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Adult Mental Health Pathway Planning Event (7th December 2018) 
 
On the 7th December 2018 REAS held a half day event involving representatives from 
community and inpatient services across health and social care partnerships to explore the 
challenges within the current pathway of care.  The session was a great opportunity to come 
together to generate ideas for testing and plan improvement support.  The group agreed to 
take forward an approach called Experience-Based Co-Design.  The principles of this approach 
involve engaging with service users, carers and staff to understand their experiences of 
accessing and delivering services.  Improvements are then co-designed using the learning 
from their experiences, underpinned by Qi principles.  This is an exciting approach that will 
ensure people are at the centre of everything we do while improving services attuned to 
individuals needs. 

Coming up over the next few months 
 
The Mental Health & Improvement Network (#MHimprove) is holding its 4th annual Mental 
Health Improvement event in Glasgow alongside the Institute of Healthcare Improvement’s 
(IHI) International Forum on Quality and Safety on the 27th March 2018 at the SECC.  This is 
open to all people working in mental health who have an interest in quality improvement and 
registration is now open. Also on the 27th March 2018, IHI are planning an experience visit to 
the REH to learn more about our approach to Qi vice programme of Quality Improvement 
programmes focussed on mental health. 

Looking to present your 
QI work? 
Want to find out more 
about ongoing QI 
projects? Let your QI 
team know: 
qi.mentalhealth@nhslot
hian.scot.nhs.uk 

  
 

Welcome to our December edition!  
 It’s been a busy few months for the Mental Health’s Qi team with a 
few changes and exciting developments.  In October, our project 
manager Maria Holancova, successfully secured a new post within the 
petrochemical industry. Maria played an instrumental role in 
developing the Qi programme over the past 2 years.  By November, we 
welcomed Paul Smith to the team.  Paul began his career in mental 
health with NHS Lothian in 1999.  He has had extensive experience as a 
nurse and senior charge nurse across acquired brain injury services, and 
adult mental health services including acute and rehabilitation.  In his 
most recent role, he worked with Healthcare Improvement Scotland as 
an improvement advisor supporting teams in acute hospitals across 
Scotland to improve processes for coordinating care for people living 
with frailty.   

The Qi team expect to expand further with another Qi Facilitator expected in post at the 
beginning of the new year as the team develops to respond to the overwhelming demand for 
improvement support across The Royal Edinburgh and Associate Services (REAS).  Expanding 
the team is our first step to being able to realise our ambitions over the next three years.  Our 
priorities include delivering planned improvement support for large, complex pieces of work 
and increasing our visibility across REAS through coaching clinics.  We also want to support 
teams to design clear evaluation structures to demonstrate the impact of improvements on 
the outcomes and experience of people who access and work within our services.  2019 is 
destined to be an exciting and productive year with lots of new activity planned. 

Paul Smith, Quality 
Improvement and 
Safety Manager 
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Clinical Change Forum 
 
 
 
 
 
 
 
 
 
 
 
 
 

The CCF is an opportunity for teams to present their 
improvement project in front of a wider audience and 
to hear about the way QI processes are used in Mental 
Health, Psychology and CAMHS. Belinda Hacking 
welcomed everyone to the Clinical Change Forum on 
the 29th of November. The work presented was all of 
such high quality with tangible benefits in terms of 
patient care. The enthusiasm for quality improvement 
and commitment to making services better was really 
inspiring.  

Improving Timely Access to FBT  (Fiona Duffy) 
 
Fiona Duffy, presented an ongoing project on  
Improving Timely Access to Family Based Treatment in 
Eating Disorders In Young People. FBT focuses on 
intervention with the whole family.  

Data showed areas for potential improvement : allocation of clinicians 
to the initial CAMHS appointment to reduce families having to see 
multiple clinicians . The test of change was to have a combination of 
clinicians in one appointment. 

This change has reduced the average waiting time for families to see the 
appropriate clinicians. (more details on the Clinical Change Forum page 
of the Lothian Quality Page) 

  
 

Heather Spenceley, her project on OTA referral form to Psychiatric 
Rehabilitation.  Within Occupational Therapy in Psychiatric 
Rehabilitation we have been looking at how we input into the 
service in terms of the OT assistant provision.  As part of my QI 
project I introduced a referral form for one of the wards as a pilot 
for referring patients to the OTA for specific pieces of work.  These 
sessions would be part of the patients intervention plan and would 
be time limited.  Over the course of the pilot we have seen good 
success with the sessions being more focused, more transparent 
with the impact of OT for the patients and improved patient 
collaboration.  It is anticipated that this will be rolled out across the 
Rehab wards. 

OTA Referral Form to Psychiatric Rehabilitation (Heather Spenceley) 

QI NETWORK  
 
The aim of this 
meeting is to bring 
together a group  
of people who share 
 a passion for 
 improving quality and 
safety 
 in healthcare, to share 
the learning and to  
give teams an 
opportunity to 
showcase their 
improvement work 
 
DATES 
------------------------------- 
Day :February 28th  
Time: 3 – 4pm 
Venue: Mackinnon  
House - Boardroom  
------------------------------- 
Day :May 30th  
Time: 3 – 4pm 
Venue: Mackinnon  
House - Boardroom  
------------------------------- 
Day :September 26th  
Time: 3 – 4pm 
Venue: Mackinnon  
House - Boardroom  
 

QI MENTAL HEALTH 
CLINICAL CHANGE 

FORUM 
------------------------------- 
Day :March 21st 
Time: 1:30 – 4pm 
Venue: Kennedy 
Tower – Small Lecture 
Theatre 
------------------------------- 
Day : June 20th  
Time: 1:3 0– 4pm 
Venue: Kennedy 
Tower – Small Lecture 
Theatre 
------------------------------- 
Day :November 29th  
Time: 1:30 – 4pm 
Venue: Kennedy 
Tower – Small Lecture 
Theatre 
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Lothian Quality is the website dedicated to quality improvement and it is 
now up and running and can be found at  https://qilothian.scot.nhs.uk 

https://qilothian.scot.nhs.uk/


Elective Admission at the REH (Anna Szalek) 
 
Dr Anna Szalek presented Quality Improvement work on 72 hour crisis care plans used in the management of a select 
number of patients with emotionally unstable personality disorder (EUPD) in NHS Lothian. These care plans are discussed 
with and agreed by the patient. They set a time limit and certain conditions, like voluntary admission and no deliberate 
self-harm, on hospital stays in order to manage acute crises and associated risks whilst at the same time avoiding the 
harm that longer term hospital admissions have on patients with EUPD. Determination of whether these crisis care plans 
are beneficial to the patients was done through comparison of their presentation to acute health services pre- and post-
care plan. This included usage of inpatient psychiatry and toxicology bed days, A+E attendances related to mental health, 
Mental Health Assessment Service attendances, and usage of the Mental Health Act. Data post-care plan showed largely 
an improvement, and therefore a reduction, in inpatient psychiatry bed days and decreased usage of the Mental Health 
Act without significant increases to other acute health services. While half of patients compensated in reduced inpatient 
bed days through attendances to other acute health services, their absolute number of attendances was felt to be 
reasonable, and to an extent, expected.  
  
 
These findings support usage of 72 hour crisis care plans in patients with EUPD who 
are willing to engage in such a plan. A caveat is not all patients are appropriate for 
such a plan, as they may escalate their risks, and as such, more research is needed to 
identify determinants of success with these care plans, including formal qualitative 
feedback from patients and their respective community mental health teams. This is 
currently the next phase of research. At present, we are hopeful these crisis care 
plans, where appropriately used, are beneficial, not only in terms of more effectively 
managing the patient and increasing their quality of life,  

but through allowing better allocation of available financial resources toward their community supports, like talking and 
occupational therapies.  

Improving rates of physical health screening in a CMHT clozapine clinic (Mark O’Connor and Tracey Johnstone) 
 
Patients with significant mental illness such as schizophrenia can still die around 20 years earlier than the general 
population and have increased rates of physical morbidly. The Scottish Government recommends annual physical health 
screening of all patients on clozapine and one way mental health services can improve their patient’s physical health is to 
facilitate such screening. Our primary outcome was to improve the percentage of patients screened in the South West 
Community Mental Health Team at Cambridge street house, with secondary outcomes of patient satisfaction and low 
refusal rates. Our balancing measure was not to impact the smooth running of the clozapine blood monitoring role of this 
clinic, which is essential for the dispensing of ongoing clozapine medication.    

Through driver diagrams we realized we would need to move from a FY2 doctor 
screening clinic to a nurse led clinic that was fully integrated with the clozapine clinic. 
After a few PDSA cycles trying different strategies we realised we required an extra 
nurse and clinic room for 2 hours along side the usual blood monitoring nurses. With 
approximately 80 patients in the SW CMHT on clozapine we realised we could see 2 
patients per week to easily meet the annual review target. In addition to having a 
flow rate of 2 patients per week would mean we would notice quickly if our 

screening rate dropped indicating a blockage in the system to examine and rectify. Running this new clinic set up for 20 
weeks we saw a rise from around 22% screened to around 79% screened which is a very significant increase. There was 
no negative impact on the blood monitoring aspect of the clozapine clinic and positive verbal feedback from patients with 
no refusal of screening.  
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Coaching Development (Julia Mackel) 
 
On 27th September the QI network met with Julia Mackel, QI coaching lead. 
Julia explained the role of a QI coach as someone that has some QI 
experience and is able to guide others in how to move their project 
forward. QI coaches receive an induction and ongoing development 
opportunities to further develop their coaching skills. QI coaches can coach 
as part of the Lothian Quality Academy, site based coaching clinics or in 
service and can determine how much time they can give to coaching 
depending on other commitments. 

As part of the NHS Lothian Quality Strategy the ambition is to have staff who can coach others in QI across all 
services and a fruitful discussion took place as to how the number of QI coaches can be increased to support QI 
projects within mental health. 
  
For further information please contact Julia.mackel@nhslothian.scot.nhs.uk 

  

In addition to this pressure there was a DNA rate of 15-20%.  The idea of trialling a 
drop-in model for return appointments was chosen.  This was because it allowed for 
DNA to be “designed out” of the system.  The first hurdle was to identify an accurate 
caseload for Dr Al Sayegh’s return patients.  Dr Al Sayegh’s sector has 2 return clinics 
a week.  The pilot involved keeping a Tuesday scheduled clinic and setting up a 
Thursday drop-in clinic.  Going through the caseload, patients were identified who 
might suit the drop-in clinic model.  They were informed by letter and invited to 
attend. 

 
 Drop-in clinic for Psychiatry Return Clinic (Amal Al Sayegh & Cathy Johnston) 
 
Dr Amal Al Sayegh is a consultant psychiatrist and Mrs Cathy Johnston is head of Mental Health medical records in St. 
John’s Hospital, Livingston.  They embarked on a quality improvement project to address the long (5 months) waiting 
times for return appointments in clinic.  Process mapping revealed a pressured system in which clinics were extended 
and patients offered appointments out with clinic times.  Medical records staff were also under pressure when 
attempting to accommodate these patients in appointments that didn’t exist and experiencing difficult telephone 
conversations about this.  

Dr Al Sayegh visited the 3 sector GP practices to discuss the project with the GPs.  The pilot was planned for September 
to December 2018.  The outcome measure was waiting times (in weeks) for a return appointment.  For patients on the 
drop-in clinic caseload this was 1 week by design.  The most important measure was the balancing measure of waiting 
times for a return appointment in the scheduled clinic which dropped from a median of 19 weeks prior to the change 
to a median of 4 weeks after the change.  Data on the patients who attended the drop-in clinic, duration of waiting to 
be seen in the clinic, duration of consultation, reason for attending clinic and final outcome was collected.  Other 
balance measures collected were staff (GP and medical records) satisfaction questionnaires and patient satisfaction 
questionnaire.  These will be analysed after the end of the pilot.  The results are positive and the team have decided to 
continue with the drop-in clinic after the pilot.  The next PDSA cycle will look into increasing the number of patients 
eligible for the drop-in clinic in order to further increase capacity in the scheduled clinic. 

NEED HELP WITH A QI PROJECT? BOOK AN APPOINTMENT AT OUR COACHING CLINIC  

https://qilothian.scot.nhs.uk/coaching-clinics 

Thank you for reading our Newsletter & 
Merry Christmas 
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