
assess the success of these interventions in improving best medical
practice.
Results. Of the 23 service users, 20 patients had their VTE risk
assessment completed on admission and there was a delay of
over a month with the remaining 3 patients. Of significance is
that of all initial VTEs, 6 out of 23 contained inaccurate details,
such as omission of comorbidities or a subjective assessment of
mobility, indicating the need to use a standardized tool which
allows for comparison across time. The mean admission duration
for all 23 inpatients, as of February 2022 was calculated to be 16.2
months, with a range of 2 and 59 months. 15 patients did not
have their VTE risk assessment repeated during admission, and
of these 2 did have a change in their risk profile, indicating non-
adherence with NICE guidelines.
Conclusion. This study has identified significant areas for improve-
ment, specifically the need for clear timing for repeated VTE assess-
ments, consistent sources of patient’s medical history and
documentation of mobility status. The project has highlighted the
need for a more robust VTE assessment protocol which is currently
being developed, to improve patient mortality and outcomes.
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Aims.We aim to explain more about PMDD in young people and
explore the evidence looking at the role of CBT as an intervention.
We aim to develop high-quality psychoeducation material with
the involvement of young people, to be able to offer clinically rele-
vant information and empower young people with PMDD.
Methods. A literature search was conducted in 2019 and updated
in February 2022 using the Cochrane Library, Psych-info,
MEDLINE, Cinahl, EMBASE and Google Scholar, to look at
the evidence available for CBT in young people with PMDD or
PMS. The search included PMS as well as PMDD due to the het-
erogeneity in definitions used in studies.

Focus groups with young people are underway to develop high
quality written psychoeducation material about PMDD.
Results. There were no specific studies looking at CBT as an inter-
vention in young women under the age of 18 with PMS or
PMDD. There was one intervention study with a treatment arm
of psychoeducation in 62 young people under 18 with PMS versus
a no treatment group (Taghizadeh 2013), with improvement in
symptoms after 3 months from baseline reported.

There were more studies available in women over the age of 18.
The search identified 3 meta- analyses in 2009 and 2012 (Busse
2009, Lusty, 2009; Kleinstauber 2012) and a more recent system-
atic review (Landolt 2020). Kleinsteiber et al included 22 RCTs,
with a median age of 39, and broadly showed CBT to have a
small to medium positive effect size, although any conclusions
were limited due to the small numbers involved in the individual
trials and methodological flaws. Landolt 2020 looked at CBT or
elements of CBT as an intervention arm over the last 30 years
or so in woman of all ages. Variations of CBT including virtual,
group, couple and psychoeducation alone were included, and all
were reported to have favourable outcomes.

Conclusion. There is a huge gap in research looking at PMDD in
the adolescent population. Translating research from adults is not
ideal. Increasing awareness and developing psychoeducation is a
step in the right direction.
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Aims. It has been well publicised the pressures on inpatient bed
capacity within mental health services in recent years. The
RCPsych have stated in their publication ‘Exploring mental health
inpatient capacity’ that bed occupancy has risen above their recom-
mended 85% occupancy target in most areas. Waiting lists for beds
have also grown. The aim of this project was to identify whether
there could have been any extra community resources in place
that could have prevented admissions to hospital within an older
adult CMHT. This in turn reducing the demand on inpatient beds.
Methods. Inclusion criteria: All patients from the older adult
CMHT admitted to either an organic or functional mental health
inpatient bed between the 1st September and 31st December 2021.

All patients who met the inclusion criteria were discussed as part
of a panel consisting of members of the MDT who were involved in
the patients’ ongoing care. The panel discussed each patient and
individually scored each admission on a scale of 1–5 (where 1
was deemed to be very avoidable and 5 completely unavoidable).
Where an admission did not score a 5 we considered whether any-
thing could have been in place to have prevented the admission.
Results. Our search identified 21 patients who had been admitted
to the respective old age psychiatry ward during our period of
interest. The predominant diagnosis of these patients was vascular
dementia (n = 5), followed by Alzheimer’s disease (n = 3).
Following our consensus panel discussion, we identified that the
most common reason for admission to hospital was for manage-
ment of behavioural and psychological symptoms of dementia
(n = 10), followed by increasing patient vulnerability (n = 4) in
the community. Carer stress was a theme in 2 admissions.
Following panel discussion regarding potential avoidability of
admission, we identified that 14 out of the total of 21 admissions
scored a 5, 1 scored 4, 1 scored 3, and 5 scored 2.
Conclusion. Behavioural and psychological symptoms of demen-
tia continues to remain a significant clinical challenge and was the
most common reason for admission in our patient cohort. The
majority of admissions to hospital in our cohort were deemed
unavoidable as a result. However, we identified that carer stress
was a significant theme in 2 out of our 21 admissions, suggesting
potential scope to implement services which may reduce carer
stress and ultimately, prevent hospital admission.
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