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Clinical Audit Committee Rating: Satisfactory (Rated 17th April 2012)


Introduction
The Commissioning for Quality and Innovation (CQUIN) payment framework makes a proportion of provider’s income conditional on quality and innovation.  Its aim is to improve quality of NHS services in line with the vision of ‘High Quality Care for All, Lord Darzi 2008’.

This re-audit was undertaken to improve the quality of assessments of patients who present to the Emergency Department based on the best practice identified within the NICE CG16. The re-audit will also be used to meet one of the Trusts CQUIN Goals on the prevention of deaths of patients in receipt of care.

Audit Standards based on NICE CG16
	Standards

	1. All people who have self harmed should be offered an assessment of  needs:

	The assessment of needs should include the following factors specific to the act of self harm, current suicidal intent and hopelessness: consideration of social factors, consideration of mental health factors, consideration of psychological factors & consideration of motivation factors

	2. All people who have self harmed should be assessed for risk: 

	The assessment for risk should include identification of the main clinical and demographic feature known to be associated with risk of further self harm and/ or suicide, and identification of the key psychological characteristics associated with risk, in particular depression, hopelessness and continuing suicidal intent.

	3. Assessors should be provided with appropriate training/ support to develop skills and knowledge in assessment and management of self harm (?access to supervision arrangements)

	4. Relatives/ carers should be involved in assessment (where possible/ applicable)

	5. Patients should have time alone with assessor to discuss confidential issues

	6. Relatives/ carers should have time alone with assessor to discuss confidential issues (where possible/ applicable)

	7. Record of assessment should be sent to the patient and relevant associated professionals/ teams

	8. Clear decision documented about whether referral for further treatment and help required (based on needs assessment and risk assessment)

	9. Follow up should include consideration for support for carers (where possible/ applicable)


Methodology

This is a re-audit of the key standards from the self harm clinical guidelines CG16. The baseline audit was completed in 2010 for the self harm team based in Oxford, and the re-audit was completed in December 2011 for the self harm teams based in Oxford and at the Horton in Banbury.
In December 2011 a total of 15 cases were randomly selected of patients who presented to Emergency Department (ED) at the JRII and 5 patients who presented at the Horton in Banbury following an act of self harm.  Of the total sample of 20 patients 2 patients refused to accept an assessment of their needs;  of which 1 patient self discharged and 1 patient refused an assessment.
	Profession of mental health worker carrying out assessment
	ED JRII (Oxford)
	Horton (Banbury)
	Total
	%

	Psychiatric Liaison Nurse
	9
	3
	12
	67%

	Junior Doctors
	6
	
	6
	33%

	Total
	15
	3
	18
	


A comparison of results between the assessment made by Junior Doctors and the Psychiatric Liaison Nurses is provided in Appendix 1.

Data Analysis

Data was analysed using excel.  The sample size does vary throughout the report as the figures for where the data was either not collected or the question was not applicable have been excluded from the overall percentage figures.

Progress against 2010 audit Action Plan
	Action
	Progress

	Training in self harm assessments to all new staff including doctors
	· Induction programme in place

· Started development of new on-line training for all staff

· Self harm assessments now covered within junior doctor interview training

	Identify a medical and nursing lead for self harm within the team
	· Yes both leads in place and active in developing role.

	Identify a carers lead within the team
	· Yes lead in place and linked in with Think Family Champion for Trust.

	Identify safeguarding vulnerable adult lead within the team
	· Yes lead in place.

	Establish weekly supervision group
	· Weekly educational programme on Wednesday lunchtimes.

· Group supervision for nurses weekly with external facilitation

	Review assessment form following audit findings
	· Completed review and now available in hard copy and in shared team drive

	Develop new self harm team patient information leaflet
	· Completed.

	Improve links with emergency department at JR11
	· Established 3 monthly meetings from July 2011.

	Improve links with the childrens ward at the JR11
	· Identified lead from within self harm team.
· Referral pathway developed. 

	Identify a child protection lead
	· Yes lead in place, same member of staff as identified link with childrens ward at JR11.

	All staff including junior doctors to be able to access self harm assessment forms
	· Assessment form now available in hard copy in emergency room and also in shared team drive.


Summary of Findings from re-audit 2011
The Psychiatric Liaison Nurses reviewed their clinical practice following the results of the initial audit carried out in 2010 by Dr Kate Saunders.  Overall the re-audit has shown improvement across five of the standards, sustained performance at 100% for one standard, two standards were not reviewed in the baseline audit and one standard declined slightly in performance. The one standard which declined relates to the patient being given the opportunity for time alone with the assessor which reduced from 96% to 83% in the re-audit.
A particular area identified for improvement related to the documentation of information relating to domestic violence and history of sexual or other abuse.  Formal and informal discussion and supervision fora have facilitated team discussions. The discussions explore the complexities associated with asking questions about these delicate issues .The discussions have helped improve team confidence which is reflected in the increase in assessments which include information on domestic violence and abuse.  

This will continue to be an area to focus on for improvement and Oxford Health staff are supported in this through their mandatory safeguarding  training which helps consider how to ask difficult questions.

The identification of child protection issues has improved since the initial audit but remains an area for further improvement. Joint work is currently being undertaken by the Psychiatric Liaison team with the Trust Child Protection leads to identify how to improve the discussion and recording of child protection issues and to consider whether it is appropriate to introduce an auditable standard into clinical practice.

There is no recorded evidence in this snapshot audit that the out of hours Junior Doctors are asking about domestic violence, abuse or child protection issues. It is clear that communication with the relevant medical lead needs to take place with regards to training in these areas.  The induction for psychiatric liaison nurses will be adapted to ensure the salience of these issues in the context of self harm along with other areas of weakness identified in the audit.  The psychiatric liaison nurses are in the early stages of developing an on line training package for nurses and Junior Doctors specific to the psychosocial assessment following self harm and attempted suicide of patients who present to ED.  Once this training is developed it will be expected that all clinical staff who work in the self harm service will complete it.  A Junior Doctors representative will be contributing to the development of the package to ensure particular needs are incorporated.

A checklist is in the process of being developed which will be clearly displayed in the clinical rooms used by the Junior Doctors to assist them in their assessment and care planning.  Junior Doctors will be signposted to this checklist during their induction period.

Patients are not routinely offered a choice of gender of assessor as reflected in the 2011 audit results.  In practice it isn't realistic to offer this routinely as the nursing team is all female and the out of hours staff work individually with one Junior Doctors covering ED.  It is not always feasible to ask a member of ED staff to sit in as the assessments are generally 60-90 minutes.    

The audit identifies differences in practice across the teams based in Oxford at JR11 and Banbury at Horton.  For example, the Horton do not use the Becks suicide intent scale but they do use the RIO core assessment which is not currently used at the JR11. The self harm assessment documentation is currently under review and the audit results will assist this process.  It is anticipated that agreement regarding assessment process/documentation will be achieved by April 2012.  This may involve use of RIO core and risk assessments with additional information specific to self harm eg Becks suicide intent scale being uploaded.
A further area identified for improvement is the involvement of family/carers and this will be an area incorporated into the online training package for all staff.

Psychological assessment which includes hopelessness, self esteem etc. has improved from the baseline to the re-audit although this is still an area for improvement.  As the RiO core assessment form does not specifically address these aspects, the audit could only evidence what was recorded. So it is possible that in those patients these aspects were considered but not recorded and the clinician had made a judgement that this was not relevant for that patient.  These are not ‘tick box’ questions and some clinicians may write 'hopeless' for example while others may not use that word but will write more of a narrative or at least enough to ascertain whether or not someone is hopeless.  Arguably the latter has more meaning as it will give the reader evidence as to how they understood the patient but because they haven't used the word it may not be picked up in the audit.

Demographics
	Presented to
	Number of cases reviewed
	%

	Emergency Dept JRII (Barnes Unit)
	15
	75%

	Emergency Dept Horton
	5
	25%

	
	
	

	Gender
	
	

	Male
	4
	20%

	Female
	16
	80%

	
	
	

	Ethnicity
	
	

	Mixed / Other
	1
	5%

	Mixed / White/Black Caribbean
	1
	5%

	Not known
	3
	15%

	White / British
	15
	75%


	Mode of self harm
	Total
	%

	Data omitted
	2
	10%

	Other* (threatening to self injury)
	2
	10%

	Self injury & self poisoning
	1
	5%

	Self injury
	2
	10%

	Self poisoning
	13
	65%

	Total
	20
	


*Details for ‘Other’

1. Feeling suicidal and threatening to hang herself
2. Threatened to jump from window
The rest of the audit results exclude the 2 cases where the patient refused further assessment.

Psychosocial Assessment of Needs
· 100% (18/18) of cases reviewed had an assessment of their needs; this is an increase from 66% in the 2010 audit. (standard 1)
· There was no evidence in the documentation that any of the patients assessed had been offered the choice of a male or female member of staff for treatment. Same result as 2010 audit, see explanation in summary of re-audit findings.
· 83% of cases reviewed had evidence that the patient was given time alone with the assessor to discuss confidential issues, compared to 96% in the 2010 audit. (standard 5)
· 67%* (4/6) of Junior Doctors liaised with senior staff, this is an increase from 55% in the 2010 audit. 

* Junior Doctors should liaise with senior staff automatically as part of routine clinical practice, however, Psychiatric Liaison Nurses may not need to – 67% relates to the 6 reviews carried out by Junior Doctors at the JR11, Oxford.

	Psychosocial Assessment of Needs (standard 1)
	2010 audit
	2011 audit

	Social situation
	76%
	89%

	Housing
	71%
	78%

	Education/employment
	81%
	78%

	Full assessment of family
	55%
	56%

	Child protection issues
	12%
	33%

	Support/relationships
	63%
	78%

	History of abuse
	17%
	41%

	Personal relationships
	67%
	76%

	Precipitating problems
	92%
	94%

	Past psychiatric diagnosis
	94%
	89%

	History of deliberate self harm
	83%
	100%

	Drug use
	67%
	78%

	Alcohol use
	86%
	94%

	Mental state  examination
	81%
	94%
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Psychological Characteristics Associated With Self Harm (standard 1)
	Psychological Characteristics Associated With Self Harm

(standard 1)
	2010 audit
	2011 audit

	Hopelessness/view of the future
	16%
	61%

	Hostility to others
	14%
	28%

	Antisocial behaviour
	18%
	22%

	Problem solving ability
	24%
	67%

	Impulsiveness
	14%
	44%

	Self esteem
	10%
	39%

	Victim of bullying
	15%
	39%
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Assessment of risk (standard 2)
· 94% (16/17) of cases reviewed had an assessment of risk.  For the 1 case where there was no documentation of an assessment of risk the assessment was undertaken by a Junior Doctors at the JRII.
· In 6 cases the risks were not specifically recorded on the relevant section in RiO but the risk issues were incorporated into the main assessment.

	Assessment of risk
	2010 audit
	2011 audit

	Stated motivation for the act
	22%
	100%

	Beck suicide intent scale completed
	92%
	81%

	Evidence of planning
	74%
	94%

	Precautions taken to prevent rescue
	59%
	94%

	Continuing Suicide intent
	73%
	94%

	Forensic history
	62%
	88%

	Mental illness
	83%
	100%

	Depression
	65%
	94%

	History of domestic violence
	8%
	43%

	Physical illness
	64%
	88%

	Social isolation
	40%
	44%
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	Assessment of risk (standard 2)
	2010 audit
	2011 audit

	Has the risk management plan been discussed with the service user?
	14%
	81%

	Has the risk management plan been discussed with the parents/carers?
	7%
	77%

	Has it been recorded that the relatives/carers have been advised to remove all medication and means of self harm from the patient?
	7%
	33%

	Have alternative coping strategies been discussed with the child/young person?
	25%
	50%

	Have daytime working hour’s service contact numbers been provided?
	30%
	50%

	Have out of hours contact numbers been provided?
	20%
	76%

	If very distressed, unsafe home or too difficult to undertake assessment has overnight admission and reassessment the following day been considered?
	17%
	100%
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Involvement of relatives/carers
	Involvement of family members/carers
	2010 audit
	2011 audit

	Was a family member or carer involved in the assessment? (standard 4)
	33%
	71%

	Did the family get time alone to discuss with assessor? (standard 6)
	18%
	33%

	Does follow-up plan include consideration of support required by carers? (standard 9)
	6%
	17%


· In 71% (12/17) of cases there was evidence that a family member or carer was involved in the assessment, this is an increase from 33% in the 2010 audit.

Provision of information

	Provision of information
	2010 audit
	2011 audit

	Have longer term follow-up plans been discussed with the service user?
	5%
	71%

	Have longer term follow-up plans been discussed with the family/carers?
	35%
	43%

	Has assessment been passed on to GP/ relevant mental health services (to enable f/u) (standard 7)
	100%
	100%

	Form of communication:
	
	

	In writing
	89%
	69%

	Telephone
	
	

	Both – telephone & in writing
	11%
	31%


Outcome of assessment (standard 8)
	Outcome of assessment
	2011 audit

	Discharged to GP
	11%

	Discharged to GP & Other
	17%

	Other
	33%

	Referral to CAMHS
	11%

	Referral to CMHT
	22%

	Referral to CMHT / Crisis and SCAS / SMART
	6%


Standard 3 - Assessors should be provided with appropriate training/support to develop skills and knowledge in assessment and management of self harm (access to supervision arrangements)
· A weekly supervision group has been established to support and develop staff

· Educational sessions are held every week and are open to all Department of Psychological Medicine staff

· Monthly meeting in place between the Self Harm Team and CAMHS

· Annual Team Away Day

· Sharing best practice - members of the Self Harm Team have visited other NHS Trusts to discuss and share best practice (Derby, Manchester & Cambridge)

· All staff have regular clinical supervision which feeds into their managerial supervision 

· All new staff to the self harm service complete a local induction

· In addition to mandatory training, other development opportunities are identified eg the team have just received an externally facilitated managing risk training course.

Action Plan
	Action to be taken
	Responsibility
	Timescale for Completion
	Evidence of Competition

	Ensure all staff complete mandatory adult and child safeguard training in next 3 months
	Team Manager
	30th June 2012
	

	Raise staff awareness about child protection issues through session with Child Protection Team (team looking to set internal service standard on informing health visitors if an adult is assessed with an under 5 year old)
	Psychiatric Liaison Nurse
	Jan 2012
	Completed

	Results of re-audit to be shared and discussed with team as well as consultant/ supervisor for junior doctors
	Psychiatric Liaison Nurse
	30th April 2012
	

	Induction programme for new staff to be further revised to highlight potential child protection/ abuse issues to be considered
	Psychiatric Liaison Nurse
	Slides/ checklist to be revised by 30th June 2012
	

	On-line staff training package (for junior doctors as well) to include weaker areas found in re-audit and to be rolled out
	Psychiatric Liaison Nurse
	30th April 2013
	

	Produce assessment checklist and display in clinic room as aid for all staff
	Psychiatric Liaison Nurse
	30th April 2012
	

	Develop links and share practice between the teams based in Oxford and Banbury working with patients presenting with self harm (through attending North CMHT team meeting 6 monthly)
	Psychiatric Liaison Nurse
	31st May 2012
	

	Internal re-audit planned for 2013
	Psychiatric Liaison Nurse
	18 months (June 2013)
	


Appendix 1 
	
	Assessment of Needs Made By

	Assessment of Needs
	Junior Doctors
	Psychiatric Liaison Nurse

	1. Child protection issues
	0%
	43%

	2. History of abuse
	0%
	64%

	3. Hostility to others
	0%
	42%

	4. Victim of bullying
	0%
	58%

	5. Hopelessness/view of the future
	17%
	83%

	6. Antisocial behaviour
	17%
	25%

	7. Problem solving ability
	17%
	92%

	8. Full assessment of family
	33%
	70%

	9. Impulsiveness
	33%
	50%

	10. Self esteem
	33%
	50%

	11. Support/relationships
	50%
	92%

	12. Housing
	67%
	83%

	13. Education/employment
	67%
	83%

	14. Personal relationships
	67%
	82%

	15. Drug use
	67%
	83%

	16. Precipitating problems
	83%
	100%

	17. Past psychiatric diagnosis
	83%
	92%

	18. Alcohol use
	83%
	100%

	19. Mental state  examination
	83%
	100%

	20. Social situation
	100%
	91%

	21. History of self harm
	100%
	100%


Re-audit of the assessment of patients who have presented to Emergency Department hospital staff for self harm against the key recommendations of NICE Guidance 16 – Self harm
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