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How to read this report 
 

 

The term ‘Trust’ has been used throughout this report to refer to all healthcare organisations 

that participated. 

 

Executive summary 

An executive summary of this report starts on page 7. This provides an overview of national 

performance against the practice standards. It also provides some broader observations 

relating to national prescribing practice (page 12) that may usefully prompt local reflection 

and discussion. 

 

Practice standards 

Page 7 of this report defines the standards against which prescribing practice was measured 

in this Quality Improvement Programme (QIP). These practice standards were derived from 

evidence-based guidelines and agreed by an expert advisory group. 

 

Method 

Page 17 provides an outline of the methodology of the QIP. This includes the nature of the 

clinical audit data collected and how these were checked. 

 

National level results 

This section begins on page 19. The demographic and clinical characteristics of the total 

patient audit sample are described. The findings of the data analyses are presented in graphs 

and tables, primarily to show the extent to which clinical prescribing across the participating 

services is meeting the practice standards. 

 

Trust level results 

The analyses presented in this section, starting on page 34, allow Trusts to compare the 

quality of their local practice, in absolute terms, with the practice standards and, in relative 

terms, with that of the other, anonymous, participating Trusts. 

 

Each of the benchmarked graphs in this section provides evidence of performance on an 

aspect of prescribing practice across all Trusts individually and the total national sample 

(TNS). In each figure, the Trust(s) on the left-hand side is closest to meeting the relevant 

standard while the Trusts on the right are further away from meeting the standard.  

 

Clinical team level results 

This section starts on page 45. The figures allow individual clinical teams in each Trust to 

compare their practice with each other and against the national data. For each figure, the 

team(s) on the left-hand side is closest to meeting the standard. The bar on the far right 

shows the total national sample (TNS) and the bar next to this shows the overall Trust 

performance. 
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Executive summary 
 

 

Background 

The Prescribing Observatory for Mental Health (POMH-UK) runs clinical audit-based Quality 

Improvement Programmes (QIPs) that focus on discrete areas of prescribing practice. 

Membership of POMH-UK is open to all NHS, private and not-for-profit providers of mental 

health services (NHS Trusts/healthcare organisations) in the UK. This report focuses on the 

baseline audit for QIP 17: The use of depot/long-acting injectable (LAI) antipsychotic 

medication for relapse prevention. 
 
 

Practice standards 
 

 

The standards are derived from NICE Guideline CG178 ‘Psychosis and schizophrenia in 

adults: prevention and management’.  

 

The audit data presented provide evidence of compliance with these practice standards for 

clinical services in each Trust and in the national sample. 

 
 

PRACTICE STANDARDS FOR AUDIT 
 

a) 1 Care plan 

1a b) A patient’s care plan should be accessible in the clinical records 

1b 
c) There should be documented evidence that the patient was involved in the 

generation of their care plan 

1c 
d) A patient’s relapse ‘signature’ signs and symptoms should be documented in 

their care plan 

1d The care plan should include a crisis plan 

1e 
e) The care plan should include a clinical plan for response to default from 

treatment, i.e. if a patient fails to attend an appointment for administration 

of their depot injection or declines their depot injection 

 

 

2   Depot/long-acting injectable antipsychotic medication:  

prescription and review 

2a 
a) A clear rationale for initiating a depot/long-acting injectable antipsychotic 

medication should be documented in the clinical records 

2b 
b) Review of antipsychotic medication should be conducted at least annually by 

the prescriber/psychiatrist in the responsible clinical team 

2c 
c) Medication review should include consideration of therapeutic response, 

adverse effects and adherence. 
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Key national findings 

Performance against practice standard 1 

1a f) A patient’s care plan should be accessible in the clinical records 

1b 
There should be documented evidence that the patient was involved in the 

generation of their care plan 

 

In the total national sample, four patients in every five (80%) had been involved in the 

development of their care plan. However, there was no accessible care plan for 7% of 

patients. 

 

Figure 1. Accessibility of care plans and patients’ involvement: total national 

sample (n=7441) and your Trust (n=293), 2017 baseline audit 

 
 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

 
 

1c 
g) A patient’s relapse ‘signature’ signs and symptoms should be documented in 

their care plan 

Figure 2. Documentation of relapse signs and symptoms in patients’ care plans: 

total national sample (n=7441) and your Trust (n=293), 2017 baseline audit 
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1d h) The care plan should include a crisis plan 

 

Figure 3. The proportion of patients’ care plans that included a crisis plan: national 

sub-sample (n=6931)* and your Trust (n=268), 2017 baseline audit 

 

In the total national sample, 93% of patients had a care plan that was accessible in their 

clinical records and of these, 82% included a crisis plan. 

 
 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

 

*510 patients in the total national sample did not have a care plan 
 
 

1e 
i) The care plan should include a clinical plan for response to default from 

treatment, i.e. if a patient fails to attend an appointment for administration of 

their depot injection or declines their depot injection 

 

Figure 4. The proportion of patients’ care plans that included a clinical plan 

addressing default from treatment: national sub-sample (n=6931) and your Trust 

(n=268), 2017 baseline audit 
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Performance against practice standard 2 
 

2a j) A clear rationale for initiating a depot/long-acting injectable antipsychotic medication should be documented in the clinical records 

 

Figure 5. Clinical rationale for initiating current depot/LAI antipsychotic medication*: national sub-sample (n=1515) and your 

Trust (n=61), 2017 baseline audit 

 

 

 
 

 

*There may be more than one clinical rationale for initiating current depot/LAI medication in some patients. 
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2b 
d) Review of antipsychotic medication should be conducted at least annually by 

the prescriber/psychiatrist in the responsible clinical team 

2c 
e) Medication review should include consideration of therapeutic response, 

adverse effects and adherence. 

 

Figure 6. Medication reviews documented in the clinical records in the past year: 

national sub-sample (n=5042) and your Trust (n=200), 2017 baseline audit 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
Figure 7. Assessment of side effects in the past year: national sub-sample 

(n=5042) and your Trust (n=200), 2017 baseline audit 
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Performance against the clinical practice standards was generally good overall. For 

example, 93% of patients had an accessible care plan, and of these, 82% included a 

crisis plan. In the vast majority of cases, the patient had been involved in the 

generation of their care plan. However, there was a marked variation in such clinical 

practice, both between and within Trusts. 

 

The national sample, comprising people treated with a continuing depot/LAI 

antipsychotic medication regimen, showed a high level of psychiatric morbidity in that: 

 

 A quarter were detained in hospital under the Mental Health Act. 

 Three-quarters of outpatients were subject to the Care Programme Approach. 

 Almost 30% had been admitted to hospital and/or had contact with a 

crisis/home intervention team in the past year. 

 

This has implications for the systems and resources necessary to provide skilled care 

and appropriate support for such patients in the long term.  

 

One patient in 10 in the national sample did not have a clinical diagnosis of either 

schizophrenia or bipolar disorder and therefore the use of depot/LAI antipsychotic 

preparations in these patients was ‘off-label’.  

 

Although the most common clinical rationale for initiating treatment with a depot/LAI 

antipsychotic preparation was to improve medication adherence, the findings suggest 

around one patient in ten misses at least one injection in a six-month period. Further, 

there was no clinical plan to address default from depot/LAI antipsychotic treatment in 

just over a third of cases and approximately one patient in eight had not had their 

medication reviewed within the past year.  

 

General risk factors for relapse were documented in the clinical records for all patients 

in the sample. However, patient-specific early signs and symptoms of relapse (i.e. 

signature prodromal symptoms) were not documented for just over 10%; for these 

patients, opportunities to intervene at a prodromal stage may be lost.  

 

Summary 
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Introduction 
 

 
POMH-UK 

The Prescribing Observatory for Mental Health (POMH-UK) runs national audit-based quality 

improvement programmes open to all specialist mental health services in the UK. The aim 

is to help mental health services improve prescribing practice in discrete areas (‘Topics’). 

 

Those interested in learning more about the role of POMH-UK should visit the website: 

http://www.rcpsych.ac.uk/pomh. There are also reviews of the POMH-UK quality 

improvement methodology in the following publications: 

 

Barnes TRE, Paton C. The Prescribing Observatory for Mental Health 10-year report. 

Supporting rational, effective and safe prescribing in mental health services. 

Available at: https://www.rcpsych.ac.uk/pdf/10-year%20report.pdf 

 

Barnes TRE, Paton C. The role of the Prescribing Observatory for Mental Health 

(Editorial). British Journal of Psychiatry 2012; 201: 428-429 

 

Barnes TRE, Paton C. Improving prescribing practice in psychiatry. International 

Review of Psychiatry 2011; 23: 328-335 

 

 

How to use this report 

The audit results are divided into three sections: 

 Section 1 (page 19) presents the results for the total national sample (TNS) i.e. 

combined data from all participating Trusts; 

 Section 2 (page 34) presents each Trust’s results benchmarked against other Trusts 

and the total national sample; 

 Section 3 (page 45) presents team level data for your Trust benchmarked against 

other teams, your total Trust sample and the total national sample. 

 

The results presented here allow you to compare your team’s/Trust’s practice against: 

a. Treatment recommendations in nationally recognised guidelines, including those 

published by NICE (www.nice.org.uk/guidance/cg178), BAP 

(www.bap.org.uk/docdetails.php?docID=47) and RCPsych 

(www.rcpsych.ac.uk/usefulresources/publications/collegereports/cr/cr190.aspx); 

b. The practice of other participating Trusts; 

c. The practice of other participating teams in your Trust.  

 

 

 

 

 

 

 

http://www.rcpsych.ac.uk/pomh
https://www.rcpsych.ac.uk/pdf/10-year%20report.pdf
http://www.nice.org.uk/guidance/cg178
http://www.bap.org.uk/docdetails.php?docID=47
http://www.rcpsych.ac.uk/usefulresources/publications/collegereports/cr/cr190.aspx


14 
POMH-UK (2017) Topic 17a: The use of depot/long acting injectable (LAI) medication for relapse prevention 

Data from each clinical team or Trust are presented by code only 

 

The POMH-UK Project Team does not know the identity of individual teams 

 

Only the Local POMH-UK Lead for your Trust has the key to team codes for your Trust. 

You should contact the person if you need to identify data for your own particular team 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further analysis of your Trust’s data 

Ownership of data submitted to POMH-UK is retained by the Trust that provided it. See 

Appendix A for further information on data ownership. An Excel file containing the data 

submitted by your Trust has been made available to your Local POMH-UK Lead. Please contact 

this person if you wish to conduct further analyses on your data. 
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Clinical background 
 

 

The remitting and relapsing nature of psychosis 

Epidemiological studies reported over the past three decades show a wide range of outcomes 

for schizophrenia and other psychoses ranging from complete recovery to continuous 

unremitting illness. Between these extremes, the majority of patients have a relapsing and 

remitting course1. As many as 60% will relapse within 5 years of the onset of their illness2 

and approximately 10% will eventually die from suicide3,4. Social functioning is also often 

impaired. For example, 71% of the patients in the AESOP 10-year follow-up had never been 

in an intimate relationship and the majority had been employed for less than 25% of the 

follow-up period1. Similarly, by the 10-year follow-up of patients in the OPUS early 

intervention clinical trial, approximately 60% had taken early medical retirement5. In short, 

it is not just a matter of symptomatic relapse, as successive episodes are often accompanied 

by persisting cognitive and conative disabilities that can have devastating consequences for 

social functioning and quality of life. With this in mind, preventing or minimising relapse is 

clearly a clinical priority and in this regard, maintenance antipsychotic medication is key. 

Davis et al (1980)6 found a constant rate of relapse on placebo over a 2-year period 

averaging 11.5% each month.  It also seems that relapse rates on discontinuing medication 

are similar regardless of how long the patient has been taking it7. Furthermore, studies have 

not shown that targeted dosing (i.e. flexible dosing of medication in response to some 

prodromal symptom or behavioural change) is effective in preventing relapse. 

 

 

Poor adherence and relapse 

Partial or total non-adherence to prescribed medication is extremely common. Most 

intermittent non-adherence is probably down to forgetfulness and is characteristic of all 

long-term medicine use, but the impairments and disorganisation characteristic of severe 

mental illness also play a part as of course does deliberate discontinuation. A recent meta-

analysis of non-adherence to antipsychotic medication8 pooled data from 38 studies 

involving 51,796 patients. Non-adherence averaged 42% in patients with schizophrenia and 

41% in bipolar disorder though there was a wide range reported by individual studies. The 

highest rates were found in younger people, those of lower socioeconomic status, the 

unemployed and those with a substance use or forensic history.  Poor adherence was also 

associated with low levels of family support. Of clinical variables, the therapeutic alliance 

between the clinician and the patient was the most important. Patients receiving involuntary 

treatment and those experiencing side effects of medication were also more likely to be non-

adherent. Illness related factors included the number and severity of positive symptoms, a 

history of frequent relapse and cognitive impairment. 

 

Long-acting injectable antipsychotics (LAIs) were introduced in the 1960s and quickly taken 

up as a means of dealing with non-adherence. Given the demographic profile described 

above, it comes as little surprise that it is the same groups most likely to be prescribed an 

LAI – young men, those with a forensic or substance use history and those who had previous 

hospitalisations9. There is little doubt that LAIs enhance adherence10. They simplify 

treatment by providing a known dose of medication at regular intervals, administered by a 

health professional who is alert to clinical change and to non-adherence by monitoring 

missed or delayed appointments. When compared with equivalent oral medication, there 

may also be pharmacological benefits in terms of more consistent associations between dose 

and plasma drug levels and an improved pharmacokinetic profile that allows lower doses 

and hence lower risk of side effects. Adams and colleagues11 carried out a systematic meta-

review of randomised controlled trials comparing oral and LAIs for treatment of 

schizophrenia that showed these preparations were safe and effective, with perhaps a small 

benefit over oral medication in terms of global functioning but no clear superiority in terms 

of rates of relapse. A later update12 echoed these results for the controlled trials but also 
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reported other non-randomised designs including 11 mirror image studies comparing 

hospitalisation outcomes over a comparable period before and after starting an LAI. These 

studies showed significant reductions in both number and duration of hospitalisations in the 

period after starting an LAI but as the authors point out, mirror image designs are 

notoriously susceptible to confounders such as reductions in the number and availability of 

hospital beds over time.  

 

Surveys and audits across inpatient, community and forensic teams find around 30% of 

people prescribed an antipsychotic get this in the form of an LAI13,14. But clinical practice 

varies considerably between individual psychiatrists and the use of the LAI probably 

decreased with the introduction of the second generation oral antipsychotics15.The choice is 

also clearly influenced by the attitudes of other health professionals (especially nurses who 

administer the injection) and the patients themselves.  Systematic reviews of staff and 

patient attitudes to the use of LAIs find that for staff, attitudes are generally positive about 

LAIs with a high correlation between positive attitudes and knowledge about the LAI.  Among 

patients, preference for an LAI ranges between 18 and 40%, higher among those already 

taking an LAI and are similar between those using an LAI or oral prescription16-18. 

 

As with all medication, side effects are a major reason for non-adherence19-20. For LAIs, 

these include the same range of effects as for the equivalent oral preparation, causing 

significant distress and functional impairment. In addition, one can add the pain of the 

injection, risks of local inflammation and the challenge of managing side effects that may 

persist longer after stopping the injection than might be the case with an oral preparation. 

Long-acting olanzapine carries an additional risk of a post-injection syndrome of profound 

sedation and other delirium-like symptoms. Side effects are particularly likely when the LAI 

is ‘topped up’ by other antipsychotic medication. The assessment and management of side 

effects associated with LAIs has been subject to a previous audit and report 21. 

 

 

Clinical Guidelines and practice recommendations 

Clinical Guidelines22 recommend the use of LAIs as a strategy to tackle covert non-adherence 

where this is thought to be a clinical priority or where the patient expresses a preference to 

receive their medication as an LAI. On commencing the older ‘depot’ LAIs a test dose is 

advisable to reveal any sensitivity (both to the oily base but also to EPS). For all LAIs as 

with other antipsychotics it is advisable to start low and go slow with dosage, adjusting this 

only after an adequate period of assessment. Recommendations for the recording of 

treatment and monitoring for side effects are essentially the same as for oral antipsychotics 

and follow BNF guidelines. There should always be an accessible care plan recorded in the 

clinical records with documented evidence that the patient was involved in drawing this up.  

This should include a note of any key signs and symptoms that might herald a relapse and 

there should be a plan to tackle these and what to do in a crisis. There should also be a plan 

for what to do if the patient on an LAI fails to attend an appointment for its administration 

and a plan for medication reviews that should include consideration of the therapeutic 

response, side effects and adherence.  This review should be carried out at least annually 

by the prescriber but obviously may need to be more frequent as indicated by response and 

side effects. 

 

(See Appendix E for references) 

 

 

 

 

 

 

 

 



17 
POMH-UK (2017) Topic 17a: The use of depot/long acting injectable (LAI) medication for relapse prevention 

Method 
 

 

A clinical records audit was conducted for patients prescribed depot/LAI injectable 

antipsychotic medication for relapse prevention. A questionnaire/audit tool was sent out to 

all Trusts/healthcare organisations with instructions that copies should be made available to 

allow clinical teams to audit a sample of patients that are currently prescribed a depot/LAI 

antipsychotic medication (See Appendix C). 

 

 

Submission of data 

Each Trust was allocated a code number that was known only to the Trust and POMH-UK. 

Trusts were asked to allocate codes to participating services and eligible patients and, if they 

wished to, individual consultants. The key to these codes is held by the Trust and is not 

known to POMH-UK. Data coded in this way were entered onto an internet-based form and 

submitted to POMH-UK via a secure website.   

 

 

Data collection 

The following data were collected: 

  

 Age, gender, ethnicity, diagnosis and care setting. 

 Current depot/LAI injectable medication, regular oral antipsychotic medication, other 

regular psychotropic medications including dose. 

 Evidence of patients having a care plan and being involved in the development of 

this plan. 

 Evidence of patients having a crisis plan. 

 Early symptoms of relapse and evidence of documentation in a patients’ care plan. 

 General risk factors for relapse and evidence of this being documented in a patients’ 

care plan. 

 For patients prescribed depot/LAI medication for less than six months: documented 

evidence of the clinical rationale behind the switch to depot/LAI medication.  

 For patients prescribed depot/LAI medication for more than six months: how many 

injections were prescribed and administered. If not all injections were administered, 

evidence from clinical records suggesting a reason. 

 For patients prescribed depot/LAI medication for one year or longer: evidence of 

medication review and assessment of side effects documented in clinical records. 

 

All Trusts and clinical teams were self-selected in that they chose to participate. All the 

participating Trusts/healthcare organisations are listed alphabetically in Appendix B. 

 

 

Data cleaning 

Data were collected using FORMIC (electronic survey software). 

 

Data were cleaned to correct instances of obvious data entry error. Details of corrections 

are held on file by POMH-UK; please contact pomh-uk@rcpsych.ac.uk if you wish to 

examine these. 
 

 

 

mailto:pomh-uk@cru.rcpsych.ac.uk
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Data analysis 

As in previous reports, the data were analysed at three levels: 

 
1. National data. This section describes the demographic and clinical characteristics of 

patients in the total national sample, as well as the prescribing of high-dose and 

combination antipsychotics. The data were analysed in a variety of ways to facilitate 

understanding of the national picture and stimulate discussion in participating clinical 

teams.  

2. Trust level data.  The analyses conducted on the national data were repeated for 

each Trust. This allows Trusts to compare the demographic and clinical characteristics 

of their patients, and their performance against the audit standards, with the 

anonymised data from each of the other participating Trusts and the national data 

set as a whole. 

3. Service level data.  This allows Trusts and individual clinical teams to compare their 

practice with each other and against the national data. 

 

All figures presented are rounded to zero decimal places for simplicity. Therefore, the total 

percentages for some charts or graphs add up to 99% or 101%.  

The POMH-UK Lead for each participating Trust will be sent an Excel dataset containing their 

Trust’s data. This allows Trusts to conduct further analyses on their own data should they 

wish. 
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National level results 
 

 

Demographic and clinical characteristics 

Data were submitted for 7441 patients under the care of mental health services. The 

majority of the total national sample were outpatients under the care of community mental 

health teams and most of these outpatients were subject to the care programme approach 

(CPA). While the vast majority of patients had a diagnosis of a schizophrenia spectrum 

disorder or bipolar disorder, for approximately one in ten the depot antipsychotic medication 

was prescribed for another indication, principally personality disorder (F60-69) and 

substance use (F10-19). 

 
Table 1. Demographic characteristics of the total national sample (n=7441), 2017 

baseline audit 

 

 

 

 

 

 

 

 

 

 

 

Key demographic variables for total national sample 

Baseline 2017 

n=7441 

n (%) 

Gender 
Male 4829 (65) 

Female 2612 (35) 

Ethnicity 

White/White British 5156 (69) 

Black/Black British 971 (13) 

Asian/Asian British 609 (8) 

Mixed or other 398 (6) 

Chinese 18 (<1) 

Not collected/stated/refused 289 (4) 

Age 

Mean age in years (±SD) 46 (±14) 

Median age in years  47 

 15-18 years 9 (<1) 

 19-25 years 447 (6) 

 

Age bands 
26-35 years 1389 (18) 

 36-45 years 1663 (22) 

 46-55 years 1962 (26) 

 56-65 years 1323 (18) 

 
65 years and 

over 
648 (9) 
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Table 2. Clinical characteristics of the total national sample (n=7441), 2017 

baseline audit 

 
*Patients may have more than one psychiatric diagnosis. 

 
 

Key clinical characteristics for total national sample 

Baseline 

2017 

n=7441 

n (%) 

ICD-10 

diagnosis*  

F00-F09: Organic disorder 67 (<1) 

F10-F19: Disorder due to psychoactive substance use 838 (11) 

F20-F29: Schizophrenia spectrum disorder 6118 (82) 

F30-39 (mood disorder) 
Bipolar disorder 681 (9) 

Other affective disorder 224 (3) 

F40-F48: Neurotic, stress-related and somatoform 

disorders 
142 (2) 

F50-F59: Behavioural syndromes associated with 

physiological disturbances and physical factors 
24 (<1) 

F60-F69: Personality 

disorder 

Borderline personality 

disorder 
355 (5) 

Antisocial personality 

disorder 
165 (2) 

Other personality disorder 44 (<1) 

F70-F79: Learning disability 74 (1) 

F80-F89: Disorder of psychological development 66 (1) 

F90-F98: Behavioural and emotional disorders with 

onset usually occurring in childhood and adolescence 
21 (<1) 

F99: Unspecified disorder 10 (<1) 

Not known 92 (1) 

Patient status 

Inpatients detained under the mental health act 1893 (25) 

Inpatients, informal status 197 (3) 

Outpatients 5351 (72) 

Clinical service 

Community mental health team 4810 (64) 

Forensic ward team 822 (11) 

Acute adult inpatient team 776 (10) 

Early intervention service 350 (5) 

Inpatient rehabilitation service 325 (4) 

Forensic community team 158 (2) 

PICU ward team 116 (2) 

Home treatment/crisis team 54 (1) 

Prison service team 17 (<1) 

Other 13 (1) 

Responsible for 

depot/LAI 

antipsychotic 

medication 

Mental health services 7328 (98) 

Primary care 106 (1) 

Other 7 (<1) 
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Table 3. Framework of care for outpatients prescribed depot/LAI medication 

(n=5351), 2017 baseline audit 

 

The number of community-based patients subject to the care programme approach (CPA) 

was 4046 (54%).  

 

 

 

 

 

 

Table 4. Episodes of contact with crisis/home treatment teams and hospital 

admissions for outpatients (n=5351), 2017 baseline audit 

 

Of those patients under the care of a community mental health team, almost 30% had 

been admitted to a psychiatric ward and/or had contact with a crisis/home treatment team 

over the past year. 

 

 

 

 

 

 

 

 

 

 

 

 

Outpatients  

 

 

n (%) 

Subject to care programme 

approach (CPA)  

(n=4046) 

Subject to community treatment 

order (CTO) 
568 (14) 

Assigned a care coordinator (CCO) 3969 (98) 

Not subject to care programme 

approach (CPA) 

(n=1305) 

Assigned a named professional  1174 (90) 

 

Outpatients (n=5351) 

 

 

n (%) 

Admission to a psychiatric ward in the 

previous year 

One admission 899 (17) 

More than one admission 250 (5) 

No admission 4202 (78) 

Episodes of contact with crisis/home 

treatment team in the previous year 

One episode 742 (14) 

More than one episode 471 (9) 

No episodes of contact 4138 (77) 
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Figure 8. Episodes of contact with crisis/home treatment teams and hospital 

admissions for outpatients (n=5351), 2017 baseline audit 

 

Comparison of figures 8a and 8b below suggests that depot medication starts during a period 

of clinical instability (requiring hospital admission or home treatment support), and that 

patients receiving such medication for more than a year are much more clinically stable. 
 

   

8a. Outpatients treated with depot/LAI antipsychotic medication for less than a 

year (n=1122) 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

8b. Outpatients with depot/LAI antipsychotic medication treated for a year or 

more (n=4229) 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Admission to 
hospital in the 
last year 

Crisis home 
treatment 

team contact 
in the last year 

No admission or crisis/ 
home treatment team 
contact in the last year 

Both 

Crisis home 
treatment 

team contact 
in the last year 

No admission or crisis/ 
home treatment team 
contact in the last year 

Admission to 
hospital in the 
last year 

Both 
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Table 5. Regular IM depot/LAI antipsychotic medication currently prescribed in total national sample (n=7284)*, 2017 baseline 

audit 

 

For each of the antipsychotic depot/LAI prescriptions, the doses and the injection intervals prescribed are consistent with the 

recommendation in the Summary of Product Characteristics (SmPC). For example, aripiprazole was almost always prescribed at a 

dose of 400mg, to be administrated monthly.  

 

 
 

*91 patients were prescribed a single/test dose only, 13 patients had more than one depot/LAI antipsychotic medication and dosage data 

were incomplete for a small number of patients. 

 

Depot/LAI 

antipsychotic 

medication 

 

Number of 

patients 

prescribed 

each 

medication 

Median 

dose 

(mg) 

Inter-quartile 

range 

 (mg) 

Regular IM injection intervals (weekly) 

(%) 

1 2 3 4 12 Other/ 

Unknown 

Zuclopenthixol decanoate 1902 350 200-500 26 53 9 12 - <1 

Flupentixol decanoate 1579 80 40-140 9 61 11 18 - 1 

Paliperidone 1145 100 100-150 1 1 1 93 4 <1 

Risperidone 883 37.5 25-50 <1 98 <1 1 - - 

Aripiprazole 697 400 400-400 1 1 <1 98 - - 

Haloperidol decanoate 495 100 75-150 1 35 6 56 - 2 

Fluphenazine decanoate 412 50 37.5-100 3 60 14 21 - 2 

Olanzapine 169 300 300-405 1 72 - 27 - - 

Pipothiazine 28 100 50-100 - 19 4 78 - - 
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Table 6. Regular oral antipsychotic medication currently prescribed in addition to 

depot/LAI medication (n=7441)*, 2017 baseline audit 

 

In the total national sample, at least one patient in five was prescribed an oral antipsychotic 

in addition to their depot/LAI antipsychotic medication. 

 

In more than one in ten patients it was unknown whether the patient was prescribed oral 

antipsychotic medication. This may partly reflect limited communication between those 

prescribing for a given patient in secondary mental health services and primary care. 

 

 

 *More than one regular oral antipsychotic medication was prescribed in a few cases. 

 

 

25 patients in the total national sample were prescribed clozapine in addition to depot/LAI 

antipsychotic medication. Should clozapine-induced bone marrow suppression evolve in such 

patients, the depot/LAI antipsychotic may complicate recovery. 

 

 

 

 

 

 

 

 

 

Medication 

Number of 

patients  

Median 

daily dose 

Interquartile 

range  

n (%) (mg) (mg) 

Olanzapine 410 (6) 10 7.5-20 

Aripiprazole 266 (4) 10 5-15 

Risperidone 245 (3) 3 2-4 

Quetiapine 214 (3) 300 100-400 

Haloperidol 128 (2) 5 5-10 

Amisulpride 77 (1) 400 200-600 

Zuclopenthixol 70 (1) 25 20-40 

Chlorpromazine 49 (1) 100 50-300 

Flupentixol 47 (1) 4 3-6 

Clozapine 25 (<1) 150 25-400 

Other 51 (1) 

  None  5075 (68) 

Unknown 825 (11) 
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Table 7. Other regular psychotropic medication prescribed in addition to depot/LAI 

medication (n=7441), 2017 baseline audit 

 

Half the patients with a diagnosis of schizophrenia were prescribed one or more psychotropic 

medications in addition to a depot/LAI antipsychotic. As might be expected, valproate and 

lithium were more often used in those with a diagnosis of bipolar disorder. The use of 

anticholinergic medication varied between the individual depot/LAI antipsychotic 

medications, but the extent to which this reflects different expectations of extrapyramidal 

side effects as opposed to actual treatment-emergent side effects is uncertain.  

 

        

      

Medication 

Schizophrenia 

 

(n=5134) 

n (%) 

Bipolar 

disorder 

(n=555) 

n (%) 

All other 

diagnosis 

(n=1657) 

n (%) 

Anticholinergic/antimuscarinic 1113 (22) 101 (18) 395 (24) 

Antidepressant 1010 (20) 88 (16) 517 (31) 

Benzodiazepine 656 (13) 80 (14) 313 (19) 

Valproate 538 (10) 210 (38) 227 (14) 

Z-hypnotics 231 (4) 40 (7) 119 (7) 

Lithium 114 (2) 86 (16) 42 (3) 

Pregabalin 71 (1) 16 (3) 58 (4) 

Lamotrigine 59 (1) 36 (7) 45 (3) 

Carbamazepine 45 (<1) 9 (2) 33 (2) 

Methadone 23 (<1) 0 (0) 26 (2) 

Buprenorphine 4 (<1) 0 (0) 12 (<1) 

Methylphenidate 1 (<1) 1 (<1) 2 (<1) 

Dexamfetamine/lisdexamfetamine 0 (0) 2 (<1) 1 (<1) 

None of the above 2329 (45)  146 (26) 526(32) 

Not known/ information not available 221 (4) 10 (2) 64 (4) 
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Performance against practice standard 1 

 

1a k) A patient’s care plan should be accessible in the clinical records 

1b 
There should be documented evidence that the patient was involved in the 

generation of their care plan 

 

Figure 9. Accessibility of care plans and patients’ involvement: total national 

sample (n=7441), 2017 baseline audit 

 

In the total national sample, four patients in every five had a care plan in which they had 

been involved. 

 

 

 

 

 

 

 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

Table 8. General risk factors for relapse documented in patients’ clinical records: 

total national sample (n=7441)*, 2017 baseline audit 

 

Risk factors for relapse were documented in the clinical records for 100% of the total national 

sample. Poor adherence to medication was the most common risk factor identified, 

highlighting the importance of care planning to mitigate this risk. 

 

 

Risk factors for relapse 

 

Number of 

patients in 

TNS (%) 

Poor adherence to medication 4504 (61) 

Substance/alcohol use 2821 (38) 

Psychosocial stressors/life events 2578 (35) 

Lack of social support 1116 (15) 

Other 1058 (14) 

 

*Patients may have more than one risk factor recorded in their clinical record. 
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1c 
l) A patient’s relapse ‘signature’ signs and symptoms should be documented in 

their care plan 

 

Figure 10. Early signs and symptoms of relapse documented in clinical records for 

patients with a care plan: national sub-sample (n=6931)*, 2017 baseline audit 

 
In over a quarter of the sample, self-neglect and social withdrawal/isolation were noted to 

be early signs of relapse. Such behaviours are less likely to be brought to the attention of 

services, highlighting the importance of planned and systematic follow-up. There were no 

documented early signs and symptoms of relapse for almost one patient in eight. 

 

*Patients can have more than one sign or symptom documented 

 

1d The care plan should include a crisis plan 

 

Figure 11. The proportion of patients’ care plans that included a crisis plan: 

national sub-sample (n=6931)*, 2017 baseline audit  

 

In the total national sample, 93% of patients had a care plan (Fig 2) of which, 82% included 

a crisis plan. 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 

*510 patients in the total national sample did not have a care plan 
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1e 
The care plan should include a clinical plan for response to default from 

treatment, i.e. if a patient fails to attend an appointment for administration of 

their depot injection or declines their depot injection 

 
Figure 12. The proportion of patients’ care plans that included a clinical plan 

addressing default from treatment: national sub-sample (n=6931), 2017 baseline 

audit  

 
In a third of the total national sample, there was no documented clinical plan addressing 

default from antipsychotic depot/LAI treatment, either in the care plan, elsewhere in the 

clinical records, or held as a ‘depot clinic’ protocol. 

 

Given that poor adherence to medication was perceived as a risk factor for relapse in 61% 

of cases, and was by far the most common reason for prescribing depot/LAI antipsychotic 

medication, the lack of a clinical plan to address poor adherence is a gap between best 

practice and actual practice. 
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Performance against practice standard 2 
 
 

Patients prescribed current depot/LAI antipsychotic medication for less than 6 months 

2a 
f) A clear rationale for initiating a depot/ long-acting injectable antipsychotic 

medication should be documented in the clinical records 

 

In the total national sample, 1515 patients had started treatment with a depot/LAI 

antipsychotic in the previous 6 months.  

 

 

Figure 13. Clinical rationale for initiating the current depot/LAI antipsychotic 

medication: national sub-sample (n=1515)*, 2017 baseline audit 

 

The most common clinical rationale for initiating a depot/LAI antipsychotic was to improve 

medication adherence.  

 

 

*There may be more than one clinical rationale for initiating depot/LAI antipsychotic 

medication in some patients.   
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Table 9. Relevant previous side effects where the clinical rationale for using 

depot/LAI medication was to minimise side effects: sub-sample (n=155)*, 2017 

baseline audit    

 

For one patient in ten, antipsychotic depot/LAI medication was initiated to reduce side 

effects associated with the previous treatment: Where EPS had been problematic patients 

were switched to aripiprazole (n=21), flupentixol (n=10), paliperidone (n=10), 

zuclopenthixol (n=7), risperidone (n=5), haloperidol (n=3), fluphenazine (n=1), or 

pipothiazine (n=1). Where weight gain was problematic the depot/LAI’s of choice were 

aripiprazole (n=15), flupentixol (n=7), paliperidone (n=6), haloperidol (n=4) or 

zuclopenthixol (n=2). Not all of these choices seem logical given the known side-effect 

profiles of the various depot/LAI antipsychotic medications. 
 

  

                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Patients may have had more than one side effect 

 

Figure 14. Antipsychotic medication formulation prescribed prior to the current 

depot/LAI antipsychotic medication: national sub-sample (n=1515), 2017 

baseline audit 

 

In this national sub-sample, two-thirds of those currently prescribed a depot/LAI 

antipsychotic had been switched from oral treatment. This is consistent with the most 

common clinical rationale for initiating antipsychotic depot/LAI treatment which is poor 

medication adherence. 

Using depot/LAI injections to avoid/minimise side effects 

n=155 

Side effects 
Number of patients 

n (%) 

Extrapyramidal side effects 58 (37) 

Weight gain 34 (22) 

Sedation 26 (17) 

Prolactin-related side effects 24 (15) 

Sexual side effects 23 (15) 

Anticholinergic side effects 22 (14) 

Other 18 (12) 

Metabolic side effects 15 (10) 

Dysphoric or discomfiting subjective experience 14 (9) 

Injection site reactions 7 (5) 

950
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(19%)

154
(10%)

116
(8%)

Oral antipychotic medication only
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medication only (no oral antipsychotic

medication)
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In the total national sample, 884 patients had been prescribed antipsychotic depot/LAI 

medication for between 6 months and 1 year 

 

Table 10. Depot/LAI antipsychotic medication prescribed and administered in the 

previous 6 months: national sub-sample (n=884), 2017 baseline audit 

 

One patient in five within this sub-sample had either missed one or more doses in the 

previous 6 months or administration records were not available to the clinical team. For 

the one patient in twelve where depot administration records were not available, the 

clinical team may miss opportunities to prevent relapse. 
 

 
 
 

Table 11. Reasons documented in the clinical records for missed depot/LAI 

antipsychotic injections: sub-sample (n=117)*, 2017 baseline audit 

 

The most common clinical reasons for not administering prescribed doses of antipsychotic 

depot/LAI medication were related to patients defaulting from treatment, either intentionally 

or unintentionally.  

 

*More than one reason could be selected for each patient 

 

For a third of the cases, where depot/LAI antipsychotic medications had been missed, 

there was no documentation/clinical plan addressing default from treatment. 

 

 

 

Depot/LAI prescribed and administered n (%) 

Number of patients for whom all prescribed doses had been administered 695 (79) 

Number of patients for whom one or more prescribed doses had been missed 117 (13) 

Number of patients for whom information was not available 72 (8) 

Reasons documented n (%) 

The patient did not attend on the day of the appointment to receive their 

depot/LAI medication 
53 (45) 

No mention in the clinical records that an injection(s) has been delayed or missed 22 (19) 

Patient was available but declined to have the injection for any reason 19 (16) 

Patient was not available when visited for administration of the injection 18 (15) 

Organisational problems within the clinical team responsible for administrating 

the depot injection 
7 (6) 

Decision by clinical staff not to give the injection (for any reason) 3 (3) 

Lack of availability of prescribed depot/LAI 3 (3) 

Other 4 (3) 

No reason documented 10 (9) 

Patients prescribed current depot/LAI antipsychotic medication for between  

6 months and one year 
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Patients prescribed depot/LAI antipsychotic medication for at least one year 

2b 
g) Review of antipsychotic medication should be conducted at least annually by 

the prescriber/psychiatrist in the responsible clinical team 

2c 
h) Medication review should include consideration of therapeutic response, 

adverse effects and adherence. 

 

In the total national sample, 5042 patients had been prescribed a depot/LAI antipsychotic 

for more than one year. For one patient in eight, there was no documented review of this 

prescription in the last year. 
 

Figure 15. Medication reviews documented in the clinical records: national sub-

sample (n=5042), 2017 baseline audit  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 12. Documented outcome of medication review in the past year for patients 

prescribed depot/LAI antipsychotic medication: national sub-sample (n=4391)*, 

2017 baseline audit 

 

In the majority of cases, antipsychotic depot/LAI medication was continued unchanged. 

This is consistent with such treatment being long term. 
 

Documented outcomes n (%) 

Depot/LAI dose changed: increased or decreased 895 (20) 

Dosage interval between depot/LAI injections changed 215 (5) 

Any change in other psychotropic medication prescribed 423 (10) 

No change 3027 (69) 

 

 

*150 patients had more than one documented outcome in their clinical records and 651 

patients had no medication review. 
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Figure 16. Assessment of side effects in the past year: national sub-sample 

(n=5042), 2017 baseline audit 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 

 

 

Table 13. Assessment of side effects documented within clinical records in the past 

year for patients prescribed depot/LAI antipsychotic medication: national sub-

sample (n=2329)*, 2017 baseline audit 

 

Side-effect assessments were most likely to address movement disorders and weight 

gain. Sexual and other prolactin-related side effects were not addressed for two patients 

out of every three. 

 

 

 

*Includes cardiac and cognitive adverse effects 
 

Side effects 
Presence 

documented 
n (%) 

Absence 
documented 

n (%) 

No record of 
assessment 

n (%) 

Extrapyramidal side effects 895 (38) 708 (30) 726 (31) 

Weight gain 659 (28) 717 (31) 953 (41) 

Sedation 640 (28) 617 (27) 1072 (46) 

Metabolic side effects (raised plasma 
glucose; dyslipidaemia) 

369 (16) 724 (31) 1236 (53) 

Anticholinergic side effects 500 (22) 589 (25) 1240 (53) 

Prolactin related side effects (other than 
sexual side effects) 

226 (10) 637 (27) 1466 (63) 

Sexual side effects 256 (11) 600 (26) 1473 (63) 

Injection site reaction 202 (9) 644 (27) 1483 (64) 

Dysphoric or discomfiting subjective 
experience 

250 (11) 564 (24) 1515 (65) 
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Trust Level Results 
 

 

 

Analyses presented in this section were conducted for 

each Trust individually and for the total sample to allow 

benchmarking. 

 

Data from each Trust are presented by code. 

 

Your Trust code is: 012 

 

Charts in this section are ordered by performance 

against the practice standards so the position of your 

Trust will vary in each figure relative to other Trusts. 
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Summary of national participation levels 
 

Table 14. Number of clinical teams and cases submitted by each of the 59 

participating Trusts, 2017 baseline audit 

 
 

Trust Code 
Number of 

participating teams 
Number of cases 

002 1 19 

003 20 203 

005 8 70 

006 9 198 

008 18 220 

009 10 79 

011 2 31 

012 34 293 

013 5 32 

015 8 83 

016 5 139 

017 15 153 

018 22 310 

020 25 181 

021 21 80 

022 40 250 

025 27 122 

027 15 151 

029 19 175 

030 59 317 

031 10 71 

034 13 235 

040 4 30 

042 16 112 

050 43 208 

051 23 78 

054 32 137 

056 6 40 

059 49 241 

061 8 29 

062 5 56 

063 16 140 

065 1 24 
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066 7 177 

069 43 235 

072 5 170 

073 5 148 

074 4 28 

077 5 69 

079 24 114 

080 20 74 

081 8 118 

082 5 78 

083 2 80 

084 3 116 

085 30 234 

091 17 151 

092 7 102 

093 9 31 

094 11 98 

095 3 53 

098 2 36 

100 3 108 

101 10 207 

102 2 59 

104 3 117 

109 2 10 

110 30 80 

111 28 241 

Total 877 7441 
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Performance against practice standard 1 

1a A patient’s care plan should be accessible in the clinical records 

1b There should be documented evidence that the patient was involved in the generation of their care plan 

 

Figure 17. Accessibility of care plan and patients’ involvement: total national sample (n=7441) and each Trust, 2017 baseline 

audit 
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1c A patient’s relapse ‘signature’ signs and symptoms should be documented in their care plan 

 

Figure 18. Documentation of relapse signs and symptoms in patients’ care plans: total national sample (n=7441) and each 

Trust, 2017 baseline audit 
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1d The care plan should include a crisis plan 

 

Figure 19. The proportion of patients’ care plans that included a crisis plan: national sub-sample (n=6931)* and each Trust, 

2017 baseline audit 

*510 patients in the total national sample did not have a care plan 
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1e 
The care plan should include a clinical plan for response to default from treatment, i.e. if a patient fails to attend an 

appointment for administration of their depot injection or declines their depot injection. 

 

Figure 20. The proportion of patients’ care plans that included a clinical plan addressing default from treatment: national sub-

sample (n=6931) and each Trust, 2017 baseline audit 
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Performance against practice standard 2 
P 

2a 
i) A clear rationale for initiating a depot/ long-acting injectable antipsychotic medication should be documented in the 

clinical records 

 

Figure 21. Clinical rationale for initiating current depot/LAI antipsychotic medication: national sub-sample (n=1515) and each 

Trust, 2017 baseline audit 
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2b 
Review of antipsychotic medication should be conducted at least annually by the prescriber/psychiatrist in the responsible 

clinical team. 

 

Figure 22. Assessment of side effects in the past year: national sub-sample (n=5042) and each Trust, 2017 baseline audit 
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2c Medication review should include consideration of therapeutic response, adverse effects and adherence. 

 

Figure 23. Medication reviews documented in patients’ clinical records in the past year: national sub-sample (n=5042) and 

each Trust, 2017 baseline audit 

 

 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0
1
3

0
2
7

0
9
8

0
2
5

0
3
4

0
4
2

0
8
0

0
1
1

0
0
9

1
1
1

0
1
5

0
1
6

0
6
6

0
0
6

0
8
3

1
1
0

1
0
2

0
4
0

0
5
4

0
1
2

0
9
4

0
5
1

0
7
7

0
8
4

0
9
2

0
3
1

0
5
9

0
9
3

0
6
9

0
8
2

1
0
0

0
5
0

0
8
1

0
6
2

0
7
9

0
2
2

0
0
2

0
0
5

0
1
8

0
2
1

0
8
5

0
0
8

0
6
3

0
7
3

0
2
9

1
0
1

0
9
5

0
3
0

1
0
4

0
7
2

0
0
3

1
0
9

0
1
7

0
2
0

0
5
6

0
6
1

0
9
1

0
6
5

0
7
4

T
N

S

Medication
review not

documented

Medication

review
documented
but no

therapeutic

response

considered

Medication

review

documented

and
therapeutic
response

considered



44 
POMH-UK (2017) Topic 17a: The use of depot/long acting injectable (LAI) medication for relapse prevention 

Figure 24. Adherence to depot/LAI antipsychotic medication: national sub-sample (n=884) and each Trust, 2017 baseline audit 
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Clinical team level results 
 

 

 

 

 

 

 

 

Analyses presented in this section were conducted for 

each clinical team from your Trust individually, for 

your total Trust sample and for the total national 

sample to allow benchmarking. 

 

Data from each Trust clinical team are presented by 

code only. 

 

The POMH-UK Central Project Team does not know 

the identity of individual clinical teams. 

 

Only the Local POMH lead for your Trust or 

organisation has the key to clinical team codes.  You 

should contact this person if you need to identify data 

for your own clinical team. 

 

Charts in this section are ordered by frequency of key 

results and so the position of teams in each figure will 

vary. 
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Performance against practice standard 1 

1a A patient’s care plan should be accessible in the clinical records 

1b There should be documented evidence that the patient was involved in the generation of their care plan 

 

Figure 25. Accessibility of care plan and patients’ involvement: total national sample (n=7441), your Trust and clinical teams 

(n=293), 2017 baseline audit  
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1c A patient’s relapse ‘signature’ signs and symptoms should be documented in their care plan 

 

Figure 26. Documentation of relapse signs and symptoms in patients’ care plans: total national sample (n=7441) and your 

Trust and clinical teams (n=293), 2017 baseline audit 

 

 

 

 

 

 
 
 
 

7 6 3 1 7 5 6 6 2 2 1 3 2 3 10 5 7 10
19 11 16

5 4
28 9 15

2 2 6 12

5

4
7

231
5462

1 1

1
8 3

4 1 1

2 4

11

371469

2
1

1 1
1

6

6

2

5

25 510

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

No care plan

No documentation

of relapse signs

and symptoms in

the care plan

Documentation of

relapse signs and

symptoms in the
care plan



48 
POMH-UK (2017) Topic 17a: The use of depot/long acting injectable (LAI) medication for relapse prevention 

1d The care plan should include a crisis plan 

 
Figure 27. The proportion of patients’ care plans that included a crisis plan: national sub-sample (n=6931)*, your Trust and 

clinical teams (n=268), 2017 baseline audit 

 

 

 

*510 patients in the TNS did not have a care plan 
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1e 
The care plan should include a clinical plan for response to default from treatment, i.e. if a patient fails to attend an 

appointment for administration of their depot injection or declines their depot injection. 

 

Figure 28. The proportion of patients’ care plans that included a clinical plan addressing default for treatment: national sub-

sample (n=6931), your Trust and clinical teams (n=268), 2017 baseline audit 
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Performance against practice standard 2 

2a 
A clear rationale for initiating a depot/long-acting injectable antipsychotic medication should be documented in the 

clinical records 

 

Figure 29. Clinical rationale for initiating depot/LAI antipsychotic medication*: national sub-sample (n=1515), your Trust and 

clinical teams (n=61), 2017 baseline audit 

 

 

* There may be more than one clinical rationale for initiating depot/LAI antipsychotic medication in some patients.  

  
 

3 4 3 4 5 1 1 1 1 3 1 1 1 3 1 1 1 1 1 5 2 1

8

3

1

57 1412

1

1

1

1

4 103

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Rationale unclear

Clinical rationale

documented



51 
POMH-UK (2017) Topic 17a: The use of depot/long acting injectable (LAI) medication for relapse prevention 

 

2b 
Review of antipsychotic medication should be conducted at least annually by the prescriber/psychiatrist in the responsible 

clinical team. 

2c Medication review should include consideration of therapeutic response, adverse effects and adherence. 

 

Figure 30. Medication reviews documented in the clinical records in the past year: national sub-sample (n=5042), your Trust 

and clinical teams (n= 200), 2017 baseline audit 
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Appendix A: Data Ownership 
 
 
Data control statement for POMH-UK quality improvement programme 17a: The use of 
depot/ long acting injectable (LAI) antipsychotic medication for relapse prevention 
 
Data ownership and control 
 
In line with the original memorandum of understanding between POMH-UK and member 

healthcare organisations (predominantly mental health NHS Trusts), the following 
statement outlines the agreement regarding ownership of the audit data in this quality 
improvement programme. 
 
Control of the local data submitted to POMH-UK is retained by the healthcare organisation 
that submitted them. These data have been made available to POMH-UK in a way that is 

anonymous, except for the identity of the source organisation. The aggregate data from 
all participating organisations have been analysed by POMH-UK, to produce this 

customised report. This report summarises the national results, and local results at 
organisation and clinical team level, benchmarked anonymously against the other 
organisations taking part. 
 
Data Sharing 

 
There is a publication strategy allowing POMH-UK to publish the anonymous aggregated 
data on its web site and/or in appropriate scientific journals. Any organisations requesting 
these audit data will be referred to the POMH-UK reports appearing in the public domain 
or provided with a list of member healthcare organisations and asked to approach them 
individually. It is each organisation’s decision whether, and with whom, to share their 
data. 

 
Data for Quality Improvement 
 
Given that the data are collected for quality improvement they are not necessarily 
representative of performance across the Trust. The use of data for ranking or judgement 

at an organisational level may therefore not be appropriate. Participation in POMH QIPs 

can be considered to indicate engagement in quality improvement. Relative and absolute 
performance against the practice standards should always be considered with the above 
caveats in mind. 
 
Reflection by clinical teams on their benchmarked performance is perhaps the most 
potent element of POMH-UK programmes. In addition to performance against the clinical 
standards, the audit data include demographic, diagnostic and other relevant clinical 

information that provide a context for interpretation and understanding of practice, which 
can inform local strategies and systems to achieve improvement. The data collected are 
designed to be suitable for this clinical purpose, and not for objective ranking of 
healthcare organisations, for which they are untested and would not necessarily be 
appropriate. 
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Appendix B: Participating Trusts 
 

 
The Trusts that participated in this audit are listed below in alphabetical order. 
 
 
5 Boroughs Partnership NHS Foundation Trust 

Abertawe Bro Morgannwg University Health Board 

Avon & Wiltshire Mental Health Partnership NHS Trust 

Barnet, Enfield & Haringey Mental Health NHS Trust 

Belfast Health and Social Care Trust 

Berkshire Healthcare NHS Foundation Trust 

Betsi Cadwaladr University Health Board 

Birmingham and Solihull Mental Health NHS Foundation Trust 

Black Country Partnership NHS Foundation Trust 

Bradford District Care Trust 

Cambridgeshire and Peterborough NHS Foundation Trust 

Camden and Islington NHS Foundation Trust 

Central and North West London NHS Foundation Trust 

Cornwall Partnership NHS Foundation Trust 

Coventry and Warwickshire Partnership Trust 

Cumbria Partnership NHS Foundation Trust 

Derbyshire Healthcare NHS Foundation Trust 

Dorset Healthcare University NHS Foundation Trust 

Dudley and Walsall Mental Health Partnership Trust 

East London NHS Foundation Trust 

Elysium Healthcare 

Essex Partnership University NHS Foundation Trust 

Forensic Network (Scotland) 

Greater Manchester West Mental Health NHS Foundation Trust 

Hertfordshire Partnership University NHS Foundation 

Humber NHS Foundation Trust  

Hywel Dda University Health Board 

Isle of Wight NHS Trust 

Kent and Medway NHS and Social Care Partnership Trust 

Lancashire Care NHS Foundation Trust 

Leeds and York Partnership NHS Foundation Trust 

Leicestershire Partnership NHS Trust 

Lincolnshire Partnership NHS Foundation Trust 

Mersey Care NHS Trust 

NAViGO Health and Social Care CIC 

Norfolk & Suffolk NHS Foundation Trust 

North East London NHS Foundation Trust 

North Staffordshire Combined Healthcare NHS Trust 

Northamptonshire Healthcare NHS Foundation Trust 

Northumberland Tyne and Wear NHS Foundation Trust 

Nottinghamshire Healthcare NHS Trust 
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Oxford Health NHS Foundation Trust 

Oxleas NHS Foundation Trust 

Pennine Care NHS Foundation Trust 

Rotherham, Doncaster and South Humber Mental Health NHS Foundation Trust 

Sheffield Health & Social Care NHS Foundation Trust 

Solent NHS Trust 

Somerset Partnership NHS Foundation Trust 

South London and Maudsley NHS Foundation Trust 

South Staffordshire and Shropshire Healthcare NHS Foundation Trust 

South West London and St George's Mental Health Trust 

South West Yorkshire Partnership NHS Foundation Trust 

Southern Health NHS Foundation Trust 

St Andrew's Healthcare 

Surrey and Borders Partnership NHS Foundation Trust 

Sussex Partnership NHS Foundation Trust 

Tees, Esk and Wear Valleys NHS Foundation Trust 

West London Mental Health NHS Trust 

Worcestershire Health & Care NHS Trust 
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Appendix C: Audit data collection tool 
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Appendix D: POMH-UK Central Team 
 

 
 
Professor Thomas Barnes: Joint-Head POMH-UK 
 
Carol Paton: Joint-Head POMH-UK 
 

Professor Thomas Craig: Expert Advisor 
 
Gavin Herrington: Programme Manager 
 
Kanza Raza: Deputy Programme Manager 
 

Jenny Bari: Project Worker 
 
Emily Maynard: Project Worker 
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