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adolescents taking anti-psychotic medication within City & Hackney CAMHS had undergone a physical health review.

A review must have taken place within the previous 6 months once established on treatment in accordance with
NICE guidelines.

* The review must be documented on the correct form within the RiO online database

Adolescents were included in the monthly review if they had been on anti-psychotic medication for at least 6

months at any point during the qualifying period.

If they were an inpatient at the time of review, they were not included in the data as they were under the care of Physical Parameters Blood Tests Clinical

another healthcare provider. Assessment

If a participant already in the cohort transitioned to the adult services or stop taking anti-psychotic medication, they

were no longer included for the purposes of data collection.

upon which results are stored, results are monitored by patient’s general practitioner
or patients are reluctant to undergo invasive monitoring.
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Providing reminders and easy access to results for clinicians, as well as
psychoeducation of patients, may lead to increased compliance and improved patient
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care.

Chart 3. Percentage of parameters documented at health check in accordance with NICE guidelines!?]

The following interventions were actioned during the study period:

@
1. Oct 2016: An email was sent to staff with information regarding correct documentation of physical health reviews. Lea rn I ng
2. Oct 2016: This was followed up with a verbal reminder at the fortnightly MDT meeting
3. Nov 2016: Local RiO training was delivered to staff at the service Documentation of physical health monitoring has greatly improved with our interventions which consisted of email information, verbal reminders, written handouts and face-to-
4. Nov 2016: Staff members who interacted with this cohort frequently were offered additional guidance on face staff training. Sustainability has also been shown over several months.
completing documentation.
5. Dec 2017: A written checklist was provided as an aid for clinicians conducting physical health reviews The main area for improvement with respect to NICE criteria would be monitoring via blood tests. This is often the most difficult aspect to manage in a community setting and
6. Jan 2017: Practical training was delivered on physical health monitoring barriers to this for both patients and staff must be examined.
7. March 2017: Development of a clinic dedicated to physical health monitoring and a clinician was appointed to
oversee the reviews There appears to be a need for improved patient education regarding their medication and the potential impact on their physical health. Consistent access to psychoeducation

and an emphasis on taking ownership of their physical health may improve compliance and foster a better relationship with services.

Once there had been improvement following our interventions, we assessed the documentation further. We
analysed the number of NICE criteria (baseline investigations and monitoring) that were recorded at each encounter. A dedicated clinic is one method of ensuring clinicians have the opportunity to discuss physical healthcare with patients and the facilities to conduct the required assessments.

This could be expanded to other teams and trusts.
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