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BHFT Project aims

Significantly improve quality of clustering, data capture and reporting
Specify cluster pathways content based on evidence (incl. NICE guidance)
Identify outcome measures for pathways

> W e

Review current interventions, deployment of resources/skill mix, costs, and

outcomes associated with pathways

nd

Develop a cluster costing model for the implementation of MH Tariff
Identify options for pathways delivery based on best practice, cost
effectiveness, and optimal deployment of available resources

7. Propose a plan of implementation
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MH Outcomes Development Group:

BHFT recommended

Outcome indicator type Description and evaluation Readiness
outcome measures

.. . . Developed RCPsych Research Unit to measure health and social functioning of Dashboard enabled. Reporting,
Clinical effectiveness Health of the Nation . . . . . . .
o people with mental illness. Most widely used CROM in England and sole CROM analysis and interpretation for
Clinician-reported outcome [NelVi{ee]T-RYe 1[5 . . - . -
recommended by NHS England / NHS Improvement (5YFV — Developing Quality clinical meaningfulness requiring
measure (CROM) (HoNOS) .
and Outcome Measures additional work
Clinical effectiveness Dashboard enabled. Interpretation
Patient-reported outcome Dialog mandated for EIP nationally (valid for psychosis only) and analysis required additional
measure (PROM) work

Dashboard enabled. Interpretation
QPR mandated for EIP nationally (valid for psychosis only) and analysis required additional
work

Generic outcome tool commissioned by DoH to indicate quality of life and

recovery across range of conditions. It has been developed using a rigorous, mixed  Requiring dashboard enablement
ReQol methods framework, involving extensive input from experts-by-experience at each and work to support recording,

stage of the development. Potential to be a useful, generic and acceptable tool for  interpretation and analysis

measuring recovery

. . i . NHS Friends and Family Test (FFT) ask whether service users are happy with the Currently reporting but not
SN ST e g L RS N Friends and Family . ) . . ) . . ST .
service provided. It is a quick and anonymous way to gather views after receiving aligned with individual patient
measure (PREM) Test
care or treatment across the NHS. records.
. mortality and suicide .
People live longer Currently reporting

rates

LTI ENETTET IEN G R ETE  collected via social .
. . . . Currently reporting
is meaningful them inclusion data

People are not readmitted already report on

Currently reportin
within 30 days readmission rates b =

People remain discharged confirm whether
from services after 6 already reported on/ Currently reporting
months develop report
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TABLEAU

Performance/ timeliness

Quality
Reliability
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DQ -What are the issues we are finding?

. -
Inpatients | 99% Outpatients 88% L
Cwutpatient Clusters
VWarmin Current Team 1. Completed 2. .Cluster over 4 Client still
li htsg I = Locality withim rewview scheduled needs Percentage Bars
g ame Lsroup schedule review period clustering
ADGMHT Bracknell AD 90.8% 2200
Performance/ timeliness L4 Newbury AD s |
Q lit Reading AD so7% [N
uality Slough AD 90.3% 1800
Reliability P WA AD s7s% [N
Wokingham AD 26 3% 1600
CPE CPE 7az% [R
CRHTT Crisis HTT 94.9% 1400
® ED Eating Disorder a3 [N
1200
e = e e |
® IMPACTT IMPACTT sa7% [N 4000
OACKMHT Bracknell OA 90.5%
- Mewbury OA soz [ =oo
-® Reading O4 so.2% [N
™ Slough OA sssw [ °°°
o WWAR OA s7o% [N
400
Wokingham Q& o1.4%
i Liai 4
™Y OALiason Q4 Lisison CEEA | 00
® Other =ar= NEEDS CO.. soz% [N
® MEURO 0.0% | D
® PMS szs5% [
® Traumsa TRAUMA ss2% [N

HCP Centric Dashboard Link to HCP Dashboard
Cluster Report Link to Cluster Report



http://barinfssasdev/dashboard/report/524
http://barinfssasdev/dashboard/report/524
http://barinfssasdev/dashboard/report/822
http://barinfssasdev/dashboard/report/822
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What's the data telling us?

Cluster profiles — still significant amount of 1,2,3, & stable cluster 11
Caseload report

Discharge processes- variations in practice- protocols are not clear.
Disincentives to best care — a discharge entails a large admin workload

What we don’t know at the moment (provision; why, by whom, how
effective)

.......................................... hence the need for clear and defined pathway
expectations & outcome measures


http://barinfssasdev/dashboard/report/1800
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HONOS profile report

Link to Paired HONOS report

 The Pathways Programme Team is currently developing
a HONOS profile report. This will be used to
demonstrate commissioners, patients, carers and the
Trust that the services we deliver make a difference to
the service user and their outcomes

 The report shows the scores for each referral, that
were entered on the first cluster assessment and
follows them through to the last cluster assessment-
we should see the scores change/ vary while they are
receiving services
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The blue line represents the first set of scores, the orange represents the last
set of scores-For example - someone with a high score on hallucinations and
delusions - after a period of time should reduce

First and last assessment Honos profiles - mean score (intra referral or admission pairs)
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These scores are then reflected as no effect/ small change/medium
change etc. on the following table at the bottom of the report.

T o eI oo TeTwTTT OT e 'vPv"v

Scores and effectiveness y ,:
\‘,m

HosoeCat et Saze Fist Avamet Lost Asumnt Effect Size

M1 . Oveeactive Agoresstve naruptive Agfated Behevioor ho efec! 0068 05% 00K  Average dopy

N2 - Won Accxdental Sl bywry Mo efect 0.6 069 o -

M3 « Protiem Orieding Or Orug Talieg Ny et 056 o5t 000

S’ = w —

M5 . Phyncaliiness Or Dsability Prodieew Soul ' b

M6 - Halocmations And Didsmom Prodlems Ve 1480 19 04

K1 Probbems WD Depreased Mood N ofext 120 1268 Ho0p  Meden dapy

M8 - Ot Meetal Or Behavioar Protioms Smat » o

MY Problems Wi Relstboratpr el

10 - Prodiem With Actvities OF Dady Liveg o efect 091 101 om

M1 - Probiems Wit Living Conditons W) efect [ 05% 0

H12 - Probiems With Occupabont And Actvibes No efct 11 1 44 am

41 - Sarong Uneemsomabie Bebets Non Prychot Diorders o {




Pathways & Outcomes
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