
analysis is recommended, and additional educational resources for
clinic staff may be beneficial. This intervention demonstrates the
value of structured systems in enhancing patient care in outpatient
settings.
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Aims: Main aim of this quality improvement project was to ensure
that each outpatient CAMHS clinic room is equipped with the
necessary, functional equipment for safe and comprehensive baseline
and ongoing monitoring of patients prescribed antidepressant,
antipsychotic, andADHDmedications, in line withNICE guidelines,
the Maudsley Prescribing Guidelines and hospital guidelines.
Methods: The sites included in this project are Raglan house (single
point of access), The Clock house (Community Service South
Oxfordshire), Slade and Maple house (neurodevelopmental con-
ditions outpatient service in Oxford).

Data collectionwas conductedwith the help of a checklist to be used
for each clinic room in outpatientCAMHS.All four siteswere included
in the data interpretation process each having 54 items in the checklist.
It includes quantitative and qualitative datawhich are crucial to ensure
standards and to meet requirements by the guidelines mentioned
above. These items consist of three groups, physical healthmonitoring,
infection prevention as well as privacy, confidentiality and comfort.
Some of the items were window blinds and engaged/vacant for privacy
and confidentiality; sanitiser and soap for infection prevention;
stethoscope and height measurement tool for physical health.
Results:On average, 44% of checklist items were present on the sites,
whichmeans 56% items were not available. Of the present items, 96%
were working well, whereas 4% were dysfunctional such as a clock
with no battery, an unstable scale, a faulty thermometer and limited
amount of sanitiser. Moreover, concerns were raised about shortage
of rooms for routine and urgent appointments across multiple sites
despite online and telephone appointments being offered. In
addition, some of the rooms did not have appropriate lighting.
The issues that pose immediate risk to patients’ safety were
prioritised and reported to the estates. The rest is planned to be
reported at the time this abstract was written.
Conclusion: Functional clinical equipment is essential to ensure
patient safety. Efficient and active use of channels to report missing or
dysfunctional items as well as regular maintenance and calibration of
clinical items are key to excellent caringand safe care.All staffmembers
are responsible to make sure that appropriate equipment is available.
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Aims: There is currently no standardised triage process utilised
across perinatal mental health services. Oxleas Perinatal Service
(located in South East London, offering service across three
boroughs) introduced 15-minute video triage calls, where the staff
on duty is allocated six calls a day to screen new referrals received by
the service. This was introduced to attempt to standardise the triage
process, increase service numbers, and improve patient experience.
This study aimed to evaluate the effectiveness of this new triage
system.
Methods: We retrospectively looked at all referrals received
between 15/01/2024 to 15/04/2024. 3 standardised feedback
questionnaires designed for staff, admin and patients were sent
out through SmartSurvey to: 14 staff members on the duty rota, 3
admin staff involved in triaging referrals and 170 patients who
attended the video triage calls across the three boroughs. 7 out of
14 staff members, all 3 of the admin staff and 12 patients
responded to the SmartSurvey. 105 patients were subsequently
contacted by telephone to try and obtain more responses.
Following this, an additional 29 patients responded with a total
of 41 patient responses obtained.
Results: Feedback analysis was grouped into 3 themes: emerging
themes from patient, staff and admin responses. Majority of
patients reported they preferred video appointments over
telephone and felt that the next steps in their care were made
clear to them. Patients who were subsequently offered appoint-
ments with clinicians expressed how useful the video triage
process was. Recurring challenges reported by patients included:
poor connectivity, pace of the session and personal preference
between video and telephone.

Staff feedback highlighted an enhanced patient experience and
information gathering. In addition to this, an increase in service
access numbers was also cited. Common barriers reported included:
workload pressures, assessments felt repetitive and logistical issues
such as wi-fi connectivity.

Overarching themes from admin responses cited a friendly
approach for patients and an increase in access numbers. One major
challenge highlighted was the workload.
Conclusion: Most patients found video triage useful, thereby
highlighting a potential for an adapted process to be used across
other perinatal services. To address workload pressures, a change has
since been introduced where daily triage calls have been reduced
from 6 to 4 calls a day. Anecdotal feedback received says that this is
much more manageable. We are in the process of measuring the
impact of this change, and findings of this will be reported in the near
future.
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