Standard 7: Physical health interventions

People must have been offered all relevant interventions where screening indicated a risk level requiring intervention,
within the last 12 months (Lester UK Adaption Tool, Shiers et al., 2014; NICE CG115 and NICE CG120).

- Standard met (physical health interventions) - Standard not met (physical health interventions)

Figure 16. All 7 physical health screenings offered, and interventions offered where applicable (n=10,557)

A large proportion of people with FEP receiving physical health screenings are
WHAT THIS MEANS also receiving the corresponding intervention.

‘Don’t just screen - intervene!’ (The Lester UK Adaption Tool, 2014)

IDEAS FOR LOCAL QI

« Would reviewing the process for how, when and by whom
screening data for an individual is examined lead to more
interventions being offered when a risk is identified?

« Can the offer of relevant interventions be increased by
improving the process for review of blood results.

» Does having the Lester tool easily available for team
members increase the number of physical health
interventions offered?

Figure 17. Regional mean and range for Standard 7
(Physical health intervention)
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Standard 8: Carer-focused education and support programmes

Carers should take up carer-focused education and support programmes (CESP) (NICE QS80, NICE QS102). This
analysis was carried out on all people in the sample who had an identified carer (n=8289).
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- Standard met (Carer education and support programmes) - Standard not met (Carer education and support programmes)

Figure 18. Proportion of people with FEP whose identified family member, friend or carer has taken up carer-focused education and
support programmes (n=8289)

WHAT THIS MEANS Only just over half of eligible carers are taking up CESP.

FEEDBACK FROM EXPERTS BY EXPERIENCE

“We're always left out of it; we don’t know how to deal
with things” (Carer).

IDEAS FOR LOCAL QI

« Would take up of CESP interventions be increased through
promotional leaflets for carers listing what support is
available and how to access it?

» Does partnering with another organisation improve local
CESP available to EIP carers?

 Would reviewing carer support needs in case formulations,
clinical team meetings and routine care planning review Figure 19. Regional mean and range for Standard 8 (Carer
processes improve take up of CESP? education and support programmes)
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https://www.nice.org.uk/guidance/qs102/chapter/Quality-statement-8-Education-and-employmentrelated-training
https://www.nice.org.uk/guidance/qs80/chapter/Quality-statement-8-Carer-focused-education-and-support

Outcome indicator

For people with FEP, two or more nationally mandated clinical outcome measures (HoONOS/HoNOSCA, DIALOG, QPR#)
should be recorded at least twice, once on assessment and one other time point. The HONOS was the most reported
measure (95% of people had this at least once) followed by DIALOG (71%) and QPR (66%) however, 24% of people
never had a QPR and 25% never had DIALOG (see Appendix C for further information).
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- Standard met (Outcome measures) - Standard not met (Outcome measures)

Figure 20. Proportion of people with FEP with clinical outcome measurement data recorded at least twice (n=10,557)

60% of people with FEP now have initial and repeat assessments on at

WHAT THIS MEANS least two of the three nationally mandated outcome measures.

IDEAS FOR LOCAL QI

« Would monitoring who has or has not completed outcome
measures at baseline and at 12-month reviews increase
recording of outcome measures?

« Is baseline and follow up data routinely collected and used
to support a review of the impact of EIP on symptoms,
functioning, life domains and satisfaction and the
experience of EIP at an individual level?

« Does including outcome measure data within care planning
reviews increase recording of outcome measures?

4 For people aged under 18 only the following outcome measures were accepted: Figure 21. Regional mean and range for outcome measures
HoNOS/HoNOSCA DIALOG, QPR, other.
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5. EIP Impact/Outcomes’

This is the first year that the audit collected data on individual HONOS scores for three items, and we asked teams to submit
scores from the initial and follow-up assessment. These items were selected as they assess target symptoms for interventions
(hallucinations and delusions) and are proxy indicators of Complex Psychosis and could be used to support EIP teams to
identify individuals who may benefit from rehabilitation services®.

HoNOS scores

0= No problem 3= Moderately severe problem
1= Minor problem - no action 4= Severe problem

2= Mild problem

Change in score % (n)

Improvement observed 19% (1309)

80%

69%

60%
40%

No change observed 70% (4805)

13%
2% 2% o% 0% .
7% Decline observed 11% (729)
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3 2 . 4
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20%
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Figure 22. Proportion of people with HONOS scores for problem with item 3 (drinking or drug-taking) at the time of initial and follow-up
assessment with accompanying table displaying change in scores
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Figure 23. Proportion of people with HONOS scores for problem with item 6 (hallucinations and delusions) at the time of initial and follow-up
assessment with accompanying table displaying change in scores
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Figure 24. Proportion of people with HONOS scores for problem with item 10 (activities of daily living) at the time of initial and follow-up
assessment with accompanying table displaying change in scores

WHAT THIS MEANS The number of people with FEP with severe hallucinations and delusions halved,

and the number with no or few symptoms increased by over 50%.

5 Please note that NHSE is also in the process of publishing broader guidance on the use of ouctomes in CMHS which should be forthcoming in Q4 2022/23.

6 The bar charts are representative of only those reporting scores of 0-4 for initial and follow-up assessments for item 3 (initial n=8894 and follow-up
n=7536), item 6 (initial Nn=8933 and follow-up=7562) and item 10 (initial n=8903 and follow-up=7560). A subpopulation composed of only those
reporting both initial and follow-up assessment scores from 0-4 are shown in the tables (people with missing scores for follow-up were excluded).
People with scores 9 (insufficient information to make a HoNOS rating) and 10 (not applicable) were excluded from all analyses.
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7. Health inequalities

This section of the report looks at disparities in EIP care between different groups of people with FEP to highlight inequalities
where there is a significant difference and to guide EIP services in addressing them (please see Appendix F for a full
breakdown of significance). The audit highlighted that over a third of teams (37%) still do not have a written strategy

to identify and address mental health inequalities.

Additionally, there are still some teams who do not provide EIP services to all age groups:

- 4% of teams had no children and young people (CYP) EIP services for under 18’s.
- 1% of teams had no EIP services for those aged 18-35.

- 8% of teams had no EIP services for those aged 36 and over.

Age

CBT for At Risk Mental State

Prior to an episode of psychosis many people will experience a period of symptoms/experiences described as having an ‘at
risk mental state’ (ARMS). The 2020 NHSE implementing EIP AWT standard guidance prioritised ARMS and states that
services should provide access to evidence-based care and support. However, there are still a high number of teams who
do not provide CBT for ARMS either within or outside the team across all age groups.

36+ 36% 64%

18-35 59% AV
Under 18s 58% 42%
0% 20% 40% 60% 80% 100%

. Provides CBT for ARMS . Does not provide CBT for ARMS

Figure 25. Proportion of teams that provide cognitive behavioural therapy (CBT) for At-Risk Mental States (ARMS), either within or outside the
team, in different age groups (n=151)

CBTp

Under 18s were less likely to be offered CBTp in comparison to older age groups and were also less likely to take up CBTp
when offered. Additionally, there was a higher proportion of under 18s on a waiting list compared to older age groups
(standard 2).

Under 18s 37% 26% 17% 20%
0% 20% 40% 60% 80% 100%

. Took up . Refused Waiting . Not offered

Figure 26. Proportion of people in different age groups that had taken up, refused, were waiting for or had not been offered CBTp (n=10,557)
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Family Interventions (FI)
People aged 36 plus were less likely to be offered FI and when it was offered the take-up was significantly lower (17%)

compared to under 18's (33%) (standard 3).

Carer education and support programmes

Carers of people with FEP were more likely to commence a support programme if the person they care for was under 18
(61%) in comparison to those who cared for someone aged 18-35 (53%) and 36 and over (49%) (standard 8).

Supported education and employment programmes

People aged 18-35 years who were not in work education or training (NEET) at the time of their initial assessment were more
likely to take up an education and employment support programmes (37%) than those aged over 36 (24%) (standard 5).

People under 18 were less likely to be offered a supported education and employment programme (4 7% not offered)
compared to those 18-35 years (22%) and 36 plus (33%).

Clozapine

Younger age groups were more likely to be offered clozapine after two unsuccessful trials of other antipsychotic medication
in comparison to those aged 36 and over (standard 4).

36+ 37%

18 - 35 55%

Under 18s 67%

0% 20% 40% 60% 80% 100%

Figure 27. Proportion of people in different age groups that were offered Clozapine after 2 unsuccessful trials of other antipsychotic medication (n = 1058)

FEEDBACK FROM EXPERTS BY EXPERIENCE

“l was given various different antipsychotics that appeared...not to be working... yet if Clozapine can be
offered after 2 unsuccessful trials, why was it not offered to me between the ages of 20-242"

Outcome measures

People with FEP aged 18 and over were more likely to have two or more outcome measures recorded, more than once
compared to under 18s (outcome indicator).

36+ 60%

18- 35 60%

Under 18s 51%

0% 20% 40% 60% 80% 100%

Figure 28. Proportion of people in different age groups that had 2 or more outcome measures recorded more than once (n=10,557)
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CYP subsample

When looking at the under 18s as a subsample (n=204) of this year’s audit in comparison to last year (2020/21) it shows
improvements for CYP with regards to:

- Offer of clozapine (standard 4) (+13%).

- Take up of carer education and support programmes (standard 8) (+7%).
- Physical health monitoring (standard 6) (+16%).

- Physical health interventions (standard 7) (+12%).

- Outcome measures (outcome indicator) (+13%).

However, there are some areas where performance has decreased for CYP, including take up of CBTp (-5%) and take up of
supported education and employment programmes (-12%).

Additionally, when comparing the performance of the CYP subsample against the whole audit sample results for the
current year, there were three areas where CYP had lower levels of provision than the total sample (a full analysis can be
found in appendix F):

- Take up of CBTp (-9%).
- Take up of supported employment and education programmes (-7%).

- Outcome measures (-11%).

Gender

CBTp

The proportion of people who took up and were not offered CBTp differed depending on gender, with 9% more females
taking up CBTp in comparison to males (standard 3).

Female 51% 26%

Male 42% 33%

0% 20% 40% 60% 80% 1009

. Took up . Refused Waiting . Not offered

Figure 29. Proportion of people with FEP in different gender groups that had taken up, refused, were waiting for or were not offered CBTp (n=10,536)

Clozapine
FEEDBACK FROM EXPERTS BY EXPERIENCE

“I've experienced issues with medication because | am of
child-bearing age. I've been refused meds because of that...
bearing in mind | am a lesbian and do not want kids...".

Male

Female

0% 20% 40% 60%

. Clozapine offered

. Clozapine not offered

Figure 30. Proportion of males and females who were offered clozapine after 2 unsuccessful trials of other antipsychotic medication ( n=1058)
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Carer education support programme

Carers of people with FEP who identify as black were less likely to have started a carer education support programme
(42%) than carers of those who identify as white (55%) (standard 8).

FEEDBACK FROM EXPERTS BY EXPERIENCE

“There’s lots of assumptions and misunderstanding around psychosis when it comes to Black and Asian
communities and people.”

Physical health

People who identified as black were less likely to receive all seven physical health screenings (standard 6) than other
ethnic groups and subsequently were less likely to receive relevant health interventions (standard 7).

80%

60%

82% | 74% [l so% | n% Jl 76% 7% WM 1% | 69% [l 73% | 64% Wl 74% | 6%

40%

20%

0%
White Mixed Other Asian Unknown Black

. All 7 screenings offered . All 7 screenings offered and relevant intervention received

Figure 31. Proportion of people with FEP from different ethnic backgrounds that received all 7 physical health screenings (n=10,557) and were
subsequently offered the required intervention (n=10,557)

Outcome measures

People who identified as black were less likely than their white counterparts to have two or more outcome measurements
recorded more than once (outcome indicator).

White 63%

Mixed 61%

Asian 59%

Other 53%

Black 52%

Unknown 44%
0% 20% 40% 60% 80% 100%

Figure 32. Proportion of people with FEP from different ethnic backgrounds that had 2 or more outcome measurements recorded more than once (n=10,557)
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