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Clinical Governance Working Group
Peer Review Good Practice Guidance


The purpose of this document is to provide guidance on how systems of peer review could be implemented. Internal and external peer review models will be discussed.

Background

Clinical Governance is “a framework through which NHS organisations are accountable for continuously improving the quality of the services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish” (1).
UKMi has developed systems to assist with the implementation of clinical governance across the national network. 

UKMi has a quality assurance (QA) programme in place to ensure a high quality service is delivered by all medicines information (MI) centres to their service users. The QA programme includes national standards for enquiry answering, education and training, clinical governance, publications and risk management in MI. These standards are available to download via the national website www.ukmi.nhs.uk. UKMi require every MI centre to undergo a regular external audit to assess adherence to these standards every 3 years. The audit process provides feedback on the current status of the MI service and makes recommendations on service improvement and development.

The UKMi risk management policy is a framework for identifying areas of risk within MI and provides a system of minimising these risks. The area of enquiry processing and answering has been identified as a high-risk area where poor practice can lead to poor or incomplete documentation and incorrect or incomplete information or advice being given to enquirers.

Peer review
Peer review is another way to monitor the standard of enquiry answering provided by MI services against the national UKMi enquiry answering standard. It is recommended that as part of the QA programme all MI centres undertake regular peer review as this provides an additional tool to reduce the risks associated with the enquiry answering processes.

Peer review in MI primarily focuses on the enquiry answering process, but may be an opportunity to discuss other areas of the MI service provision in relation to the UKMi standards. The scope of a peer review should be clearly defined before it is undertaken. The aim of peer review is to encourage the sharing of experience, knowledge and expertise amongst MI staff. The spirit of the discussions should be non-judgemental and focus on professional support of colleagues. It allows:

· Regular objective feedback on performance.

· Feedback and suggestions on improving the quality of service.

· Sharing of ideas and learning from colleagues.

· Development of own practice and service.

· Identification of learning needs

UKMi already provide the tools for conducting a peer review of the enquiry answering service: 

· ‘Definition for ranking enquiries’ 

· ‘Summary of criteria for grading answers to enquiries using documented evidence’  

· Enquiry assessment form 

These tools focus on four aspects of the enquiry answering process- documentation, analysis, coverage, and answer. They are available via the Clinical Governance section of the UKMi website, as part of the Audit Toolkit document: http://www.ukmi.nhs.uk/filestore/ukmiacg/AuditToolkitv1.1.doc 
Internal Peer Review

The following are suggestions of how systems of peer review could be implemented within an individual MI centre or Trust. The list is not designed to be exhaustive and suggestions should be adapted to suit the set-up of the individual MI centre, according to the staffing and time available. See Appendix 1 for examples of these models that are already in place.
1) Sample of enquiries

a) Manager led

1. The MI manager selects a sample of completed enquiries for assessment - either a set number of enquiries or percentage of enquiries. The sample selected could be such that enquiries done by every individual staff member are included.

2. The MI manager assesses the enquiries against the UKMi standards using the UKMi tools for peer review described above. 

3. For enquiries that the MI manager has completed themselves - other members of the MI team could assess these enquiries or where the MI manager is the only staff member in MI – colleagues outside of MI such as clinical directorate pharmacists could be asked to assess the enquiries, using the set documentation, relevant to their clinical expertise. Non-MI staff may need training on how to assess enquiries using the UKMi tools for peer review described above.

4. The comments and scoring of the enquiries are documented on the standard enquiry assessment forms. 

5. The results are reviewed by the MI manager and can be fed back to individuals as a way to provide personal learning points and/or incorporated into a report that is circulated to the team which would provide a way of monitor performance of the MI service over time.
6. Enquiry peer review could be carried out at regular monthly or 3 monthly intervals depending on staffing and enquiry numbers.

b) Team involvement

1. All MI staff would receive training on how to assess enquiries using the UKMi tools for peer review described above during their induction programme. This increases awareness of standards throughout the MI team. 

2. The MI manager selects a random sample of completed enquiries for assessment - either a set number of enquiries or percentage of enquiries could be used. The sample selected could be such that enquiries done by every individual staff member are included.

3. The MI manager then allocates the sample of enquiries to the MI team or other members of the wider pharmacy team who answer MI enquiries; ensuring that individuals are not asked to assess their own enquiries. This approach provides an opportunity for MI team members to learn from their colleagues’ enquiries.
4. Enquiries are assessed against the UKMi standards using the UKMi tools for peer review described above. 

5. The comments and scoring of the enquiries are documented on the standard enquiry assessment forms and given back to the MI manager

6. The results are reviewed by the MI manager and can be fed back to individuals as a way to provide personal learning points and/or incorporated into a report that is circulated to the team which would provide a way of monitor performance of the MI service over time.
7. Enquiry peer review could be carried out at regular monthly or 3 monthly intervals depending on staffing and enquiry numbers.

c) Service user feedback

An extension of models a and b would be for the MI manger to also send out a user satisfaction survey to all the enquirers involved in the sample of enquiries selected for peer review. The results of the returned surveys could be compared to the results from the internal assessment to provide an added dimension to the feedback provided to individuals and also provide a way to monitor performance of the MI service over time. The UKMI user satisfaction survey is available via the clinical governance section of the UKMi site: http://www.ukmi.nhs.uk/activities/clinicalGovernance/default.asp?pageRef=4 
2) Group discussion

1. Each member of the MI team selects a set number of his or her own enquiries to bring to a peer review session. Selection criteria could be left to the individual or pre-set by the manager - for example interesting enquiries, enquiries that were challenging, those that were on a specific topic such as adverse drug reactions, pregnancy etc.

2. The MI team would assess the enquiries against the UKMi standards through group discussion, using the UKMi tools for peer review described above  

3. The comments and scoring of the enquiries are documented on the standard enquiry assessment forms.

4. The peer review session could be carried out at regular monthly or 3 monthly intervals depending on staffing and enquiry numbers

External Peer Review
External peer review involves staff from different local MI centres within a region peer reviewing their colleagues. The following are suggestions of how systems of external peer review could be implemented by regional MI centres. This list is not designed to be exhaustive and should be adapted to suit the geography of the region, the set-up of the individual MI centres, and according to the staffing and time available. See Appendix 2 for examples of these models that are already in place.
1) Peer review visits 

A designated lead person at the regional MI centre would need to be responsible for overseeing this process. All local MI centres in the region should be involved; this would require the agreement of the Senior Pharmacy managers. The centres are divided into small groups, which can be organised according to geographical location for ease of transport. The groups and pairings should be changed on an annual basis so centres have the chance to visit different MI centres to increase sharing of practice and give the MI managers a wider perspective. 

The paperwork used, schedule and procedure that should be followed should be produced by the regional centre and used as standard for all centres
1. Each local MI manager or suitably qualified member of the MI team visits another MI centre for half a day once a year to peer review the centre, and each MI manager receives a visit from a different manager or suitably qualified member of the MI team each year. 

2. The main focus of the visit is to assess a random sample of enquiries - either a set number or a set percentage of the year’s enquiries could be used.

3. The enquiries should be assessed by the two managers together against the UKMi standards using the UKMi tools for peer review described above.

4. The comments and scoring of the enquiries are documented on the standard enquiry assessment forms. 

5. If time allows, the rest of the visit should be a general discussion/sharing of ideas about the service provided including things like the resource holdings, SOPs in place, staffing, training etc. 

6. After the visit the visiting MI manager collates the results of the enquiry assessment and notes from the discussion in to a standard report form. Copies of these reports are then sent to the host MI manager for comment and once finalised could be sent to the regional MI centre to hold on file. The regional MI centre can assist to resolve any issues arising form the visit. These reports form part of the ongoing QA programme and are consulted prior to the regional QA audit visit.

This approach allows for a comprehensive review of the MI centres between their full QA audit visits from the regional centres. It gives the MI centres opportunities to share practice and ideas amongst other centres across the region. Allows quality of the service to be closely monitored and improvements to be acted upon and implemented annually. 
2) Regional Network meetings

Peer review sessions could be incorporated into the agenda of the regional network meetings. These sessions would probably need to be at least an hour in length.

1. Each MI staff member attending would bring a set number of enquiries to the meeting that they would be happy to be reviewed/ discussed by other people. Selection criteria could be left to the individual or pre-set by the regional MI centre for example interesting enquiries, enquiries that were challenging, those that were on a specific topic such as adverse drug reactions, pregnancy etc. 

2. Explanation of the documentation involved and how to assess enquiries may need to be covered depending on how often these sessions are done and if there are new staff present.

3. The staff would be split into small groups for the purposes of review and discussion. These groups could also be identified prior to the meeting to allow the staff to share their enquiries with their small groups before the meeting. This would allow them to have more time for discussion at the meeting itself.

4. The groups would then assess the enquiries against the UKMi standards by discussing them using the UKMi tools for peer review listed above and scoring is assigned.  

5. The comments and scoring of the enquiries are documented on the standard enquiry assessment forms.

6. After the group discussions an open feedback session from all the groups could be incorporated to pick up on common learning points/problems/questions etc

These sessions could be included in the network meetings on a regular basis depending on how often the meetings usually take place and number of attendees. The length of time allocated to the session would be determined by how often they were included in the meeting and number of attendees.

The advantage of this approach is that it should increase awareness of standards across the region, and provides an opportunity for learning/practice sharing with colleagues.

References
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Table 1: Advantages and Disadvantages of the various models of Peer Review

	
	Advantages
	Disadvantages

	Model
	Provides Individual learning points/feedback/development of own practice
	Can monitor performance of MI service over time – allows review between the 3 yearly audit visits.  
	Increased

awareness of standards throughout the team
	Feedback from the users of the service 
	Learn from colleagues’ enquiries/

sharing of ideas/practice amongst colleagues and across centres
	Allows focus on a clinical topic


	Allows

development of the  service
	Not random – problem enquiries may not be selected
	Staff can feel that they are being criticised
	Time consuming for the manager



	Internal Peer Review
	1a) Sample enquiries: Manager Led

   
	√
	√
	
	
	√
	
	√
	
	
	√

	
	1b) Sample enquiries: Team involvement 


	√
	√
	√
	
	√
	
	√
	
	
	

	
	1c) Sample enquiries: User feedback


	√
	√


	√


	√
	√


	
	√
	
	
	√

	
	2) Group discussion
	√
	
	√
	
	√
	√
	
	√


	√
	

	External Peer Review
	Peer Review visits
	√
	√
	
	
	√
	
	√
	
	√
	√

	
	Regional Network Meeting
	√
	
	
	
	√
	√
	
	√
	√
	


Appendix 1 – Internal Peer Review: Examples of models that already in place
1b) London MI Service (Northwick Park Hospital)

The following section explains the responsibility of the MI Manager:
1. In the first week of each month, divide the total number of enquiries for the previous month by 20 to obtain a random sample of enquiry numbers. E.g. 100 enquiries for the previous month will mean every 5th enquiry is used for the internal QA.

2. The total number of enquiries for the required month can be obtained using MiDatabank search function – date range tab

a. Enter the start & end date using the drop down calenders i.e. 1st and last day of the month for which you are going to QA 

b. Use the figure given as the total to randomly select the QA sample.

3. Find the 20 completed enquiries from the list displayed according to the numbers worked out above. 

a. Completed enquiries will have a letter A next to the title. If the enquiry that should be selected is not completed go to the next sequential enquiry.

b. View each completed enquiry on screen by double clicking on the enquiry line. 

4. Assign 5 enquiries to each member of the MI team as per the following rota:

	Enquiries done in
	QA group*

	April
	

	May
	

	June
	

	July
	

	August
	

	September
	

	October
	

	November
	

	December
	

	January
	

	February
	

	March
	


* Members of the MI team who have been trained and are familiar with the UKMi enquiry assessment process.

The member of staff assessing the completed enquiry must not have had any involvement in the enquiry itself and the enquiries should be assigned as such. Where this is not possible, a member of the MI team who has not been rota’d for the month in question should be approached for assistance in assessing the enquiry.

5. The relevant MI staff should then be emailed indicating which 5 enquiries they are to assess. The email must include a master copy of the assessment form for electronic use and the link to this procedure.  
6.  Once the enquiries have been assessed and returned if an enquiry is returned with a low score, a second opinion should be obtained; a senior pharmacist should re-assess the enquiry in question and discuss the outcome with the original assessor.

7.  It is at the MI Managers discretion to follow up enquiries that fall short of the UKMi enquiry answering standards.

8    The MI Manager will aim to circulate the final report to the MI team within a week of receiving all the completed assessment forms.

The following section explains the responsibilities of the MI Staff – Assessor:
1. Staff rotated to complete the internal QA for a particular month will receive an email informing them of the deadline for this to be completed. In the majority of cases it will be 2 weeks from the date of the email being sent. 

2. Locate the 5 assigned enquiries on Midatabank by using the ‘search function’ - enquiry number tab. View each one on screen by double clicking on the enquiry number in the search results field. 

3. Complete the assessment form attached to the email and return the completed form to the MI Manager by the deadline indicated in the email.
2) South West Regional MI Service Peer Review Scheme 

The aim of the scheme is to encourage the sharing of experience, knowledge and good practice amongst members of the MI team. It also acts as an additional checking mechanism for enquiry answering.  The scheme should support clinical governance and improve the quality of our work.

Procedure

· Each person in the group should bring with them an enquiry of their own to discuss. Topics may be specified in advance by email. 

· Examine each enquiry record and assign level of complexity as per “Definitions for ranking enquiries”

· The enquiries should be discussed using the UKMi QA tool – “Summary of criteria for grading answers to enquiries using documented evidence” 

· Judge each enquiry against the columns “Correct”, “Incomplete” and “Incorrect” and assign a score.

· Enter the scores and any comments in the spaces provided on the recording sheets. 

The spirit of the discussion should be non-judgemental and focus on professional support of colleagues.

Appendix 2 – External Peer Review: Examples of models that already in place.
1) London MI Service (Northwick Park)

Peer Review Visits

Guidance Notes
Terminology

During the rest of these notes, the following terminology will be used:

Reviewer = the individual conducting the visit

Host = the host

The Peer Review Visit
A. Preparation before the visit

The host should ensure that the following have been completed or are available:

· Action points from the most recent QA report are revisited and a copy of the report is emailed to the visiting pharmacist one week before the visit, and made available during the visit.

· Action points from the most recent Peer Review report are revisited and a copy of the report is emailed to the visiting pharmacist one week before the visit, and made available during the visit. 

· A copy of the procedure for dealing with enquiries in the absence of the MI pharmacist.

· The essential resources checklist using the most recent ‘UKMI list of essential resources for MI services’ which can be found at:

http://www.ukmi.nhs.uk/Policy_product/CGEnquiryAnswering.asp. A list of the resources not held should be prepared prior to the visit and made available on the day of the visit. 

· A workload report detailing the total number of enquiries for the last 2 financial years or a more recent comparative timescale. This should also include a breakdown by enquiry category, enquirer status etc.

· A copy of the results from the most recent user survey.

· Details of any service developments (Section 5)

· A list of any points for discussion or concerns about the MI service.

The reviewer should undertake the following:

· Read the most recent QA and Peer Review Reports. The host should have provided these.

· Familiarise themselves with the content of the report to be completed after the visit.

· Take a copy of these guidance notes and the report template to complete at the visit.

B. The visit 

The visit will take approximately 2.5 to 3 hours, and will therefore take up the majority of a morning or afternoon session.

During each visit there should be discussion of the specified enquiry answering elements of the UKMI QA Standards as detailed below.

Full details can be found at:http://www.ukmi.nhs.uk/Policy_product/CGEnquiryAnswering.asp
The Record of Peer Review Visit template should be used to record all discussions, recommendations and action points during the visit using the following guidance. It is suggested that the record of peer review template could be completed electronically during the visit, as this may help to save time. 

1. Enquiry answering

1.1 Standard 1
The service should be organised to permit prompt handling of enquiries and information on all matters relating to the use of medicines.

Parameter 1.3.2

A written procedure for handling Qs in absence of MI pharmacist is available

Guidance

A copy of the above procedure should be available for the reviewer to see. This should be noted in the record sheet. A suitable review date should be included. Arrangements for ward/annual leave cover should also be discussed. Make a note of any action points.

1.2 Standard 2


MI centres hold the appropriate resources (information, IT and office equipment, staff)

Parameter 2.1.1

All resources designated as essential in the ‘UKMi Essential Resources List for MI Services’ are held
Parameter 2.1.2

A selection of supplementary resources appropriate to the enquiry types commonly handled is held

Parameter 2.1.3

All websites/web-based resources on the ‘UKMi Essential Resources List for MI Services’ are included in Internet favourites or similar list, such that all MI staff can access these for enquiry answering
Parameter 2.2
(This will relate to IT and office equipment).


For the purposes of the peer review visit, review the office equipment available in terms of the availability of appropriate desks, chairs, PCs, health and safety equipment etc.

Guidance

A copy of the essential resources checklist should be reviewed and any omissions should be discussed and appropriate actions agreed. Relevant risk management issues relating to availability or currency of editions should be included. Discussions and actions should be noted in the record of the visit. 

Discuss the availability of appropriate IT and office equipment and note any comments or action points in the record of the visit.

1.3. Standard 3
The MI service meets the requirements of its users.

Guidance
This standard is not formally assessed at the peer review visit. However, the results of the most recent user survey should be noted and discussed, along with any issues raised/addressed since the last user survey. Make a note of any action points in the record of the visit.

1. 4. Standard 4A
Professional expertise and judgement should be used in processing MI requests.

        Parameter 4.1

Sample of enquiries audited                n = 20 for peer review (locally agreed)

Enquiry mix:








Level 1 (simple enquiries) 



}



Level 2 (intermediate complexity)


} No standard

                            Level 3 (complex enquiries)                                  }
Parameter 4.2

Documentation                                                                 Standard = 100%

Parameter 4.3

Analysis of enquiry                                                           Standard = 100%

Parameter 4.4

Search coverage                                                              Standard = 95%

Parameter 4.5

Answer
                                                                             Standard = 95%

Parameter 4.6

Overall score                                                                     No standard

Guidance

This is the focus of the peer review visit and will take approximately 1.5 to 2 hours if you aim to spend 5 minutes on each enquiry. The most useful element about this section is the discussion generated during the following process.

The reviewer will need to be shown how to retrieve enquiries and should pick 20 at random from the previous 6 to 12 months depending on when the last visit took place (the host should help to retrieve the selected enquiries to save time). The reviewer and host should then go through each enquiry together using the following method and recording the levels, scores and comments as they go along:

· Assign a level of complexity according to the criteria in Appendix 2 (level 1, 2 or 3).

· Judge the enquiry form against the columns ‘Correct’, Incomplete’ and ‘Incorrect’ and agree a score for each category.

· Enter any comments on why a particular score was assigned in the comments box for each enquiry next to the relevant category: D (documentation), A (analysis), C (coverage), and Ans (answer). This should include reasons for marks deducted and positive comments. Detailed notes, including a summary of the enquiry title will increase the usefulness of the report.

· Calculate the scores for the 20 enquiry forms as a percentage of the possible maximum and record on the table provided, and calculate the % of enquiries at each level (these calculations can be done after the visit).
1.5 Standard 4B
Current systems permit easy access to enquiry records and accurate identification of individual records. Storage complies with local procedures.

Guidance

This standard is not formally assessed at the peer review visit. However, it should be discussed. Consider the recording and tracking of enquiries and the database being used for this purpose. Can all enquiries be easily retrieved and read? What systems are in use for archiving enquiries? Is Data Protection considered and are any Trust/NHS requirements adhered to? All comments and action points should be noted in the record of the visit. 

2. Service level and service developments

Guidance

There is no standard, but the current and previous years service levels (enquiry numbers) should be noted and discussed. Any changes in parameters such as enquiry category breakdown, or enquirer status, and any service developments should also be discussed at this point. All comments and action points should be recorded in the record of the visit.

3. Proactive MI activities

Guidance

There is no standard, but any proactive activities undertaken by the MIC should be discussed here. All comments and action points should be recorded in the record of the visit.

4. Other issues

Guidance

There is no standard, but any other issues should be discussed here. There could be discussion of any/all of the following, and all comments and action points should be recorded in the record of the visit.

· Any action points raised at the last QA visit and/or peer review visit

· Use of the competency framework

· Staffing

· MI Training commitment

· Training needs of MI staff

· Clinical Governance issues

· Risk Management issues

· Out-of-hours enquiries

· Primary care support

· Access to medical library

· Involvement with local ADR reporting

· Involvement with formulary work

· Involvement with D & T Committee 

· Involvement with local PCT Prescribing Committees

· Involvement with Medicines Management programmes

· Clinical involvement

Involvement with Patient Group Directions 

C. After the visit

· The Record of Peer Review Visit template should be used to complete the final report.

· The reviewer should complete the first draft of the report as quickly as possible after the visit (preferably within 2 weeks of the visit). This should reflect all the major points discussed during the visit.

· The draft report should be sent to the host for comments/discussion and a final version agreed. The final report should reflect the views of both the reviewer and the host.

· A copy of the final report should be sent to the lead at the Regional MIC within ONE month of the visit so that the data can be incorporated into the annual Peer Review report and support or actions required by the regional team can be addressed.
· If there are major problems or disagreements regional support should be sought.

· If it is necessary to contact someone at the regional, then the person who undertook the most recent QA visit should be the initial contact person (as they will be familiar with the MI service), although the lead for peer review can be contacted directly if necessary.

· Reports and action plans should be discussed with the relevant manager and/or SPM.

· Action points or issues of concern should be followed up/addressed as soon as possible.

· Feedback should be provided to other members of the MI team and/or the pharmacy department where appropriate.

Peer Review Visits Schedule

Note: This schedule should be read in conjunction with the Peer Review Visits Guidance Notes.

MICs have been arranged into Groups of 3 or 4 as below. 

	Group
	Centre


	MIC
	Contact Name
	Contact Details
	Date for visit

	1
	A
	
	
	
	Feb-May

	
	B
	
	
	
	June-Sep

	
	C
	
	
	
	Feb-May

	
	D
	
	
	
	June-Sep

	2
	A
	
	
	
	Feb-May

	
	B
	
	
	
	June-Sep

	
	C
	
	
	
	Feb-May

	
	D
	
	
	
	June-Sep

	3
	A
	
	
	
	Feb-May

	
	B
	
	
	
	June-Sep

	
	C
	
	
	
	Feb-May

	
	D
	
	
	
	June-Sep

	4
	A
	
	
	
	Feb-May

	
	B
	
	
	
	Jun - Sep

	
	C
	
	
	
	Feb-May

	5
	A
	
	
	
	Feb-May

	
	B
	
	
	
	June-Sep

	
	C
	
	
	
	Feb-May

	
	D
	
	
	
	June-Sep

	6
	A
	
	
	
	Feb-May

	
	B
	
	
	
	June-Sep

	
	C
	
	
	
	Feb-May

	
	D
	
	
	
	June-Sep

	7
	A
	
	
	
	Feb-May

	
	B
	
	
	
	Jun - Sep

	
	C
	
	
	
	Feb-May

	8
	A
	
	
	
	Feb-May

	
	B
	
	
	
	June-Sep

	
	C
	
	
	
	Feb-May

	
	D
	
	
	
	June-Sep


Notes

· It is the responsibility of the MIC being visited to organise a suitable date and time for their visit to be undertaken.

· It is advisable to arrange ALL peer review visits at the beginning of the year. If it is not possible to arrange a date during the suggested months then the nearest date after that should be arranged. 

· All peer review visits should be completed no later than October 

· The following visits should take place within each Group: -

Centre A to visit Centre B – in Feb-May
Centre B to visit Centre C – in June-Sep
Centre C to visit Centre D - in Feb-May
Centre D to visit Centre A - in June-Sep
The Peer Review Programme


Background


An annual Peer Review visit of each MIC within the London (Northwick Park) network forms part of the QA programme in place to monitor the standard of MI services against the UKMi QA Standards. All MICs also receive an audit visit from the regional team at least every three years. The main focus is the enquiry answering service, but discussion of Education and Training in MI, and Clinical Governance (including risk management) issues is also included, as well as more general discussion.





Participation


All MICs are required to participate.


We appreciate that workload and staffing situations can make participation difficult but consider this an essential part of ensuring the quality of MI services and development of MI staff. Should participation be difficult for reasons such as long term sickness of the MI manager or long-standing recruitment difficulties this should be discussed with the Senior Pharmacy Manager initially and then the lead at the regional centre to agree a suitable way forward.





Benefits of annual peer review


The aim of the peer review visits is to encourage the sharing of experience, knowledge and expertise amongst MI staff. The spirit of the discussions should be non-judgemental and focus on professional support of colleagues.





Regular objective feedback on performance.


Improved quality of service.


Sharing of ideas and learning from colleagues.


Development of own practice and service.





Requirements for conducting a visit


The individual conducting a peer review visit must meet the following criteria:


An MI Pharmacist who has at least 2 years MI experience 


and/or who has attended the National Introductory Medicines Information Training Course


and/or who has attended an orientation visit at the regional centre.


OR


A UKMi Accredited Medicines Information Technician





Schedule for visits


All visits should be undertaken according to the Peer Review Visits Schedule 





All visits should be planned well in advance at a mutually convenient time.





Time required


When conducting a visit at another MI service, it should be borne in mind that preparation time is required prior to the visit and time for writing the report after the visit as well as the time required for the visit itself. The total amount of time required is therefore approximately 1½ to 2 working days. Less time is required when being visited.








Date of preparation: February 2007
Date of review: February 2009

