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Scheduling Community Mental Health Assessment in Devon
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PenCLAHRC's Operational Research team
Taaalnn - PenCHORD, teamed up with the Devon Partnership

e Trust to assist them with implementing a new system
that would dramatically reduce waiting times for
mental health assessments.

The Trust's mental health services are delivered at
several specialist assessment centres across Devon.
Recognising the opportunity to improve this service,
the Trust wanted to introduce a centralised ‘Choose
and Book’ system — allowing patients to select

the location they are referred to for an outpatient
appointment.

Making changes that are based on evidence can be
difficult in the real world, where subtle differences
between systems mean, what works in one situation
may not succeed in another. Before launching the
new system, the Trust approached PenCHORD to
use the latest techniques in computer modelling to
help them validate and improve the proposed new

Simon Polak, former Business & Information Systems Manager at Devon Partnership Trust, who
developed the project with PenCHORD believes the benefits are wide-ranging: “The whole process
has increased choice for patients. Anyone working in operational delivery in the NHS should think
about using PenCHORD to understand how their organisation works. You can always derive new
benefits and the ability to model without having to try something out on patients is invaluable.”

system before it was officially rolled out.




Mean =22.2 days
35 - 74% assessed within 28 days

What Happened Next?
PenCHORD created a detailed simulation of the
referral and assessment pathway, allowing the Trust to

evaluate the ‘Choose and Book’ system before it was
implemented.
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The model helped the team to assess the likely demand
at each centre, predict the number of appointment slots
needed, and determine the best location for each site.
This analysis also proved that a type of queue-sharing
model — where patients can choose to attend one from
several of their closest centres, would reduce waiting
times significantly.
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Period after process change (April "12 onwards) significantly
reduced compared to period before process change (up to Feb
5 | '12), P<0.001, t-test.

Average wait time (days) from referral to assessment

Data excludes same-day emergency assessments

After testing the processes in the virtual world, the Trust
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was able to confidently implement the new system to g3 4 2 3% 3 % % 3 9 9 ¢ ¢ ¢ 9 9 4
great effect. Thanks to the PenCHORD team being able T £ 2 % 2 %8 2 4 % 2 2 2 § 2 3 3
to better match capacity to local demand, and advise Referral month

on use of queue-sharing, the average wait time for an \ /

appointment in the pilot area fell from 22 days to 4.

Useful Links:

penclahrc.exposure.co/evidence-based-design
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