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Background 


The Department of Health, in association with Royal college of Psychiatrists and NIMHE, supported by Changing Workforce Programme, suggested ‘New Ways of Working (NWW) for psychiatrists’ in their document of October 2005. It ‘’reviewed and refocused the role of consultant psychiatrists, and the MDT, to support the delivery of modern person-centred care and provide satisfying and sustainable roles for the professionals involved in delivering mental health services’’. The Trust went ahead with the new inpatient/outpatient model w.e.f. 4dec06, as part of NWW. However different Teams have adopted NWW at different paces and practices still differ across Teams. The current audit is about one aspect of the NWW affecting the services at Clarence House CMHT, looking into the running of a particular session at CMHT.





Aim


To evaluate the running and effectiveness of a session at Clarence house CMHT along NWW initiatives. 





Objectives


-To compare the running of a particular session at Clarence House CMHT with standards agreed within the Team (also as outlined in DoH document on NWW and adopted across various Trusts e.g. Humber NHS Trust).


-To see how satisfied the Team felt with their ‘new’ roles.


-To study the impact on waiting times for the service users.











A particular half-day session was planned once a week in accordance with NWW initiatives, once the model came into effect in the Trust. The standards for the running of the clinic were agreed within the Team in accordance with DoH guidelines. Data was then collected prospectively from March 2007 for a period of 3 months. The source of data was computer records and case-notes. Care co-ordinators or duty workers accompanying the patient to the session were also asked to rate the session and this data was collected anonymously. The findings were discussed at Team meetings regularly and changes to the running of the clinic were being implemented throughout the study period.








A total of 11 sessions were offered in the study period.  Initially the sessions were fully booked, but later some of the slots were free as no routine appointments were made but were booked as per clinical need. Thus overall 40 slots were utilised out of a possible 66 (61%). There were 3 DNA, 2 cancellations and data was incomplete for 5 patients; thus complete data was available for 30 patients. 





The following standards were evaluated. Figures in brackets represent number of standards being met and the percentage thereof..


Patients must be on enhanced CPA. (20, 66.7%)


No ‘routine’ appointments; patients booked as per clinical need. (30, 100%)


All patients to be discussed in the Team meetings before booking them for the session. (29, 96.67%)


A clear objective must be there for the assessment. (29, 96.7% - some patients had more than 1 objective - 40% were for review of mental state, 60% were for medication review, 10% were for diagnostic clarification and 3.3% were for discharge.) 


All cases to have a completed health and social needs assessment and updated ECPA entry before being seen in the session. (27, 90%)


All cases must be accompanied by the care coordinator / duty worker. (30, 100% - 56.7% were accompanied by their care co-ordinator and the rest by duty worker.)


No emergency assessments for clients unknown to the Team. (30, 100%)


No uni-disciplinary follow-up by the doctor. (30, 100%)


‘Consultative’ approach (30, 100%)





The care co-ordinators accompanying the patient rated each session on a scale of 1(not satisfied) – 9(very satisfied). 13 rated the session on scale 9(43.3%), 10 on scale 8(33.3%), 6 on scale 7(20%) and 1 on scale 6(3.3%).





In all but 1 instance (29, 96.7%), the care coordinators perceived that the waiting times had reduced with NWW.





The Team generally felt that the sessions were extremely useful and provided a good opportunity to discuss the patient in depth. Some of the service users remarked that they were quite impressed that they could be seen so quickly and that the professionals were able to spend enough time with them. The extra time available on occasions was utilised to discuss other patients or to look in depth other aspects of the patient’s case eg. a CBT or psychodynamic formulation. The sessions were truly ‘consultative’ for the psychiatrist – one of the advantages of NWW.





 





Feasibility of NWW - NWW has major impact on services both nationally and locally. The key idea was to deliver effective services with given limited professional resources. No change is without its challenges but the current audit firstly proves that the NWW project is ‘doable’ and that it might succeed in its primary purpose. 





Effective service delivery - The care co-ordinators and psychiatrists were highly satisfied with the new process and perceived reduced waiting times for the service users in all but 1 case, thus the model will benefit both the service users and the professionals. We did not directly involve the service users (as the audit committee suggested ethics committee approval for this), but a few of the users who came to the session were quite impressed that they could be seen so quickly and that the professionals were able to spend enough time with them.





Extra time! -  Not all the slots were utilised as patients were booked according to clinical needs and not routinely. This freed up time for other patients and also for discussions with care co-ordinators which provided a valuable learning experience for them as well as the clinician. Some of the patients could be offered very quick appointments and thus crisis situations were handled effectively. 





Truly multidisciplinary approach – The assessments were multidisciplinary, leading to comprehensive formulations and balanced approach to management. 





Overall we found the NWW model helpful in better patient management and leading to satisfied roles for professionals. We recommend the model be widely adopted across the Trust.





















