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ABSTRACT

Objectives The medication safety officer (MSO) role
was created following a patient safety alert, with an
action for MSOs to be active participants in a national
network in England, which included regular online
webinar meetings and an online forum. The aim of the
study was to assess the effectiveness of digital platforms
in facilitating interaction and communication by the MSO
network. The objectives were to establish the proportion
of MSOs who interact through monthly webinars and
the online forum. A secondary objective was to identify
barriers and facilitators for engaging digitally within the
MSO network.

Methods An online survey was used alongside
semistructured interviews. The online survey was
disseminated to all 400 MSOs registered with the UK
Department of Health Central Alerting System from
December 2018 to February 2019. Interviewees were
identified purposively through snowball sampling and
voluntarily through the survey.

Results 84 MSOs responded to the survey (21%
response rate) and 10 participated in the semistructured
interviews. The majority of the respondents were
pharmacists (79/84, 94%) from NHS large healthcare
providers (44/84, 52%). MSO respondents (61/84, 73%)
joined the monthly webinar and 47/84 (56%) believed
the webinar was useful for networking. Ten (12%) did
not attend the webinars due to technical difficulties or
lack of time. The online forum was used less frequently,
with a third (27/84, 32%) that had never used it.
Conclusions Digital communications through webinars
and online forums were perceived by respondents as

a way to facilitate networking but require a robust
information technology infrastructure that can be
accessed without difficulty. User-friendly platforms can
help the MSO network achieve critical mass and greater
interaction, allowing timely access to information.

INTRODUCTION

In 2017, the WHO launched its third Global Patient
Safety Challenge: Medication Without Harm.'
Recognising that unsafe medication practices and
medication errors are a leading cause of injury and
avoidable harm in healthcare systems across the
world, Medication Without Harm aims to reduce
severe avoidable medication related harms by 50%,
globally over §years."

In England, the role of the medication safety
officer (MSO) was created in March 2014 following
a national patient safety alert” that was jointly issued
by the National Health Service England (NHSE)
and the Medicines and Healthcare Products Agency

(MHRA). This alert called on organisations that
provided healthcare, both in the National Health
Service and in the independent sector, commu-
nity pharmacy companies and organisations that
commission healthcare to identify a named person
to be that organisation’s MSO.> A key role for
MSOs was to promote the safe use of medicines
across their organisations and for them to be the
main experts in this area.?

MSOs were expected to be active members of a
newly created National Medication Safety Network,
established by NHSE and the MHRA.> An online
information forum, hosted by the MHRA, and a
regular webinar, hosted by NHSE, were set up to
allow MSOs to discuss topics identified at local
and national levels.’ In addition, the Specialist
Pharmacy Service (SPS)* supports MSOs and the
National Medication Safety Network through
the role of a specialist pharmacist lead for medi-
cation safety. This post supports individual MSOs
and local and regional MSO groups and works
with NHSE and the MHRA to provide content for
and to support regular webinars and other events,
including regional and national conferences.’

When the WHO challenge Medication Without
Harm' was launched, the role of the MSO and the
National Medication Safety Network had been in
place for 3years, and there were 12 local, regional
and sector-based MSO groups (in 2020, this number
has grown to 18). The online information forum
was in place and monthly webinars were planned
and presented by SPS, NHSE and the MHRA.
Previous surveys and informal feedback indicated
that there was variability in the time MSOs were
able to allocate to their role and MSOs reported
barriers to sharing knowledge and information,
including workplace isolation, time and availability,
and geography. Virtual communities can be effec-
tive in overcoming these barriers by using digital
platforms to enable interaction, including the use
of webinars and online information forums.® There
is very little published about health professional
networking through digital communications such
as online groups and forums; however, these plat-
forms have been shown to be beneficial for peer-
to-peer advice and support among academics and
patients.®’

The aim of this formative evaluation was to
understand how MSOs were networking, using
digital platforms and to explore whether there were
opportunities for enhancement. The objectives
were to assess the perceived effectiveness of digital
platforms in facilitating interaction and communi-
cation within the MSO network, to establish the
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proportion of MSOs who interacted through monthly webinars
and online forums, and to identify barriers and facilitators for
engaging digitally within the MSO network.

METHODS

A qualitative and quantitative mixed methods study was
conducted using semistructured telephone interviews and an
online survey.

The survey was developed by two researchers (Y] and SB)
and included a mix of open and closed questions on the MSO
role duration, time spent on MSO activities, access to and use
of the online forum, opportunities for further networking, and
any barriers and facilitators for each of these. Face validity was
established through piloting within the author team. An online
survey tool, Qualtrics,® was used. The survey link was dissemi-
nated by email via the Central Alerting System (CAS)’ list that
all MSOs are required to register with as a requirement of the
national patient safety alert. The survey was open for responses
from December 2018 to February 2019. The inclusion criteria
were all participants who were in an MSO role during the time
the survey was disseminated. MSOs working in an organisation
outside of England were excluded. The email included an invi-
tation to participate in telephone interviews to provide further
insight. Survey responses were anonymous unless respondents
volunteered their contact details for participation in the inter-
views. A reminder email was sent at 2weeks after the original
email; further reminders were given at the MSO annual confer-
ence and via the monthly MSO webinars. The MSO webinars
were established as the primary way of participation in the
national network and have an average of 120 attendees each
month with the recording circulated to all MSOs by email and
through the online forum. Survey responses were exported to
Microsoft Excel. In case of any missing values for individual
questions, the denominator was adjusted. Descriptive statistics
were calculated for proportions; thematic analysis of free-text
responses was carried out.

Semistructured telephone interviews were carried out using
open-ended questions to explore the respondents’ opinions
on the MSO network and to explore ideas for improving the
network activity using digital platforms. The participant consent
was received through completion of the MSO survey. Informa-
tion about the study was reiterated and consent was confirmed
prior to the telephone interviews, providing the respondents
an opportunity to ask questions or to withdraw from the study.
Interviews were transcribed verbatim and were shared with
the interviewees for validation. Transcripts were coded by one
researcher (SB) and reviewed by a second researcher (Y]). Data
were analysed using inductive thematic analysis.

Credibility of findings was assured through data triangulation
using interview themes and survey responses.

Using the Health Research Authority decision toolkit'® study
was considered a service evaluation and did not require ethical
approval. However, good research practices were followed to
ensure the participants’ anonymity was maintained.

RESULTS

Eighty-four of 400 MSOs that were invited completed the online
survey, which gave a response rate of 21%. The majority of the
survey respondents were pharmacists (79/84, 94%), with a
small number of pharmacy technicians (3/84, 4%) and nurses
(2/84, 29%). Over half the survey respondents were from large
healthcare providers within the NHS (44/84, 52%), four from
independent sector large healthcare providers, four from clinical
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Figure 1 Distribution of the number of hours/week allocated to the MSO

role in 2019. MSO, medication safety officer.

commissioning groups, two from NHS England, one from an
‘other’ independent sector and one from community phar-
macy (multiples). The remaining 28 respondents did not state
their sector. The allocated time for the MSO role varied among
respondents, with a third (26/84) stating they had an unde-
fined or a variable amount of time allocated to their MSO role
(figure 1). Ten of the survey respondents agreed to participate
in the semistructured interviews. Seven of the interviewees were
from large healthcare providers; two were from community
pharmacy (multiples); and one was from the independent sector.

Webinars

Most of the respondents (61/84, 73%) joined the webinars and
considered the monthly frequency appropriate (table 1). Two-
thirds (55/84) believed the webinar content was ‘just right’ to
enable learning about new or emergent risks, and half (44/84)
responded the webinar content was just right for knowledge
about medication safety and risk theory (figure 2). Approx-
imately half (47/84, 56%) of the respondents believed the
webinar was useful for networking via the chat function.

The interview respondents highlighted that with the monthly
frequency, the chat function was considered more suitable for
non-urgent medication safety issues. For timely advice on medi-
cation safety issues of an urgent nature, respondents stated that
they were more likely to use email or telephone to contact MSOs.

Ten (12%) survey respondents could not join the webinars,
either due to technical difficulties or because of limited time
within their MSO role. Individuals from the private and primary
care sectors reported the web events were frequently tailored to
those in secondary care and consequently did not attend.

Table 1 Survey respondents’ opinions on the frequency of the MSO
webinars
n (%)
Do you ‘attend’ or join the monthly MSO webinar? (n=84)
Yes 61(73)
No 10(12)
Response not given 13 (15)
Do you think it would be beneficial to run the monthly MSO webinars more
frequently?
Yes 8(10)
No 62 (74)
Response not given 14(17)

MSO0, medication safety officer.
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How do you find the monthly MSO webinar for the

knowledge about recent research and publications —
relevant to medication safety?

How do you find the monthly MSO webinar for -
knowledge about medication safety and risk theory?

How do you find the monthly MSO webinar for the .
networking - chance to discuss/ raise issues via chat?

How do you find the Global MSO WebEx content - l
enables learning about new or emergent risks?
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Figure 2 Survey respondents’ opinions on the MSO webinars outlining
content and knowledge acquired. MSO, medication safety officer.

Online forum

The online forum was used less frequently than the webinars,
with approximately a third of the respondents (27/84, 32%)
stating they had never used the forum and only 15/84 (18%)
used it more than once a month (table 2). Reasons for infrequent
use included difficulty in gaining access due to security restric-
tions. Those that were able to access the forum felt it was not
user friendly in terms of navigation, and it was non-responsive to
topics raised as there were not enough MSOs using the platform.
This was reiterated by interviewees who stated that learning was
shared on the national, password-protected ‘Future NHS’ web
platform, but this was most useful if the individual knew where
information was located.

A small proportion of MSOs (9/84, 11%) reported using
the United Kingdom Clinical Pharmacy Association Medicines
Safety and Quality subgroup forum to interact with other MSOs.
The interview data showed that this forum was considered more
user friendly and had greater responsiveness. Respondents
indicated that the functionality of receiving an email notifica-
tion for new posts relating to a particular forum was beneficial.
However, access to the forum is limited to subscribers who
purchase membership. Others (4/84, 5%) developed their own
email forums regionally with individuals who were known to
them through regional meetings.

Overall, interviewees identified a need for a more cohesive
network structure both locally and regionally. In some cases,

Table 2 Survey respondents’ use of the MSO online forum
n (%)

How often do you use the MSO online forum? n=84
Never 27 (32)
Once a week 12 (14)
Once every 3 weeks 1(1)
Once a month 2(2)
Once every couple of months 10(12)
Once every 6 months 15 (18)
Unsure 6(7)
Response not given 11(13)

Are there any other online group forums you use to interact with other MSOs?

Yes 17 (20)
No 55 (65)
Response not given 12 (14)
What online group forums do you use to interact with other MSOs? n=17
Kahootz 1(6)
Local group 1(6)
Medicines Safety Nurse Forum 1(6)
Regional group 4(24)
Twitter 1(6)
UK Clinical Pharmacists’ Association 9(53)

MSO, medication safety officer.

MSOs reported that, despite a desire to connect and network
with other MSOs across different sectors, the lack of access to
MSO colleagues’ contact details prevented this.

DISCUSSION

Opverall, the monthly webinars were the primary mechanism for
MSOs to network and communicate, with a lower rate of engage-
ment through the online forums. Local, regional and other online
forums or direct contact where possible were favoured as alter-
natives to facilitate networking across diverse organisations and
large geographical spread. Due to low responses across various
sectors, we were unable to determine if there were sector-related
variations in the uptake of digital communications provided by
the network.

While there is evidence that clinical or healthcare profes-
sional networks improve the quality and safety of patient care,
the effectiveness and sustainability of these networks depend on
a number of factors, including effective communication strat-
egies, a critical mass or sense of community and collaborative
trusting relationships, common purpose, and adequate resources
and cooperative structures.!*™ This was reflected in our results,
which showed that, although webinars and forums were consid-
ered useful communication aids, barriers such as access through
technology and timing remain. The findings are consistent with
others who have reported positive outcomes when using webi-
nars for communication in terms of the quality, value and rele-
vance, but acknowledged limitations and concerns surrounding
timing, topics and costs.'* The webinar content may influence
engagement of MSOs from various sectors, and this was reflected
in the responses, which indicated that depending on the learning
being shared then they would attract a greater audience from the
relevant sector. Therefore, for wider participation and engage-
ment, a greater variety of cross-sectoral topics should be consid-
ered. These limitations of time and content have been managed
by the SPS medication safety lead, who coordinates the webinar
programme in collaboration with the national team.

Originally designed as a closed access forum to provide a
‘safe’ environment for MSOs, our results suggest that the MSO
online forum has been less effective for promoting and fostering
networking partly due to the restricted access. Use of forums as
educational tools and their social influence and behaviour have
been shown to encourage reflection and dialogue about chal-
lenging communication situations," '® but the online design is
recognised as an important aspect to enable a virtual discus-
sion.’® Accessibility to and navigation through the online MSO
forum were recognised and reported barriers, suggesting there
may be a need to improve these. This is particularly important
with the development of the new Patient Safety Specialists
network,'” which will have overlap in terms of the scope and
areas of interest, but users would not necessarily have access
to the MSO webinar forum and webinar. The effectiveness of
networks is reliant on collective intelligence from high usage.''
Thus, digitally supported active forums have an important role
in sharing ideas, challenges and resources, such as newsletters
and bulletins to maximise the collaboration within and between
the different safety networks, irrespective of organisational or
geographical boundaries.

Our findings indicate that MSOs would prefer a centralised
user-friendly online platform of resources and examples of prac-
tice for implementing patient safety alerts and national guidance.
While examples such as the WHO Good Practice Repository'®
and the Future NHS platform exist, these neither provide an
opportunity for chat function nor does it allow MSOs to upload
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and share documents from meetings and webinars. Our find-
ings suggest that in the absence of a central digital platform,
MSOs from different sectors may have taken varied approaches
to shared learning. For example, the community MSOs share
learning via websites or bespoke online sharing platforms
through other organisations’ technology infrastructure' and
other sectors communicated via mailing lists. Understanding
the use of alternative digital communications can inform future
digital development for the network.

The main limitation of this work is the low response rate that
may not be fully representative of the entire network. MSOs
are required to register to the CAS email alert system when in
post and this was therefore considered the most up-to-date list
of MSOs. Any delays in updating the CAS email list or issues of
local access through generic email addresses may have contrib-
uted to the low response rate. However, this was addressed by
publicising and reminding the MSOs about the survey through
the monthly MSO webinars and the annual MSO conference.
Furthermore, there may be a respondent bias in that those who
engaged with the MSO network were also more likely to partic-
ipate in the survey. However, the study does provide useful
insights to barriers and facilitators for effective networking,
especially with the ongoing focus and strategy for reducing medi-
cation related harm in the NHS.?® Additionally, we do not know
of any changes to practice that the MSOs may have made based
on their involvement via these digital communications. Further
work is required to assess to assess the MSO network effective-
ness. Findings from Brown et al'* indicate that networks that
had a positive impact on quality of care and patients’ outcomes
were those that had adequate resources, credible leadership and
efficient management coupled with effective communication
strategies and collaborative trusting relationships. Although the
study focused on the English MSO network, it is one of the few
national networks for medication safety, and the learning could
have relevance for others intending to take a similar approach
internationally or in a different sector within England. The
learning was also formative for the continued development of
the network.

In conclusion, digital communications through webinars and
online forums can facilitate networking but require a robust
information technology infrastructure that can be accessed
without difficulty.

[1Shared learning and mutual support are of great importance
in a well-functioning network. [lInteraction through digital
means can help create more opportunities to build meaningful
relationships with others when geographical distance and time

What this paper adds

What is already known on this subject

» Clinical networks are promoted as a strategy to improve
patient care.

» Core features for effective networks include collective
intelligence, cooperative structures and effective
communication strategies.

What this study adds

» Members of the medication safety officer (MSO) network
in England perceived digital communications to facilitate
networking.

» Ease of access and user-friendly platforms were reported as
enabling greater networking across and between MSOs from
different healthcare sectors.

allocation to role are varied and limited. By leveraging the
power of the network through digital technology, individuals
can interact on a more flexible basis.
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