NHS South West Essex project on polypharmacy for people with dementia 

NHS South West Essex (Bill Sandhu, Head of Medicines Management and Irene Lewsey, dementia commissioner) are engaged in a joint project with Karen Bateman from the Neuroscience Division at Novartis Pharmaceuticals.

One area which is possibly overlooked with regard to dementia patients is the co-morbidities that they have and therefore the poly pharmacy that they might be on to address these various conditions. The project is looking at the options available to this sub-group of dementia patients to try and avoid adverse drug reactions, in the form of drug interactions, which could ultimately lead to a fall and an avoidable hospital admission. 

The project has created a Dementia Treatment Steering Committee which is made up of representatives from within the Acute Trust, BTUH (Neurology, Care of Elderly and Liaison services), the Mental Health Trust, SEPT (clinicians and pharmacy), Primary Care (Lead Mental health GP and others with a dementia interest), Public Health and the PCT. The Committee met in December 2010 to look at certain dementia patient sub-groups and to decide how best to manage these patients with regards to their treatment, their poly pharmacy, their compliance and any other issues which might arise.  They are looking closely at the current and preliminary NICE Guidelines as well. 
Raising awareness of drug interactions in this frail population will also need to cover training  community pharmacists to pick up on any potential interactions, as well as educating GP's who could potentially prescribe a drug without knowing how this could interact with the dementia and other medications that the patient might be on. 
The project has now expanded to focus on Dementia Treatment Pathway Redesign as a good example of QIPP linked closely to the prevention agenda (see appendix).  It has highlighted the need to clarify the acute hospital pathway, and to clarify who is responsible for carrying out the 6 month review of patients who have been prescribed anti-dementia drugs.
The group is developing a draft patient management algorithm which will cover choice of agent, co-morbidities, benefit of continued treatment, response/non-response and exit strategy. This will be presented at its February meeting.
The group is also considering materials for carers enabling them to undertake Mini Mental State Activities of daily living assessments to support reviews by GP/clinics.
As well as links with the antipsychotic drugs work in the region, the project has made links with work on falls.

	QIPP Title: Dementia Treatment Pathway Redesign

	Short Description: 

Designing a Dementia Treatment Pathway looking specifically at higher risk dementia patients with co-morbidities and polypharmacy, to reduce the risk of adverse drug reactions in the form of drug to drug interactions and therefore avoiding possible hospital admissions. 




	QIPP Elements* 

	Estimated Quality Impact**

	People with dementia will have access to the most appropriate treatment for their disease via the new Dementia Treatment Pathway. This will lead to an improvement in their quality of life by reducing drug to drug interactions and avoiding drug related hospital admissions.



	Estimated Productivity Impact


	Potential ...% reduction in falls due to drug to drug interactions, preventing ... number of admissions, preventing ... number of fractures, and ... bed days in hospital. Potential £...million cost saving.



	Is it linked to the prevention agenda (if at all)?


	Yes – Falls agenda. Reduce hospital admissions caused by falls related to drug interactions. Prevents exacerbation of ill health caused by ADR’s related to drug to drug interactions.

Yes – Prescribing agenda. Use of most appropriate medication for all dementia patients via the Dementia Treatment Pathway.



	What innovation is required (if any)?


	Design of a new type of Dementia Treatment Pathway looking at specific patient sub-groups not being used anywhere else yet.

Engaging across the whole region via joint working (Acute Trust, Mental Health Trust, and Primary Care) to devise a new pathway for complete integration of prescribing.

Development of standard KPI’s.



	Are there additional effects on the system? 


	Greater clarity for all involved, especially Primary Care, about the treatment of higher risk dementia patients with co-morbidities and polypharmacy.


	Making it happen

	What are the main barriers for implementation?


	Joint working between all concerned within the Acute Trust (Elderly Care and Neurology), the Mental Health Trust and Primary Care.

Implementation of the new Dementia Treatment Pathway. 

	What needs to be in place in order to implement? 


	A Dementia Treatment Steering Committee needs to be formed across the region to create a Dementia Treatment Pathway. 
An initial awareness campaign to promote the new pathway including education of those involved is required. (GP’s and Community pharmacists included)



	What clinical engagement will be required? 


	This process is based on engagement with all clinical teams involved, so that the pathway is accepted and used.
Clinical teams involved: Elderly Care, Neurology, Liaison services, Mental health services, Primary care services including pharmacists. 

	Is anybody doing it already?


	No, although a number of PCT’s and Mental Health Trusts are investigating the same concept.


*QIPP = Quality, Innovation, Productivity and Prevention
** Initiatives should be quality-neutral or have a positive impact on quality

