
NICE/BMS guidance, the current evidence base and local referral/
funding pathways. This was piloted on health care professionals in
primary and secondary care before review by BMS Council
Members. A link to the survey was distributed via email to mem-
bers of the BMS on one occasion.
Results. 139 responses were received from menopause specialists
across the 15 UK Deaneries. 71% worked in primary care and
29% in secondary care. 65% of clinicians offer CBT for mood
symptoms but 99% reported suboptimal provision of this inter-
vention. 43% of respondents reported over half of their patients
with mood symptoms would benefit from psychological support,
however 80% do not have a designated mental health wellbeing
practitioner. 35% of specialists have referred complex patients to
secondary mental health services. When asked what mental health
resources would be most beneficial for their patients, 83% desired
improved access to CBT, 65% psychological support attached to
all menopause clinics, 53% guidance on managing mood symp-
toms in menopause and 39% an MDT clinic.
Conclusion. The data suggests that complex mood disorders are
common in women presenting to menopause services and require
non-hormonal interventions to support benefits seen with HRT.
The results suggest poor provision of psychological interventions,
particularly talking therapies, for women experiencing mood dis-
orders as part of their menopause. Improved cross-specialty
working and training, and improved access to CBT were identified
as methods of addressing this. Locally, these results have formed
the basis of a service funding bid for CBT and development of a
pilot cross-speciality gynaecology/psychiatry MDT Hub.
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Aims. This project evaluated the accuracy and evolution of psy-
chiatric diagnoses in patients admitted through the Outpatient
Department (OPD) and Emergency Room (ER) at Benazir
Bhutto Hospital. It aimed to understand the factors contributing
to diagnostic changes, especially the impact of comorbid condi-
tions and interdisciplinary discussions.
Methods. Over an eight-month period, this study reviewed 200
patient records from the psychiatric department. It compared ini-
tial psychiatric diagnoses from OPD and ER admissions with final
diagnoses at discharge. The evaluation examined the influence of
ward round discussions, serial mental state examinations, and
newly identified comorbid medical conditions, such as thyroid
disorders and neurological issues, on diagnostic changes.
Results. Analysis showed that 38.2% of ER admissions had a
revised diagnosis by discharge, compared with 22.5% from
OPD. Initial diagnoses primarily included major depressive dis-
order (30.1%) and bipolar disorder (27.2%). By discharge,
increases were observed in personality disorders (up by 18.3%)
and substance use disorders (up by 14.7%). Comorbid medical
conditions were newly diagnosed in 26.8% of patients. Factors
influencing diagnostic changes included ward round discussions

(57.3%), serial mental state examinations (40.2%), lab findings
(33.5%), and medical/interdisciplinary consultations (29.6%).
Conclusion. The service evaluation at Benazir Bhutto Hospital
reveals significant diagnostic evolution in psychiatric care, more
pronounced in ER admissions. The identification of additional
disorders and comorbid medical conditions highlights the neces-
sity for comprehensive, ongoing psychiatric assessment. Lab find-
ings and interdisciplinary consultations played a crucial role in
refining diagnoses, suggesting the importance of an integrated
care approach. Recommendations include improving initial diag-
nostic processes in ER settings and strengthening interdisciplinary
communication to enhance accuracy in psychiatric diagnosis and
patient treatment outcomes.
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Aims. The 2016 Junior Doctor’s contract offers guidance as to the
rest periods needed during non-resident on-calls (NROCs). The
Rotherham, Doncaster and South Humber (RDaSH) NHS
Foundation Trust currently works on a NROC trainee rota.
NROC work undertaken is monitored via a log form, returned
by the trainee after their shift. A retrospective audit was com-
pleted with only a 28% return rate of log forms. Though anecdotal
evidence suggested inadequate rest and high workloads
during on-calls, due to low engagement in monitoring formal
data was lacking. Therefore, a trainee-led prospective audit was
designed to formally monitor on-call workload over a period of
4 weeks.

The main aim of this project was to review the average amount
of hours worked during an NROC shift and compare achieved
rest periods against agreed standards (derived from 2016 con-
tract). These standards indicate that 90% of shifts should achieve
8 hours rest in 24 hours and 5 hours continuous rest between
22:00–07:00. In order to accomplish this we first aimed to increase
the return of completed on-call log forms to 75%.
Methods. Work was predominantly concentrated around increas-
ing return rate of the log forms including: running teaching ses-
sions, regional promotion, and sending daily reminder emails to
return the forms. These forms were then reviewed and analysed.
Results. Across the 4 week audit period, the return rate of log
forms was 95%, compared with the previous return rate of 28%.
Average hours worked across all three localities exceeded the
expected hours by RDaSH. When compared with the standards
outlined, 1 in 3 shifts in Rotherham, 1 in 5 in Doncaster and 1
in 4 in South Humber did not achieve contractual rest periods.
Out of these, not reaching 5 hours continuous rest was the
most common reason for not meeting contractual rest periods.
Conclusion. RDaSH worked collaboratively with trainees to gen-
erate a number of interventions to mitigate the breaches in rest
periods including: creation of a new clinical role to filter calls,
reviewing the suitability of the NROC rota and increasing pay
to reflect the increased workload. There is currently work under-
way to redesign the rota.

BJPsych Open S189

https://doi.org/10.1192/bjo.2024.476 Published online by Cambridge University Press

https://doi.org/10.1192/bjo.2024.476

	Service Evaluation of Diagnostic Evolution in Psychiatric Patients at Benazir Bhutto Hospital: Comparing OPD and ER Admissions
	Out of Hours Work: A Trainee-Led Review

