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Housekeeping

No fire alarm tests are planned for today.

Toilets are located to the right of the lifts on level 1 and the ground floor.

Lunch will be from 12:30-13:15 and will be served in Room 1.6.

Room 1.1 s also available if anyone needs to take a break at any point or
needs some space on their own (apart from between 10.45am-12.10pm -
you can use 1.6 at this time).

= |f you need to take a phone call or attend to an email during a
presentation, please kindly leave the room.

..
d, C I & Flow VTl | NATIONAL
QI Demand, Capacity = NEST
gt MENTAL HEALTH
PSYCHIATRISTS

Quality Improvement Collaborative




X/Twitter

= We will be live tweeting this event so you may see the QI coaches on their
phones during some sessions. Please also find and follow us
@NCCMentalHealth or search for #DCFQI.

= We encourage use of X/Twitter and social media to share the work that
you are doing throughout the collaborative.

= However, we kindly ask you not to tweet people’'s names, photographs of
people’s faces or their talks without their permission.

Thank you!!
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Today’'s agenda
Time  |item  Sspeaker

10:30-10:45

10:45-12:10

12:10-12:30

12:30-13:15

13:15-14:15

14:15-14:50

14:50-15:00

Welcome, housekeeping and recap

Change ideas: What has been planned

and tested?

Sharing learning from the change ideas

session
LUNCH

Working with people with lived
experience in your DC&F QI Project

Equity lens on demand, capacity and
flow

Feedback and close

Emily Cannon, Head of Quality
Improvement, NCCMH

All

Amar Shah, National Improvement
Lead

Sarah Markham, DC&F Patient and
Carer Representative, NCCMH

Tom Ayers, Director of NCCMH and
Satwinder Kaur, Patient and Carer
Representative, NCCMH

Saiga Akhtar, Senior Quality
Improvement Advisor, NCCMH



Since the last learning set (July)...

Teams have been finalising their driver diagrams and generating change ideas...

[ Change ideas ]

—

Core CAMHS [ Aim ] [ Primary drivers ] [ Secondary drivers
( Bradford District | To co-produce a new CAMHS referral form that enables

more appropriate referrals and identification of
Care NHS S P —
. Clear referral criteria and pathway for Core CAMHS Review if school referrals mostly come from schools that
Foun d ation Tru St) are not covered by MHST. Target educating those areas -
would be supported by Core standardisation as clear
referral criteria would help appropriate refs

T

Reduce the number of Identify referrers not utilising the most appropriate
inappropriate referrals support service for their patients

\

gL

Map out the gaps in support already offered to schools |

Educate and share information with referrers (GPs and )
schools)

Disseminate information back into schools and GPs |

Use of known clinical presentations in standard packages
of care - Set number of sessions for short term and

Standard pathways based on clinical presentation

To reduce the number of children
and young people waiting longer Standardisation of the Increase capacity of core team to work on service

than 18 weeks to start treatment by Core pathway development
xx% (tbc), by June 2024

Increase capacity for LR and KC to work on service
development

Develop approach to update families when the young

Patient experience ; .
person is moving through the system

New RAG-Rated-Green & Amber Duty Treatment set to

Caseload management start in July/August

Action on notes' audit recommendations

Improve note keeping compliance
Quality recording P ping comp

o T

Work with IT and staff to ensure information is recorded
accurately (duty and initial assessment templates)

Separate out the referrals so the reporting for each team
is easier

SystemOne configuration

Make data input into SystemOne more efficient Standardised and co-produced care plan

L L L L
TT

Look at what admin can do to free up clinical time - eg
input SDQ and RCAD scores




Kerrier CAMHS (Cornwall NHS Foundation Trust)

Aim ] [ Primary drivers ] Secondary drivers

)
Seuing expedations at the start ]
]

Communicating with patients - "this is what the service looks like'

Referrals from professionals - managing their expectations ]

Collaborative working J=

Putting the young person at the center (using accessible Ianguageﬂ

Mult-agency collaboration (shared care) ]

MDT meeting discussions around DIC J

Staff awareness of fconfidence in knowing when wo dfc safely ]

Reduce average waiting

time from referral to ( A team decdision making process for discharge l
treatment by 50% by the Diisch p
31st March 2024 fﬂ.r Discharge planning with YP and their family & wider system
young people accessing [minimise re-referrals)
Kerrier CAMHS

Confidence in the evidence base/getting the same opinions

L]

Access to caseload management supervision

Understanding and darity at assessment, staff being able to talk
through the offer and feel confident in it

Language being used - ‘plain English’ - accessible

e M —

J

|

Policy and process J-

Referral criteria to underpin dedsion making

Closing YP's on the system

[ [1] ]

Staff buy in




HAVERING MENTAL HEALTH AND WELLNESS TEAM (NELFT)

PRIMARY DRIVERS

) (

(

SECONDARY DRIVERS

s S—
N

CHANGE IDEAS

— Referrals

—

Information and support to patients once referral received

Streamline process for internal NELFT referrals

Staffing

Caseloads for mental health workers

Use GPs meeting / Steering Group to engage GPs in referral process
Find out about single common assessment across organisation

Streamline process to focus on concerns / risks

100% of routine referrals an assessment

Implement job plans

Matching capacity and caseloads

Develop CPD schedule based on skills gap analysis

Skills gap analysis

Consistent utilisation of waiting lists

1 5 5

Ensure all patients have been screened and added to assessment waiting list

within 6 weeks by June 2024.
100% of urgent referrals to have an

T 4' One model across north, south and central teams}*

Consistent use of caseloads (process)

assessment within 48 hours by June 2024.

Mapping out pathways

intervention pathway, long term pathways (map out pathway, look at SOP, ICB
leadership, look at measures/data, involve patients) - central differentto N and S

Information sharing between operational leads

[ T&F group to develop one system to review initial apt booking, triage caseload, ST

Review and implement the operational policy

Working well together (culture, compassion, kindness and care)

Use RIO to best of ability e.g. pathway forms

g_/\—/x_./x_gg_/

Share information with team about how to remove 'No Caller ID'

Process of booking telephone appointments - patient choice

Assessment process

Ask patients for feedback on telephone assessment appointments

Reduce admin time booking appointments

).
J

Map process for telephone assessments - as different in 3 teams

Review Choose and Book process

W0 5 A N [ S i

Set up T&F Group to look at what is commissioned, what are issues, address problems

Patient engagement on the assessment process

B N S

_[
_[
_[
_(
_[

Consistent use of contact preference form

]
]
)
]
J

Patient engagement

Roll out OT intervention groups

Patient experience

Vi)

—
I —

Avoid patient repeating their story unnecessarily

——

Link patient feedback to dialogue / use tool to increase feedback

Consistent messaging about the service, what to expect, process. J




Have started to collect data... Memory Assessment and Treatment Service
Bradford District Care NHS Foundation Trust)
Havering CAMHS

| Chart — Average wait time from referral to diagnosis (days) =
North-East London NHS Foundation Trust
| Chart - Number of discharges following active treatment -
| Chart -
Q
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= = m = - = = | Chart = Number of people on active review (waiting list)
CMHT for Older Adults North & West Oxfordshire L
Oxford Health NHS Foundation Trust o oy
P Chart - Percentage of rejected referrals (Percentage of Rejected Referrals) .,




And test change ideas...

Meet with GP with most
iInappropriate referrals to discuss
referral criteria

Simplify the two-stage screening
process by removing the first stage,
so that clinicians only screen once

N

Triage process with built in checklist
and automated tasking/follow up

N

Removal of the Awaiting Missing
Referral Information (AMRI) stage
during screening new referrals

N

Set number of sessions for a short-
term and longer-term pathways

N

Develop a clear discharge process
for Havering CAMHS that can be
communicated to staff, young
people and their families

N

Improve the quality of initial
assessments by supporting staff to
capture the information needed to

make decisions

N

Create a usable flow chart for
referring GP's to understand the
service

N
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N

Introduce regular caseload reviews Remove first stage of screening to
(discussing D/C and intervention) streamline the screening process
N\ N\
Update appointment letter to
provide meaningful, useful Create discharge process map
information
N\ N\
Call patient to offer appointment Develop and test consultation
times and book over the phone feedback form
N\ N\
Introduce A ‘CAMHS agreement’ at Introduce clinic model for
first appt completing assessments

Quality Improvement Collaborative s couscr of
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= 2 - 4 Paula Paines @PaulaP2007 - May 13
NELFT Quality Improvement Services @nelftqis - Aug 4 ’ Thank you Adele @rcpsych for your passion and support #DCFQI NELFT Quality Improvement Services @nelftgis - Mar 6
This week, QI supported the Redbridge #CAMHS service with a process @C _price2012 @karenzastuart! @Cftmhl Day 2 of #ProcessMapping for @rcpsych #DFCQI Collaborative. This time
mapping session to get a better understanding of the processes from _ ) with @NELFT Adult Autism Services. This helped the team identify an area
referral to discharge. The team was engaged with a keen interest on & Charlotte Price @C price2012 - May 12 to focus their project on where they will have the greatest impact on their
8 % : N s 23 & Fantastic productive day working on our Ql demand and capacity waiting list.
patient safety and delivering an efficient service. #Qualitylmprovement project for Kerrier CAMHs, So much learning and energy in the room

@rcpsych @PaulaP2007 @karenzastuart1

@NCCMentalHealth #QITiwtter @NELFTLetsEngage

ces 44
i 267 &
11 NEl
Ay, Saiqa @saiganccmh - Jul 28 PR athway from referral to discharge

This week our @NCCMentalHealth QI Coach Aarti Gandesha met with o ; {DFCQI Collaborative with
wonderful Havering 2CANMHS team @nelftqis, as part of the £DFCQ o R s ¢ s L feKelly
Collaborative @rcpsych. This was the 3rd engagement session with young -
people, who discussed their project driver diagram and generated change Follow the #DemandCapacityFlow Collab here nelft.nhs.uk/demand-
ideas. Great to see all the discussions and planning for our first PDSA cycles at capacit...

the @NCCMentalHealth collaborative from our 4 @NELFT teams (WF SPA, . - )

HAV CAMHS, HAV MHWT, B&D Adult Autism team) #rspsych #DCFQI ONELETBNELEILEGEngage Salwlie

#QITwitter

a Katie Lidington

North East London NHS Foundation Trust (NELFT) and NCCMH

12:31 PM - Mar 2, 2023 - 466 Views
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Do Process of

CHECK-IN

SURVEY Creating a flow
chart...

“Really good as this was missing in
our service - it was challenging as
there is so much to capture . it is not
until you put pen to paper that one
realises how much work goes into it.”

“It seemed daunting at
first because of the scale
and the complexity but “Challenging,
it was so well supported all of us trying
that it felt achievable.” to agree.”

Demand, Capacity &Flow
Quality Improvement Collaborative

Process of collecting
and discussing
data...

“It motivates us in doing better and
see the positives of what we are doing
, the challenge is to get accurate data

from the system (spot gap in the
system) so that we have the tools to
gather qualitative data.”

“It has been good to
clarify perceptions
with facts and get a
true understanding.”

“It has been
challenging
because we don't
currently collect
the data that we
need.”
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Process of developing aim, driver diagram and change ideas...

“The driver diagram gives a deep ’ -
insight that links the different process t's been good to prioritise and also
discuss what is achievable, and better

and parts of the system. This helps to ana
organise information to link the aim understand the barriers.

of the project to potential change

ideas.”

“‘Positive experience to ay :
It is hard as we “Challenging

really clamp down on :
what needs to change. are also going deciding on the aim.”
through

Tying into SMART goals .
helpful.” transformation.

NATIONAL
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What you have enjoyed
most...

“Meeting other
trusts and
sharing and
learning on the
collaborative
learning days.”

“‘Getting to meet with

others are hearing
what they are doing,
this helps form ideas.”

“Protected space for
team to come

together to discuss
ideas and implement
change.”

Demand, Capacity &Flow
Quality Improvement Collaborative

Some of the challenges
faced so far...

“The time in the workplace to be able
to really get changes embedded. We
have struggled with our seniors not
understanding the need to tackle
patient flow differently and their
influence has been tricky.”

‘Data gathering
from the system
we use.”

“We have
struggled to get
service user
involvement in the
project.”
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Change ideas: What is being
planned and tested?

DC&F teams share their progress,
successes, and challenges so far.

i
;
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35 minutes

Ql
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= |n your tables of 2-3 teams, each team have

approx. 10-15 mins to share the idea you have
been planning/testing and discuss with
colleagues from other teams.

Is there key learning you can take back to
your projects? Use the worksheets on your

tables.
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Seating plan for change ideas session

Table 1 Table 4 Room 1.1
) ) Coventry MH & Wellbeing Team
Cheshire & Wirral Complex  Bradford
West London Ealing Acton MINT Avon &.W|It5h|re Psychological . NELFT
Therapies :
Havering
CAMHS
Table 2 Table 5
« Cornwall
. West London Ealing North MINT Kerrier
NELFT Havering MH & WT
West London Hounslow IAPT CAMHS
NELFT SPA ,
RCPsych HR Recruitment Team
Table 3 Table 6 Teams
. Bradford Memory Service highlighted in
Cambridge & Peterborough bold do not

CLASS
NELFT ASD

Oxford Health OA CMHT

West London Ealing Southall
MINT

have to move
tables




= Add your change idea posters to the boards
around the room, so your ideas can be shared
with everyone.

= Add a ping pong ball to

» container 1. for each idea your team is already
25 minutes testing or planning to test

» container 2. for each new ideas you will take
back to your team
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With your team, spend 10 mins consolidating all
your learning and conversations:

= Any new change ideas?

= |Learning and suggestions from other teams

10 minutes
= Actions to take forward
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= Feedback

Teams to share learning with all.

20 minutes

NATIONAL
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Working with people with
lived experience in your
DC&F QI Project

Sarah Markham

Patient and Carer Representatives, NCCMH

i
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Recap: working with people

with lived experience
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Checking in on
progress

WORK
IN PROGRESS

QI Demand Ca[@a@ ty &J—_LUW




* India Blakemore (Cheshire and
Wirral Partnership NHS
Foundation Trust)

« Kenzie (Bradford District Care
NHS Foundation Trust)
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Final reflections and next steps

o ;E}f,
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Close

Saiqa Akhtar
Senior Quality Improvement Advisor, NCCMH
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Feedback and close

= We value your feedback as this helps us
to continue to iImprove these events.

= Please use the QR displayed here, or
the paper copies on your tables.
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