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(79 Large and Complex Reduced flow CMH Covid making
Caseloads through services Transformation everything worse
Staff feeling overwhelmed with high caseloads
8 Low confidence in moving people on from CMHTs safely
‘o0 Knowledge being lost when staff aren’t present
qc_) Difficulty identifying the most vulnerable and ensuring that their holistic needs are met
c=c CMH workforce shortages (vacancies, sickness, shielding and re-deployment during Covid)
ECJ Trying to progress with transformation in a pandemic
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Service user flow

MaST’s analytics translate health record data
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Review care requirements

MaST’s dashboards provide a platform for
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o manual workarounds aren’t required

JEE - TEEEGS s =1l MasST provides consistent insight anywhere,
reducing reliance on the presence of
individual staff and enabling a joined up
approach to care
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By provoking clinical behaviour change in front line staff, MaST enables the delivery of strategic change
across the system
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* The Risk of Crisis algorithm was developed using a dual L"—l
approach of evidence base and statistical analyses and ~ High | " |I I
validated with the Biomedical Research Unit, Kings College rkorenss

London (CRIS data) Vedium | H ” I

Identifies who might be more likely to use crisis services
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either in the community or as an inpatient p O DDD

* Complexity factors provide a two dimensional approach to
stratification and an opportunity to integrate data sources

* It informs where to invest resource for those needing
stepped-up care and/or free up time by moving those who
are recovering well to primary care

* This approach provides consistency across and between
Trusts
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Caseload - [All] KPI: Care plan in 12 months - [All] / CPA
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KPI: Physical assessment in 12 months - [All] / CPA % 72-hour follow up successful - [All]
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Impact on Contact Rates
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MasST is an enabler for the CMH transformation programme

All staff (clinical and managers) have a tool to support safe
decision making and effective caseload management

Improved flow of non-SMI patients from Adult CMHTs towards
other appropriate services

Prioritisation of our most vulnerable patients
Rapid identification of unmet need for SMI patients

Significant reduction of inactivity on CMHT caseloads

MaST brings services together by presenting key ‘cross-service’
information in one place
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eatesic Manpine.  Expansion across Community
B alerino o Services with integration of

U physical health and social care data
for consistency and continuity

 Pathways based approach with

oo CM J quality and safety indications which
are meaningful to a range of
providers
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