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Audit Supervisor: Ashley Cooper, Psychiatry ST5
1. Aime & Objectivos: m

® Evaluate and improve the consistency and quality of carer contact. Mersey and West Lancashire
® Develop clear staff guidelines for communication with carers. Teaching Hospitals
NHS Trust

® Ensure adherence to Trust policies and improve documentation practices.

2. Background

@® Carer contact is crucial in CAMHS inpatient care, keeping carers informed about their child's treatment.

® We encountered a lack of clear, consistent guidelines both locally and nationally, leaving staff to decide communication details, leading to
Inconsistencies.

® Carers have raised complaints, particularly in CAMHS, wanting to be more involved in their child’s care.

® This audit aimed to address these issues by evaluating current practices and improving communication consistency.

Compliance with Carer Contact Guidelines Across Key Areas

3. Meothode

Data Collection:
® Sample Size: 12 CAMHS inpatients (April 1T-June 1, 2024). Inclusion Staff Member Assigned

Proper Documentation 46.0%

® Criteria: All patients admitted during the audit period. Exclusion

® Criteria: consent issues and stays shorter than 7 days.
® Data Sources: PARIS system and ePMA. Carer Contact Post Admission

Medication Changes

Consent for Carer Contact 100.0%

100.0%

100.0%

4. Key Data Pointe Evaluated:

® Staff member assignment for carer contact.

® Documentation of consent for contact.

® Communication within 72 hours of admission.
® Contact after medication changes, incidents, home leaves, 0 20 40 60 80 100

Daily Carer Contact 73.33%

Home Leaves 87.0%

Ward Rounds

Percentage (%)

and ward rounds.

Key Data Points Evaluated:
Staff member assignment for carer contact. Documentation of consent for contact. Communication within 72 hours of admission.
Contact after medication changes, incidents, home leaves, and ward rounds.

5. Qummary of Key Findinge:

® The audit reveals that while consent for carer contact was obtained for all patients (100%), only 58% had a clearly assigned staff member, and
documentation on PARIS was consistently lacking, with only 46% of cases properly recorded.

® Carers were contacted within 72 hours of admission and following medication changes, but daily contact occurred 73.33% of the time.
Post-home leave contact was achieved 87% of the time, while carer contact after ward rounds was notably lower at 47.2%, with documentation
being inconsistent throughout.

6. Recommendatione for Improved Carer Contact:

® Clear Assignment of Key Family Links: Assign a primary and secondary family link for each patient, ensuring updates are shared with all staff.

® Reqgular Review During Ward Rounds: Review key family link assignments during each ward round to maintain consistent carer engagement.

® Enhanced Staff Training: Include ‘Carer Contact’training in CAMHS induction, focusing on documentation and communication protocols.

® Standardize Documentation on PARIS: Develop templates for carer contact, consent, and medication changes, and train staff for accurate
record-keeping.

® Introduce Carer Contact Checklists: Implement checklists for follow-ups after home leaves, medication changes, and incidents.

® Allocate Protected Time for Carer Contact: Dedicate specific times for contacting carers, especially after key events like medication changes or
incidents.

® Re-audit in Six Months: Conduct a follow-up audit to assess progress in documentation and carer engagement.

® Future Plans: Develop clear carer contact guidelines for CAMHS with potential to share results nationally.

7. Conclusion:

® The audit reveals that while carer contact is generally occurring as required, significant gaps in responsibility
assignment, documentation, and post-ward round communication exist.

® Improvements in standardizing PARIS documentation and designating staff members for carer contact will
enhance compliance and efficiency. Establishing clear guidelines on key aspects of carer contact is essential for
ensuring consistent communication, and active carer involvement




