Supporting material 1:
The NICE Quality Standard 80 provides the key standards for implementation for first episode psychosis services. A summary of baseline, challenges and actions against the 8 standards is given below:

Standard 1 - Adults with a first episode of psychosis start treatment in early intervention in psychosis services within 2 weeks of referral

[bookmark: _GoBack]The trust was required to start reporting on referral to treatment waits for FEP and assessment for ‘ARMS’ by the start of quarter 4, 1st January 2016, and to meet the 50% target for two week referral to treatment by 1 April 2016. The initial challenge was ensuring all service users presenting for assessment were captured in the cohort for this reporting as the age range had changed and the mental health services within the trust were considerable.

Initial review of the assessment approach and data, resulted in a plan-do-study-act pilot with a new role of Assessment Lead being defined in the teams.  These assessment leads through an appreciative inquiry approach, proposed a number of excellent ideas of how the service could be designed in line with the standards. The assessment leads worked to a trajectory as shown in the graph below which also shows the achievement. The first month of using assessment leads to manage the referrals saw a drop in those achieving the 2 week RTT, however this was due to significant progress with the open pathways at the start of the pilot.  

Baseline data processes were established early on and this allowed for live review of the process changes and learning opportunities to be maximised. Clinical teams, health informatics and business intelligence have worked closely throughout to review the data requirements for implementing the standards. This has resulted in a Referral To Treatment live dashboard being developed from the electronic waiting list recording system. The dashboard enabled teams to track referral times to treatment times, ensuring where possible service users were assessed and where deemed appropriate were referred to treatment within 2 weeks. The dashboard differentiated between ‘at risk’ mental state and first episode psychosis, to track both pathways. 

The trajectory was achieved each month except for January 2016 which was due to a significant increase in open pathways due to service users not accepting appointments over the Christmas period and there being no “clock stop” option within the guidance even when initial appointments were declined by service users as they wanted to prioritise their festive activities.
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Standard 2 – Adults with psychosis or schizophrenia are offered cognitive behavioural therapy for psychosis (CBTp) 

One of the challenges throughout when considering Cognitive Behaviour Therapy for psychosis (CBTp) delivery has been clarity of the training requirements of those delivering this. Of the 108 service users reviewed as part of the AEIP audit, 43 (39.8%) had been offered individual therapy and this predominantly was understood  to be based on CBT, however due to the specifications of the training requirement of therapists only 2 cases could be logged as being provided with CBTp (1.85%). The expectation from NICE is that 100% will be offered CBTp and the therapy will be provided to 50-80% of all those in the service. The most critical element was therefore increased funding to employee more suitably qualified CBTp therapists and ensuring our existing team met the qualification requirements. Following the funding from the business case being secured 3 additional CBTp qualified staff were appointed, this is unlikely to be sufficient in the long term but has resulted in an increased offer. Workshops with the therapy team also resulted in a pathway, this was predominantly based on the NICE standard statements and how assurance can be established that CBTp delivery is of a consistent standard. The therapy team had chosen to use CTR-PSY as the structure within their supervision and are now working on a protocol to guide the consistent use of CTR-PSY across the therapists. They also agreed a series to the assessment and outcome measures to be used which was based on the work the service had completed for the IAPT programme. This was all again recorded within the EIS Pathway on SharePoint and recording to SNOMED/MHMSDS was linked through a CBTp care plan to allow us to monitor and report uptake.

Standard 3 – Family members of adults with psychosis or schizophrenia are offered family intervention

Family intervention (FI) uptake baseline from AEIP was 7 out of the 108 (6.5%) service users being provided with FI therapy. This was an unexpected result as the Care Coordinators in EIS were known to offer significant support to families. The analysis of this from the workshops noted that the formal offer of Behavioural Family Therapy (BFT) had been understood to be the core offer to of FI. This was compounded by BFT having a waiting list. The staff team however described significant FI offer to the families they worked with so we were confident this was an under reporting. In December 2015 in order to analyse staff confidence and training further, a review was completed that showed that 21 out of 52 staff in the service had completed FI training previously. It was noted this was predominantly the BFT approach and a further 4 who had not completed the training reported confidence to deliver from experiential learning. We were able to support a further 14 staff attending FI training and chose a course which focused on a less structured delivery model to the BFT training to ensure our staff team could see the range of ways FI can be delivered in line with NICE standards. This resulted in 67% of the team being trained in FI. The waiting list for BFT was closed on 1 April 2016 and the pathway model re-calibrates that FI is an offer from the care coordinators in the service with a step up option to the therapy team. This was written up in a pathway document and guidance was provided about assessments / outcome measures to use at the start and end of an offer of FI so the impact could be demonstrated. This is all to be recorded in a care plan for Family Intervention which links to the SNOMED/MHMSDS requirements.


Standard 4 – Adults with schizophrenia that have not responded adequately to treatment with at least 2 antipsychotic drugs are offered clozapine
Baseline data showed that none of the 98 service users in the sample were prescribed clozapine and these service users were 18 to 24 months into their time with the EIS service.
There were clear procedures for the initiation of clozapine within the trust. Discussion with the medical team demonstrated both a lack of consistency in the clinical pathway and also in the recording often based on a highly individualised service. In conjunction with the trust audit team, it was agreed a quality improvement review on the barriers to prescribing clozapine would be completed, reporting standards and mapping the current and best practice pathway. Workshops with the medical team resulted in clear approaches to reporting and an agreed pathway for medication management (see below). The pathway was reviewed against the NICE guidance and was incorporated into the EIS pathway on SharePoint. Recording was agreed through a part of the electronic care record called medication snapshot so trials of medication could be easily seen and the narrative for the decision making would be within the clinical letters. A reporting system is being built to allow an overview of the medications prescribed and how far into the EIS journey the service user is so that on-going monitoring and reporting can be maintained. 






Standard 5 – Adults with schizophrenia who wish to find or return to work are offered supported employment programmes
Initial modelling for the business case showed the opportunity to link with the current employment support services provided within the trust. These services have existing staff who provide employment support and so we had an opportunity to link through increasing our Support Time Recovery (STR) workers. 

The data recorded on employment for EIS was collected in line with the categories stipulated for the Mental Health Minimum Service dataset (MHSDS). It was unclear if this was collected once on acceptance and whether it was updated so a guidance document was created to improve future recording however due to the time frames the information was gathered as it was in November 2015. 14 had no data recorded. The data showed 40 out of the 94 service users (42.6%) to be recorded as employed or a student not seeking work. There were also 3 who were recorded as home maker. The group “unemployed and seeking work” numbered 13 out of 94 so 13.8%, and of those it was noted that 2 had been offered employment or education support. Within the business case it had been proposed that the existing employment support service within the trust would be used to provide employment support as they were already set up to offer this specialist provision. There were also private providers commissioned in some areas which were also considered as usable to support this offer. There is debate about whether employment support should be provided from within an EIS service and clinically it was agreed there was benefit to service users being involved with wider services as they move on from EIS, however whilst with EIS the progress around employment and education needed to be monitored and reviewed by EIS. 

A clear pathway with local opportunities has been developed alongside extra training for the STR team to ensure they are confident to support service users to access employment and education services. At the training it was agreed that they would benefit from Motivational Interviewing training and this is being arranged to increase our offer of engaging service users in the positives of accessing employment support. 


Standard 6 – Adults with psychosis or schizophrenia have specific comprehensive physical health assessments
Standard 7 – Adults with psychosis or schizophrenia are offered combined healthy eating and physical activity programmes, and help to stop smoking

Health assessments in LCFT use the Rethink assessment format. This comprehensive assessment format reviews current health presentation, a review of screening status, a review of risks and history and lastly a review of any health concerns that the service user has raised; this can be about pain experienced or an health worry that this then allows the service user the opportunity to discuss. The process for Health Assessment was generally robust following work with AQUA collaborative and data review over the last year. The focus therefore was on intervention which baseline data showed to be limited. Below are some examples:-

· Smoking - 47 out of 108 (43.5%) service users were noted as smokers with 23 provided brief interventions. 
· Alcohol - 20 out of 108 were noted to be using alcohol in a harmful way and from 18 brief interventions, 5 specialist referrals were made. 
· Substance abuse - 37 of the 108 were recorded to be using substances, and 27 were recorded as being provided with advice or intervention. 
· Weight management - there was limited recording of BMI in a format where it could be easily accessed – 48 cases had BMI recorded and 9 individuals were noted to have a BMI over 30. 
All the above figures show evidence of intervention when these known risks were presented, and where the intervention level was not as high as we would want. It was noted that there were multiple places to record within the Electronic Care Record which will have impacted on the results. Further analysis showed that recording was made in other places so this was an underreporting, however it also felt inconsistent and lacked clear triggers to act for the team.
A workshop was completed and initial ideas collated. It was clear that these two standards presented significant challenges to the service and a small task and finish group was set up to consider this in more depth. It was agreed that the team required guidance on where to record, a clear pathway and training to ensure they all felt confident to deliver health promoting activity.  The pathway was developed through analysis of our shared care arrangements with GP practices and the Lester model. This was then given trigger points through colour coding against baseline health assessments. This can be seen below. 
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From this an online training package is being developed and this will be launched imminently. This provides detailed background to the rationale and actions to be taken by the team. 
STR workers were provided with training to think about their role and how they can support service users to link with local services and also to consider a stepped model to encourage positive steps towards a healthy life style. 
Again the recording around this is linked to “A healthy living plan” care plan which links to the SNOMED/MHMSDS reporting. The service user then also has a clear focused plan which they will support writing. 
We used the EIS Pathway on SharePoint to of course hold the pathway, but also other health related resources such as BMI or Blood Pressure charts, photos of what makes a healthy diet, weekly and daily healthy living recording sheets to allow for baseline and progress to be monitored. 
As there were still areas to complete at the end of the project – particularly the training a senior member of the EIS team has responsibility to finalise the actions related to this area.

Standard 8 – Carers of adults with psychosis or schizophrenia are offered carer-focused education and support programmes

Carers’ provision was noted in the AEIP audit to be offered in 24 out of the 108 cases reviewed. It was noted in 20 cases that there was no carer and three cases the young person was under 18 so was excluded from the audit. Evidence from an internal audit into this area found that there were significant others playing a key carer role who were not always being noted by the care coordinators. Review of complaints also supported that carers were not always satisfied with the service, particularly with respect to parents of young adults who stated they did not want their parents involved. 
Again following a workshop with the team and a review of best practice a pathway was agreed, which include baseline assessment and a reporting system through a care plan so the offer of Carer education could be managed proactively. 
LCFT has a long standing relationship with the University of Lancaster and the development of a Relatives Education and Coping Toolkit (REACT). Warren Larkin (Director in LCFT) has worked over many years with Professor Fiona Lobban to develop a carer’s education package that is research validated as providing support to carers of those who experience psychosis. LCFT are currently working with Professor Lobban on a 3 year randomised control trial to offer the REACT web based education programme which can include all carers of individuals under the care of LCFT for psychosis or schizophrenia. EIS are part of this study. It was also established that local carer services were keen to work with the carers of service users seen by EIS and would routinely completed a carer’s assessment and provide general support. Promotion on the above two areas was completed as options for all carers as this allowed both education through the REACT trial which could be supported by care coordinators and also an external source of carer support to compliment the offer from EIS. 
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On acceptance to EIS for treatment of First Episode Psychosis all service users will be offered a 


medical review. 


In this appointment the medic will discuss the working diagnosis and the medication options. 


Medics will share information verbally and ideally supported by written information.  


Physical health baseline will be established and reviewed to monitor changes, particular focus 


will be made of rapid weight gain. 


The service user will be given the option of a medication trial if appropriate. 


The focus is to prescribe the lowest dose whilst providing for good reduction in symptoms and 


limited side effects. 


 


1st trials of medication will be reviewed with service user at 4-6 weeks and any changes 


implemented. LUNSERS will be used to review side effects and Physical Health monitoring will 


continue to review changes. 


1st Trial will conclude at the 12 week CPA and the decision about how successful this has been 


will be reviewed with the service user, carer and care coordinator. For most service users it is 


hope that they will be experiencing benefits from the first trial of medication. 


For those service users who continue to have symptoms which cause concern a 2nd Trial 


should be considered at this point which will then be reviewed face-to face after 4-6 weeks. 


2nd Trial will conclude at the 6 month CPA and the decision about how successful this has been 


will be reviewed with the service user, carer and care coordinator. For most service users it is 


hope that they will be experiencing benefits from the second trial of medication. 


For those service users who continue to have symptoms which cause concern the following 


actions will take place. The diagnosis of the service user will be reviewed. The service users 


compliance with the previous treatments will be discussed.  Consideration will also be made 


of other causes of non-response, such as co-morbid substance misuse, other prescribed 


medication and physical illness. 


If it is indicated clozapine will be offered at 6 months to those who present with treatment 


resistant schizophrenia. 


 







 


NOTES  


The pathway above describes a minimum offer to all service users. Within the records our medical team will 


describe how they meet the following standards and there prescribing will be described within Medication 


Snapshot.  


The monitoring of Physical health and the use of Lunsers will be completed in conjunction with the service user 


and their care coordinator. 


Service users with first episode psychosis are offered antipsychotic medication. 


Service users and their family, friend or carer (with service user consent) are helped to understand the 


functions, expected outcomes, limitations and side effects of the medications and to self-manage as far as 


possible 


Service users and their family, friend or carers are given written information, appropriate to their needs, about 


medication and are supported to be involved in making informed choices. 


Guidance: This includes a clear explanation of likely benefits, possible side effects, their right to choose not to 


take medication, or to reduce their medication. 


When medication is prescribed, specific treatment targets are set for the service user, the risks and benefits are 


reviewed, a timescale for response is set and service user consent is recorded. 


The service routinely uses structured side effect monitoring, including consideration of the impact of side effects 


on functional recovery and physical health. 


The service is able to use or access blood tests and other physical investigations to monitor outcomes and side 


effects of medications. 


Guidance: Including assessment of weight, body mass index (BMI), blood pressure, plasma glucose, and lipid and 


prolactin levels. 


When service users experience side effects from their medication, this is engaged with and there is a clear plan 


in place for managing this. 


Service users have their medications reviewed at 3 months initially and thereafter at least every 6 months.  


Medication reviews include an assessment of therapeutic response, safety, side effects and adherence to 


medication regime. 


Guidance: Side effect monitoring tools can be used to support reviews. 


When the service user’s illness does not respond adequately to 2 different antipsychotic medicines given 


sequentially, the service user is offered clozapine. 


Guidance: Each medicine should be given in a treatment dose for an adequate duration of time and with 


objective evidence of adherence. 


The service provides advice for service users (and their carers), appropriate to their needs, to enable them to 


manage their medication. 


Guidance: This should include information on dosage, mode of administration (e.g. depot), frequency and 


storage. 


Service users (and their family, friend or carer) are told how they can contact a specialist pharmacist to discuss 


their medication. 


The safe use of high risk medication is audited at a service level, at least annually. 


Guidance: this includes medications such as lithium, high dose antipsychotic drugs, antipsychotics in 


combinations and benzodiazepines. 


Service users are not prescribed more than one antipsychotic drug; if they are, a rationale is recorded for this. 


Guidance: Exceptions include a short period of overlap while changing medication or because clozapine is co-


prescribed with a second antipsychotic. 







Dosages of antipsychotic drugs do not exceed British National Formulary (BNF), British National Formulary for 


Children (BNFC) or Summary of Product Characteristics (SPC) recommendations; if they do, a rationale is 


recorded for this. 


Guidance: For first episode psychosis, best practice guidance (e.g. Maudsley Prescribing Guidelines) for 


prescribing is used, including the prescription of low dose antipsychotics. 


If medication is prescribed or administered by the primary care team, the service has a protocol covering this 


and responsibility is clearly documented in the service user’s notes. 


For service users prescribed depot medication, a full discussion takes place between the service user and their 


clinician, a clear rationale for its use and the service user’s preferences are taken into account and recorded in 


their case notes. 


Guidance: This includes the attitude of the service user towards this method of administration and 


documentation of agreed procedures in place for administration (e.g. location of clinics, site of administration 


etc.). 


Managing the physical health of service users on mood stabilisers or antipsychotics 


Service users who are prescribed mood stabilisers or antipsychotics are reviewed at the start of treatment 


(baseline), at 3 months and then annually unless a physical health abnormality arises.  The clinician monitors the 


following information about the service user: 


• A personal/family history (at baseline and annual review); 


• Lifestyle review (at every review); 


• Weight (at every review); 


• Waist circumference (at baseline and annual review); 


• Blood pressure (at every review); 


• Fasting plasma glucose/HbA1c (glycated haemoglobin) (at every review); 


• Lipid profile (at every review). 


Guidance: Service users are advised to monitor their own weight every week for the first 6 weeks and to contact 


the service if they have concerns about weight gain. 
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