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Who are we?

Problem

We are a Tier 3 CAMHS Young people presenting to mental health services often have unmet holistic care needs.

multidisciplinary team called LYPS who Through the research and rationale, it has been identified that young people benefit from
support young people with the most having a community care plan in place to support their direction of care.

severe and complex mental health

needs in the borough. ' ~ Rationale

This QI project is in line with CAMHS

—
What does the research say about recovery 2022/23 Priorities of “improving access and

and care planning? By 1st January outcomes: co-designing changes and
Shared decision making is an integral part of the 2023, improve the agreeing outc”omes that are important for our
recovery approach whereby collaborative care number of young young people”.
plans reveal service users’ preferences and people Y:'th a Our young people can provide feedback
. community care
reasons behind these preferences (Fox, 2021). olan less t¥1an . about their experience of care planning. One
It is important that the multidisciplinary team months old to 50%. has S?'d it '_S “helpful to peoplg who take”care
works with service users to create care plans and of me” and it was “good to do it together”.
keep them up to date; this helps service users to This highlights the importance of
transition more smoothly between hospital and collaboration in creating care plans and
community care (Coffey et al., 2019). ensuring their distribution across a young
person’s support network.
Aim Primary Secondary Change Ideas
) * More resources in staffing
+ Lack of time . -
o » Time slots in a job plan
* Accessibility on ePJS « Create a checklist for staff of required information
Staff capacity + Not wanting to duplicate work

. : * Process map cases and what needs to be acheived and when
e AL » Buddy system for new staff to give shadowing opportunities

* Unclear processes/ expectations - Protected administration time in job plan

By 1st January 2023 + Young person participation . Eea; trainitng onI ctont"lpletion -:r)lf ;gn_w_nun.ity car-.?j plan tab.l o |

improve the number + Care co-ordination being driven by risk * LT ) ng a femplate fo suppo - |n|qan in crea r?g completed care plans.

Ofa yg;jr?]% ﬁﬁ?tglga v:gh Im%rgrvg? e%ug?[’% ;.are + Lack of administrative support ;ns(%?rtgrt]ﬁeatgg;ng person to provide views on the importance of care plans to
SmEEt?]sl.eglztt%agﬂ% people : &"ﬂ;ﬁ;ﬁ;ﬁ?&p‘i‘éﬁen and where to document the » Dedicated care co-ordination slots to complete care plans at regular review e.g.

use of CPA model.

+ Allocate a champion of care planning
+ Teaching on completion of care plans and how to integrate care planning tools
+ Add to MDT agenda for one week of the month

* Young person/ carer participation

» (Care co-ordination being driven by risk
Completion of care management/ safequarding concems

I . L : . . + Better communication with young people and carers
plans ?avilaggymT c:gfommatmn e.g. from referrer, social « Use of CPA approach to integrate care planning
+ Administrative uploading to ePJS ;n?glt\lgj rie:]ogr?(i)nl? ngfp;;uﬁfgﬂsgiggg network on ePJS so clinicians know who is
. . O shift
100 Audit of community care plans @ e PDSA cycles
Median
90 Cycle 1 —introduced laminated A5 checklist for each clinician.
80 . : : -
Cycle 2 — presentation at LYPS MDT meeting with short training on
70 i
3 care plan completion
o60 . . . .
B Cycle 3 - each care coordinator who is available dedicated one
ESO hour to updating care plans.
40
N PDSA Cycle 3
30 PDSA Cycle 1 PDSA Cycle 2 Conclusions
20 Although the aim of 50% was not reached (38% of young people),
10 @ there was an increase of 29% from the first audit on 6™ April 2022.
0 The change idea that was most effective, resulting in the largest
increase of care plans completed, was team time dedicated to care
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