
question is a very easy and reproducible change to implement and
RBD should be screened for in all memory patients.
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Aims. The Oxford City and NE Oxon Adult Mental Health Team
(AMHT) is an adult mental health team receiving referrals from
GPs for most cases suspected to have a mental health illness requir-
ing secondary mental health services’ input in Oxford city. In
January 2020, the team was remodelled with care coordinators work-
ing in separate functions based on the duration AMHT support was
required for, i.e. an assessment team and a treatment team, but with
medics covering both functions of the team. This quality improve-
ment project examines AMHT referrals over 2020/21, hypothesising
a reduction in the proportion of inappropriate referrals following the
remodelling compared to a 2018/19 pre-remodelling audit.
Methods. The project covers a total of 2803 referrals the team has
received from 13/01/2020 to 12/01/2021. The outcomes measured
included the number of inappropriate referrals returned to the
GP, referrals only requiring a single assessment, the proportion
of these referrals as university students in Oxford, and the diag-
nostic groupings of the referrals in students vs non-students.
These outcomes were measured pre- and during the COVID-19
pandemic over 2020/21.
Results. A reduction in the total number of referrals to the team
was noted over 2020/21 but this was compared to an 11 month
audit in 2018/2019. During the study period, 19.5% (546/2803)
of referrals were deemed inappropriate compared to 21% of refer-
rals received in 2018/2019. Of 2803 referrals, 14.7% (97/658) were
inappropriate pre-COVID-19 vs 20.9% (449/2145) during the
pandemic. Of the total number of referrals, 32.9% were returned
to the GP following a single assessment.

The top 3 diagnostic categories in ‘non-students’ were mood/
affective disorders (33.7%), anxiety/stress related disorders
(17.2%), and neurodevelopmental disorders (7.8% total -
ADHD was 3%). A significant increase in ADHD referrals and
mood disorders amongst students compared to non-students is
notable with the top 3 diagnostic categories for students being
mood/affective (24.7%), neurodevelopmental disorders (19.5% -
ADHD 17.7%), and anxiety/stress related disorders (13.4%).
Students constituted 26% of the total number of referrals.

It was notable that during the pandemic there was a higher
proportion of inappropriate referrals.
Conclusion. Our project demonstrates a reduction in the propor-
tion of inappropriate referrals sent to the AMHT following
remodelling as compared to 2018/19. Further work is necessary
to elucidate the contributing factors and reduce inappropriate
referrals even further. An innovation is planned to automate the
logging of referral outcomes to expedite a re-audit.
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Aims. Little is known about the experiences of individuals pre-
senting with complex mental health needs and the provision of
care they receive for suicide and self-harm behaviours. There
are limited data describing the support individuals receive from
services and, where they do, how this support is provided.
Research suggests that those presenting with a more complex clin-
ical presentation may have a history of both suicide attempts and
self-harm. The aim of the study is to explore the experiences of
individuals with complex mental health needs in respect of
their self-harm and suicidal behaviours, and experiences of sup-
port received from mental health care services.
Methods. A semi-structured interview methodology was used to
generate qualitative data. Representative participants with com-
plex mental health needs were recruited from across Cheshire
and Wirral Partnership NHS Foundation Trust, UK. Ten partici-
pants were interviewed for the study. Interviews were audio-
recorded and transcribed verbatim. A transcript-based conceptual
analysis was conducted to identify and explore emerging themes.
Results. The following three themes emerged from the service
user interviews: (i) Service users discussed suicide attempts fol-
lowing inappropriate discharge; Service users spoke about feeling
unsupported and not listened to by care staff, particularly as inpa-
tients; and (ii) Service users expressed a necessity for staff training
to improve understanding of self-harm and suicide attempts, hav-
ing experienced negative consequences of staff handling when
they may have self-harmed.
Conclusion. This study highlighted the following recommenda-
tions for future suicide prevention for mental health services
treating service users with complex mental health needs: increas-
ing staff awareness of suicide or self-harm related issues; improv-
ing training and risk assessment skills; providing appropriate
support for service users following discharge from inpatient set-
tings; improving liaison and collaboration between services to
provide better service user outcomes; and increasing awareness
in listening to service users’ distress about suicidal or self-harm
thoughts for each individual’s situational context.
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Aims. Due to the demand for increased flexibility of working
there is an ever-increasing number of trainees working Less
Than Full Time (LTFT). The Royal College of Psychiatrists sup-
ports LTFT training and careers within the specialty. However,
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