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4. Results & Impact
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5. What has been achieved

3. Methodology

Aims and
objectives

IDENTIFICATION OF
KPIS TO MEASURE
PROGRESS

SECURED FUNDING CHOICE OF LOCATION

The results demonstrate good progress against the KPIs and safer flow
of patients within the hospital. Aim to continue review further the KPls

and provide a variety of results to consider when establishing a

A&E and dispensary were
chosen for the project;
patients presenting to the
Accident & Emergency
Department (A&E) are

The Better Care Fund
(BCF) programme
supports local systems to
successfully deliver the
integration of health and

Using the BCF, we have
recruited into one fixed
term pharmacist to work
full time in A&E. Have

-ldentification of key
performance indicators
-Collation of baseline
data for the first month

A pilot study was
undertaken to determine

social care in a way that
supports person-centred
care, sustainability and
better outcomes for
people and carers.

increasingly complex, with

multiple co-morbidities and

significant polypharmacy.
Pharmacy services are

uniquely qualified to ensure

safe and effective use of

the baseline figures,
identify workflows and
ascertain the staffing
requirements.

also recruited into a full-
time medicines
management technician
(MMT) to work in A&E as
well as a full-time MMT
to split work between

- Engagement with

relevant stakeholders
- Undertook necessary

staff training
- Collation of daily/

permanent service in A&E.

6. What's next

. : ) monthly data ever since
medicines, improving

quality of care, and
reducing unnecessary
costs and treatment delays.

A&E and dispensary

“*Apply for a business case with the new financial year (April 2025)

s*Establish a permanent pharmacy service in A&E CUH

s*Continue working on the KPIls and add new depending on the
service needs
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