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Summary: Recently the COVID-19 pandemic hit the United Kingdom and the country went into lockdown. At
the start of the pandemic, we knew such little about COVID-19 that the thought of being on the front line was
extremely daunting. On a personal level, I felt extremely apprehensive not knowing how we would be able to
balance the needs of our mental health patients along with their increasing physical health needs. When it
became clear that this pandemic was not going to resolve quickly, it was important to implement changes to
the way we worked both in the pharmacy department and inpatient units. These changes involved simple
changes such as flexible working hours, wearing scrubs on the wards and setting up COVID specific wards.
Our COVID-19 ward was the first in the country to be set up to treat mental health patients. 

Running the COVID specific ward meant constantly updating the medication stored on the ward in line with
changing guidance, ensuring a constant supply of oxygen was available, and providing advice around
continued use of psychotropic medication in COVID-19 positive patients. 

The learning outcomes just from one mental health unit have far reaching and positive consequences. There
was a steep learning curve on the appropriate use of antibiotics, oxygen and dexamethasone, along with
staying up to date with local and national guidance. The loss of both staff and service users, as well as playing
my part to prevent future incidents, has been the primary force to where we are today. 
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We are all expected to reflect upon our practice to ensure that we recognise areas of
strength and needs for development. In the article below Priyanka Chopra has been
reflecting on her experiences. There is much here that other readers will recognise. 
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Introduction
The COVID-19 pandemic hit the United Kingdom and
the country went into lockdown on 23rd March 2020.
3 days later the response from West London NHS Trust
(WLT) was to set up a mental health ward for COVID-19
positive patients.1 A tier response was then put in
place for the city after the first lockdown but cases
continued to rise and the country went into a second
lockdown on 5th November ending on 2nd December
2020. On 11th December 2020 the mental health unit
where I am the lead pharmacist had a local outbreak
affecting the entire unit. On 4th January 2021 the
country was put into a third lockdown and remains so
at the time of writing.  

Growth and Flexibility through
Experience        
At the start of the pandemic we knew such little about
COVID-19, that the thought of being on the front-line
was an extremely daunting. Personally, I felt very
apprehensive not knowing how we would be able to
balance the needs of our mental health patients along
with their increasing physical health needs. There has
been some literature showing the roles pharmacists
have played through the pandemic, mainly divided into
disease prevention and infection control, adequate
storage and drug supply and patient care and support
for healthcare providers.2 In our situation all aspects
of the roles mentioned in the study were relevant.2 

At the start of the first lockdown the aim was to ensure
that each of the wards and pharmacy departments
was set up with a clean area. As pharmacists, my
colleagues and I had to make sure that we could
respond to the demand of a very concerned mental
health team who were not routinely dealing with
physical health treatment such as optimising the use
of inhaled medication with spacers, administration
of oxygen via cylinders and later using oxygen
concentrators. 

The pharmacy team were also vital in helping to
decant wards and discharge all stable COVID negative
patients into the community, organising discharge
medication often at very short notice throughout each
stage of lockdown.  

When it became clear that the COVID-19 pandemic was
not something that was going to resolve quickly, I

realised that we as a pharmacy department, and also
as an inpatient unit were going to have to change the
way that we worked. Some of the simpler changes at
the staff level involved flexible working hours to help
staff members who were still travelling via public
transport, whilst also reducing the number of staff
within the department at any one time. This decision
had to be made in the context of balancing the clinical
needs of the service which were only going to get more
complicated unless we contained COVID-19 with the
possible contact and spreading the virus from ward to
ward by pharmacy staff members. Many of our staff
members also had no to very little experience with
aseptics or clean working as they had spent most of
their career in mental health pharmacy. 

Within each mental health unit, staff were not
allowed to work across different wards, all visitors
were stopped from entering and strict protocols were
put in place for PPE use in efforts to reduce any
potential spread of the virus. Although I was not
directly involved in setting up the COVID-19 ward, as
this was done by a previous member of the team,
continuing with the service once set up, updating and
adapting the ward through the various stages after the
first wave gave me a huge sense of achievement but
also made me realise the gravity of the ever-changing
situation.

The onsite COVID-19 specific ward had a capacity for
10 patients. It differed to other mental health wards in
almost every aspect; from the layout, the way staff
were dressed, the activities carried out on the wards
to the types of medications kept there.  One of the
main reasons a mental health unit may want to
prevent the possibility of a service user with a serious
mental illness or a service user who had a history with
the Ministry of Justice (Forensics) being admitted into
the general hospital, is to ensure that where possible
the safety of the service user was balanced with the
infection control measures put in place at general
hospitals. Some service users for example needed
several other members of staff to keep a close watch
on them or were on escorted leave as they posed a risk
to themselves or others. If that service user was then
admitted, it could have resulted in exposing several
staff members to the COVID ward at the acute medical
hospital. Staff members who worked on the COVID
specific wards began wearing medical scrubs, to help
with infection control, which in itself is a huge
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difference for mental health units, as traditionally
nursing staff have not worn uniform. Patients have
previously viewed nursing staff who wear uniform as
being less approachable. 3

Every drug chart was cleaned and handling patient’s
own medications was done according to a protocol
which was written for this and subsequently shared
throughout the Trust and with the Nightingale

Hospitals.4 A specific COVID-19 stock list was set up, with
oral and inhaled medication for the ward, including
antibiotics, salbutamol inhalers and nebulisers. It was
very important at this stage to ensure the quantity of
medication supplied is closely monitored as we are
very cautious not to over stockpile medication as per
national guidance (Table 1).

When the COVID wards were first set up, the following
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Name of medication
in COVID cupboard

Salbutamol 100mcg
inhalers

Salbutamol 2.5mg
nebules

Paracetamol 500mg
tablets

Amoxicillin 500mg
capsules

Clarithromycin 500mg
tablets

Doxycycline 100mg
tablets

                                                
Azithromycin 500mg

                                                
                                                
                                                
                                                
Dexamethasone 2mg
tabs

                                                
                                                
Amlodipine 5mg tabs

                                                
                                                
                                                
Ibuprofen 200mg
tablets

Quantity

                              
4 OP’s

                              
4 OP’s

                              
2 x 100 tabs

                              
3 x 21 caps

                              
2 x 14 tabs

                              
2 x 14 tabs

                              
                              
2 x OP

                              
                              
                              
                              
2 x OP

                              
                              
                              
2 x 28

                              
                              
                              
2 x OP

Why was this added or removed if applicable

                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
Removed in January 2021 – was found to not be beneficial
in the management of COVID-19. Recommended that
doxycycline should not be used in the management.5

Removed in January 2021 – was found to not be beneficial
in the management of COVID-19. Recommended that
azithromycin should not be used for management of
confirmed or suspected COVID-19 infection unless
additional indications for which use remains appropriate.5

Added in January 2021 – indicated for the treatment of
suspected / confirmed COVID-19, can be started for mental
health in-patients under instructions from the general
hospital teams for admission avoidance.6

Added in March 2020 – initially some concerns that ARBs
and ACE-I may worsen COVID-19 infections, but there was
no evidence for support this so patients were encouraged to
continue with their medication.7

Added in April 2020 – concluded that there is insufficient
evidence to establish a link between use of ibuprofen or
other NSAIDs and contacting or worsening of COVID-19.8

Table 1: National guidance on stockpile medication



medicines were made available, in line with guidance
issued by the MHRA: salbutamol inhalers with spacers as
well as Nebules®, paracetamol, amoxicillin, doxycycline,
clarithromycin and azithromycin, amlodipine for
secondary hypertension, and medication for rapid
tranquilisation which included promethazine IM,
lorazepam IM, olanzapine IM and aripiprazole IM.
Whilst it was relatively straightforward to set up the
COVID medication, as more information and guidance
became available, changes were made such as
removing azithromycin and doxycycline, the addition of
dexamethasone and ibuprofen. Further changes were
then made as we then learnt about hyperglycaemia in
those patients who were diagnosed with COVID-19. It
is important that these medication lists and any
guidelines used are regularly reviewed and kept up to
date, which is where pharmacists play a crucial role.
As well as stock medication, we also had to ensure
access to palliative care controlled drugs in line with
the North West London Palliative Care Guidelines.

Oxygen procurement and stock control suddenly
became something I had to incorporate into my usual
day to day practice. Every day an oxygen count needed
to be sent to the single senior manager who would
work with regional oxygen resilience boards should

shortage occur and to find ways to mitigate shortages
(by mobilising or borrowing cylinders from other
sites). This plan for re-allocating oxygen was created
with the lead Medicines Management Technician,
Head of Operations and Chief Pharmacist. At the very
least it involved finding a new courier company who
could transport oxygen between sites and then
deploying emergency oxygen to all COVID-19 wards
across the Trust, as well as increasing our supplies
of oxygen. The smaller oxygen CD cylinders are
reasonably light and can be used very easily as a
weapon. The oxygen trollies for the large cylinders
had a detachable chain that could act as a ligature
for our vulnerable, mental health patients. We
immediately added this to the Trust’s risk register and
set about searching for alternative storage trollies,
closely monitoring storage of CD cylinders. This again
highlights the different elements that may not be an
important factor for acute medical hospitals but was
for our unit.

Several months later, in the middle of our second
national lockdown, the unit experienced an outbreak
that started on just one ward, but went on to affect 4
out of 5 wards. This resulted in a complete lockdown
within the unit, no patients were admitted or
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discharged unless they were COVID-19 positive and
suffering a relapse in their mental health, staff
were not able to work on multiple wards, particularly
agency or bank staff, and all patient leave was
suspended. At this point, I was the only pharmacist
working on site, responsible for 5 wards and a
Crisis Team. In order to minimise any further spread,
and also reduce my own risk of catching COVID, I
made the difficult decision to suspend all ward visits
for a period of one month. The decision was supported
by my line manager, the inpatient service manager
and the medical teams. I felt extremely guilty at taking
this line of action, as it would mean an increased
workload for the already stretched ward staff, scanning
and emailing drug charts for any admissions to the
COVID-19 ward or any medication requests. Ward
staff were extremely supportive and helpful, always
requesting medication in a timely manner. To add to
this, I was also acting as the ward technician during
the second lockdown, to avoid pharmacy staff having
to travel from other sites. This meant remotely topping
up stock items and reading through notes and
dispensing records to work out what non-stock items
were needed. Being the sole pharmacist for an entire
unit has at times left me feeling isolated, particularly
when I was unable to visit the wards, but knowing that
this was done for the protection of my colleagues and
loved ones reassured me that I was making the correct
decision. I believe it led to me developing a higher
level of resilience as a person and as a professional.

Having highly specialist knowledge in the area of
psychotropics in particular – there were various
areas where my specialist knowledge was tested
and specific guidance written. As we know SARS
infections can cause dehydration and changes such as
leucocytosis, I became very much involved in giving
advice and creating guidance around treating service
users on high risk psychotropics such as lithium and
clozapine who then developed COVID-19. As a team we
were much more aware of dehydration, constipation
and the effects of not being well enough to smoke
cigarettes and how this would affect the plasma levels
of medications like lithium and clozapine. 9,10

Having been through two national lockdowns, and
currently finding myself in a third, with further
outbreaks on the wards, I have built on the previous
experiences, and find that this time around I am more
prepared. This has been a steep learning curve but I

feel grateful to have the constant support of my
colleagues each day. I have been able to assist in
organising emergency supplies of oxygen at short
notice, as well as increasing oxygen supplies on the
ward, ensuring its secure storage. As with all things
there were unforeseen challenges, for example for over
a week I had reported no usage only to find that when I
did a stock take of the oxygen compound itself, I found
5 empty cylinders, equating to almost a quarter of our
holding. In another incident, we could not locate the
oxygen concentrator for several weeks only to find it
buried under boxes of PPE. I found a way of coping was
to try to see the lighter side of these incidents. We were
in this together and although at times daunting,
kindness and laughter helped the staff on the unit.

As the medical world learnt new ways of coping with
COVID-19 and new treatment strategies were put in
place, I was constantly in contact with the larger team,
amending the antibiotics kept, the amount kept on site,
and trying to foresee possible obstacles in getting
smooth supply of the correct antibiotics, painkillers,
inhalers, nebulisers and oxygen. This has now expanded
to include dexamethasone that can be started at the
request of the general hospital team if it will help avoid
admission. This approach of constant liaison with
infection control, intensivists and general medical
teams from the acute hospital along with the staff on
the unit we believe reduced the number of patients that
have needed transfer to a general hospital. 

In order to ensure there is a continued reflection of the
way we coped as a team and to ensure my practice as a
clinician reflects the necessary changes, it is important
to summarise the changes from a day to day practice
and those new ways of working (see Table 2) which will
continue as we return to business as usual (BAU). 

Reset and Recovery
As we enter the new normal which is not yet “Business
As Usual” our department is in a reset and recovery
phase and still working to innovate. The team are
taking much deserved annual leave after months of
increase in demand and cover, which often led to
working longer hours across the whole week.

The challenges we experienced meant that we had to
adapt quickly to meet the changing needs of our
patients and colleagues. Despite our staff numbers
being 25 per cent down at one point due to isolation
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Areas of
change

Personnel/       
Staff:Attire

                            

Hours

Pre- COVID

                                         
To remove
medicalising
mental health and
encourage a more
collaborative way of
working with
service users; smart
casual personal
clothing
encouraged                 
                                         
9-5pm core service
hours with an on-
call service

During Pandemic

                                         
Scrubs to be worn
and travel in scrubs
not allowed

                                         

                                         
The addition of
Extended Working
hours until the
evening and 3 hours
every Saturday and
Sunday

A back up on-call
service with senior
staff devised

Where possible shift
work implemented
due to reduction in
numbers of staff
allowed in a small
office

Ability to work from
home actively
considered for
those in a non-
patient facing role

Return to BAU

                                         
Scrubs to continue
to be available to all
patient facing staff 

                                         
                                         
Return to 9-5pm
core hours with an
on-call service

                                         
                                         

Some continue with
a split role of
working from home
and travelling in
purely for patient
facing activity

Lessons learnt        

                                       
To be flexible and
have scrubs on
hand when
outbreaks occur
on wards including
norovirus and
influenza

The stronger link
between on the
floor on-call
personnel and
senior
management has
led to a much
more solution
focussed on-call
experience

All the staff
contact details
and numbers
continually
updated

Every individual in
the team was
affected differently
by the stresses
incurred by the
pharmacy staff.11

Managers adopted
a more leading
through
vulnerability and
compassion role
and were much
more open to work
from home
options

Table 2: Changes from day to day practice
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Areas of
change

Patient
Facing
Activity

                            
                            

Activity

Pre- COVID

                                         
Medication Groups
and pharmacy team
patient facing 1:1’s
were a target for the
team

                                         
                                         

                                         
                                         
Cleaning of office
surfaces and drug
charts did not
happen routinely

No mandatory
training on COVID-
19 procedures and
guidelines

No swabbing or
lateral flow tests
available

No stock control of
COVID-19
medication
specifically and
oxygen cylinders
checked and
ordered ad-hoc

During Pandemic

                                         
Reduction in face to
face 1:1 and
medication groups
or teaching sessions
with service users

Reduction in MDT/
Ward round
attendance as
priority given to
medical staff
attending due to
limited space

MST safety huddles
implemented
                                         

Office surfaces,
equipment and
drug charts cleaned
at every handling

COVID-19
procedures and
guidelines written,
updated and
shared

Swabbing of
patients admitted
or showing
symptoms done.

Staff required to do
lateral flow tests
twice a week

COVID-19
medication
cupboards on
wards and units set
up with twice
weekly stock check

Oxygen cylinder
count done daily,
sent as a report to
COVID-19  CCG daily

Return to BAU

                                         
Continue with
Medication Groups
and 1:1 patient
facing activity

Ward round
attendance is much
for focussed with an
emphasis on MDT
meetings specific to
pharmacology
questions than
attending hours on
end.

                                         
Office surfaces,
equipment and
drug charts cleaned
at every handling

COVID-19
procedures and
guidelines updated
and is part of
mandatory training

Expected that the
swabbing and
lateral flow tests
will occur to those
only showing
symptoms.

COVID-19
cupboards closed,
stock returned and
some stock stored
in out of hours
cupboards

Oxygen reports
done on a weekly
basis and sent to
COVID-19 CCG

Lessons learnt        

                                           
Increase in
awareness
surrounding
infection control. If
patient has a
temperature, cough
or cold symptoms,
encouraged not to
attend

Continue with
focussed
attendance to
group face to face
meetings.

                                       
MST meetings
mean the
pharmacist can
take part in wider
reaching meetings

Office surfaces,
equipment and
drug charts
cleaned at every
handling

Continue with
updating and
training
requirements

To be flexible and
always open to
protecting patients
and fellow
colleagues by doing
tests at home

To update out of
hours cupboards
in line with new
information

A closer
relationship built
between us and
neighbouring
acute hospitals to
ensure smooth
delivery of oxygen

Table 2: Changes from day to day practice (continued)
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and sickness, the team came together quickly with a
willingness to lend support, cover and care with the
resolution to go the extra mile. The sense of comradery
was palpable in the team. Our top stress triggers at
work were staff absence, demand for service, fear of
infecting family members with the virus and
maintenance of adequate social distancing in busy
dispensaries. Although close to burnout at some
points our service has continued to remain agile
during the pandemic, maintaining resilience and
supply of medicines, offering advice and support
whilst maintaining safety to ourselves and our
patients. Being a community and mental health NHS
Trust we did not have the same critical shortages of
medicines that our colleagues in the acute sector
faced. However sufficient oxygen supply to patients in
the event that we could not increase stock was always
a priority. It was through a very tight stock control and
reconciliation process and a robust SOP on handling
and use that adequate supply was maintained.

We work closely with our partners across our local
Integrated Care Systems (ICS) to develop new ways of
working in the post-COVID world. We have started
projects in transfer of care to step down intermediate
care wards, palliative care electronic prescriptions that
are valid across different sectors of care without a need
to rewrite, support provisional registration of foundation
year pharmacists and oxygen provision and capacity. We
are trying to future proof our service delivery model so
that any decisions taken do not have to retrofit solutions
to any future challenges. Our Business Continuity Plan
has incorporated the lessons learnt so that we are better
prepared in the event of the next surge. 

The pandemic has presented many challenges and
issues; however it has provided unique opportunities to
work differently and in a more positive way for patient
care. We will have recharged batteries to handle the
unprecedented surge in mental health conditions,
backlog and the push from the centre to increase activity.
It may be helpful to adopt the World Health Organisation
stance and not see the pandemic in waves but to flatten
it and turn it into something that is lapping at your feet.

Conclusion
The learning outcomes just from one mental health
unit have far reaching and a number of positive
consequences. Suddenly the relatively relaxed
atmosphere around infection control in a mental
health unit shifted, from the clothes staff wore to the
cleaning of drug charts. A steep learning curve on the
appropriate use of antibiotics, oxygen and
dexamethasone along with the continued need to be
able to change this and do it efficiently in line with
national and regional guidance became important.
The continued involvement of the pharmacist in the
safe and secure storage of CDs like midazolam and
oxygen cylinder usage balanced with the importance
to not stockpile further became part and parcel of my
day to day job. Overall, I do feel there was a certain
sense of ‘can do’ attitude within the unit itself and the
larger department. There were obviously staff and
service users lost to the virus, and being part of the
journey to prevent future incidents has been the
primary driving force to where we have reached today.  

Declaration of interests
The authors have no declarations of interest to make.

REFERENCES 
1. www.thelancet.com/psychiatry Published online May 4, 2020 doi: 10.1016/S2215-0366(20)30194-2
2. Visacri MB, Figueiredo VI, TdM Lima. Role of pharmacist during the COVID-19 pandemic: A scoping review. Research in Social and

Administrative Pharmacy Jan 2021;17(1):1799-1806.
3.  Tham SW. Staff dress on acute psychiatric wards, Journal of Mental Health, 1995 4:3, 297-300, DOI: 10.1080/09638239550037587
4. WLT COVID19 and the Management of PODs, Drug charts, Pharmacy Drug Delivery Bags and Returned Medication and CD order

books. Intranet 3rd April 2020.
5. Central Alerting System; Medicines Health Regulatory Agency 28th Jan 2020 CAS-ViewAlert (mhra.gov.uk)
6. Central Alerting System; Medicines Health Regulatory Agency 16th June 2020 Dexamethasone in the treatment of COVID19;

Implementation and management of supply in a hospital setting
7. Coronavirus (COVID-19) and high blood pressure medication www.gov.uk
8. Central Alerting System; Medicines Health Regulatory Agency 14th April 2020 Ibuprofen and coronavirus (COVID-19)
9. WLT COVID19 and the Management of Clozapine. Intranet 21st April 2020
10. WLT COVID19 and the Management of Lithium. Intranet 21st April 2020
11. John C. Hayden and Rebecca Parkin. The challenges of COVID-19 for community pharmacists and opportunities for the future. 

   Ir J Psychol Med 2020 May 21: 1–6.

127

http://www.thelancet.com/psychiatry
http://www.gov.uk
https://www.cas.mhra.gov.uk/ViewandAcknowledgement/ViewAlert.aspx?AlertID=103137

