate email signature for external promotion of the campaign. 

	Public engagement 
	Areas of engagement:
· Supermarkets.
· Patient forums.
· Local Family fun days.
· GP practice open days, flu clinics etc.…
· Health promotion events.

	Schools competition 
	Consider a school competition to increase awareness of preventing medicines waste. 

	Targeted specific projects

	Medication Review Clinics
	Pharmacy Technician/Pharmacist-led Medication Review Clinics.

	Targeted Patient Mail Shots 
	Send a targeted mail shot to patients, via GP practices promoting the reduction of medicines waste. 

	GP Receptionists/ Prescribing Clerks
	Provide upskilling training, support and materials to GP receptionists/Prescribing Clerks.

	Care/Residential Homes 
	Provide training and support to care /residential homes to improve ordering, storing and administering medicines.

	Acute Trust-Medicines Reconciliation on discharge
	Scope/implement improved mechanisms regarding medicines use on discharge from Acute Trusts.

	Social Care Education 
	Provide training/support on medicines to care organisations. In particular those that provide support and administer medicines to their clients.

	Third Party Ordering 
	Scope/implementation for stopping, reducing or improved communication on third party ordering.


Even though these are all individual pieces of work, consider how some of these projects may work in synergy so as to improve patient engagement and time management for healthcare professionals involved. 
Step four: Policy development and approval by appropriate committees

Use the PrescQIPP bulletin and campaign material on reducing medicines waste to prepare policy recommendations for the agreed action(s). 

Seek approval by the relevant committee within primary and secondary care for the project(s). Examples of committees that might be approached to support the project include:

· Area Prescribing Committee (APC).
· CCG)Prescribing Committee.
· Medicines Optimisation Groups.

· CCG Patient Boards.
· Local Health Promotion/Heath & Wellbeing Boards.
· Local Pharmacy Network (LPN).
· Local Pharmaceutical Committee (LPC).
· Local Medical Committee (LMC)

· Local voluntary groups.
Step five: Resource planning

The promotion and encouragement of the reduction of medicine waste to patients involves a number of healthcare professionals. The success of your project will be determined by the level of joint working achieved. Resources are likely to be limited; however, medicines waste projects have potential to generate significant cost savings. You may want to engage the help of your organisation’s project management team at this point.

· Appoint a Project Lead.

· Appoint GP Clinical Lead from the Clinical Commissioning Group (CCG) Executive. 

· Identify the specific teams who will be responsible for the implementation and ensure full engagement.

· Determine realistic timescales for your project.

· Appoint a senior manager within the Clinical Commissioning Group (CCG) as a champion for your project, to raise awareness and maintain a level of engagement at a strategic level.

Further detailed planning of your resources should include staff time needed to undertake various tasks including:

· Engagement and promotion of reducing medicines waste.

· Producing and distributing patient letters and information leaflets.

· Time for face-to-face medicine optimisation review/clinics.
· Attend relevant meetings/forums.
Financial resources needed to support the project may include:

· Printing of posters, leaflets, stickers and pull up banners.
· Purchase of promotional materials such as pens, balloons, magnets and bookmarks.

· Additional advertising which may include bus stations, local magazines. 

· Postage, paper and envelopes for patient specific mail shots.
Step six: Identifying models of delivery

A number of options are available to you for delivering the project. These should be considered in light of the capacity within various teams, both internal and external to your CCG. 
Examples include:
· Communications Team
· Develop a communication strategy which can include:

a) Press releases.
b) Social media messages.
c) Development of the promotional materials.
d) Orgainising involvement in public health promotional events.
e) Clinical Commissioning Group (CCG) corporate website.
f) Sharing communication strategy with key Stakeholders.
· CCG Medicines Optimisation Team to undertake:
· Distribution of promotional materials.
· Medication reviews.
· Training.
· Attend forums, meetings and events. 

· Community Pharmacies to undertake:

· Patient education.
· Training.
· Distribution of the promotional materials.

· Audits/Evaluations.
· GP practices to undertake:

· Distribution of the promotional materials.
· Inform Practice Patient Participation Groups.
· Training.

· Audits/Evaluations.

· Support GP receptionist/prescribing clerk engagement and training.
Step seven:  Monitoring data and reporting progress

Identify clear milestones and success criteria for your project. The Project Lead will play a key role in monitoring the progress of your project and producing reports at regular intervals. This will allow progress to be mapped against targets and to identify any steps needed to get back on track in a timely manner. 

Areas of monitoring success of the medicines waste project may include:

· Patient/Public questionnaires.
· Data from the medicines waste disposal company (available via NHS England).
· GP practice volume/spend/growth on prescribing (available via ePACT).
· Training evaluation forms.
· Data collection forms.
· Campaign checklists.
· Verbal feedback from patients/members of the public.
· Outcomes from Medicines Use Reviews (MURs) or medicines review clinics. The RiO scoring system is the system adapted and used by NHS Croydon as part of their domiciliary MUR service for analysing and categorising the interventions.  
· Medicines intervention.
· Response from competitions.
· Number of households the Fire Service have performed a home assessment or “Safe & well” check. This would give you data on how many leaflets have been distributed in your locality.
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