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Article Synopsis

This article describes a qualitative research study using focus groups to explore the views and
experiences of a medicines management team (MMT) on the service they deliver within a ‘Virtual
Ward’ (VW); and those of the wider multidisciplinary team of healthcare professionals on the service
provided by MMT. Several themes emerged from the focus groups, including impact on patients and
carers, team working and issues and challenges. A dedicated medicines management team was
seen as a positive contribution to the VW, which potentially increased the quality of patient care,
and appeared to be a positive experience for both the MM and wider multidisciplinary teams.



Health care professionals’ perceptions of a commutyi based ‘Virtual Ward’ medicines

management service: a qualitative study.
Introduction

Within England, the organisation of the Nationalalle Service (NHS) delivered in the
community setting falls under the domain of locéihical Commissioning Groups (CCGSs).
This study is based within an NHS CCG in the Ndfflest (NW) of England serving a
population of around 155,000 residents across ltmalities; and currently utilises a hospital
avoidance intervention in the form of a Virtual W4WVW). Virtual wards first described by

Lewis ! can be defined as a model of care that:

“. .. provides multi-disciplinary case managemsatvices to people who have been
identified, using a predictive model, as high risksr future emergency
hospitalisation. Virtual wards use the systemdfisig, and daily routine of a hospital

ward to deliver preventive care to patients in thin homes.”

Variations of Lewis’s model have been adopted matig and internationally, with evidence
highlighting that hospital avoidance programmesraost effective when offered to people
who are at high risk of future hospitalisation, heat than those who are currently
experiencing multiple hospital admissichsAs such, the integrated multi-disciplinary
preventative care provided by VWs may be of mostelie to people with long-term
conditions and complex health and social care nebgscally older people receiving
fragmented care by a number of care providers.paneby the Nuffield Trust estimated that
between 2012/13 and 2021/22, the number of peaypded &5 years or over in the United
Kingdom (UK) will increase by 20%, and those agedrd5 years will increase by 33%.
Further estimates suggest that by 2035, those &§edwill account for 23% of the total

population, and that the number of people agedvd8+each 3.5 million (accounting for 5%



of the total UK population).Across Europe it is projected that by 2035 up toial of the
population will be aged 65+, with emerging econ@r(®uch as China and India) expecting
to experience a two fold increase in this age gfoMipreover, in 2014 there were estimated
to be more than half a million people aged 90-+lMn the UK and over the last 30 years the
number of centenarians in the UK has quadruplgihilar increases in the numbers of
centenarians are also seen in other countriestr@ndurrent estimate of 317,000 worldwide
is projected to reach 18 million by the end of demtury® Therefore, it can be anticipated
that many of the elderly will have increasing mulii long term conditions that will need

supporting.

In his original model, Lewis proposed that the cosifion of a VW multi-disciplinary team
(MDT) should vary according to the needs of thealdaigh risk patients; and suggested
pharmacists as potential team memBdtarthermore, the inclusion of pharmacy technicians

serves to create a medicines management team whenidDT.

In England around £300 million of NHS prescribeddiomes are wasted each year; the
causes of waste vary from inefficient prescribimgl &tock piling, to patient recovery and
non-adherencéMedicines management teams have the potentialdioce waste medication
by optimising medicines and increasing patientsieadnce to their medication. Medicines
optimisation looks at how patients use their meudtisiover time. Stopping or stepping down
the doses of medicines, starting or increasingltyees of others, or altering the frequency to

simplify the patient’s medication regim®.

Furthermore, it is suggested that when patientsemmetween care providers the risk of
miscommunication and unintended changes to medicatie a significant problem, with up
to 70% of patients experiencing an error or an temitional change to their medicings.

Incidents such as these can also lead to unnegdssspital admissions, with four to five



percent of hospital admissions being due to predetproblems with medicinés.As
members of the VW MDT, a medicines management teamwell placed to facilitate
communication about patients’ medicines betweelttth@ad social care practitioners within

the same or different sectors.

There is a dearth of research on the role and ittpat pharmacists, and indeed medicines
management teams (to include pharmacy technictems) as members of a VW MDT. One
international study compared six VW models acroes WK, the United States of America
(USA) and Canada, and reported pharmacists ag Ipairi-time members of four of these
(UK = three, Canada = on&) A more recent case study report described the maetice
within three of the four UK based VWs, and desatiltiee presence of a pharmacist within
two out of the three MDTs associated with th¥'sHeither study discussed the actual role

played by the pharmacist within the MDT, or the &opof this contributiort> **

Within the USA a model similar to VWSs exists calldte Patient-Centred Medical Home
(PCMH). This is a collaborative model of team-basedle with the core principles of
providing patient-centred, co-ordinated care witithanced access for patients; and a
systems-based approach to quality and safety. AIR@m may or may not be virtual, and
services may be delivered from various locatioms] aot necessarily within a patient’s
home!® Pharmacists are rarely mentioned in medical honigcusdsions, but the
complementary skills and knowledge of pharmaciats rescribers have been accredited to
delivering improved patient care and medicines rganmeent for patients; in particular those

with long-term conditiong®

Novel to this particular NW of England VW is ingubm a dedicated medicines management
team, comprising four pharmacists and four pharmésghnicians (1.6 whole time

equivalents). The team delivers medicines managesigoport to selected VW patients.



Since the inception of the VW in 2013, the medisimeanagement team have delivered
support (medicines optimisation; strategies and @delp increase medicines adherence and
interventions to reduce waste medication) to 032 [@atients; hence a need was identified to
explore the impact of this service. The aim of #tedy therefore was to evaluate the
inclusion of a medicines management service pravidey a dedicated medicines

management team within a VW.
Method

Study design

To address the aim of the study a qualitative agoggrovas employed using focus groups to
promote group discussion and to explore the viewd axperiences of the medicines

management and multi-disciplinary teams respestit/eh purposive sampling approach was

employed to recruit participants. Potential papieits for both focus groups were identified

and approached to engage in the study via the dietd VW medicines management team.
Focus group interview schedules were developedudsed and further refined by the project
team after reviewing the literature and receiviegdback from the head of the head of the
VW medicines management team and the deputy chiserof the CCG (Tables 1 and 2).

Insert Table 1 here (see end of document)
Insert Table 2 here (see end of document)
Procedure

Letters of invitation and participant informatiohegts were sent to potential participants of
both focus groups by the VW service leads on bebfaihe research team. Written consent
was obtained from all participants prior to datdlemtion. The study was deemed to be a

service evaluation by the Research and Develop@emmittees of the relevant NHS Trusts,



and ethical approval was granted by the UniverBiagulty Ethics Committee. The focus
groups were held in May - June 2015. Both lastesd llnan one hour, and were audio-
recorded and moderated by one researcher (LC)amitther (AK) present in a note-taking

capacity.
Data analysis

The audio-recordings were anonymised and trangtrib&ull. Following this, each transcript
was independently read and re-read by two membdreaesearch team (LC and AK) until
a thorough understanding of the content was actiedsing thematic analysis, one of the
most common form of analysis in qualitative resbarcommonalities and differences
amongst the accounts were identified as patterrisemnes within the dat4.Categorisation
of the data followed, whereby these early themea® i@med into descriptive codes, and the
data subsequently reduced to provide support ®irthial conclusions, before meeting with

a third researcher (BJ) to discuss and confirnfitieé coding framé&® %

Results

Study participants

A total of eight medicines management team mem{@rarmacists and technicians) were
invited, with five agreeing to participate. Withithhe wider multi-disciplinary team, 27
members were invited and nine agreed to participBiese comprised: a health trainer,
physiotherapist, social worker, occupational thietapcommunity matrons and district

nurses.



Themes

Thematic analysis of both focus groups identifieceé main themesmpact on Patients and
Carers, Team Workingndlssues and Challengesach containing sub-themes. The results
of the analysis will be discussed systematicallipngighe thematic headings (Fig. 1). The
medicines management team focus group will be eéenas FG1, the multi-disciplinary team
focus group as FG2 and the participants within dgcthe use of P with their corresponding

identification number e.g. P1, P2.

Insert Fig. 1. Here (see end of document).

Impact on Patients and Carers

The medicines management team considered thafréepyently acted as a link between the
patients’ different care providers, supplying akatitying information regarding the patients’
medication. Such information, often acquired up@itimg the patient at home, enabled the

team to address confusion between different careiggrsand improve communication:

“. . . they [the patient] had been supplied witHwarfarin] by the hospital, but at that point

the GP wasn't aware that the patient was actuadlyirtg warfarin, because the GP had
actually stopped it . He had stopped it becauskinkt she [the patient] was just non-
compliant with her meds. But the hospital, not aavairthe compliance issue, had re-initiated

it.* (FG1P1)

An intervention frequently reported by the medisimanagement team was the provision of
medication management aids (from now on referrembttaids’) to assist patients to use their
medicines correctly, so encouraging adherence paheved by the team on some occasions

to prevent hospital admissions. It was suggestadaitimes, the provision of aids to assist in



the management of a patient’'s medication was dgtaabre helpful to the patient’'s carer

than to the patient, though it was also thouglpirtdect patients from harm:

“...we've got a lady who has had to have a little $afput the blister packs in, you
know, that just the carers have got the pin to opand put in medication and that . .
. [she] has dementia problems, she would overdoseso that was the safety aspect

of it." (FG2P6)

The medicines management team also cited an oocesiere the provision of an aid to a

patient had not had such a positive outcome:

“. .. we gave him [the patient] an alarm clock kelp him remember to take his
medication. The patient had schizophrenia. Despiéeechanging the alarm clock to
beep, he'd switched it to voice; and so when theewvent off to take his medication,

he believed God was speaking to him and he stojg@ty all medicatiolf (FG1P3)

Patients’ lack of understanding about their medhcatvas highlighted as sometimes leading
to adverse events. Both teams believed that patieemefited from being educated about
their medication. The medicines management tegpaiticular, saw this as part of their role,

and suggested that this helped to increase patadtisrence to their medication:

“It's about people's understandings, and we'rertgyto encourage them [patients] to
ask questions and to increase their knowledge atdteir medication . . . they say
they don't really know why they're taking their meatlon, and so we will often
provide them with an information sheet explaininfgativthe medication is, how often
they take it, and what it's used for, and try at@ss the importance of taking your
regular medication and the reasons behind thatthey're given a rationale for, you

know, their compliance really.(FG1P4)



Another of the sub-themes that resonated with bextms was medicines optimisation. When
carried out by the medicines management team thsssnggested to not only be of benefit to

patients, but also carers:

“...Iit's just a fantastic review of the patieisn'’t it, that they get and they [medicines
management team] highlight issues. . . obviousty yau get older it's all

polypharmacy. Sometimes they [medicines managei@ami can reduce things, or
you know, different medication that does the sarhenjith one tablet, or they can put
all the tablets together once a day to cut downtladl issues with taking them. It's

fantastic yeah, it's gredt(FG2P3)

The multi-disciplinary team additionally identifigat for certain patients, it was necessary
to take a step back and to consider stopping someication, and that the medicines

management team would support them with this:

“. .. I think it's having the courage to say, ‘Lb@nough is enough’. They’'ve got all
these tablets that they're [the patients] not takand we need to stop it. We need to
go back to the GP and say, ‘look you know, be s&alithey’re not benefiting from
this’ . . . they [medicines management team] tendupport us [multi-disciplinary
team] more going back to the GP and saying ‘lotikimk we need to reduce some of

these medications’.(FG2P6)

The value of visiting patients at home was raisaeeral times by the medicines management
team, who felt that patients were often more carftdwhen being visited in their own
homes; talking more openly when discussing theidiomees than would have been the case
in an alternative environment. It was also highieghthat social, environmental and family
concerns were often identified. The medicines mamemt team recounted how they

frequently signposted patients (and carers) tomider multi-disciplinary team for support of



non-medicines issues. Joint visits by members df beams were stated as being especially
productive and providing holistic care, as severspects of a patient’'s needs could be
addressed by one visit. Both teams reported fratuénding large quantities of unwanted

and unused medication. They explained how theg tlse as an indicator of non-adherence,

often seeing it linked to adverse events experiihgethe patient:

“. .. every time she [the patient] went to the Gier blood pressure wasn't controlled
. . so the GP kept increasing her blood pressueslication, and when we went
round we removed four bin bags of blister packsabee the lady had literally not

taken any medication.(FG1P3)

Team Working

Both focus groups referred to the advantages okwgrtogether within the VW, how this
affected their specific roles, and the benefits throught to the patients. Sub-themes

included:Joined-up thinkingind Inter-Professional Education.

Participants in both groups discussed how the inédion provided by the individual
members of the VW often ‘joined up’ and ‘made sémsee the information was shared

between the whole VW team. One participant noted:

“I think the multi-disciplinary teams are vital bagse you have all this information,
and yet you can go and sit in a multi-disciplinaeam meeting, and one of those
other disciplines will throw something into the mand that fits the puzzle; so you

have a much clearer picturg FG1P2)

Similarly, another participant remarked:



“And they [medicines management team] really helthwbviously like rehab for
ourselves, you know, therapy input, because patiantn’t taking the medication
correctly, or you know, not taking them at all. Yknow sometimes it affects their
motivation and things, depending on what they’re smobviously it helps with their
participation in rehab . . . and also the falls sidf things again, you know if they're
not taking medication correctly, that contributes falls, so it's really helpful.”

(FG2P3)

The multi-disciplinary team reported their appréom of the education given by the
medicines management team, acknowledging theirasl@xperts’ in medicines. Education
was imparted in both an organised manner throwghitig sessions, and ad hoc through day

to day working, side-by-side on the VW:

“. .. and yeah it has been beneficial . . . somh¢he meds management team have
done like a training session and brought some efdhds, you know, some of the
assistive aids you can get, and brought them falousave a look at. So that’'s been

really useful.” (FG2P3)

Issues and challenges

A final theme to emerge (along with its attendari-themes), was thesues and Challenges
that the medicines management team had experieviuést delivering their service to date.
The medicines management team described how ooedlgiatients’ expectations were

raised by the VW before they had assessed a patredds:

“The district nurse had said, ‘Oh, | think you neadblister pack’, and then when we
went to see the gentleman, he didn't actually reeblister pack. So then, we had to

explain why he didn't. . . . the GP said ‘No, hdavant him to have a blister pack.

10



He doesn't need blister packs. He’s not appropriatethem’ . . . the patient was
fine, and we explained... and almost, like, contraaiother healthcare professional,

which is quite difficult really (FG1P4)

The medicines management team also described #ilerolpe of accessing a patient’s health
records held by the patient's GP. The team expththat they had to physically attend the

GP surgery to read the notes as they were unallectss them remotely on-line.

“We [medicines management team] have had so manigdides, where, because
we're not employed by (NHS Trust) we've not bedm t@bremotely access records
(via electronic patient record software system) o virtual ward patients. So, we

have to run round GP surgeries trying to get beeimmaries (FG1P5)

The distressing nature of some of the situationsere&nced during domiciliary visits was
raised as a concern by medicines management tedimoigants. However, they voiced the
opinion that they were a ‘close-knit’ team, and evable to support each other when such

instances arose:

“Some of the situations that we can encounter with warning can be quite
distressing; a patient's living conditions . . ncae quite difficult . . . to actually sit in
someone's home in that environment, or the patiesttgsies can be quite tragic

and...hard really, to deal with . . . so we sorsogpport each other reall/(FG1P5)

“I think for us as a team . . . we're very fortt@dhat we are quite a close-knit little
group... and | wouldn't hesitate for a minute to sagomebody ... ‘Do you fancy a
coffee?’ . . . We've come out of homes and tho@himy goodness me’ . .. but |
think we're lucky that we've got one another and we are a close-knit little group.”

(FG1P2)

11



The majority of the VW patients were elderly anteaofhad complex medical conditions. The
medicines management team participants emphasmedhns and the increasing number of
patients with memory and mental health issues, at@pbupon the time and skills needed to

deliver their service:

“The patients are a lot more complex. They may dietime correct patients to be on
the virtual ward from the original conception, biliat's the reality that some very
complex patients with a lot of issues and problames the patients that we visit.”

(FG1P5)

Furthermore, the medicines management team idehtihiat the elderly patients were also
slower in their ability to participate physicallpmé mentally in a review of their medication,

again impacting on the time taken to complete aica¢idn review:

. . we're dealing with very elderly people whee a lot slower, even slower to
answer the door, slower to walk back to the rooray mo and visit the toilet in the
middle of the visit...but equally, it's to gain theust . . . you have to listen to a lot of
the stuff that's not related to your visit to reatie point where you can then start

asking them questioigFG1P5)
Discussion

Evidence has indicated that up to 70% of patierfsegence an error or an unintentional
change to their medication when their care is feznsd?! In the USA, 60% of medication
errors were found to occur at the time of transititween care provideTSHigh rates of
medication discrepancies have also been found glpatient transition between hospital and
community environments within Europlncidents such as these can lead to unnecessary

hospital admissions and re-admissions, with fouivi® percent of hospital admissions being

12



due to preventable problems with mediciffedational guidance advises that it is the
responsibility of all professionals involved in tbare of a patient to ensure the safe transfer
of information about their mediciné$?® Several members of the medicines management
team explained how they were frequently requiredraasfer information between, and to,

care providers regarding patients’ medication;jgiming them up'.

This role of provider of information regarding atipat's medication was to emerge again, in
another sub-theme entitled Patient Education, wirdogemation was given to the patients
themselves in order to attempt to increase thdieshce to their medicine&.role mirrored
by PCMH pharmacistS. As members of the wider multi-disciplinary VW teaiincould be
suggested that the medicines management team liplaeéd to facilitate communication
about patients’ medicines between health and saeeigd practitioners within the same or

different sectors.

Our findings also reported the differing intervems made by the medicines management
team to support patients’ adherence to their meesci Alongside the practical factors that
increased the ability of the patients to take asé their medicines correctly, interventions
took account of patients’ beliefs and preferencesorder to influence and motivate
continuation of treatment. This is especially maighy when considering that unintentional
adherence is frequently caused by the failure oé gaoviders to adequately identify and
provide the support that patients need to commesm@jnue or use their medicatibhlt is
recommended that support should start by explqguaigents' perceptions of their medicines

and the reasons why they may not want or are urialiége or use theff.

The medicines management team reflected on thee vafludomiciliary visiting, and the
insight that could be provided into a patient’'siah@nvironmental and domestic status. The

value of carrying out medication reviews in pat&nhomes has been acknowledged

13



previously by other medicines management teamsyavpbkarmacists have been able use
their intuition, knowledge and people skills to raakedicines fit better into patients’ lives;

so further supporting medicines adherefite.

Medicines management teams have the potentialdiacceewaste medication by optimising
medicines and increasing virtual ward patients’ exdhce to their medicatid. For
members of both the multi-disciplinary and medisimeanagement teams it was considered
an almost routine and essential intervention cdroet by the medicines management team
for a majority of the VW patients. In deliveringighvalued intervention, the medicines
management team are working in line with the pples for medicines optimisation as

suggested by the Royal Pharmaceutical Socfety.

Both the multi-disciplinary and the medicines masragnt teams explained how they
supported the other within the VW. Members of thealtirdisciplinary team also described
how they valued the education around medicines ngit@ them by the medicines
management team. In particular, both teams exguabir opinions of the value of them all
meeting together on a regular basis to discussithehl patients. This mirrored research by
Lewis et al, who explored the integration of VWs within threiées in England? Lewis et

al. concluded that where there were regular multitgis@ary team meetings within a VW
and a set of shared values was fostered amongswitter multi-disciplinary team, this
provided a focus for integration. Virtual ward megs also providing a forum in which the
care of the VW patients could be discussed revieavetla multi-disciplinary team care plan
put into place. Furthermore, regular meetings ef\hV team were seen to sustain the multi-
disciplinary model of care, preventing it from rewgg back to the traditional model of one
to one case management.(10) Lewisal also identified a number of the same issues

acknowledged as areas of concern for this mediam&sagement team, such as access to

14



patient records, also highlighted by PCMH pharntacisnd the length and nature of

medication reviews? 2% 30

Overall, this medicines management team within Y& model of case management,

although recognised as one service with a modesbauof patients, appears to be helping to
increase the support given to patients, carershamadth and social care providers. In the
challenging environment of complex medical condisiopolypharmacy and an ever growing
elderly population with mental health and memosues, it is suggested that the medicines

management team are helping to increase the qadlgsgtient care and patient outcomes.

Study limitations

This study was conducted at one site. Due to tlkerlombers and disparity of models of
VWs across the country, in particular the compositf the multi-disciplinary teams within
these, it is unclear how transferable these finglwgl be. However, this model has already
been used to deliver a VW medicines managementcseim one locality, suggesting

potential for transferability across a wider area.

However, it is recognised that the study could tbengthened by the inclusion of patient and
carer voices on the survey. An economic evaluationld also offer further insight into the
inclusion of a medicines management service pravideyy a dedicated medicines

management team within a VW.

Conclusion

In summary, this study has elicited the perceptiohshe contribution of the medicines
management team to the VW of both the medicinesagement team and the wider multi-
disciplinary team. Overall the results indicateasipve experience for both teams, and that

the medicines management team is working in linth waational recommendations and

15



guidelines around several aspects of medicines geament, ultimately increasing the quality

of patient care overail'® 2% 24 25
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Table 1

Focus group interview schedule of the virtual ward medicines management team

What do you think in general about the virtual ward medicines management service?

How do you feel about the change in your role from that working within the virtual ward
team and that of your normal medicines management function? What are the positives and
negatives of these?

Thinking back to the service(s) you have recently delivered the, what impact/ difference, if

any, do you think that this has made to the patient(s)? Can you give a clinical example of an
intervention carried out by the medicines management team which has prevented or may

have prevented an admission to hospital?

What do you feel about the supervisory role? How is this working?

Thinking back to the service(s) you have recently delivered, what impact/ difference, if any,
do you feel that this has made to the family carer(s)?

Thinking back to the service(s) you have recently delivered by the medicines management
team. What went well? What went less well?

Regarding the virtual ward medicines management service, what would you change if you
could? (Prompts: Referral process? How do feel about how decisions are made? How you
interact with one another? Interaction with other members of the VM? Communication?

Outcomes?)

Are there any other services that you think that the medicines management team
could/should offer to the virtual ward patients?

Do you feel that you have any developmental needs?

Is there anything | didn’t ask that you’d like to discuss about the virtual ward medicines
management service?
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Table 2

Focus group interview schedule of the virtual wawdti-disciplinary team

What do you think in general about the virtual waredicines management service?

How do you think that the relationships are betwgaurselves and the medicines
management team?

How have these developed?
Do you think that there are any benefits to the=se relationships?

Have your expectations changed as a result of wgrkiongside the medicines managemg
team?

Are you aware of all of the services that the mieeis management team can offer to
patients?

What specific services provided by the medicinesagament team have you seen delive
in practice?

Thinking back to the service(s) you have recenglgnsdelivered by the medicines
management team, what impact/ difference, if anyyal think that this has made to the
patient(s)?

Thinking back to the service(s) you have recenglgnsdelivered by the medicines
management team, what impact/ difference, if anyal feel that this has made to the
family carer(s)?

Thinking back to the service(s) you have recerglgnsdelivered by the medicines
management team. What went well? What went les® wel

Regarding the medicines management service, whaltvwyou change if you could?

(Prompts: Referral process? How do feel about heeistbns are made? Interaction with the

medicines management team? Communication? Outcomes?

2Nt

red

Are there any other services that you think thatrttedicines management team could/should

offer to the virtual ward patients?

Thinking back to the service(s) you have recenglgnsdelivered by the medicines

management team, has the medicines managemertesengacted on your role? If so, how?

Is there anything | didn’t ask that you’'d like tsclss about the virtual ward medicines
management service?
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Fig. 1.  Key themes to emerge from the data
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