


Spreading	innovation,	improving	health,	stimulating	economic	growth	
	
This	paper	describes	a	quality	improvement	programme	in	patient	safety	within	community	
(primary	care)	pharmacies	in	England.	
	
Dispensing	medicines	in	community	pharmacy	is	a	process	that	is	required	to	be	highly	
reliable.	The	pharmacy	team	must	combine	clinical,	technical	and	non-technical	skills	in	order	
to	accurately	supply	medicines	that	are	safe	and	effective	for	patients.	Research	estimates	
that	up	to	3.32%	of	dispensed	items	include	an	error	(James	et	al.,	2009).	Although	this	level	
of	accuracy	could	be	considered	to	be	very	high,	errors	can	have	serious	consequences	for	
patients	and	the	responsible	pharmacists.	
	
One	billion	prescriptions	are	dispensed	in	the	12,000	plus	community	pharmacies	in	England.	
This	would	be	33	million	dispensing	errors:	11	million	errors	are	thought	to	be	moderately	
severe	(with	an	estimated	primary	care	cost	of	£500m).	330,000	errors	are	severe	(with	an	
associated	secondary	care	cost	of	up	to	£990m).	
	
Reducing	the	error	rate	by	a	third	would	reduce	the	NHS	deficit	by	approximately	£500m	
across	England.	
	
The	Pharmacy	TAPS	(Training	and	Action	for	Patient	Safety)	programme	supports	community	
pharmacies	to	reduce	dispensing	errors	and	was	developed	by	Yorkshire	&	Humber	Academic	
Health	Science	Network’s	Improvement	Academy.	
	
It	uses	a	methodology	similar	to	a	‘breakthrough	collaborative’	underpinned	by	Human	
Factors	training.	
	
England’s	15	AHSNs	were	set	up	by	NHS	England	in	2013	and	were	relicensed	from	April	2018	
to	operate	as	the	key	innovation	arm	of	the	NHS.	
	
The	aim	of	Yorkshire	&	Humber	AHSN	is	to	create	significant	improvements	in	the	health	of	
the	population	by	reducing	service	variability	and	improving	patient	experience	in	the	health	
care	system.		
	
The	Yorkshire	&	Humber	AHSN	helps	ensure	new	innovative	products	and	services	that	have	
the	potential	to	transform	lives	become	part	of	routine	clinical	practice.	The	organisation	also	
assists	in	providing	economic	growth	for	the	region,	supporting	inward	investment	projects	
and	industry	that	support	the	health	sector.		
For	more	information,	go	to	www.yhahsn.org.uk.	
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Executive summary 

 

All healthcare organisations should be focused on continually improving 
quality of care for people using their services. This includes improving the 
safety, effectiveness and experience of care. 

Quality improvement – the use of methods and tools to continuously 
improve quality of care and outcomes for patients – should be at the heart 
of local plans for redesigning services. Improving quality and reducing costs 
are sometimes seen as conflicting aims when they are in fact often two sides 
of the same coin. There are many opportunities to deliver better outcomes 
at lower cost (improving value), for example by reducing unwarranted 
variations in care and addressing overuse, misuse and underuse of 
treatment.  

The potential benefit is even greater if quality improvement techniques are 
applied consistently and systematically across organisations and systems.  
The scaling up work was an ambitious undertaking for the participating 
companies and involved substantial investment of their time.  As it is the 
case with any programme of this size, everything did not run to plan, and 
not all of the chosen branches were able to complete.  However, those that 
did clearly valued the process, reported high levels of satisfaction with not 
only with the outcomes that they were able to achieve in terms of improved 
practice, but also their experiences of taking part.  The branch staff that 
were interviewed were unanimously supportive of the programme being 
continued, and were keen to share their experiences both of what they felt 
had gone well, and lessons learned.   

Key messages 

• Recruit strong facilitators: appoint and train project facilitators that have the 
skills and time to offer supports to the branches.  Review whether these 
supports are adequate on a regular basis. 

• Make it sustainable: align the QI activity to an existing initiative e.g. Datix, 
Patient Safety reports. 

• Create demand: publicise the work widely, screen applicants via area 
managers, limit the number of branches taking part at any time and have a 
waiting list.  Ensure early cohorts include ‘enthusiasts’ who will require less 
support and will become ambassadors for the work in the future. 

• Make it easy to do: provide simple, bite-sized information to participants in a 
variety of formats to suit both access issues, and learning styles.  Encourage 
branches to ‘share the load’ amongst themselves, and provide team 
members with information on a ‘need to know’ basis. 

• Real-time measures of improvement: create simple ways of supporting real-
time measurement e.g. a laminated run chart that branches can fill in 
themselves, an APP that allows incident data to be gathered as it happens 
and then down-loaded at the end of each day. 
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• Offer a variety of supports: as well as support from facilitators and their area 
manager, participating branches should have access to a range of supports 
such as links to YouTube videos, podcasts, webinars, access to an 
anonymous Q&A portal, and active social media groups to share ideas1. 

• Celebrate successes: as well as ensuring branches are given recognition 
from their area managers, consider setting up a newsletter to congratulate 
teams that have made improvements. 

 
 

 
 

 
 
 
	 	

																																																								
1 Note: these would need to accessible through corporate firewalls. 
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Introduction 
 
1.1 Between April 2017 and March 2018, Yorkshire & Humber Academic Health 

Sciences Network (Yorkshire & Humber AHSN) and West Midlands Academic 
Health Sciences Networks (WM AHSN) worked collaboratively with experts, 
organisations, frontline staff and patients to explore a regional approach to 
Human Factors training that would meet the needs of organisations and 
frontline staff - and most importantly contribute to reducing patient harm. 

1.2 The work used a ‘scaling up’ approach based on previous work by the 
Yorkshire & Humber AHSN’s Improvement Academy to enable pharmacies 
across the UK to adopt ‘human factors’ science and continuous quality 
improvement (QI) to introduce safer practices that would lead to a 
reduction in dispensing errors (Appendix 1). 

1.3 The implementation of the scaling up approach was co-produced with Well 
Pharmacy and Lloyds Pharmacy (Pharmacy Chain partners). 
 

1.4 Between July and September 2018, a series of face-to-face and telephone 
interviews were conducted with a cross-section of participants2.  A cascade 
method was used: initial interviews were held with senior representatives 
from the two pharmacy groups who then provided contact details for a 
selection of colleagues and branches.  
 

1.5 The report is structured around the various elements of the programme and 
draws out participants’ reflections in order to extract learning and make 
recommendations as to how this type of initiative could be taken forward in 
a sustainable and affordable way.  Note: as the interviews were limited to a 
sub-sample of the branches that engaged most fully with the programme, 
the report does not reflect the experiences of the branches that chose not to 
participate. 
 

 
2 Methodology 

 
2.1 The project facilitators 
 Teams that are engaging in QI work for the first time need active support 

from the outset and on an on-going basis throughout the life of the 
improvement activity.  Project facilitators need to establish themselves as 
‘critical friends’ to the branch teams.  The people taking on this role need to 
be trained in the role, themselves have on-going supports, and have the 
time to commit to the task.  
 

 Selection 
 Both pharmacy groups chose senior and experienced colleagues who had 

experience of coaching staff, and gave them ring-fenced time to  
																																																								
2 All those interviewed were invited to comment of the final draft of the report before it was 
submitted to the Yorkshire & Humber AHSN. 
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dedicate to the development and delivery of the programme3. 
 

  
Strengths 
• It was clear that the selection of facilitators was well-managed by both 

companies and that the individuals involved were valued and respected by the 
branch staff that they were supporting. 

  
Challenges 
• One facilitator left during the programme and was not replaced leaving those 

that remained with an increase in workload/reduced contact time for some 
branches. 
 

  
Initial training 

 In July 2017, Yorkshire & Humber AHSN and WM AHSN jointly delivered a 
training day that was attended by three members of staff from Well 
Pharmacy and four from Lloyds Pharmacy.   
 

  
Strengths 
• The large majority of facilitators felt that the training was “intensive” but “well 

pitched”. 
• The day evaluated well and the recipients said that they felt prepared for their 

role as facilitators. 
 

 Challenges 
• Two facilitators felt that the content of the training had been overly theoretical 

at the expense of explaining the details of how the content of the programme, 
meaning that they had to work out the practicalities themselves. 

• Another felt that it should have used a ‘train the trainer’ approach. 
 

 Learning and recommendations 
• Ensure that training covers the practical content of the programme as well as 

the theory and follows a ‘train the trainer’ format. 
 

  
On-going supports 

 It was expected that each facilitator would have 1:1 support from a named 
and more experienced colleague from either AHSN.  It was also understood 
that they would be offered an opportunity to exchange experiences and 
receive support every 3 weeks via web-ex, supported by the AHSNs (Note: 
this was subsequently changed to conference calls).  
 

  
Challenges 
• The AHSNs did not deliver all of the promised supports.  One of the key senior 

leads at one of the AHSNs changed role and was not replaced, meaning that 
less support was available to the facilitators.  This was believed to have been a 
significant factor in the decision by some branches not to participate (see 2.2,  
 

																																																								
3 Note: this level of senior support and input incurred significant costs, which would challenge 
the scalability of the programme. 
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below). 
• Attendance at the conference calls was erratic, meaning that the calls were of 

varying value to participants and eventually stopped taking place. 
• Notes were not taken from calls meaning that key learning could not be shared 

with those that had been unable to attend. 
  

Learning and recommendations 
• The timing of calls should be agreed from the outset. 
• The calls should follow a standardized agenda format. 
• Those over-seeing the programme should monitor and review supports to 

facilitators on on-going basis to ensure that needs are being met. 
• Brief notes should be made of the key discussion points from any 

communications and made available to those who were unable to attend. 
 

 
2.2 

 
Participants 

 In total 19 branches were chosen to take part in the programme.  During the 
life of the work, one store closed, another had to withdraw because of a 
refit, and a further seven did not engage with the work, leaving a total of 10 
branches that actively participated. 
 

 Selection of branches 
The selection of the participating branches was driven by a number of 
considerations:  
• the AHSNs required the branches to be geographically clustered; 
 
For the pharmacy groups, various factors were involved: 
• concerns about under-reporting/high levels of near misses; 
• logistics i.e. ease of access for those supporting the work; 
• areas where relationships with Head Office had been challenging; 
• the potential to make the most of the opportunity; 
• not ‘in crisis’; 
• the capacity to participate. 
 

  
Challenges 
• It was evident that some of the branch managers were highly motivated to take 

part and consequently had a positive experience of the process.  For this type of 
team, the support needed to use QI methods successfully is likely to be relatively 
low. 

• As noted above, the withdrawal from the programme by some branches was 
associated with the AHSN’s failure to provide the promised supports, including 
some of the support materials. 

• The sizeable delay between initial selection of the branches, and the 
programme starting, was also felt to be the reason why some branches pulled 
out. 
 

 Learning and recommendations 
• QI methods are most easily adopted where there is a culture of ‘no blame’ and  
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where learning (from mistakes) is encouraged and supported. 

• At the point of selection, branches should be fully assessed as to their ‘readiness 
to engage’ with the improvement work i.e. both practically and terms of 
capacity. Involvement should be discussed with their area manager before 
deciding whether to proceed.  It is likely that this will be agreed some time 
before the work begins, and the decision should be reviewed just before any 
activity is  
started. 

• Ensure there is a clear understanding between the facilitator and branch leader 
about what is involved.  Branch leads should be given a ‘participation 
agreement’ that summarises (1) what supports they can expect to receive, and 
(2) what is expected of them, in return. 

• Branch leads should expect to have their involvement overseen by their area 
manager throughout the programme i.e. two-way accountability. 

• Where there is a requirement to ‘improve’ i.e. a pharmacy “in trouble”, and 
there is limited intrinsic motivation, care must be taken to ensure that the 
participating teams are given support to ensure that their experience is positive. 
 

  
Initial training 

 The facilitators used the materials they had been given at their session to 
train the staff on-site at the branches in the weeks following their own 
training.  As well as involving the project lead for the branch, some of these 
visits included other members of the branch staff.  Branches were also 
emailed a resource pack which contained the following: 
 
• an introduction to TAPS 
• the SBAR tool 
• a PDSA template 
• a run chart template 
• contact details 
• hyperlinks e.g. to TAPS website 

 
  

Challenges 
• Four branches did not receive the initial resource pack and did not get started. 

  
Learning and recommendations 
• Ensure that trainees are equipped with materials that can be easily cascaded 

to their audiences in the branches. 
• Offer a choice of how each participating team receives its materials i.e. on-line 

or hard copy. 
• Ensure learning materials address differing learning styles. (See also section 

2.3/on-line learning materials) 
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On-going supports 
 Branches were told to expect regular contact from their nominated 

facilitator via monthly visits, ‘phone calls and emails.  These contacts were 
highly valued – particularly in the early days of the programme. 

  
Challenges 
• Some branches received fewer visits than expected and others had visits 

replaced by ‘phone calls and emails. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Learning and recommendations 
• It is easy to lose people at an early stage if they feel confused and/or fear 

failure.  This is when teams need more intensive supports.  Whilst labour-intensive, 
this approach would seem to yield far better results in the long-term. 

• It is important that teams are encouraged to see their project facilitator as a 
‘critical friend’, rather than an external inspector.   

• Facilitators should ensure that branch teams have regular opportunities to 
discuss the changes that are being tested, what is working, and what is not.  
Robust but simple systems are needed for capturing and sharing these 
discussions with absent colleagues. 

• Branches need opportunities to contact other teams who are doing similar work 
e.g. via social media, AND opportunities to share and celebrate successes (see 
below). 

• Consider producing a regular newsletter to celebrate successes and share 
change ideas and successfully PDSAs. 

• Consider providing a ‘Q&A’ resource that is anonymous, has themed discussion 
groups and is searchable. 

• Offer responsive access to advice e.g. email discussion, social media, phone-
line. 

• Provide a choice of easy ways of creating run charts - both on-line, and paper-
based. 

• Provide access to evidence of the effectiveness of different types of patient 
safety interventions. 

• Celebrate successes and share change ideas shared e.g. through newsletters or 
in-house social media. 

   
2.3 

 
IT resources to the project 
 

 Data reporting 
 As the aim of the programme was to reduce dispensing near misses/errors, 

the outcome measure was ‘near misses per day’. 
 
All branches were set up on the Life QI System by their local facilitator to 
allow them to record their measures locally and daily in real-time.  This is 
known to be a powerful way of driving QI activity.  The system also had the 
facility for branches to log the Plan Do Study Act cycles that they used to 
test their change ideas.  As part of the initial training, branches were shown 
screen shots of how to use the system. 
 
By the end of the programme, 10 branches had registered data measures 
(with a mean of 65 data points and a range of between 7 and 153), and 10 
had entered details about their PDSA cycles (with a mean of 2 topics 
completed, and a mean of two PSDA cycles per branch) (see Appendix 2). 
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Challenges 
• Some of the branches were not able to access the Life QI system at any point in 

the programme.  One facilitator provided a ‘work-around’ to this by asking  
branches to give her their data on a weekly basis so she could entered it off-site.  
Unfortunately, this meant that the branches did not have access to ‘real-time’ 
measurement of their progress. 

• In December 2017, updates to the Life QI system itself meant that some of those 
who had been using it successfully lost their old data and were unable to 
proceed with data entry. 

• Some participants reported that the chosen IT system had been unnecessarily 
complex. 

• Beyond the initial training materials and advice from their facilitator, branches 
were not able to access IT support. 

• Branches found it challenging/impossible to make time to enter the measures 
data on a daily basis. 

 
 Learning and recommendations 

• Data-management systems need to be fit-for-purpose i.e. capable of providing 
real-time run charts Note: this can be done most simply using a laminated run 
chart. 

• If complex data-entry systems are being used, branches need access to an IT 
help desk, OR, technical support to input the data in real-time to allow them to 
understand whether their changes are resulting in improvements.  This needs to 
be approved by the head office IT team. 
 

  
On-line learning materials 

 Some resources were made available via external websites e.g. the Bronze 
QI e-learning.  Other resources, such as a down-loadable video were 
supposed to be produced as part of the programme. 
 

  
Challenges 
• Not all branches have sufficiently speedy Internet access to make use of on-line 

resources. 
• Some branches had firewalls that prevented access to these external sites. 
• Many branch staff felt they were too busy to use these during working hours. 
• Not all promised resources were delivered e.g. down-loadable video. 
• The YouTube link did not work. 

 
 Learning and recommendations 

• Agreement needs to be reached from the outset about the minimum 
requirements are relating to internet access and this needs to be considered as 
part of the selection process. 

• Create a project induction pack that breaks the information into ‘bite-sized 
chunks.  It is vital that this information is produced in formats that meet the 
practical needs and the learning styles of the branch staff, i.e.: 
ü hard copy (Note: ensure that is easily navigable, for example, by using 

different coloured paper for each topic); 
ü easily downloadable from an accessible web-site e.g. intranet; 
ü optional links to short videos, podcasts and e-learning versions of the hard-

copy; 
ü optional access to live or recorded webinars. 
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ü Keep the language familiar and avoid ‘mystifying’ people. 
• Encourage use of the Bronze QI e-learning 

(http://www.improvementacademy.org/training-and-events/bronze-quality-
improvement-training.html). 

• Provide guidance about how long each resource will take to work through. 
 Social media 
 Use was made of forums such as WhatsApp and Facebook to support 

branches to share their progress and change ideas.  This was seen by some 
as beneficial. 
 

  
Challenges 
• Staff were expected to register their membership using their personal mobile 

phones meaning they were effectively working in their own time. 
• Some staff did not want to use social media. 
• One participant commented that branches had used social media somewhat 

competitively to compare progress, rather than share change ideas. 
 

Learning and recommendations 
• Considering using internal company Facebook pages to share progress, ideas, 

successes, etc. 
 

 

 
2.4 

 
 
 
The content of the programme 
 

 A delivery framework was co-designed setting out the stages for tackling 6 
change ideas, one topic per month. 

 
In general, the modular approach was well received and a variety of 
change ideas were tested (Appendix 3).   
 

  
Strengths 
• Many of the pharmacies found the programme enjoyable and were able to 

involve the team in generating change ideas to test. 
• The choice of ‘communication’, ‘layout and distractions’ as first topics were felt 

to be simple to grasp and allowed the team to come up with effective change 
ideas. 

• The staged-structure allowed branch teams to “step back’ and review existing 
practices. 
 

 Challenges 
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• Delays in getting started due to confusion about the overall content and 
timeline for the work. 

• There was a lack of clarity about how long each module should be tested for, 
and for some a feeling that a month was too short both practically and in terms 
of being able to attribute improvement to the relevant PDSA cycle(s). 
 

• Some modules proved ‘easier’ and/or ‘more popular’ than others. 
• Some branches did not continue the work after they encountered the previously 

described IT challenges. 
 

 Learning and recommendations 
• Ensure branches are given a clear understanding of what is involved, from the 

start. 
• While store managers may be best placed to lead the QI work, consider 

whether some of aspects of the role could be delegated to other staff e.g. daily 
completion of the run chart and reporting back by a technician. 

• It is important to recognize that anyone can have a good change idea, and 
those closest to ‘the coal-face’ are most likely to understand how to ‘fix’ any 
problem. 

• Provide information about QI on a ‘need to know’ basis i.e. the greatest 
contribution that most branch staff will make will be in suggesting change ideas 
– however, they will need a basic understanding of how to read a run chart so 
they can see whether their ideas are producing the desired improvements. 

• Consider ‘ranking’ each module in terms of difficulty and starting any 
programme with a topic that brings ‘quick wins’. 

• Provide examples of change ideas and a series of associated PDSA cycles in 
case teams are having difficulty coming up with their own ideas. 

• Choose measures that are: recognised by participants and powerful indicators 
that their improvement efforts are proving fruitful; sensitive to change; easy to 
collect; widely recognised as being linked to ‘best practice’; sufficiently 
frequently collected to be strong indicators of improvement. 
 

 
 
5 

 
 
Unexpected factors 

 Several unanticipated factors proved challenging for the teams delivering 
the programme. 
 

5.1 Staff changes 
 These were apparent at the senior level, as previously described.  At the 

branch level, factors such as changes in leadership and staff shortages 
made it hard to maintain both learning and momentum for some teams. 
 

5.2 Organisational changes 
 Number unexpected changes happened, including branch closures and an 

organisational restructure. 
 

  
Learning and recommendations 
• Teams that are facing major change e.g. re-structure, relocation should be 

advised to delay starting their first improvement project, as an unsuccessful 
experience would be likely to hamper their involvement in any future work. 
 



	 12	

 
5.3 

 
Overlapping initiatives 

 Lloyds already have a system for addressing patient safety issues – ‘Safe 
Care’ – which meant that were familiar with some of the concepts and 
processes that were used for TAPS. 
 
Well Pharmacy asks branches to complete a monthly patient safety report 
which includes near misses as part of their ‘Safe and Well’ programme. 
 

  
Learning and recommendations 
• Wherever possible, quality improvement activities should be aligned to any 

existing patient safety activities e.g. Well Pharmacy’s patient safety reports 
could be used as the ‘front-end’ to aggregate themes that could then become 
the subject of a QI project.  This would make participation in a QI project feel 
more purposeful. 
 

 
5.4 

 
Bad timing 

 For Lloyds, the schedule for the programme coincided with delivery of both 
the ‘quality payments’, and the ‘healthy living pharmacies’.  This meant that 
there was already considerable pressure on HQ and the branches.  As one 
participant put it, “some stores liked the sound of it, but they didn’t do it”. 
 

  
Learning and recommendations 
• Select times of year where demand on store teams is reduced. 
 

 
5.5 

 
Using ‘the Model for Improvement’ 

 The Model was developed in the USA and elements of its methods do not 
always ‘translate’ easily in the UK. 
 

  
Challenges 
• Not all teams will automatically feel comfortable with the iterative approach of 

the PDSA cycle.   
 

 Learning and recommendations 
• Active support is needed to assure staff that there is no such thing as a ‘failed’ 

PDSA.  As one participant put it, “staff need permission to ‘fail’.” 
• Many teams learn to use improvement methods more readily with a ‘learn by 

doing’ approach. 
• Don't overwhelm branch staff with information about the Model.  For most 

members of the pharmacy staff team, their most valuable contribution will be to 
generate insightful change ideas.  All they will then need to know is whether 
their ideas are having the desired effect. 
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Appendix 1 
 

Results from the Y&H Pharmacy Training and Action  
for Patient Safety (TAPS) project. 

 
The Improvement Academy led seven community Pharmacy teams and two 
dispensing practice teams in a 20-week improvement programme to reduce 
dispensing errors. The programme focused on ‘near misses’ and taught the teams 
how to apply ‘human factors’ thinking. The programme was successful, showing 
significant improvements in the rate of near misses, improved safety culture, and was 
well received by the participating teams. For more details see: 
www.improvementacademy.org/patient-safety/improving-the-safety-of-
dispensing.html  
 
 
Scaling up  
 
Scaling up is a structured, facilitated process that takes interventions and approaches that 
have been tested and shown to improve care at a small scale and deliver them at a larger 
scale. The result of scaling up must be sustained beyond the life of the project and have the 
long term potential for wider adoption across the UK health service.  
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Appendix 2 

Breakdown of Life QI data for participating branches 

Branch Topics PDSA 
cycles 

Run chart 
measures 

Shifts Trends Group 

1 Oak Hill 0 0 0 W 
2 Macclesfield 0 0 0 L/AV 
3 Weaverham 0 0 0 L/AV 
4 Derby Street 2 1 each L/AV 
5 Upper Huntback St 1 1 32 1 L/AV 
6 Corbridge 1 1 7 L/AV 
7 Bucknall 1 1 17 L/AV 
8 Shelton 6 1 each 146 4 L/AV 
9 Ball Haye Road 2 1 comms 

2 layout 
32 1 L/AV 

10 Furlong Road 0 0 0 W 
11 Weston Cowney 0 0 0 W 
12 Blackpool St Pauls 0 0 0 W/SL/AC/DD 
13 Kirkham 1 1 19 W/SL/AC/DD 
14 Marton 0 0 0 W/SL/AC/DD 
15 Longridge 4 1 comms 

2 layout 
1 teamwork 
1 GP relat 

46 1 W/SL/AC/DD 

16 Morley South 
Queen St 

1 1 101 1 1 W/EHG/AC/DD 

17 Bramley Centre 153 1 W/EHG/AC/DD 
18 Bramley Broad 

Lane 
2 1 comms 

2 layout 
93 1 1 W/EHG/AC/DD 

19 Headingly 0 0 0 W/EHG/AC/DD 

Note: major restructuring for Lloyds meant that the Macclesfield branch closed, 
whilst Blackpool St Pauls dropped out due to having a refit. 
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Appendix 3 
 

Reflections on the topics and examples of change ideas 
 
 
Communication/handover 
This first topic was felt to be a nice, easy introduction to using PDSAs and interpreting 
run charts.  Change ideas included: 
 

• Improving the use of the diary; 
• introducing a notice board. 

 
Dispensary organization/flow/layout 
The impact of the changes tested were felt to be more powerful than those from the 
previous, for example: 
 

• creating a discrete area for dispensing versus checking; 
• setting up a stationery basket to reduce time wasted looking for items; 
• rearranging the shelves to reduce picking errors; 
• labeling the front of shelves; 
• creating a basket to store spare labels. 

 
Task management/managing distractions 
This cycle had links back to the previous and brought things together for the 
participating teams.  Some of the ideas that were tested: 
 

• giving staff accountability for specific tasks; 
• using a whiteboard to list daily tasks; 
• introducing a ‘Do not disturb’ sign; 
• not allowing staff to answer the ‘phone whilst dispensing. 

 
SEA contributory factors  
This topic focused on human factors and branches were encouraged to use a recent 
example of a significant event, or one of the company’s case studies.  As well as 
carrying out a root cause analysis, and using the Yorkshire Contributory Framework, 
teams were expected to identify and test proactive change ideas.  Lloyds 
colleagues commented that although this cycle was, in effect, what they were 
expected to do anyway, it did offer a useful refresher. 
 
Teamwork and culture 
This cycle very much aligned to the Safer Care processes used by Lloyds and linkages 
were also made to the work carried out in cycle 1.  This work was felt to support team 
building e.g. one pharmacy appointed a ‘champion’. 
 
Relationships with GPs 
While the data for Lloyds did not reveal significant impact from this cycle, it was 
popular with branches and felt to be powerful, with unmeasured benefits in terms of 
improved understanding and an enhanced ability to tackle any problems that might 
arise between local practices and their pharmacy. 
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