BJPsych Open

attainment that hinders international medical graduates’ (IMGs)
outcomes.

Methods. The pilot phase started on August 2020. During this
phase 3 trusts in the West Midlands were approached to share
in the scheme. A fourth trust already had their own local buddy
scheme. Only 1 trust shared in the process at the beginning and
a second one joined later. The scheme was coordinated by the
local Post Graduate Medical Education Departments in the
respective trusts. All CT1s newly joining the training program
were paired with a more experienced core trainee (CT2) who
had their respective job the previous year. Next phase started
in August 2021. During this phase all 3 trusts shared in the
scheme from the beginning. A training session on the expectation
from CT2s was conducted for them. A higher trainee was
allocated to coordinate the process for each trust. CT2s were
advised to meet their buddies at least once a month in the first
3 months.

Results. A total of 24 CT1s shared in the pilot phase. All of them
found the training either good or very good. 57% of CT1s found
the scheme helpful in easing the transition into training and made
them more confident in fulfilling their role. Most of them communi-
cated with their buddies 1-2 times in the pilot phase. In the second
phase around 40 CT1s shared in the scheme. Around 80% of CT1s
found the scheme helpful and recommended that it continues.
There was more contact between buddies at this stage.

Conclusion. All trainees found it easy to approach their buddy
and would consider becoming a buddy next year. The most dis-
cussed topics were portfolio, work-place based assessments,
expectations of the day job and on-call duties, followed by
exams and end of year assessments (ARCP).
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Aims. Working as part of a newly-established Community
Intellectual Disability Team since April 2020, we set a goal of
achieving a target of monitoring 90% of patients who attend out-
patient’s clinic and who are on antipsychotic medications. This
includes both physical observations and blood results, inline
with NICE Guidelines. On initial analysis, we were essentially
starting from a baseline of zero as patients were often deemed
too difficult in primary care for monitoring and this simply
wasn’t happening as a result.
Methods. Retrospective Analysis of patients who attended
Outpatients Clinic between February and August 2021. n = 242.
Duplicates and Nursing Home Patients were deemed as exclusion
criteria.

Analysis via Paris and Electronic Care Record as to which
patients were on Antipsychotic medication. n= 73

Analysis of data regarding physical checks and blood records
from September 2020-2021 to capture data in line with NICE
guidelines.

Liaising with clinical staff to establish any reasons for exclu-
sions, such as a lack of consent. Follow-up of same.

2x PDSA cycles established. One to capture results, and a
second involving acquiring new ECG machine and establishing
baseline testing, training and analysis of patients.
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Results. 91% of patients met target criteria of having anti-
psychotic bloods monitored. Aim 90%.

97% of patients met target of having physical observations
monitored. Aim 90%.

Starting from a baseline of zero, we began to capture ECG
monitoring of patients from October 2021 and are currently
achieving 42% of patients monitored between October 2021 and
January 2022 and aim to achieve over 90% by September 2022.
Conclusion. Working as part of a highly-motivated new commu-
nity team, we have shown that it is clearly possible to achieve a
high level of monitoring of patients with mild to profound intel-
lectual disability who are on antipsychotic medications, in line
with NICE guidelines.

This has established a new baseline that is a clear and valid evi-
denced improvement compared to previous standards.

Future monitoring and PDSA cycles will continue to crystalize
this data and establish a high standard of care in the community
for this patient cohort improving living standards and avoiding
and delaying onset of physical health concerns secondary to the
cardio-metabolic effects of antipsychotic medications.
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Aims. The Rapid Risk Assessment (RRA) has been a part of the
Missing Person’s Protocol since 2017 following a ward level
intervention to try and provide as much information in as suc-
cinct a way as possible to the Police when a patient goes missing
from the ward. This tool allows for rapid evaluation of a person’s
risk level on admission to hospital allowing consistent decisions
to be made around risk to self and others, including physical risk
and states why the risk level has been so set. In line with the

National Framework for Missing Persons, a Return to Ward

Interview is undertaken when a patient returns to the ward.

The document is reviewed on a weekly basis at MDTs. The

aim is to re-audit the extent to which the RRA within all

wards at Royal Cornhill Hospital has been completed within
the patients’ notes.

Methods.

o All General Adult (GAP), Older Adult (OAP) and Learning
Disability Wards were audited for the level of completion of
the RRA proforma.

o 10 sets of notes were audited in each ward (where possible).

« Data were gathered on a proforma for consistency looking at
each area of the RRA: Patient Details, Brief Admission
Details, Risk Level, Police Contact.

Results. 58 sets of patient notes were checked. 100% of notes con-

tained the RRA proforma.

The average completion of all sections was 87.5%.

There has been a 21% improvement in completion of the RRA
since the first audit in 2017. There was variability across the
wards, but there has been a 14.5% improvement in completion
of sections compared to the previous audit.

The Patient Details section of the RRA was the most fully com-
pleted area, The Brief Admission Details section was poorly com-
pleted and it is important to be able to give this information to the
Police when they are contacted about a missing person.
Conclusion. Across the wards, the data were less well completed by
General Adult Psychiatry and best within Learning Disabilities. This
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