
service depending on the level of risk. The framework set out
within the guidelines can be used to highlight areas useful to
assess and grade concern.

NICE guidelines also state that in primary care, when assessing
for an eating disorder or deciding whether to refer people for
assessment, the following should be considered: BMI or body
weight for their age, rapid weight loss, restrictive eating practices,
mental health problems, physical signs of malnutrition, poor cir-
culation and behaviours such as excessive exercise, unexplained
electrolyte imbalance or hypoglycaemia.

Indicator and target: Proportion of GP referrals which contain
information to allow risk assessment and prioritisation of referrals
within CAMHS.
Methods.

Eating disorder referrals were reviewed over a three month period.
Using EMIS, SCI store referrals were reviewed to check the source
of referral and information included.

Referrals were checked against the following criteria: weight,
degree of weight loss, fluid intake, calorie intake, heart rate,
blood pressure, mental health screening, compensatory beha-
viours and blood analysis.
Results.

First cycle Results: from period from May–July 2021, comprising
8 referrals. The percentage of referrals which included informa-
tion on the following were: weight 25%; weight loss 50%; calorie
intake 37.5%; fluid intake 12.5%; heart rate 0%, blood pressure
12%, mental health 62%, compensatory behaviours 12.5%, bloods
analysis 25%.

Action plan: Pro forma was developed to increase awareness of
the information that is useful to CAMHS to prioritise and assess
risk as per standards expected from NICE and Junior MARSIPAN
guidelines.

This was circulated to East Renfrewshire GP practices in
August 2021.

Second cycle Results: Referrals were reviewed in the period after
the pro forma was circulated from Sept–Dec 2021. This com-
prised of 4 referrals. Upon review results showed that the percent-
age of referrals which included information on the following were:
weight 100%; weight loss 50%; calorie intake 25%; fluid intake
25%; heart rate 25%, blood pressure 50%, mental health 100%,
compensatory behaviours 75%, bloods analysis 50%.
Conclusion. The audit showed, that following the pro forma
being circulated, there was an improvement in proportion of
referrals which contained appropriate information (26% com-
pared with 55% cumulative percentage of information included).
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Aims. The aim of the audit is to improve the patients’ experience
in the ward round, to ensure all the patients feel included in their

ward rounds, to find out if their physical health gets as much
attention as their mental health and to establish they receive
appropriate feedback of their treatment progress while being
inpatient.

By carrying out the audit, our target was to ensure patients are
prepared, that service users and carers are involved, clear goals are
set, patient confidence is increased, there is direct patient inter-
action, and the ward round is a positive experience for both the
patient and the care team.
Methods. This audit included 34 patients from our acute adult
psychiatry mixed unit and perinatal psychiatry unit, who have
had at least two ward rounds in the inpatient setting, have the
capacity to consent to treatment and have insight to their mental
health issues.

Data collection was done by a face to face patient interview
with a questionnaire by the junior doctors in the wards. The ques-
tionnaire was discussed with the head of patient experience team
and clinical audit & improvement facilitator team prior to starting
the audit. Confidentiality was maintained and at no point were
the patients requested to reveal their identity.
Results. Among the patients admitted during the period of
October 2022 to November 2022, 40 patients were chosen ran-
domly. Among them, data was collected from 34 patients accord-
ing to the inclusion criteria.

Based on the patients’ feedback and experience, 52.9% service
users thought the ward round time tables ran by schedule, whereas
11.8% service users thought they did not run by schedule at all.

20.6% service users reported that they were not informed in
advance, if there were any change in the ward round time sched-
ule; whereas 41.2% service users were informed of the changed
time schedule.

50% service users reported that they received appropriate sup-
port prior to the ward round should they need this, on the other
hand 8.8% said they did not require any support, therefore
refrained from answering the question.

Majority of the service users 94.1% reported that they were
happy with the ward round physical environment, the sitting
arrangement and the ambience and 88.23% service users reported
being reviewed by the consultant at least once a week. None of the
service users were found, who was not reviewed by the consultant
at least once weekly during their stay in the inpatient wards.

47.1% service user reported that they did not feel confident
and comfortable in front of all the professionals present in the
ward round.

20.6% service users complained that their physical health was
not getting as much attention as their mental health in the psychi-
atric wards and they were not referred for their physical health
needs accordingly.

23.5%of serviceusershad little tomoderateunderstandingonwhat
was being discussed in theward roundmeeting,whereas 76.5%under-
stood completely what was being advised in the ward round.

8.8% of the service users did not feel involved in their ward
round at all and majority of the service users, 52.9% got regular
feedback on the treatment progression and a chance to talk
with their named nurse after the ward round.
Conclusion. Ward rounds are the formal meetings where service
users come to the professionals with their queries and are informed
about their progression on treatment. These meetings should be
comfortable andpalatable for both sides of the table. Furtherarrange-
ments are required to improve the settings and make it more service
user friendly to get the best outcome from ward rounds.
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