Survey of Inpatient Services in Northern Ireland

The Royal College of Psychiatrists Fair Deal for Mental Health Campaign is dedicated to tackling inequality in eight priority areas, one of these being inpatient services. With this in mind, a survey of inpatient services across Northern Ireland has been completed.

Consultant medical staff, ward managers and service users and carers were invited to complete an anonymous questionnaire regarding their experiences of inpatient services concentrating on the areas of access to services, the physical and therapeutic environment of the ward and bed occupancy.
Bed Occupancy
The bed capacity reported by ward managers and medical staff surveyed ranged from 14 in subspecialty units to 150 in larger psychiatric hospitals (including a range of different inpatient wards). The majority of wards had a capacity of 20 to 40 beds.

The occupancy levels reported ranged from 60% to greater than 100%. The majority of responders estimated bed occupancy levels as 100% or greater.

(43% reported occupancy levels of >100%, 52% reported occupancy levels of 100%, 34% reported occupancy levels of 90-99% and approximately 1% reported occupancy levels of 60-69%). 

64% of responders report that there is almost always access to beds to respond to and accommodate emergency admissions but a few note the necessity of temporary measures to facilitate accommodation.

67% of responders report that there is a clear policy for management of the situation when beds are full and admission is requested. 

(16% report that there is not a clear policy and a further 16% report that it is unclear if such a policy is in use. We are aware that Trusts are currently working to remedy this.)

61% of responders report that there is a designated individual to actively manage bed occupancy. 16% report that there is not a designated individual and a further 16% report that it is unclear/unknown if bed occupancy is being actively managed by a designated individual.

Delayed Discharge

Ward staff were asked to give an estimate of how often beds are occupied by patients after the need for acute hospitalisation has ended. 

67% of responders estimated that beds are often or frequently occupied by patients after the need for acute hospitalisation has ended. 

25% estimated that beds are occasionally occupied and less than 1% estimated that beds are rarely occupied by this group.

Ward staff were also asked to give an estimate of the numbers of beds occupied by patients after the need for acute hospitalisation has ended.

The estimate of bed occupancy by this group ranged from 0% to 40%. The majority of responders estimated that 20-29% of inpatient beds were occupied by this group. 

Access to services

Services available to inpatient wards

% of responders reporting access to services    
Occupational Therapy



92%

Social Worker




86%

Psychology/psychotherapy


57%

Administration (for discharge planning etc)
68%

Independent Advocacy



62%

Trust Advocacy




65%

Pharmacy




81%

Befriending Service



27%
Physical and Therapeutic Environment of the Ward

Ward staff were asked to comment on the environment of the ward, namely did they find the ward reasonably pleasant (clean, unthreatening, and tranquil).

21% of responders reported that the environment was always reasonably pleasant, 47% reported that the environment was, as such, most of the time and 21% found the environment was usually reasonably pleasant. 10% of responders found that the ward was rarely reasonably pleasant.

The majority of ward staff (86%) reported that ward environments are open and not unnecessarily restrictive.

The experience of encountering problems caused by illicit drug and alcohol consumption varied across inpatient units.

6% of responders reported no illicit use of drugs or alcohol in the last 3 months. 13% report infrequent use and 23% report frequent use. 33% report occasional use. 

90% of ward staff report that there is access to enclosed outside space as part of the ward environment.

57% of responders report that there is a designated space for visits from children on the ward and 84% report the presence of an interview room for meeting patients and relatives.

25% report the presence of a de-escalation space. 

73% of responders report separate male and female sleeping accommodation, 16% report separate rooms or single sex wards.

58% of responders report a separate day room for male and female patients. 

98% of responders report a mechanism for the documentation of aggression and the system of named staff members for patients on the ward.

41% of responders report the presence o f a system of allotted time to spend with patients on the ward.

76% of responders report the presence of a formal mechanism to allow service users to give feedback about the ward. 

Service Users and Carers
Length of Stay


% of responders
Up to 1 month


25%

1 – 3 months


50%

3 – 6 months


12%

6 – 12 months


0%

Greater than 12 months

12%

31% of responders report that information was provided about the ward on admission and this information was available on the ward. 44% report that information was not provided on admission. 12% cannot recall if information was provided.

Access to Services

Services available to inpatient wards

% of responders reporting access to services    
Occupational Therapy




75%




Social Worker





1%




Psychology/psychotherapy



0%




Independent Advocacy




25%




Trust Advocacy





12%




Any other e.g. information for service users

1%




Befriending Service




1%

Physical and Therapeutic environment of the ward
As with the ward staff, service users and carers were asked to comment on the environment of the ward, namely did they find the ward reasonably pleasant?

12% of responders reported that the environment was always reasonably pleasant, 12% reported that the environment was, as such, most of the time and 12% found the environment was usually reasonably pleasant. 44% of responders found that the ward was rarely reasonably pleasant and a further 12% reported that the ward was never reasonably pleasant. 

The majority of service users and carers responding (44%) reported that they did not find ward environments open and unnecessarily restrictive. (12% reported that they did find the ward environment open and 12% reported that their experience varied according to the ward to which they were admitted.)

63% of responders report that access to enclosed outside space as part of the ward environment was available. 

38% of responders reported the presence of a designated space to receive visits from children and 88% reported the availability of a room for meeting with carers and relatives.

19% of responders report separate male and female sleeping accommodation; 50% report admission to single sex wards. 

38% of responders report a separate day room for male and female patients, 38% of responders report the absence of a separate day room, the remainder of responders did not complete this question.

75% of responders reported the allocation of a named staff member on the ward.

33% of responders felt that staff members always had enough time to spend with them, 13% felt that staff members mostly had enough time, 20% felt that there was not usually enough time and approximately 1% felt that staff members had never enough time to spend with them.

25% of responders reported the opportunity to give feedback about the ward. 

56% of responders would have preferred to be treated at home.

Service users and carers were given the opportunity to report what they felt was good about the ward to which they were admitted and what they felt could be done to improve the environment.

Service users and carers reported being with other service users, ‘rest and company’, ‘occupational therapy’, ‘good food and staff’ as being positive aspects of their experience of inpatient wards.

Suggestions for improvement include –

The physical environment ‘cleaner’, ‘more rooms available for visitors’, ‘buildings need modernised – more comfortable and secure’, ‘general brightness and warmth in the environment’, ‘public phone’, ‘improved recreation area’, ‘radio and internet access’, ‘improved food’, ‘doors not locked’ and ‘staff not working behind closed doors.’

The therapeutic environment ‘more staff’, ‘more approachable staff’, ‘upbeat staff’, ‘more explanation of what was happening’, ‘counselling’, ‘group therapy’, ‘more psychology and therapy’ and ‘more activities.’
