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Variations in administration of depot
antipsychotic medication within primary care:
a cross-sectional survey of practices in the
North Thames Region
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The aim of this study was to describe the extent and variations in administration of
depot antipsychotic medication within primary care in the North Thames Region, by
means of a cross-sectional survey of a sample of general practices in the North
Thames Region. Outcome measures were the number of patients receiving depot at
the general practice, the professionals administering depot in that general practice,
and the perceived need by these professionals for further training. Depot antipsy-
chotic medication was administered in 55 practices (79.7% of the respondents). Prac-
tice nurses gave depot antipsychotics in 41 (59.4%) of the respondents, general prac-
titioners in 27 (39.1%) of the respondents and community psychiatric nurses (CPNs)
in 31 (44.9%) of the respondents in the practices studied. It was found that the majority
of GP practices within the North Thames Region administer depot antipsychotic medi-
cation, and the GPs and practice nurses share a significant proportion of this adminis-
tration. Practice nurses need specific training for this task, with access to regular
refresher courses to ensure good practice.
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Introduction (Kendrick et al., 1994). One of these roles could
be the administration of depot antipsychotic medi-
General practitioners (GPs) play a significant roleation.
in the management of patients with severe mental Depot antipsychotic medication is the mainstay
illness, and the majority of GPs believe that thef treatment for many patients with schizophrenia,
care of such patients should be shared betweand it can have important advantages in facilitating
themselves and a psychiatrist (Browhal., 1999). relapse prevention (Kanet al, 1998). Another
Patients with schizophrenia have frequent contaativantage of depot medication is that staff can be
with GPs (Nazaretlet al., 1993), and around 25%sure that medication has been received by the
of them have no contact with specialist mentgdatient. In the UK, the administration of depot
health services (Johnstone, 1991). It has been sumgedication has traditionally been one of the roles
gested that GPs could use frequent contact witd the community psychiatric nurse (CPN), but a
these patients to play a greater role in monitoringninority of patients receive their medication from
their mental state and psychotropic medicatioprimary care staff. Although previous reports have
indicated that GPs regard CPNs as the most appro-
priate professionals to act as case managers,
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and regular contact with primary care services mdgr our study, the postal codes of general prac-
help to promote general health in this vulnerablgtioners were sorted alphabetically using Microsoft
sector of the population (Billingham, 1998). How-Excel 97. They were then grouped into general
ever, there may also be disadvantages. Fpractices and every fourteenth practice was selec-
example, anecdotal evidence suggests that maey. A total of 104 practices were included in the
nurses responsible for giving depot medicatiosample, with a total of 279 GPs, of whom 172 GPs
have no specific training for the task, are unawargere receiving deprivation payments on the ward-
of the side-effects of the medication, and are ndiased system. The total GP list size for the sample
adequately supported by local mental health seras 586 230. A gquestionnaire was sent to the
vices. Such concerns have led some commentatsedected practices, addressed to the practice man-
to conclude that, on the whole, nurses in primargger, together with a covering letter and a self-
care should not administer depot antipsychotizddressed envelope. The questions asked which
medication (Deacon, 1999). professionals administer depot antipsychotic medi-

The aims of this study were to determine theation at the general practice, the number of
extent to which depot antipsychotic medication ipatients who receive depot medication from the
currently administered in primary care, and t@ractice, and whether the respondent considers that
examine variations in administration patternghere is a need for further training with regard to
within the North Thames Region. depot administration. Comments about depot

administration were invited, and the designation of
the person completing the form was requested.
Methodology After 3 weeks, nonresponders were contacted by
telephone, and if necessary a second questionnaire
An electronic search was conducted using Medlingas sent out. Those nonresponders who could not
Express 1966-98 and Serline on Silver Platter 38 contacted by telephone because of an answering
(British Nursing Index, RCN journal databaseor deputizing service were sent another question-
King’s Fund database, HELMIS and DH databasehaire by post, with another covering letter.
The key words depot antipsychotic adminis-
tration, primary care CPN, general practiceand
mental health servicavere used, and we foundResults
only four relevant papers.

A hand search of th8ritish Journal of General Three practices that did not respond to the initial
Practice the British Journal of Psychiatryand the letter were not listed in the telephone directory. It
Psychiatric Bulletinfrom January 1995 to Januarywas assumed that these practices had changed
1999 was undertaken, and we found seven pap@remises and were not included in the final analysis
relevant to this study. The key paper was by Nazaof replies. Thus 101 practices were included in the
eth et al. (1995). A citation search was performedtudy. In total, 69 replies (68.3% of the sample)
for this article using BIDS, and six references tavere received, of which four were incomplete. All
this paper were found. the replies were included in the analysis. The

Details of all general practitioners in the Northcharacteristics of responders and nonresponders in
Thames Region were obtained from the Nation&rms of the number of GPs per practice are listed
Health Service Executive (NHS Executive). Thisn Table 1. A list of the professionals who com-
included information about the number of doctorgleted the questionnaire is shown in Table 2.
the names and addresses of their practices, theiin total, 55 practices (79.7% of the respondents)
list sizes and the level of deprivation in binary codeeported administering depot medication to one or
on a ward-based system (NHS Executive, 1999)more patients, and 10 practices (14.5% of the

Within the North Thames Region, there were@espondents) were administering depot medication
3795 general practitioners working in 1447 generab more than 10 patients. A median of 4 patients
practices with a total of 7 680 427 patients. In totarnd a mode of 3 patients were receiving depot anti-
2217 of 3795 general practitioners were receivingsychotic medication. The range was between 0
deprivation payments on the ward-based systemand 15, with the 90th percentile at 13. In order to

In order to select a sample of general practicexbtain more comparable figures, the rate of depot
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Table 1 Characteristics of responders vs. nonrespon- Table3 Depot administration rate per 1000-patient list

ders in terms of number of GPs per practice size in the practices studied
Number Responders Non-responders Number of Depot administration rate per
of GPs (n=69) (n=32) GPs per 1000-patient list size per GP
per practice
practice Number Percentage Number Percentage For practices For practices not
receiving receiving
1 23 33.3 15 46.9 deprivation deprivation
2 13 18.8 7 21.9 payments from payments from
3 11 15.9 4 12.5 the Department the Department
4 9 13.0 2 6.3 of Health of Health
5 4 5.8 2 6.3
6 4 5.8 2 6.3 1 1.66 1.60
7 3 4.3 0 0 2 0.82 0.23
8 2 2.9 0 0 3 2.53 0.11
4 0.24 0.20
5 0.00 0.04
6 0.06 0.16
7 0.06 0.60
Table2 A table showing professionals completing the 8 0.10 0.09
questionnaire together with their replies to the question
about the need for further training
fr:gfezj;?;'"‘:g'l'r’;g inn fr:gfezz';?:r'flf:?r']\;rtga training in this task?’ revealed marked differences
q o for between the views of doctors and practice nurses.
training in depot In general the doctors did not consider that there
administration?’ was a need for further training in depot adminis-
tration. Their comments included the following:
Yes No Don't ‘All are trained and therefore aware of side-
know effects’; ‘We have a thorough and precise proto-

col’; ‘Capable and experienced’; ‘Do not feel that

Sgctice nurse ?g g 2; Z this work should be transferred to practices’; ‘All
Practice manager 6 0 5 1 responsibilities for depot injections should rest
GP and practice 2 0 1 1 with CPNSs’. In contrast, just over half of the prac-

manager tice nurses felt that there was a need for regular

Pra‘ﬁ;iﬁﬁcguﬁaenaa"‘ir 1 1 training. The views expressed by nurses included
Dot ko anag ) > the following: ‘Probably useful’; ‘None of us

trained’; ‘No formal training received’; and ‘As a
Total 69 16 41 12

practice nurse, updates on medications are very
beneficial’.

administration per 1000-patient list size was calciDiscussion

lated. The rate of depot administration ranged from

0.00 to 2.53 per 1000 patients (see Table 3). This study has demonstrated that the majority of
Practice nurses were giving depot antipsychoti@P practices within the North Thames Region

medication in 41 practices, GPs in 27 practices aratiminister depot antipsychotic medication to a

CPNs in 31 of the practices studied. In total, 18mall number of patients. GPs and practice nurses

practices relied exclusively on CPNs attached thare this work, and in a minority of surgeries

the practice, and 6 practices referred their patiendemmunity psychiatric nurses are also involved.

to community mental health teams (CMHTS).  There is wide variation between practices, which
The responses to the question ‘Would the stafould not be conclusively explained by either prac-

administering depot medication like to have furthetice size or the receipt of deprivation payments.
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Divergent opinions emerged regarding the need fegams and specialist services to agree upon and
further training in this area, with most of the GP$mplement assessment and management protocols
stating that additional practice training was ndior patients with mental disorders. Issues surround-
required, whereas many of their nursing colleaguésg the administration of depot medication should
expressed a need for such training. be included in any such protocols. If good practice

The results of any postal survey need to bis to be achieved, practice staff need to understand
treated with caution. Although no differences werthe complexities of the task, and to invest the
found between responders and nonrespondersniecessary time and commitment. We would sug-
terms of practice size and level of deprivationgest that if practices do administer depot medi-
there may be undetected differences in other areastion, this should be done by specifically trained
Improving the initial response rate to a postal questaff, structured assessments should be conducted,
tionnaire by follow-up telephone calls is amand good practice guidelines should be used. The
accepted practice (Kaneat al., 1998), but it can burden of doing the job properly should be
increase the likelihood of social desirability biagsewarded by practice remuneration. Occasional
(Sibbaldet al., 1994). The other limitation of this administration by staff who are not specifically
study is that the results are based on answers givieained in this procedure should be discouraged.
by practice staff, and we were unable to validate
their responses. It is unlikely that this resulted in
any systematic bias, but the possibility cannot
discounted altogether.

Administration of depot medication enables reg- .
ular contact with a vu?nerable group of patient%. IM's post was funded by the Priory Group of
Those responsible for administration have an obl#ospitals.
gation to use this contact effectively. It gives staff
an opportunity to monitor the patient's mental
state, assess any side-effects, and develop a thaReferences
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