
This innovative and cost effective model of care delivery was
first conceived in the US and has been gaining a strong foothold
in the UK since 2016, mainly limited to GP settings.

The project goal was to attempt to transfer the model into a
mental health setting by developing and delivering a novel inter-
vention, to improve health and wellbeing options in a CMHT
population.
Method. A four session course was developed focussing on stress,
sleep and nutrition. These chosen topics covered common signifi-
cant challenges to patient health in psychiatry. Sessions were
delivered to proactively address these important health related
issues in a group visit setting.

Baseline and post intervention feedback including telephone inter-
views were conducted to evaluate the effectiveness of the intervention.
Result. The qualitative data and the positive feedback obtained
from participants indicate the intervention was highly valued
and deemed effective in promoting positive health and lifestyle
changes. Participants valued the educational and co-production
aspects as well as the social and peer support elements of the
groups. They appreciated the level of access they had with the
clinicians involved, to explore their health and wellbeing in
more detail without being limited by the usual 30 minute clinic
follow-up sessions.

The clinicians involved found the sessions rewarding and more
engaging than most of routine 1:1 clinic sessions as they were able
to spend quality time exploring important issues and not just edu-
cate the patients but also be educated by their questions and feed-
back about their lived experiences.
Conclusion. The project aim was met and we believe this inter-
vention can be successfully incorporated into the identified ser-
vice provision gap within the CMH T model. There is potential
to build on and embed this innovation with roll-out to a wide
range of service users in different settings.

In line with existing literature from GP settings, the consensus
was that the amalgamated group visits/consultations model could
be successfully modified to meet the needs of patients in the
Mental Health arena who have a range of physical health and life-
style concerns.

We planned to obtain more information about improvement
in patient self-management but this was affected by the pandemic.
However, we believe it is a cost effective and helpful innovation
which warrants further promotion and evaluation.
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Aims. NICE guidelines and Maudsley prescribing guidelines both
stipulate that patients over the age of 65 prescribed lithium or
antipsychotic medication should have their bloods and physical
parameters monitored regularly. There is currently no provision
from the community mental health teams in Edinburgh to pro-
vide this monitoring, which falls to the patients GP. Following
an initial data collection, it was found that there was no monitor-
ing advice being provided on immediate discharge letters (IDLs)
for patients discharged from two functional old age psychiatry
inpatient wards at the Royal Edinburgh Hospital. This patient
group often have comorbid medical conditions and therefore

monitoring of their psychotropic medication is especially important.
The aim of the QI project was for 100% of patients discharged from
thesewards on lithium or antipsychotic medication to have appro-
priate advice documented on their immediate discharge letter
(IDL) with regards to medication monitoring.
Method. Data were collected monthly by reviewing the notes of
all discharged patients to determine the frequency at which medi-
cation monitoring advice was documented on IDLs from the two
wards. A proposed new template for discharge letters which
included advice on medication monitoring was discussed and
agreed with the old age psychiatry team in Edinburgh. This was
disseminated to the appropriate medical staff members and was
included in induction packs for junior doctors. Following this a
new “canned text” template was implemented to automatically
populate the discharge letter with advice depending on whether
they were antipsychotics/lithium/neither.
Result. IDLs for 91 patients discharged between May 2020 and
February 2021 were reviewed. Baseline data showed that 0% of
patients (n = 15) had appropriate monitoring advice documented
on their IDL. Following initial introduction of monitoring advice
to the induction pack for junior doctors, the mean frequency of
completed advice on IDLs was 50.9% across 6 months. Following
implementation of the canned text, the frequency of completed
advice on discharge letters for February 2021 was 100% (n = 7).
Conclusion. This QI project has been successful in improving the
rate of appropriate advice for antipsychotic and lithium monitor-
ing being provided on immediate discharge letters. It is hoped
that this will help reduce adverse effects associated with antipsy-
chotics and lithium in older psychiatric patients. Further work
could be done on determining the frequency that the advised
monitoring is being carried out.
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Aims. We assessed whether a quality improvement plan initiated
in 2018 had sustained benefits for improving attendance rates at
addiction prescriber reviews, after 13 months.
Method. The QIP re-audit had Humber Teaching NHSFT approval.
We assessed electronic healthcare records of patients prescribed OST
at a specialist addictions service, spanning a large geographical area,
split into three Hubs. Data were analysed via Microsoft excel.

Baseline data for the whole addictions service were collected in
April 2018 (n = 343), followed by QIP implementation. The QIP
included a new appointment letter explaining the importance of
the prescriber review, text message confirmation and reminder the
day before, verbal reminder from keyworker and a call from the pre-
scriber explaining the importance of attending (for persistent non-
attenders). In the event of nonattendance, a medication safety review
was completed. Further data were collected in December 2018 (n =
339) and a re-audit of one Hub (n = 91) was completed in Jan 2020.
Result. At baseline in April 2018, half (50% n = 170/343) of all
patients had attended an addictions prescriber review in the last
3 months; Hub 1 (55%; n = 52/95), Hub 2 (34%; n = 45/133)
and Hub 3 (65%; n = 73/115). The Quality Improvement Plan
was implemented. Attendance rates for subsample (Hub 1) con-
ducted in Oct 2018 showed a reduction in attendance (51%;
n = 48/92). This led to the enhanced Quality Improvement Plan.

After the enhanced Quality Improvement Plan implementation
inDec 2018, attendance rates improved for all Hubs to 76% (n = 258/
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