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The project initially focused on reducing waiting times, so that: We are now focusing our testing on reducing DNAs, so that:

* 95% of patients to be given an appointment for face-to-face contact * We reduce 1st appointment DNAs of referrals to CHAMHRAS to 20% by
with any HCP within non-specialist services in City & Hackney within 28 September 2017
days by April 2017.

Why is this important to service users and carers?

We chose this project because we were concerned that patients in City and 90% of service users referred by GPs should be seen within 28 days.

Hackney were waiting too long for their first assessment by our adult Reducing DNAs specifically is a key means by which we can reduce the

mental health service. This meant there was an overly long delay in getting waiting time for services, by reducing this inefficiency of appointment slots

people into the services they needed, resulting in poor patient experience. that are not used to treat and support people. As it is a complex area, in the

In December 2014 only 30% of patients were seen within 28 days. second stage of this project, we have moved to focus on this as a new area
for testing.

Commissioners also expected progress in this area, introducing a target that

[ ] [ ] [ ]
Dr|ver Dla Tl mes % people seen within 28 days (GP Referral)(clock reset rules) P Chart -(Monthly)
Aim Primary Drivers Secondary Drivers Change Ideas 100.0% IF== e Wﬁ= ———
= ]
E n\_"_,.-l
: Develop a standard Referral 50.0% --——--—--E— ———————————
nppmpna_te S mmplet\_e SRR < Form(Collecting correct info and ' o
W ittt compatible with EMIS (Electronic &
Patient’s Records system) E
Demand . 60.0%
(Workflow) Enhanced Primary Care (EPC) Pathway < Some new referral being assessed by
Enhanced Primary Care
- - 40.0% . .
Reducing DNAS (Did Not Attend) (Being Wit reb- i) Bl e o Although not shown on this chart, during
worked on by other teams in the dical |=E~ : Y . ] .
By 1 April 2017 we Access Collaborative) medical clinicians baseline period in late 2014 an average of
want 95% of patients 20.0% 0 el
referred to City & Capacity — Review of allocation of GP practices Only 30% of people were seen within 28
Hackney secondary (Workflow) . Use of non-medical HCPs to undertake P days' This is now 93%
care mental health assessments - Alternative venuesto hold clinics 0.0%
services to receive a : . . . Apr-15 Jun-15 Aug-15 Oct-15 Dec-15 Feb-16 Apr-16 Jun-16 Aug-16 Oct-16 Dec-16 Feb-17
face-to-face -4+ . 3 May-13 Jul-13 Sep-13 Nowv-13 Jan-16 Mar-16 May-16 Jul-16 Sep-16 Maov-16 Jan-17
O Discharge Pathway in Recovery Teams Assessment Service
non-specialist services TR S e A —s— Measure == UCL == LCL Mean Chart 1
healthcare M ing Exicti GP Ali t i f refemals R sing a local database to track an
. gl anaging Existing  _ | gnment (proportion of referrals _ S
professional within 28 Caseload from GP surgeries) -
ftheir referral
daf;n tr::;;f;j"a Using the Duty Dr to assess new referrals .. .
: ' Estates & Facilities(room availability) : that are at immediate risk of breaching Key Changes for Waltlng Times:
due to lack of capacity within teams -
Short-term solution 1 Data CIeanS|ng
Decision Making <+ — . o« o . . .
e, [ Use of Microsoft Outlook diary for 2. Improving administration systems & creation of centralised
Processes Existing Breachers - B database for ma naging referrals
Standardising the process for booking Use of the RiO [Ell_ar:trunu: Patlen_t . Da I Iy d | |Ocat|0n5 meetl ng
— : : + Records system ) diary for managing
in new referrals into appointment slots e

Average waiting time from (GP) referral to first F2F appointment (clock reset rules) | Chart
Summary of results {Monthly)

e The % of people referred by GPs, who are seen within the 28 day target has 500 _
increased from 30% in 2014 to 93% now (Chart 1). ' %
 As well as looking at the % of people seen within 28 days we also look at 400 \ F
average wait time (Chart 2). This has halved from over 36.6 days in 2015 to 18.5 %
days now, 00 h
 The above results have been achieved during a period in which referrals have e iy '*
increased significantly (Chart 3). Whilst in 2014 we received on average 105
referrals from GPs per month, in 2015 this increased to 200 and in 2016 225. 100 -
e Please note, we also look at all of this data for ALL referrals, as well as GP Chart 2
referrals, for which we have seen a similar level of improvement. P T P
 DNAs have also reduced over this period from 46% in 2014/15 to 29.6% since May1s LS Septs  Novis  Jands  Marth  Mapfs  Juds  Sepds  Nowts a7
March 2015 (Chart 4).
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Since October 2016 we have been particularly focusing on DNAs in our PDSA
testing, with primary drivers and change ideas shown below. We have also 200
developed a survey to enhance our understanding of the issue from service user’s

perspective and to try to see if we can fnid a service user who is interested to
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Primary Drivers and Change Ideas - DNAs
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We intend to reduce 1st appointment
DNA's of referrals to CHAMHRAS to 20% o Hard to engage patients
by September 2017
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Text messaging with cost to

Please note, since November Op Def in this chart has changed so that cancellations are included in the

denominator, as per Trust definition change. This accounts for some of the DNA drop in this period.
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NHS Service User Information Information for referrers



