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Referral Metrics (for the last complete calendar month)
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Appointment Metrics (for the last complete calendar month)

Attended appointments per Funded WTE
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Waiting Times : Current waiters (90%) 100.0% 92.3% 95 6% 90.5% 75.7% 76.6% 98.0% 76.8% 89.8% 89.1%
DNA rate (12.5%) 12.9% 13.2% 142% 16.8% 133% 15.0% 17.0% 12.1% 17.2% 7.3%
CPA 12 month reviews (95%) 100.0% 96.2% 100.0% 97.2% 99.2% 93.3% 98.7% 100.0% 100.0% 97.8%
Mental Health Risk Assessments (95%) 93.7% 97.2% 98.3% 96.0% 89.2% 91.5% 92.8% 96.5% 97.0% 92.6%

Data Quality Measures

Current caseload 333 1,135 551 1,282 1,066 1,163 721 824 3ra 823
% Caseload not seen in last 52 weeks (0%) 0.3% 0.0% 0.0% 0.2% 0.6% 1.3% 0.1% 0.0% 0.3% 0.0%
CPA 12 month reviews DQ errors (29%) 0% 33% 8% 14% 11% 23% 18% 4% 0% T
% Appointments outcomed < 2 days (95%) 75.6% 85.9% 91.9% 90.6% 83.5% B81.6% 85.4% 86.4% T4T7% 63.7%
% Un-Outcomed Appointments (5%) 4.3% 4.0% 1.5% 1.6% 10.5% 9.1% 3.8% 0.9% 3% 0.7%
% Un-Validated Progress Notes (2%) 8.6% 2.7% 1.1% 21% 4.1% 2.0% 2.9% 3.9% 1.9% 3.3%
% MHSDS Identifiers (95%) 100.0% 99.8% 99.9% 99.7% 99.4% 99.8% 99.5% 99.8% 99.7% 99.7%
% MHSD5 Outcomes (60%) T4T7% B85.1% 98.4% 93.4% 81.9% 71.5% T6.6% 93.4% 95.0% B81.5%
% Cluster Recorded (95%) 891.4% B6.6% 87.0% 83.4% 85.8% B80.8% 88.1% 80.7% 82.6% B86.5%

Comparison Measures

Current caseload per Funded WTE 19.86 2847 16.94 3022 33.10 36.20 26.12 3017 15.61 28.45
Referrals last month per Funded WTE 27 39 3.0 15 22 39 20 13 0.9 2.0
Average length of current referrals in weeks 141.2 173.5 226.5 1541 232.0 176.4 20707 230.0 173.5 165.7
Current caseload per Funded WTE 19.9 28.5 16.9 15.1 331 36.2 26.1 15.1 7.8 14.2
Appointments per Funded WTE 333 52.2 56.3 226 45.2 35.6 45.0 223 16.1 235
Avg. appointments per referral per week 0.5 0.3 0.7 0.4 0.4 0.3 0.5 0.5 0.6 0.5
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Clustering analysis - Current caseload

Profile of current caseloads by current Mental Health Clusters
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Deterioration  20% 18% S0% 21% 20% 1% 28% 29% 27% 6% 26% 24% 15% 4% 8% 5% 23% 3% 2% 29% 3% 3% S0% 29%
No change 4% %% 0% % A% 1% 1% 7% 1% 2% 10% 20% 3% 8% 48% 23% 3% 2% %% &% % &% 29%
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* inpatients by ward, name, Rio number, care coordinator,
community consultant, risk levels from risk summary, diagnosis
and individual HONOS scale scores (accommodation indicator).

* Risk level — daily reassessment to identify early discharge
* Diagnosis (100% completion on HES) for pathways, eg identifying
BPD on admission & supporting discharge
* HOoNOS (93% completion) allows us to know whether
accommodation, substance misuse, living skills, physical health,
etc, are an issue at the earliest stage so we can plan/monitor
interventions to promote discharge.
* New fields:
Out-of-area with consultant/telephone number
Planned discharge date




. Admissi i
Client Age  Cons CareCoord. "7 proposed  MHA  Status  Diagnosis  Risklevel Plan HoNOs
name Discharge Date Admission objectives Plan
agitation  self-harm substance cognitive phys hith psychosis depressn other sym relnshps ADL ~ accom  activity
Review current medication with the view of commencement of
depot medication.
Maintain and manage safety.
- Fa Transfer back o xo when depot medication is of a
Nnyears  DrBloges  OTHER, AN Y oammiyyyy = Occupler  psychosis medium therapeutic level. Assessment by xxx
trestment
3 0 9 2 3 3 0 3 2 3 0 2
Section 3-
odfmmiyy
NRVEE o goggs  OTHERAN pAMISON  lcave  eUPD/psychosis 100f 12 ECT - on leave
treatment
3 0 0 0 0 6 1 0 0 2 0 0Stabilise and reduce psychotic symptoms, distress and agitation
™ Dd/mmfyy
VS Drologgs  OTHER, AN w Leave
e Dd/mm/yy
v Driloggs  OTHER, AN W Leave
Nn years ety
OrBloggs OTHER ANy Od/mmiyyyy Occupier  bipolar disorder  high Xox has been transferred back to Trinity from Huntercombe.  ECT. Physical problems
3 0 o 2 1 3 0 3 0 0 0 2
Dd-mm
Lo i Increased 517 leave with relatives; she feels she is not ready to
NOYEars o pioees  OTHER AN L amisSon  occupier  EUPD high go out alone yet; agreed to be shadowed by OT staff to help her
treatment feel confident about going out alone.
0 4 0 0 0 3 2 2 9 0 9 0
Dd/mmiyy
Noyears Droiogss  OTHERAN vy ? Occupier  EUPD medium 1) To maintain xxx initial safety 2) To reduce carers burnout  For referral to specialist placement.
0 0 0 0 0 1 0 0 0 0 0
- reduce quetiapine to 50mg BD, continue other
cton'3-
ds as charted: 1 hour unescorted leave to
d/mm/yy Admission low- o
Noyears  DrBoges  OTHERAN for Ocoupler | peychoss moderate i start with, 2 hours leave with Mother
reatment
Section 3-
Dd/mmfyy Admission N "
Nnyears  Ordloges  OTHERAN vy i Occupier  BAD ow none leave and nearing discharge
weatment
0 0 0 o 0 0 2 0 0 1 0 1
oo would like to know when xxxis being
Dd/mmiyy . .
NV orsloges w Occupier  Psychosis ow Assess mental state and treat if needed. discharged so she can arrange accommodation
and support for her. Xxx would like an update on
X care at point of discharge.
3 9 9 9 9 3 9 3 9 9 2 9
odfmmiyy oo
Nnyears  Orloges w e Occupier paychosis medium Why admitted? Non-compliant with medication in community  NFA - contact with x0cx
assessment
2 0 9 4 9 3 4 2 9 2 9 3
Noyears  Orsloges b Occupier  acute psychosis  medium assessment of mental state; stressed with divorce/abdo pain  antipsychotic
Maintain immediate safety; Medical review and titration of
in years Sy medication; Further ment in a saf
NIV - gloges w Occupier  Depression  high edication; Further assessment in a safe ’ Xxxis going home to test the water.
environment:Exploration of triggers leading to relapse in order
to develop WRAP and Crisis plans.
0 4 4 4 0 0 4 0 4 1 4 1
od/mmyy e bipolar
Noyears  Orsloges w & Occupier  disorder/cruglow Deemed acute ready on 14/02/17 - transferred to xxxx. Leave - Cco delay
- related pychosis
1 0 0 0 0 0 0 0 0 0 2 2
Dd/mmfyy N . N B . .
MOV g omHER AN o T - Furlherasselssmen( physical and mental state; Review Bes:( interests re accommodation ?flat with care
2 0 0 2 4 1 3 1 3 4 4 4treatment plan package
Section 3-
Nnyears  DrBloggs  OTHER, AN SV“/'"'"’W 30January 2017 A5 occupier Forchose s ow Further assessment mental state: Review treatment plan ECT Refer to xox
treatment
4 0 2 2 0 3 2 3 3 3 2 2
odmmiyy Ramision Transfer from xoc- informal admission — transfer as she was in
Nnyears  DrBloggs  OTHER, AN W E Occupier  EUPD high ] b Lo high cost placement referral
e vulnerable position in relation to other patients in xxx.
trestmen
2 3 3 4 3 2 2 0 2 0 3 0
no
medication review. currently on quetiapine. it is noted that xo
has always had poor compliance with this. she attributes this to
S side effect of feeling heavy and sedated. As yet xxx has denied
ocfmmiyy i e
[ } R e o . trying any other aternative; or further assessment of mood e L

mental state and risk; a brief period of stability in order to
reduce current level of chaos; to enable the family to recharge
and reduce the risk of burnout.therefore a period initially
negotiated with xxxx and the family of 3-5 days.

treatment




Risk factors for sulcide
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* Male o [Deliberate seif-harm (especally with high
& [nCreasing age soicide irvtentt
® [Low socioeconomic status & Chiidhood adversity (eg. sexual abusel}
& Unmarred, separated, widoweed ® Family history of suicide
e Living alone & Family history of mental fllness
& LUinemployed

& MAental illness diagrnosis (eg. depression, bipofar disorder schizophrenial

& Personality disorder diagnosis
ieg. borderfine personaliny disornder)

& Physical illmess, especially chronic conditions andfor thiose associated with- pain and
functional impairment feg muitiple sclerosis, matignanc: pain spndronmes)
& Recent contact with psychiatric services

& Recent discharge from psychiatric
in-patient faciliy

CEEErrerid Gk —

Hopelessness Suicidal ideation

Low seif-estesam Availzbility of means

&
Impulsiveness & Suicide plans
-
& | ethality of means

Life event
Relationship instability
Lack of socal support




' Risk factors for violence
Demographic factors Background history

Male
Young age

Childhood mahtreatment
History of viclence
Socially disadvantaged neighbourhoods First viclent at young ags

Lack of social support History of childhood conduct discrder

Employment problems History of non-violent criminality

Criminal peer group

Clinical history ] Psychological and psychosocial factors

Psychopathy

Anger
Substance abuse Irmpulsivity
Personality disorder Suspiciousness
Schizophrenia Morbid jealousy

Executive dysfunction Criminalfviolent attitudes

Mon-compliance with treatment Command hallucinations

Lack of insight

Current 'cnntexf

@® Threats of violence

® Interpersonal discordfinstability

® Awvailability of weapons
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* Low — no significant current indicators of risk

* Medium — current indicators of risk are present,
but the risk outcome is unlikely to occur unless
additional risk factors intervene

* High — current indicators of risk are present,
suggesting that the risk outcome could occur at
any time

Tableau — currently provides data on completion of risk
assessment within past year (completion rates now above 95%)
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* Patient by Name, Rio number, ward, care coordinator, GP &
practice

* Risk levels from risk summary (self & others)
 Diagnosis/pathway
¢ Individual HONOS scale scores & PROM/PREM (date)

* Pathway achievements (e.g. NICE quality standards for
psychosis)
Last physical health review
CBT/DBT (& brief interventions, e.g. ECS, WIT & Insight/PSI)
Family work (& PSI) & Carer psychoeducation
Medication - Clozapine considered/HDAT
Employment status

* Last review by CCo & medic date




