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Speaker 1 (00:07):
We are going to learn about a new project that's being developed, which James from Flynn told me about a few months ago when we were first discussing these webinars. And I must say I thought it was an absolutely superb idea. It's a technology that's allowing interface between primary care and secondary care to be more effective. I think this is a model for other conditions and other pathways, and I've been really impressed in the way that this has been developed. And we're going to hear about it from two consultants, psychiatrists, Dr. Nina, who is a consultant child and adolescent psychiatrist, currently working in a community forensics cam service in Birmingham and Soli Hall Mental Health Trust and Dr. Jeremy Tui, who is a general adult psychiatrist who has developed a special interest working with adults with A DHD. And I'm going to pass over to them to tell you a little bit more about this exciting project and give us some sense of when and how it's going to get integrated. So who am I handing over to first? Jeremy,
Speaker 2 (01:26):
It's me, James, Nina. Great. Nina. Yeah, thanks James. And apologies we haven't made it easy for you with our difficult surnames today, but you did well. Okay, so James is going to control the slides. So good evening everyone. Nice to see faces and some random letters in the boxes underneath. I guess myself and Jeremy are going to talk a little bit about the A DHD referral toolkit or art as it's called for short. And as James has mentioned, it's really a way of, I guess capturing the right information from when a patient presents to their GP in primary care, how to capture the right information. If we thinking if that GP is thinking, could this be a DHD, could it be something similar? And how to get that information into one place in order to make a good referral into secondary care, which ultimately improves that patient journey really.
(02:32):
And I think the great thing about this toolkit is that it's compatible with the systems that primary care generally use. So EISs and system one as well. So I think that's the really exciting thing that will capture all that information to be able to process that referral into secondary care. Thank James. I forgot to tell you to move on with the slides. So myself and Jeremy are going to talk through the two different versions of the toolkit. So there's an adult versions, so we over eighteens. And then there's also one for the pediatric or CAMS referral. So for under eighteens, and I guess what we'll do is we'll talk a little bit about the impact of a good referral both on the clinician, so both the primary care clinician, secondary care clinician, and most importantly on the patient as well. And we have developed a little animation that will kind of, I guess talk through that little bit of the process that I think James is going to play. Now.
Speaker 3 (03:40):
Thanks for coming to this joint case review meeting. I've noticed that we are having to do additional follow-up work on quite a few of our primary care referrals in the last few months. And I'm worried that this is affecting our patient management timelines.
Speaker 4 (03:54):
I agree, although the Kings Fund did some work on referral quality improvement a while back, some of our gps still don't routinely work up the patient sufficiently before sending the referral. We often have to go back to them for further information or to request further tests.
Speaker 3 (04:11):
I believe some areas now have protocols that help GPS with referrals. This makes perfect sense to me. High quality referrals could certainly help us to manage our patient load more effectively.
Speaker 4 (04:23):
Thank you for answering those questions. What we've just completed together is a symptom checklist for Radi HD. If you remember, we discussed A DHD attention deficit hyperactivity disorder when you last came to see me and I gave you a support pack to read before making another appointment. I think the results of the questionnaire together with the difficulties you've described could indicate that you have A DHD. I'm therefore going to refer you to a specialist who can carry out a more detailed assessment to determine if you do have a DHD because we followed this A DHD screening protocol, I have all the information I need and can do that right now.
Speaker 3 (05:04):
I must say I'm impressed with the quality of the referrals we're getting from this practice. It's head and shoulders above many we receive. We get a lot of the information we need and that means we avoid protracted delays.
Speaker 4 (05:16):
A DHD screener completed depression and anxiety, screened for recent cardiovascular results included, and a very comprehensive patient history too.
Speaker 3 (05:26):
Excellent. I believe the GP used the newly available A DHD referral toolkit that Flin Pharma created. We should recommend this to all gps. It's a win-win for everyone, especially our patients.
Speaker 5 (06:00):
Thanks James. So hi everybody. My name is Jeremy Mad Couture as James helpfully managed to try before. I do have another difficult surname. So thanks for that brilliant animation. I love the way the psychiatrist has got a roll neck and a corduroy jacket. I think that's superb. What I was really excited about hearing this from Lynn and from James when we were talking to him was about how we'd managed to get this tool or how Lynn had managed to get this tool into those spaces where GPS can use it. So EISs and system one are the systems that most GPS use and this A DHD toolkit that we're talking about will pop up when certain keywords are used and what we're after. Now what we're starting the process now is just to highlight that to you guys in secondary care. I think most of you are, but if you're in primary care, this is where it's aimed at.
(07:03):
But also in secondary care, this could help running your service. So James, can we move to the next slide? So it's suitable for all ages and I'm going to talk about the adults over 18 section. And Nina's going to talk more about the under seventeens or the CAMS group. So if I can talk you through a typical protocol that will be generated or that the GP will go through in order to generate the output, which will be the referral letter. What we're after is the reasons for seeking help an adult, A DHD, self-report, cancer A SRS, an idea of the symptom duration and these three bits, if I can talk about those three bits first, some of the key bits of information that we need. I saw in the chat before people saying, well, A SRS or one of my colleagues saying A SRS is not a very specific tool.
(08:07):
It's not. But what we're after in these audit, in this toolkit, it's to capture the group that we should be seeing and we should be trying to investigate further. And then the next three bits are really to sort finesse a little bit more about how this is impacting on their life. So the work and social adjustment scale is a very short scale. There's a measure of impact of these traits on people's lives. Very important part of the diagnosis. But the final two parts, so PHQ and GAD are about those really common comorbidities that we see in our patients of anxiety and depression. So if I can move to the next slide. So as well as those bits, what the software the toolkit can also do is pull through recent medical history and automatically includes a recent cardiovascular data and some bits of family history if that's already available. So already you can see it's giving us a really complete picture just as the patient, the letter comes to our doorstep. Can we go to the next slide please? So I'll hand over to Nina now to do the CAMS protocol.
Speaker 2 (09:27):
Thanks Jeremy. Yeah, so it's quite similar really for the CAMS protocol. So again, the first bit of it is around the presenting problem. So usually it's the parent or caterer that brings the child or the young person in to the surgery. So getting a little bit of information about the presenting problem, the duration of symptoms. And then I guess if that kind of a DHD questioning is flagged, then it will immediately pull up the sort of A DHD protocol within emus and system one. And then it will go to what we call the SNAP questionnaire. So the SNAP four, which is really an abbreviated eating 18 item questionnaire that can capture some of the symptoms that you commonly see with A DHD. So it's a screening tool, it's not a diagnostic tool by any means, but it's really helpful just to have that focused questioning because I think as my colleagues in primary care will know that particularly when you've got anxious parents bringing young people in to the consulting room, they probably want to give you lots of information.
(10:35):
So I guess by having a sort of screening tool that you can go through with all the questions will really help to consolidate and keep that consultation time efficient really. It also has a mental health symptom screen, which I think is really helpful as well. So you're not just narrowing down on potential A DHD, but you're also screening for other things. So typically around mood, anxiety, obsessive type symptoms or other symptoms as well. And then with the CAMS protocol, you've also got a prompt to think about the risk assessment. So that risk assessment would be risk to self any safeguarding issues as well, which I think is really important as well. And then there is also the option of completing the cGAS, so the children's global assessment scale, which really thinks about that child or young person's functioning in general. So not just with that particular problem, but how they're functioning in school with peer relationships, how they're functioning in the family home.
(11:38):
Next slide please, James. So yeah, just I think in terms of the benefits for me, when I had a look at it, I thought it was great and I know Jeremy mentioned it, it just really pulls all that information into one kind of document where you're considering that presenting problem, any surrounding issues like safeguarding risk, how they're functioning in other areas. So you're getting that holistic view of that child or young person and you're able to consider the level of impairment that there is within that child, young person. I think it looks really good and I think we'll talk at the end about how people can get access to this software. I'll hand back over to yourself, Jeremy.
Speaker 5 (12:28):
Thank you. Sorry, I'll put myself on mute there. So I'm going to talk about the impact on clinicians and that should be services there. So I'm going to put myself into the primary care perspective now because I can see there's a few bits of chat in there already talking about that particular perspective and the extreme workload that our colleagues in primary care are under. So for the clinician, the neurodevelopmental disorder I think is a really difficult thing to grasp hold of, especially if you've got only a short period of time to get to grips with it and to refer what the toolkit enables you to do or prompts you to do in some cases is to work through that hierarchy of acute disorders that one should always go through when you're thinking about referring someone for A DHD or have they got these other comorbidities that I need to address that I could address in primary care initially before I get to the A DHD side.
(13:39):
So whilst I accept that it could look daunting in terms of the amount of things that are there, I would think that a lot of gps do actually go through that process when they're treating the patients that they see in the comprehensive way that they do. But sometimes over piecemeal and over certain period of time, the impact on secondary care is significant. And I would be amiss if they didn't talk about the work that one of my colleagues Josh Wiggins does, who I think is on the meeting somewhere in reviewing all of our referrals that we get. And we often have to go back to the clinicians in order to referring to clinicians in order to get more information, find out if we're going to the right service. And this all impacts with a delay. And as Raj said, what we want to do is to get people in and in the system and being seen as soon as possible.
(14:36):
We want to be able to manage and we want to be confident in requesting further investigations before we see them or as we're seeing them, if we think that they have some indications about in their lives that would prevent us from prescribing medication in a straightforward way. There's loads of things that would impact on us. But in the interest of time, I'm going to move on to the impact on the patient. I really wanted to end on this to say, look, a really good journey through primary care, through whatever setting like Roger was talking about and ending up referred to secondary care, is really what we want to ensure. And I think this toolkit is going to help really focus people's minds in general practice, particularly on how you lead a patient through that journey and what the expectations and what the information you can give them before they get to us and thinking about neurodevelopmental disorders before they get to us.
(15:40):
I think that's really important and I think it sets the patient the person on a journey that is going to lead them to success in dealing with their A DHD. We in secondary care do deal a lot more with complexity. Raj referred to it before, but we need a point to jump off from and I think this will be a good tool and a way to do it. It could go. I think our final slide now, James, is this is our initial time talking about it and we've got to now publicize it a lot more. And James Cox, if I can say that James has done an amazing amount of work to get this done and all during a time when we're going through a pandemic and has come up with something that we think is really impressive. So I'm going to end it there and hand over back to James.
Speaker 1 (16:38):
Okay. Thank you Jeremy. Thank you, Nina. Very exciting stuff. I honestly think that in a system such as the NHS, which is so strained and so much more strained in recent times, we need to be looking at approaches that increase efficiency and that streamline things better. And without a doubt, this model in my view is going to be the future because if we can find systems of pulling out the relevant data and streamlining things and improving efficiency, we can certainly make more of the limited resources that we have.
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