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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
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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  Novts  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
become involved in the project 100.0
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Primary Drivers and Change Ideas - DNAs
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Service accessibility

Chart 4

We intend to reduce 1st appointment
DNA's of referrals to CHAMHRAS to 20% o Hard to engage patients
by September 2017

Quality of Referrals
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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



