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and integrating expertise from diverse professionals including
experts by experience that can reduce service inequalities and
improve patient outcomes.
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Aims. The aim of this project is to improve the monitoring of
patients on lithium under the South Gloucestershire Later Life
Community Mental Health Team and to clarify the process for
this monitoring with the aim of improving patient care and safety.
We aim to try to achieve 100% compliance with agreed standards
based on NICE and Trust guidelines.

Methods. Following a meeting with team medics we agreed a
series of nine standards derived from local and national guide-
lines. We then used a locally held database of patients on the
later life CMHT caseload on lithium therapy to identify our
sample and devised a simple audit tool to collate the informa-
tion. We used Rio electronic health records and ICE blood
results to obtain baseline data from June 2022 to December
2022.

We used the plan-do-study-act (PDSA) cycle model for quality

improvement. Following analysis of the baseline data, we planned
and implemented key changes of the physical health nursing team
taking over investigations from primary care and utilising a
bespoke database. We also completed an education session for
staff. Following these changes, data was collected and analysed
from June until November 2023. From the analysis of these
results, a further change was planned for PDSA cycle 2 and fur-
ther data collection is planned.
Results. Results from baseline data showed that six out of eight
standards had compliance of <60%, which included the time-
sensitive investigations such as lithium levels every 3 months;
kidney function tests every 3-6 months; calcium level every
6 months. Weight/BMI monitoring and documentation of side
effects also had poor results. Average compliance across all stan-
dards was 57%.

Following the agreed steps to improve compliance, PDSA cycle
1 results showed improvement across the board, with average
compliance increasing to 94%. Time-sensitive investigations
now had 100% compliance (lithium level, kidney function, cal-
cium level). Areas for improvement remain, namely in weight/
BMI monitoring every 6 months and clear action plans for results
falling out of range being clearly documented in patient notes.
Conclusion. By working closely with the physical health nursing
team to devise a bespoke local database of information and taking
over the investigations from primary care, we have shown an
improvement across all standards, therefore improving the quality
of care and patient safety.
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Aims. Cognitive disorders, such as dementia, are a possible
comorbidity and an important differential diagnosis to consider
in older adults admitted to psychiatric wards with a functional
disorder. Whilst cognitive assessment tools (e.g. ACE-III) and
neuroimaging (e.g. MRI scans) are well established, there is sig-
nificant variability in how and when they are used, which can
result in inconsistences in their use. The aim was to identify the
types of inconsistencies that may occur, and to provide a standar-
dised framework in order for these tools to be used consistently
on our functional rehabilitation ward.

Methods. This QIP retrospectively assessed data for all patients
discharged over a 7-month period between October 2022 and
May 2023, from an older adult functional rehabilitation ward.
Clinical notes were reviewed to determine whether a cognitive
assessment and neuroimaging had been considered, and if so,
whether the assessment or investigation was appropriate and
completed without delay. Correspondence to the GP or CMHT
was reviewed to determine whether this had appropriate informa-
tion about the relevant cognitive screening completed, and had
included an appropriate follow-up plan. Data collected was
checked for accuracy through screening by a second clinician,
after which a consensus meeting was held to account for
discrepancies.

Results. 25 patients were discharged during the 7-month period.
52% were identified as having an issue or delay in their cognitive
screening and correspondence; 32% had a delay in completing a
cognitive assessment; 32% did not have an appropriate follow-up
plan communicated in their discharge summary regarding future
monitoring of their cognition; and 8% had a delay in considering
or requesting neuroimaging.

Conclusion. Team discussion identified that staff uncertainty
relating to the use of cognitive tools and neuroimaging was a sig-
nificant contributing factor to the issues identified in our results.
We subsequently delivered training using a flowchart for doctors,
nurses and allied healthcare professionals on the ward, which
included information about the benefits and disadvantages of dif-
ferent screening tools and imaging modalities, in order to assist
selection of the most appropriate tools on a case-by-case basis.
The flowchart included the need for MDT discussion and senior
psychiatrist involvement, but aimed to improve team confidence
in understanding the rationale for these decisions. Based on the
results of our post-intervention data, we will consider adapting
the training and flowchart delivered to meet the needs of other
older adult services in the trust.
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