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Aims. To measure staff wellbeing and morale, which in 2015 was
described by CQC as ’low’, following a downsizing of premises.
Background. In 2019, due to loss of mental health funding,
Camden & Islington NHS Foundation Trust controversially sold
the much-loved Queen Anne-style mansion Lyndhurts Gardens.
The Rehab & Recovery team caring for those with serious mental
illness were relocated to one floor of the much smaller Daleham
Gardens. It was hypothesed by the authors that this would impact
negatively on the already unhappy workforce.
Method. The same staff wellbeing survey was used as in in 2015
(following CQC’s description of ’poor’ morale), nearly 5 years on
and following the site relocation. All clinical, managerial and
administrative staff members were encouraged to participate by
posting their survey anonymously in a make-shift postbox.
Sweet treats were used to encourage participation within the
busy team.
Result. Qualitative and quantitative data were collected from the
team (response rate 44%). Exact tables will be shown but in sum-
mary; in the new building there was an increase in the number of
staff who felt they could use initiative at work, make improve-
ments at work, looked forward to going into work and felt enthu-
siastic about their job. Improvement cited were ’increased socials
after work’ and consequent ’wellbeing’, in addition to ’good team
atmosphere’, ’good team work’ and ’good relationships’ in the
new space. Further ideas were generated for additional improve-
ments going forward.
Conclusion. Whilst caseloads and workloads are often cited as
the cause of burnout, and indeed other changes in the 5 years
could act as confounders, the design of work buildings is not to
be underestimated. Contrary to what the authors had suspected,
’bigger’ was not necessarily ’better’ and a more condensed work-
ing environment made for greater togetherness amongst the team.
In this age where economically desperate NHS trusts are forced to
sell off their prized assets, observations that this is not always at
the detriment of staff morale will provide some cause for
optimism.
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Aims. Medical students at the University of Birmingham have
historically undertaken a 9 week psychiatry rotation consisting
of clinical placements accompanied by lectures and small group
teaching. During the COVID-19 pandemic teaching has been
offered in a virtual format and clinical placements have been
restricted. Our aim was to survey medical educators regarding
these changes, seeking their views on resources and skills required
for virtual teaching, student engagement, and adaptations to
placements.

Method. 73 medical educators who had undertaken teaching or
clinical supervision were invited to complete an anonymous
online survey during December 2020. The survey consisted of
Likert scale and open space questions surrounding changes neces-
sitated by the pandemic. Following survey closure quantitative
data were analysed using Google Forms and Excel. Qualitative
data from the survey were reviewed by all team members to iden-
tify relevant themes.
Result. Overall response rate was 40% (29), with participants
from 5 NHS trusts. 72% (21) of educators felt they had adequate
equipment and resources to facilitate virtual teaching. 55% (16)
felt they had adequate training and skills to use virtual teaching
platforms effectively. However only 17% (5) felt that students
were able to engage in virtual teaching to the same extent as
face to face sessions, and just 35% (10) of educators reported
enjoying virtual teaching. 76% (22) agreed that information
from the University about adjustments to clinical placements
was adequate. 66% (19) felt that there had been adequate support
to ensure the safety of students, supervisors and patients. However
only 20% (6) felt that students had adequate patient contact and
69% (20) did not feel that students had been able meet their clin-
ical competencies.
Conclusion. Our results suggest that the majority of educators
have not enjoyed teaching virtually, and feel that students were
less engaged. However educators were able to identify some ben-
efits, such as inviting speakers from outside the local area,
improved access to manager’s hearings and tribunals and the
use of simulated patients. There were also innovative suggestions,
such as interactive quizzes and feedback polls within sessions.
Most educators felt students had not received adequate patient
contact during the pandemic and suggestions for improvement
were less readily identified, they included changes to work place
based assessments and timetabling. We hope using these results
to work with the University to develop resources to support edu-
cators using virtual teaching methods, and to consider adjust-
ments to clinical placement while the pandemic persists.
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Aims. The government’s Five Year Forward View Plan for Mental
Health has set a target for 280,000 people with severe mental
health problems to be offered screening and appropriate interven-
tion based on physical health risk stratification, including obesity,
diabetes and heart disease. As such, physical health review for
patients on a general inpatient adult psychiatry ward includes
routine blood tests for cholesterol levels and HbA1c. They are
recorded together in a Physical Health (PH) Form in the patient’s
electronic record and used to stratify cardiovascular risk factors
and risk of diabetes. If a patient declines these blood tests it
should be recorded on the PH form.

This study aims to improve the completion of Physical Health
forms to ≥95% by within a 4-month period on a general adult
inpatient psychiatric ward.
Method. PH form completion was measured using Tableau
Software for a 4-week period as a baseline then fortnightly during
the study. PH form completion required HbA1c and cholesterol
levels to be inputted, or to be marked as declined where the
patient had declined these tests. Potential interventions were

BJPsych Open S227

https://doi.org/10.1192/bjo.2021.607 Published online by Cambridge University Press

https://doi.org/10.1192/bjo.2021.607


discussed by clinicians and implemented using PDSA cycles with
iterative changes tested and analysed. PH form completion was
re-audited monthly for a 6-month period.
Result. Baseline data showed 61.54% of patients had physical
health forms completed (n = 26; 61.54% with HbA1c, 76.92%
with cholesterol completed). Iterative changes and improvements
included; (i) paper list to track PH form completion, (ii) table on
Microsoft Word, (iii) Excel spreadsheet, and (iv) a conditionally
formatted Excel spreadsheet. The conditionally formatted Excel
spreadsheet was colour-coded to show completed elements as
green and incomplete elements as red.

Paper lists increased PH completion to 84.85% (n = 33). Word
table increased PH completion to 96.43% (n = 28). Excel spread-
sheet had PH completion of 96.67% (n = 30). Colour coded excel
spreadsheet increased PH completion to 100% (n = 28). This was
used as standard practice with sustained 100% completion in
November (n = 34) and December (n = 39). The improvement
was sustained to January 2021, although there was a decrease to
97.7% (n = 30).
Conclusion. It was hypothesised an intervention to track comple-
tion of PH forms would improve completion rate. The use of a
colour-coded conditionally formatted Excel spreadsheet improved
PH form completion to 100% within an 8-week period and a sus-
tained increase of >95% 6 months after the study began. This
study recommends the use of such an electronic record keeping
system to assist with PH form completion.
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Aims. To increase participation in the 2019 UK general election
amongst inpatients on a high intensity rehabilitation ward, by
supporting patients to both register to vote (RTV) and vote.
Background. In 2000, the franchise was extended to those under
section 2 or 3 as well as informal inpatients. Unfortunately, voting
rates remain low: studies of the 2010 general election show voting
rates amongst psychiatric inpatients to be 14%, compared to 65%
for the general population. Engaging patients in the democratic
process is not only just, it has been shown to be an effective
avenue for rehabilitation through increasing social capital. The
2019 UK general election represents a singular opportunity for
biopsychosocial rehabilitation.
Method. In the three weeks up until 26/11/19 – the deadline to
RTV – visual displays and verbal information were used to notify
patients of:

The election
Their eligibility
The need to RTV before casting a ballot
The registration deadline
Voting methods (in person, by post, by proxy)

We gathered patients’ intention to RTV and offered impartial,
personalised support to register online or by paper, and to
apply for a postal or proxy ballot if wished. Patients with no
fixed abode were supported to use the ward as their declared
place of residence.

Result. Of the 17 patients on the ward there were:
Four informal patients
11 patients under section 3
One patient each under a section 37 and a section 37/41, both

ineligible to vote
Of the 15 eligible patients, one (6.7%) had already registered,

six patients (40%) wanted to register and eight (53.3%) stated
they did not want to register. Those wanting to register were sup-
ported according to individual patient preference. Of the regis-
tered seven, five (33.3%) reported voting, one (6.7%) reported
not having voted and one (6.7%) declined to say. Two (13.3%)
voted in person and five (33.3%) voted by postal ballot.
Conclusion. Our intervention corresponded with an increase in
number of patients registering – from one patient (6.7%) to
seven (46.7%), with 5-6 (33.3-40%) casting their ballot. While
the causal relationship should not be overstated, the uptake of
assistance supports the intervention’s efficacy.

Good rehabilitation increases a person’s social capital, empow-
ering them to actively participate in societal life. Registering to
vote is a tacit assertion of this principle. Our study shows that
brief interventions that are easily incorporated into everyday
care are a simple, effective and ultimately necessary tool in holistic
mental health rehabilitation.
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Aims. Patients with enduring mental health conditions are known
to have higher morbidity and mortality rates than the general
population. It has been identified that this is due to lifestyle risk
factors, medication side effects and barriers to receiving physical
health care. National screening programmes; including cervical
screening, save lives, however depends upon patient engagement.
We hypothesised that due to the factors stated above, psychiatric
inpatients are more at risk of cervical cancer and less likely to
engage in cervical screening. This study aimed to assess the cer-
vical screening history of patients discharged from the psychiatric
inpatient hospital in Jersey, Channel Islands.
Method. Using computerised laboratory records, the cervical
smear history of female patients discharged from the paychiatric
inpatient hospital was analysed. Inclusion criteria were: being
aged between 25–64 years and having a cervix in situ. Exclusion
criteria were total hysterectomy. Cervical smear history was com-
pared to the national guidelines of having routine smears every 3
years for women aged 25–49 and every 5 years for women aged
between 50–64 years.
Result. In the period 1 December 2019–1 December 2020 there
were 45 females discharged from the psychiatric inpatient hospital
that fit the inclusion criteria. 26 (58%) were up to date with their
cervical smears in accordance with national guidelines. 12 (27%)
had previously had a smear but were not up to date. 19 smears
were done at the GP, 13 at the sexual health clinic and 6 at gynae-
cology clinic. 7 (16%) had never had a cervical smear. Of these 7
patients it was identified that one patient was in a same sex rela-
tionship and one was a victim of sexual assault.
Conclusion. 58% of women discharged from the psychiatric
inpatient hospital were up to date with their smears. This is
down from the 72.2% coverage rate of the general population.
Although this was a small study, it highlights that engagement
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