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Report to:  Productivity Improvement and Pathways Programme Steering Group
Topic:  A framework of quality and outcomes indicators for pathways/ care clusters
From: The Quality and Outcomes sub-group

Date: 
February 2010

Purpose of report:  to update the steering group on work to develop the quality and outcomes indicators for the mental health pathways (now referred to as care clusters).

Background
1. Having established in provider Trusts across the region the foundations of the HONOS based assessment framework and care clusters, work is progressing at a pace on the development of the care clusters, including their content, costing and quality and outcomes indicators.
2. This report is specifically to update the steering group about the work of the sub-group defining a framework of quality and outcomes indicators for the care clusters.

Developing the framework of quality and outcomes indicators
3. A group was drawn together from across the region, aimed at including a range of professionals.  The remit of the group was to propose a developmental framework of quality and outcomes indicators for the care clusters.
4. The group was chaired by Professor Swaran Singh, the regional Darzi lead for mental health, and met on four occasions to discuss this work.  A discussion paper with a draft quality and outcomes framework was tabled from Michael Clark to aid the discussion.  On-line workspaces were established to facilitate the group in undertaking this work.

5. The group came to the following criteria (not in any order of priority) to inform their discussions:
i. That the framework is developmental; hence it should make an appropriate balance between immediately practical and aspiration.  It will have immediate use, but also serve as a starting point for further development.

ii. The framework ought to link with existing developments on indicators (e.g. the Quality Observatory and PSA 16) and should take as a starting point indicators that Trusts ought to be collecting (or working towards collecting) now.

iii. The indicators ought to be applicable across as many of the care clusters as possible, for many reasons but not least to avoid confusion.

iv. That the framework be kept as simple as possible, to be practical and avoid confusion.

v. The framework ought to relate to and inform/support clinical practice and organizational development.

vi. That the framework ought to include service/clinical indicators and indicators directly relevant to the lives of service users and carers.

vii. That suggested tools (individually or collectively) ought to be robust, sensitive enough for the proposed purposes and be freely available to use.

6. Clusters 1-3 were accepted as overlapping with IAPT, so it was proposed the framework for that programme is accepted for these pathways.

7. Clusters 18-21, organic conditions, are being developed with the regional Darzi lead for that area of work and his colleagues, and so was omitted from the work at this stage.

8. The sub-group divided the remaining care clusters into sensible groupings and asked one person to lead on reviewing the draft quality and outcomes indicators for their set of care clusters.  The leads for each aspect of work were:

· Clusters 4-8 - Suzanne Bramell (B'ham & Solihull)

· Cluster 9 - Paul Ward (Hereford)

· Cluster 10 - Swaran Singh (Bham & Solihull, & Warwick Uni)

· Clusters 11-13 - Failsal Shaikh (Dudley & Walsall)

· Clusters 14-15 - Surendra Singh (Wolves)

· Clusters 16-17 - Maria Fennell (Cov & Warwick)

9. The exact way in which the work was done was left to the individuals, but a range of approaches were taken, including small workshops, discussion with existing meetings of colleagues, and more informal consultations with colleagues.  Clinicians involved in these discussions across the region directly informed the proposed framework.  Amongst them there seemed to be a wide ranging consensus on indicators.  This consensus is reflected in the framework below.

10. The work was discussed at a meeting of the whole sub-group in December and the following framework was agreed after a review in January 2010.

The developmental framework of quality and outcomes indicators
11. Annex 1 is a summary diagram of the quality and outcomes framework proposed by the sub-group.

12. Care clusters 4-8, 10-13, and 16-17 are directly connected to the overarching quality and outcomes indicators.  Care clusters 14-15 indirectly connect to it, in that the indicators are not immediately relevant to these care clusters, but those delivering these care clusters need to be mindful of how they can best contribute to these overarching indicators such as accommodation and vocation.

13. More specific measures and clinical diagnostic/outcome tools may be added by services if they wish for particular groups, for example if a more sensitive and specific measure is needed or clinical reasons.

Notes and Definitions for the diagram
14. Clusters 1-3, as noted above, we recommend the IAPT framework.  We propose, though, to develop and use a short patient experience and satisfaction questionnaire to augment this as it is missing information from the current IAPT model.  Mike Clark will draft this and lead further discussion and development.

15. We have endeavoured to have an overarching set of indicators for the rest of the clusters.  For clusters 14-15 (acute care type of clients) it would not make sense to use accommodation etc as indicators.  We propose that HONOS is used as the main data for these clusters, but that services working with these clusters should work with careful consideration of how they can contribute positively to achieving the overall indicators for people.  For example, by checking if a person is in work or their accommodation status and what the service can do to help maintain existing arrangements.

16. Here are the working definitions we have for the various indicators (note accommodation and vocational codes are to be double checked against latest PSA 16 codes Trusts are now using):

i. Duration of Untreated Psychosis – A definition of DUP as a key measure of delayed treatment (and, hence, poorer outcomes) is being proposed in EIP services, with these services being a priority in the regional QIPP strategy.  This definition is based on the Nottingham Onset Schedule, and, although technical in content, has been show to be clinician friendly and routinely collectable.  (The technical definition is available.)

ii. Accommodation:

· Settled mainstream housing with family/friends (inc. flat sharing)

· Tenant

· Owner occupier/shared housing scheme

· Other settled accommodation

· Mobile accommodation

· Accommodation with mental health support

· Accommodation with criminal justice support

· Registered nursing home

· Registered care home

· Acute/long stay healthcare residential facility or hospital

· Emergency/short term temporary accommodation

· Prison/Young offender Institute/Detention centre

· Other temporary accommodation

· Homeless

iii. Vocational:

· In paid employment (less than weekly)

· In paid employment (more than 0 & less than 4 hours per week)

· In paid employment (more than 4 & less than 16 hours per week)

· In paid employment (16 to less than 30 hours per week)

· In paid employment (30 or more hours per week)

· Unpaid voluntary work

· Working in paid employment and in unpaid voluntary work

· In education

· In training

iv. Physical health:

· Has a comprehensive annual physical health check been done, including lifestyle and consideration of condition and medication specific risks?  No/yes, by primary acre and results known/ yes, by primary acre but results unknown/yes, in service

· What is the person’s Body Mass Index?

· Has smoking cessation support been offered? Yes, offered but not accepted/yes, offered and accepted/not offered/not applicable
17. Cluster 9 (substance abuse) has been removed by DH from the currencies and used as a blank cluster for now so it has been removed form this model for the region too.  We have done considerable work on substance abuse, which may be used in some other way, but that is a separate conversation.
18. In the tools box a number of options have been discussed but we have not agreed a final recommendation.  Lawrence Moulin is in the process of consulting with clinicians in the region on their preferences.  Michael Clark is discussing the framework with a small group of users and carers.  Each of these discussions will feed into a recommendation for the steering group.

Next steps
19. It is proposed that the framework be incorporated into PIP development programme for 2010-11, and is part of the refresh of material in the next few months.  

20. The steering group will agree the detail of how this framework will be implemented and data collected in 2010-11.  This may mean a focus on some clusters, or collecting all available data (e.g. accommodation and vocational) across all clusters but a sample of data for only some clusters, or other variations on this.

21. We recommend the framework is incorporated into the pathways model being developed for internet presentation and the whole package is used for further development on suggested care clusters in this PIP programme. 

Annex 1: Summary of the proposed developmental quality and outcomes indicators framework for the care clusters.
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Plus a patient experience/satisfaction questionnaire to be designed and piloted in the West Mids.
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