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Local MI Centre being reviewed: 


	

	MI manager receiving visit:
	

	Reviewing MI manager: 


	

	Date of peer review:
	

	Line manager for MI manager visited:
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	Background to the reviewed MI service

	This section outlines the current MI service activities. The sections can be expanded as needed.

	Environment and staffing

	Location of MI centre:


	Core opening hours:

	Specialist advisory service? Yes/No. If Yes, state speciality.


	

	Out-of-hours enquiry arrangements



	Management and reporting arrangements.

	List all staff members with MI in their JD – include current vacant posts 
	Band
	WTE 



	MI Pharmacists 


	
	

	MI Technicians 
	
	

	MI Admin staff
	
	

	MI Other staff
	
	

	List competencies of MI technician where appropriate.



	Describe arrangements for short or long term absence of MI manager



	Service user profile

	Local service: base Trust (indicate specialities/tertiary services) and number of beds



	External organisations e.g. PCT support, private sector, palliative care services, NHS Direct, mental health trust.  List details of SLAs if applicable.



	Is there a service specification outlining service provision and its limitations? If so, attach a copy.

 

	Service provision - Enquiries

	
	Current year 

Date range:


	Previous year 

Date range:
	Year before

Date range: 

	
	n
	% change
	n
	% change
	n

	Total number of enquiries 
	
	
	
	
	

	Number of enquiries/hospital bed 
	
	
	
	
	

	Mean monthly number of enquiries 
	
	
	
	
	

	Mean time taken per enquiry (mins)
	                 
	
	                 
	
	                

	Enquirer type
	n (%)
	% change
	n (%)
	% change
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Level 1 
	
	
	
	
	

	Level 2 
	
	
	
	
	

	Level 3 
	
	
	
	
	

	Specialist advisory service 
	
	
	
	
	

	Patient helpline 
	
	
	
	
	

	Patient Helpline include date established and outline MI involvement:

Any liaison with PALS?

	Service provision - Training

	
	No./yr
	Training time /yr

	Pharmacists - induction
	
	

	Pharmacists - rotation
	
	

	Pre-registration pharmacists (hospital)
	
	

	Community pre-regs
	
	

	Technicians - MI
	
	

	Technicians - student
	
	

	Others
	
	

	
	
	

	Teaching or training of non pharmacy staff or staff external to the organisation e.g. pharmacy undergrads, diploma students, nurses, NHS Direct, non-medical prescribers etc.


	Service development

	Service developments undertaken in last 3 years e.g. increased input to medicines management programmes, development of training materials, helpline etc.


	Additional notes and comments 




	Resources

	Standard: The MI Centre has appropriate space, facilities and resources to ensure the provision of a safe and efficient service.

	Risks of non-implementation

· Breech of Health & Safety legislation.

· Inefficient working environment and practices.

· Low staff morale.


	Potential outcomes if not implemented
· Legal case under Health & Safety legislation.

· Adverse effect on patient care.

· Inadequate or wrong advice/ information supplied.

· Difficulties in recruiting and retaining staff.

	Satisfactory
	√
	Commended 
	√

	1. Books, journals and databases

· 100% of resources listed in ‘Resources for Purchase’ held.

· 100% of resources listed in ‘Resources with free access’ included on MiDatabank or Centre’s website Favorites list.

· Each member of staff is registered with NeLM and mi-uk
	
	· Supplementary resources appropriate to workload of Centre held.

· MiDatabank or Centre’s website Favorites list includes appropriate additional sites to those on the UKMi lists.

· Appropriate electronic resources available to other pharmacy staff/on call staff etc.
	

	2. IT

· Each member of staff has unrestricted access to a PC.

· Sufficient facilities are available for trainees

· PCs have functionality that supports MiDatabank and Internet access.

· All computers are networked.

· MiDatabank is implemented in the MI centre.
	
	· Appropriate staff have access to server from home.

· Read-only access to MiDatabank available to other pharmacy staff.

· Clinical pharmacists are using MiDatabank
	

	3. Telephones

· There is at least one dedicated advertised phone line available for enquiry answering.

· The number of extensions is adequate for incoming and outgoing calls given the number of staff working in the centre.

· There is a facility (e.g. voicemail or diverted extension) to receive incoming calls to avoid caller receiving engaged tone.
	
	· Headsets are used by all staff when using MiDatabank.


	

	4. Workforce

· There is adequate staff to fulfil service provision requirements to include cover for annual leave.
	
	
	

	Additional notes and comments




	Enquiry answering

	Standard: The service is organised to permit prompt and efficient handling of enquiries 

	Risks of non-implementation
· Enquirers unable to contact MI service

· Unacceptable delay between contacting the service and obtaining response

· Unavailability of MI staff 

· Inexperienced staff answer enquiry 

 
	Potential outcomes if not implemented
· Adverse effect on patient care

· Healthcare professionals proceed with action without advice

· Inadequate or wrong advice/ information given

· Enquiries unanswered or answered too late to be useful

· Enquirers are discouraged from contacting the MI service in future

	Satisfactory
	√
	Commended
	√

	1. Dedicated access by telephone for internal and external callers, during the advertised opening hours of the service, including answerphone & bleep if no MI staff available to answer the phone
	
	
	

	2. Answerphone message details opening hours  
	
	
	

	3. Answerphone message gives suitable direction for urgent and out-of-hours enquiries including poisons enquiries, or direction for alternative services.
	
	
	

	4. Email address for receiving enquiries and local procedure for ensuring that the mailbox is checked at least twice daily on working days.  Appropriate arrangements cover absences.
	
	Acknowledgment and deadline negotiation arrangements are in place.
	

	5. Web based facilities (if applicable) for receiving enquiries and local procedure for ensuring that the mailbox is checked at least twice daily on working days.
	
	
	

	6. Procedures in place for handling postal enquiries.
	
	
	

	7. Procedure for managing enquiry workload is documented i.e. all staff aware of how enquiries received from all routes are received, processed, answered etc. See Enquiries to document 
	
	
	

	8. Written procedure for handling enquiries in the short-term and long-term absence of MI pharmacist or accredited MI technician.
	
	
	

	9. Pending enquiries in MiDatabank at review:

· <15% of mean monthly number of enquiries not completed AND closed in MiDatabank on day of audit

· No unclosed enquiry in MiDatabank is > 2months old
	
	· <10% of mean monthly number of enquiries not completed AND closed in MiDatabank on day of audit

· No unclosed enquiry in MiDatabank is > 1 month old
	

	Additional notes and comments



	Standard: Professional expertise and judgement are used in enquiry answering

	Risks of non-implementation
· MI enquiries are poorly documented 

· Analyses and searches are inadequate

· Answers are misleading or incorrect
	Potential outcomes if not implemented
· Inability to retrieve information for future reference or for follow-up

· Potential for misinterpretation of information if previous enquiry used to answer subsequent enquiries 

· Harm to patients as a result of wrong/ misleading information or advice

· Damage to reputation of MI service and subsequent fall in use of the service

	
	√

	Sample of enquiries audited = 12
	

	1. Enquiries audited
	Unsatisfactory
	Satisfactory
	Commended

	Documentation
	<80%
	80-90%
	>90%

	Analysis of enquiry                       
	<80%
	80-95%
	>95%

	Search coverage                          
	<80%
	80-95%
	>95%

	Answer
	<80%
	80-90%
	>90%

	Satisfactory
	√
	Commended
	√

	2. All enquiries audited have a minimum score of 15.
	
	All enquiries audited have a minimum score of 18.
	

	3. From audited enquiries deadline was met at least 95% of the time.
	
	From audited enquiries deadline was met > 95% of the time.
	

	4. Deadlines were met at least 95% of the time in all enquiries received over last year (state date range).
	
	Deadlines were met at > 95% of the time in all enquiries received over last year (state date range).
	

	5. All answers involving calculations are checked by another pharmacist, technician or pre-registration pharmacist.
	
	Where there is interpretation of evidence and/or advice given based on that interpretation all written answers are checked for clarity by another pharmacist.
	

	6. Where an MI technician has answered an enquiry that is outside their competence, there is documentary evidence that it has been checked by a pharmacist. 
	
	
	

	Additional notes and comments




	Standard: Adequate procedures are in place for records management. 

	Risks of non-implementation
· Inability to retrieve past enquiries 

· Inability to identify individual record

· Enquiries stored for insufficient length of time


	Potential outcomes if not implemented
· Loss of enquiry to follow-up e.g. if enquirer needs more information

· Duplication of work 

· Inability to deal with complaint/legal case

· Inability to understand workflow

	Satisfactory
	√
	Commended
	√

	1. MiDatabank enquiry recording system in use 
	
	
	

	2. Previous enquiries archived and accessible to MI staff
	
	Previous enquiries archived and accessible to MI pharmacists and other staff e.g. clinical pharmacists
	

	3. Suitable back-up facilities are in place for electronic records
	
	
	

	4. Enquiries held for 8 years (general), 25 years (obstetrics/paediatrics/mental health) or as per Trust procedure. 
	
	
	

	Additional notes and comments



	Training

	Standard: The MI Service offers or commissions training for permanent MI staff, relevant pharmacy staff and pharmacy trainees (e.g. diploma pharmacists, pre-registration pharmacists and NVQ3 trainees).  

Standard: The training is offered in line with standard practice, meets the individual needs of the trainees, is documented and where appropriate assessed.  Trainees should be properly supervised whilst working in MI.

Standard: Learning needs are identified and access to national MI training courses are given.

	Risks of non-implementation

· MI staff do not have the minimum knowledge, skills and competencies and/or maintain continuing professional development/continuing education required to provide a safe and effective service.

· Rotational and other pharmacy workforce have inadequate MI skills leading to unreliable information and advice being used in patient care.

· Pre-registration trainees do not meet the requirements of their respective syllabus/curriculum.
	Potential outcomes if not implemented

· Patient care is harmed as a result of poor or unreliable information and advice.

· Trainees will not achieve the skills and competencies required for their qualifications and/or registrations.

· The organisation may be susceptible to legal action if patients suffer harm as a result of the use of poor and unreliable information.

· Time is wasted through inefficient working.

	Satisfactory
	√
	Commended 
	√

	1. MI staff have undertaken formal training in training, e.g. generic ‘train the trainer’ course or equivalent. This can often be accessed within the Trust.
	
	
	

	2. Newly appointed MI pharmacists should have attended the National MI training course within 6 months of appointment unless documented reason for not attending.  Certificate of Attendance available.
	
	
	

	3. MI technicians should have completed the UKMi Accredited MI training scheme within 2 years of appointment or when the next cohort is available.
	
	
	

	4. The supervising MI pharmacy technician holds current accreditation.
	
	
	

	5. A programme of in-house training should be in place for permanent MI staff tailored to their needs.
	
	
	

	6. MI manager has attended a UKMi Practice Development seminar in the last three years.
	
	MI manager or other member of MI team routinely attends UKMi Practice Development Seminar
	

	7. A dated record is kept of all trainees who receive MI training. This record (training record template) details the training provided including: 

       Learning objectives.

       Period of training.

       Arrangements for the supervision of their training.

       Arrangements for the supervision of their work.

       Review of their learning objectives at the end of their training period.

A training template is available from UKMi for student technicians and pre-registration pharmacists working in MI. 
	
	All staff who receive any training in MI have:

· A range of assessment methods used to assess their MI knowledge and competencies.

· Documentation of on-going reviews throughout training. 


	

	8. All Non-MI pharmacists have MI training as part of their induction.
	
	Non-MI pharmacists receive MI training as an annual refresher/update.
	

	Additional notes and comments




	Summary of recommendations

	Previous Peer Review / audit (which ever is most recent)
	Dates of previous audit/Peer Review:

	Action points from previous audit/Peer Review:


	Comments:



	Recommendations and priorities from this Peer Review

	

	Comments by MI manager (If any):



	Comments by auditor (if any):



	Signatures (electronic acceptable):

MI manager……………………………………………………………………………….Date………………………………..

Reviewer……………………………………………………………………………………..Date……………………………….




Appendix 1.   Enquiry answer assessment form 

	Enquiry No. 

Level:


	Documentation
	Analysis
	Coverage
	Answer
	Total (Max =20)

	
	
	
	
	
	

	Enquiry title: 

Deadline met? Y/N
	Comments:

	
	D:
	
	General comments:



	
	A:
	
	

	
	C:
	
	

	
	Ans:
	
	

	Enquiry No. 

Level:
	Documentation
	Analysis
	Coverage
	Answer
	Total (Max =20)

	
	
	
	
	
	

	Enquiry title:

Deadline met? Y/N
	Comments:

	
	D:
	
	General comments:



	
	A:
	
	

	
	C:
	
	

	
	Ans:
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	Coverage
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	Enquiry No. 
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	Documentation
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	Coverage
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	Total (Max =20)
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	D:
	
	General comments:
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	C:
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	Enquiry No. 
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	Documentation
	Analysis
	Coverage
	Answer
	Total (Max =20)
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	D:
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	Enquiry No. 
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	Coverage
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	Total (Max =20)
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	Comments:
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	General comments:
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Level:
	Documentation
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	Total (Max =20)

	
	
	
	
	
	

	Enquiry title:

Deadline met? Y/N
	Comments:

	
	D:
	
	General comments:



	
	A:
	
	

	
	C:
	
	

	
	Ans:
	
	


Appendix 2.   Definitions for ranking enquiries

These definitions are used to characterise enquiries. Note the level is independent of the time taken to complete the enquiry or the method used to communicate the answer. Please also note there is a degree of subjectivity when assessing levels; no system can completely remove this. The way an enquiry is received may partly determine its level. The questioning skills of experienced MI staff may turn an apparently straightforward level 1 enquiry into a level 2 or 3 once the full clinical implications have been teased out. Therefore the examples below are for guidance only, some categories of enquiry may sometimes fit better into another, e.g. enquiries about drugs in pregnancy and lactation (listed as levels 2 and 3) may sometimes fit into level 1, if the drug concerned is widely used in pregnancy and its safety is well known (e.g. iron).
Level 1. Simple enquiries – answered using data from one or two standard sources.

[MiDatabank label: “Simple enquiries or data”]

Level 1 enquiries are generally requests for information which any pharmacist or accredited pharmacy technician would be expected to deal with using readily available sources.  These can be answered using authoritative general reference texts e.g. BNF, SmPC, Martindale. However, enquiries answered solely using sources such as local formularies/guidelines, paediatric formularies, and electronic databases such as Drugdex would also be considered level 1.

For level 1 enquiries, the information found in the above sources can be passed on to the enquirer without further evaluation or interpretation. Many types of enquiry fit into this category. Common examples include:

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

· basic information about well-documented adverse effects; 

· identification of foreign drugs, 

· tablet identification using TICTAC; 

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

· requests to contact the pharmaceutical industry for basic information about the availability, or excipient content.

Level 2. Complex enquiries – requiring the use of multiple and more specialist sources where the available evidence provides a reasonably clear answer or course of action.

[MiDatabank label: “Complex enquiries – multiple sources”]
Level 2 enquiries require the use of more specialist resources and/or the interrogation of multiple sources. The application of medicines information skills and knowledge is needed, but sources provide a reasonably clear answer or course of action to offer the enquirer.

This is a broad category of enquiries comprising those that either require use of information sources in addition to those outlined under level 1, or require some evaluation and interpretation to be applied to a specific situation. Examples include:

· 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 organ failure 

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

· advice on drugs in pregnancy/lactation where published reviews give clear advice (but see below).

Level 3. Complex enquiries – in the absence of a clear answer or course of action from available sources, professional judgement is used to provide advice to the enquirer. This may require the specialist evaluation of multiple sources and the evaluation of primary literature.  

[MiDatabank label: “Complex enquiries – professional judgement”]

The emphasis in this level of enquiry is on professional judgement and accountability.  A major component of the answer comes from the knowledge, experience and skill of the MI practitioner. This means that core concepts of therapeutics, risk management and literature evaluation are applied to construct an answer. Examples include:

· Identifying the most likely causative agent of an adverse drug reaction and advising how to manage the patient.

· Offering advice on an appropriate therapeutic regimen when standard options have failed and there is no literature consensus.

· Evaluating the safest and most effective treatment where there are multiple contra-indications or cautions.

· Calculating drug doses using the first principles of pharmacokinetics or therapeutic drug monitoring.

· Assessing appropriateness of new/ experimental treatments for a patient by appraising published clinical data. 

· Advising on the safest injectable medicines to mix when mixing is unavoidable but there is no directly relevant published compatibility data.

Enquiries that are likely to fall into this category include those regarding comparative effectiveness or safety of treatments, and situations where individual patients have unusual co-morbidities or drug combinations.

Appendix 3.   Criteria for grading answers to enquiries. 

	
	CORRECT – score 5
	INCOMPLETE – score 1-4
	INCORRECT – Score 0

	Document-ation

(Standards are the same for all levels of complexity) 
	Record is complete i.e. 

· legible; with correct spelling and no unfamiliar abbreviations;

· enquirer details complete (full name, address/contact). 

· patient’s details are present if relevant,

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

· details of resources are complete;

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

· there is a concise summary of the answer.
	Record is complete to the extent that 

· it 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,

· documentation of resources used is incomplete.
	There are key omissions i.e. 

· the record 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. Implications of enquiry not fully understood.
	Question does not appear to have been understood, no background information. Omissions in enquiry.

	Coverage

(Standards depend on level of complexity) 
	Level 1 – Simple enquiries - answered using data from one or two standard sources. 

	
	Shows evidence of use of relevant authoritative resources 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 resources.
	Inaccurate personal knowledge used. Answer not supported by relevant resources.


	Level 2 – Complex enquiries – requiring the use of multiple and more specialist sources where the available evidence provides a reasonably clear answer or course of action.
	

	
	Relevant authoritative general resources have been used. In addition, databases, in-house files and more specialised resources have been used where appropriate. It is unlikely further useful information would be gained by further resource use.
	There is evidence appropriate resources have been used but omissions are apparent, and/or resources have not been used in a systematic fashion (i.e. authoritative references first, then more specialised resources if needed). Useful information may have been missed.
	Key texts appear to have been omitted. It is likely that important information has been missed.

	
	Level 3 – Complex enquiries – in the absence of a clear answer or course of action from available sources, professional judgement is used to provide advice to the enquirer. This may require the specialist evaluation of multiple sources and the evaluation of primary literature.

	
	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 that important information was missed.

	Answer

(Standards depend on level of complexity) 
	Level 1 – Simple enquiries - answered using data from one or two standard sources. 

	
	Evidence that the answer is accurate and based on comprehensive knowledge supported by appropriate resources where necessary. The answer has 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/ method of communication.
	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– Complex enquiries – multiple sources and professional judgement.
	

	
	Evidence that comprehensive knowledge and thorough consideration of the issues have been used. The information has been evaluated in a logical fashion. Skill in interpreting the information and application to individual circumstances are demonstrated. Calculations are correct. The answer has been communicated at a suitable level (use of language) and by an appropriate method.
	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/ method of communication.
	The answer is inaccurate, or the enquiry has not been answered at all, and/or there has been a serious failure in communication.


Appendix 4.   Score calculator

Procedure

· Examine each enquiry record and assign level of complexity (1,2 or 3), according to the criteria above.

· Judge each enquiry record against the columns ‘Correct’, Incomplete’ and ‘Incorrect’ and assign a score.  Enter the scores in the Enquiry Answer Assessment Form and calculator below. Also document any comments in the spaces provided in the recording sheets.

· The calculator will automatically calculate total scores, percentages and the number of enquiries for each level.

Score and level calculator

NB. Double click to use as an Excel spreadsheet. Click outside of the table once finished.
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Data

		MI Centre								Date

		Enquiry No		Level		Document		Analysis		Coverage		Answer		Total		% Max
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														0		0%
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														0		0%

		Totals				0		0		0		0		0

		% max				0%		0%		0%		0%		0%

				No		%

		Level 1		0		0%

		Level 2		0		0%

		Level 3		0		0%

		Total		0






