
support (PBS) practitioners, activities coordinators, and nursing
home managers.
Methods. The inclusion criteria for STOMP are 1. Diagnosis of
learning disability, autism, or both, 2. Currently taking psycho-
tropic medication primarily for behaviour that challenges and
3. No diagnosis of severe and enduring mental illness. Five
patients were eligible for STOMP.

Outpatient letters and medication prescriptions from the time
of admission were compared with the most recent outpatient let-
ters and medication prescriptions.
Results. The five residents were on a range of psychotropic med-
ications including antipsychotics, antidepressants, benzodiaze-
pines, and antihistamines. Following STOMP implementation
there was a reduction in psychotropic medication for 80% of
the residents.

Patient 1: Reduction in antipsychotic from 75% BNF max daily
dose to 40%.

Patient 2: Previously on two antipsychotics with combined use
of 75% BNF max daily dose – both medications now
discontinued.

Patient 3: Reduction in antipsychotic from 69% max daily BNF
dose to 50%, PRN antihistamine discontinued.

Patient 4: PRN antipsychotic discontinued from 15% max
daily BNF dose, benzodiazepine use reduced by 5%.

Patient 5: Antipsychotic use increased from 25% max daily
BNF dose to 33%.
Conclusion. There was a reduction in psychotropic medication in
80% of the residents. This is an encouraging finding and shows
that the STOMP initiative can be expanded to include residential
nursing homes. Despite relatively limited resources for STOMP
implementation in our local service, we have shown that by keep-
ing the STOMP ethos at the centre of our thinking during
monthly MDT meetings involving nursing home management,
PBS practitioners, psychiatry, and activities coordinators, we can
make sustained reductions in psychotropic prescribing.
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Aims. All medical staff working within NHS psychiatric hospitals
in the UK are required to complete mandatory life support train-
ing. However, there is no such mandatory requirement for asso-
ciated training around the effective use of the emergency
medical equipment used during medical emergencies on inpatient
psychiatric wards. This quality improvement project focused on
developing a sustainable educational intervention aimed at all
staff types within one London inpatient psychiatric hospital.
Staff of all grades and roles encountered frequent difficulties
and delays in relation to the emergency medical bags and equip-
ment, including issues around skill and confidence.

Methods. A survey was initially sent to medical and nursing staff
working on an inpatient psychiatric unit, which highlighted par-
ticipants’ lack of confidence in using the equipment. It emerged
that staff exclusively handled the emergency medical equipment
during relatively rare emergencies. This resulted in unfamiliarity
with the equipment and consequent difficulties in using it compe-
tently. A novel educational intervention dedicated to upskilling
staff with emergency medical equipment was created, focusing
on contents and use of individual equipment within the medical
emergency bag. Pre- and post-intervention quantitative feedback
regarding confidence and familiarity was obtained using feedback
forms containing Likert scales. Qualitative feedback was also
obtained.
Results. More than six training cycles, each consisting of at least
five training sessions, have now been completed with both quali-
tative and quantitative measures of improvement captured.
Individuals noted on average a 31.62% (±3.605%) improvement
in self-reported confidence and familiarity with equipment. The
most frequently identified positive themes were that the interven-
tion familiarised staff with equipment and was educational, whilst
the most frequent suggestion for improvement were requests for
additional sessions. From single idea to sustainable quality
improvement, the team broadened and gained stakeholder sup-
port including clinical and nursing directors, pharmacy, junior
doctors, nurses, and matrons.
Conclusion. The intervention has achieved sustainability and is
being explored in other partnership psychiatric hospitals.
Despite reported increased confidence in handling the emergency
equipment, there is ongoing need to develop, maintain and prac-
tice these skills, across both the nursing and medical staff, to
achieve better outcomes for psychiatric inpatients. Trainee psy-
chiatrists intend to develop the project further, and the training
will be incorporated as a mandatory requirement. The project
links to the quality standards for mental health point 12 of the
Resuscitation council UK. Next stage developments of the project
include linking to feedback from emergencies as well as incorpor-
ating into existing simulation training.

Abstracts were reviewed by the RCPsych Academic Faculty rather than by the standard
BJPsych Open peer review process and should not be quoted as peer-reviewed by
BJPsych Open in any subsequent publication.

Substance Misuse History Documentation at
Admission to Secure Rehabilitation Ward Audit

Dr Elizabeth Westhead1 and Dr Neeti Sud2*
1Cumbria Tyne and Wear NHS Foundation Trust, Newcastle upon
Tyne, United Kingdom and 2Cumbria, Northumberland, Tyne and
Wear NHS Foundation Trust, Northumberland, United Kingdom
*Presenting author.

doi: 10.1192/bjo.2024.439

Aims. To audit compliance with electronic admission documen-
tation relating to substance use.
Methods. The initial admission forms in the electronic records of
all current patients on the male ward were reviewed (n = 12). The
information in core admission document was compared with
other substance abuse history information on records.
Results. Seven of the twelve patients were asked about substance
misuse during their admission review. 5 patients were not asked.
One of these patients had no history of substance use but his alco-
hol use history was also unclear in other records. 9 patients had at
the very least met the ICD–10 criteria of harmful use of alcohol.
11 patients had at the very least met the ICD 10 criteria for
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