UALITY

2

2

O g
S ent

The QI Team:

Newham Acute Psychology Team

NCfMH Psychology Group Attendance Project
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Outcome Measures
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Aim

Improve equity of access to psychology groups
across NCfMH by increasing the percentage of
Service Users who have attended at least one
psychology group during their admission at
the point of discharge, to 70%.

Service Context

The Newham Acute Psychology Team provides
psychologically-informed group interventions
at NCfMH, both on and off ward. See booklets
for details of the groups.

However, fluctuations in the attendance of

Target 70% Service User Access by January 2017

these groups raised questions about their
efficacy and access, in the context of limited
staff resources.

Balancing Measure:
Service User Satisfaction

PRIMARY DRIVERS

SECONDARY DRIVERS

CHANGE IDEAS

Develop Groups: Talking Groups, Tree of Life
Groups, Hearing Vioices, Mindfulness Groups

Standardise On'Ward and CrossWard Group
prowision

Obtain feedback from group participants
both gualitative and quantitative

VANEVAN

Establish data collection system to
understand attendance profile

Outcome

(Shows progress in
reaching the Ql Project
aim)

Process

(Shows how different
parts of the system are
functioning)

Process

(Shows how different
parts of the system are
functioning)

Balancing

(Detects if changes are
having unintended
consequences in other
| parts of the system)

Percentage of Service

Users at time of discharge
who attended at least one

psychology group

Duration of attendance of

Service Users present in all

groups each week

Occurrence of groups

facilitated in NCFMH over

the study period

Patient Satisfaction with
groups

Variable P Chart
(Continuous data measuring

attendance overall across the

Hospital)

Variable P Chart

(Continuous data measuring
attendance overall across the

Hospital)

Attribute Descriptive
(Count data measuring whether Bar Chart
groups run or not across the

Hospital)

Attribute Descriptive
(5-point Likert scale used to Pie Chart &

measure satisfaction)

Qualitative Data

Update all Group advertising/information
on wards

Outcome Measure: Group Attendance

Standardised Care
ONWARD & Across NCMH
CROSSWARD
Develop
infrastructure
within Acute
Psychology
Evaluation &
Feedback
Posters & Leaflets
& Flyers
PROMOTION
In NCfMH
Advertise group
programme

systematically
across NCIMH

Enhance ward staff group referring
potential with NCfVH referral protocols

Develop Centralised
Group Timetable

Develop Group Programme philosophy in
Community Mestings and Ward Rounds

a
RN
d
AN

Develop coproduction with Service Users
and Ward 5taff as co-facilitators

How satisfied are you with the group session Servicer user feedback

you have just had? questionnaires were

distributed. We found that

% 1% W Very Dissatisfied
Dissatisfied they were highly satisfied
B Neither with the groups they
. attended. See our report for
u Very Satisfed the latest service audit.

Implementation Plan
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=
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A plan was made with the following actions:

System for stocking group leaflets on the ward
Attending to gaps in provision (e.g. short-staffed)
Inpatient ‘Getting There.... Steering Group

The plan continues to be active, and continual
development of the action points has been sustained to
ensure equitable access to groups.

Change Ideas: 25.5.16
Group ‘Launch’, ‘Directory’ &
group booklets distributed

Change Ideas: Dec 2016
Group Programme

Change Ideas: 15.6.16
Group information

booklets distributed Steering Group started

80% Recording Database: Dec 2015
Data collection strategy
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Increase




