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DESIGN GUIDE  
 

This PowerPoint 2007 template produces a 

91cmx122cm presentation poster. You can use it to 

create your research poster and save valuable time 

placing titles, subtitles, text, and graphics.  

 

We provide a series of online tutorials that will guide 

you through the poster design process and answer your 

poster production questions. To view our template 

tutorials, go online to PosterPresentations.com and 

click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QUICK START 
 

Zoom in and out 
 As you work on your poster zoom in and out to 

the level that is more comfortable to you. Go 

to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of 

the authors, and the affiliated institutions. You can type or 

paste text into the provided boxes. The template will 

automatically adjust the size of your text to fit the title box. 

You can manually override this feature and change the size of 

your text.  

 

TIP: The font size of your title should be bigger than your 

name(s) and institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can 

insert a logo by dragging and dropping it from your desktop, 

copy and paste or by going to INSERT > PICTURES. Logos 

taken from web sites are likely to be low quality when 

printed. Zoom it at 100% to see what the logo will look like 

on the final poster and make any necessary adjustments.   

 

TIP: See if your school’s logo is available on our free poster 

templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your 

desktop, copy and paste, or by going to INSERT > PICTURES. 

Resize images proportionally by holding down the SHIFT key 

and dragging one of the corner handles. For a professional-

looking poster, do not distort your images by enlarging them 

disproportionally. 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If 

they look good they will print well.  
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QUICK START (cont. )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going 

to the DESIGN menu, click on COLORS, and choose the color 

theme of your choice. You can also create your own color 

theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by 

going to VIEW > SLIDE MASTER.  After you finish working on 

the master be sure to go to VIEW > NORMAL to continue 

working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and 

text blocks. You can add more blocks by 

copying and pasting the existing ones or by 

adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you 

have to present.  

The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu 

and  click on TABLE. A drop-down box will help you 

select rows and columns.  

You can also copy and a paste a table from Word or another 

PowerPoint document. A pasted table may need to be re-

formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT BOX, 

Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel 

or Word. Some reformatting may be required depending on 

how the original document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to 

see the column options available for this template. The 

poster columns can also be customized on the Master. VIEW > 

MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have 

finished your poster, save as PDF and the bars will not be 

included. You can also delete them by going to VIEW > 

MASTER. On the Mac adjust the Page-Setup to match the 

Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, 

save as PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” 

button. Choose the poster type the best suits your needs and 

submit your order. If you submit a PowerPoint document you 

will be receiving a PDF proof for your approval prior to 

printing. If your order is placed and paid for before noon, 

Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground 

services are offered. Go to PosterPresentations.com for more 

information. 
 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2015 PosterPresentations.com 
2117 Fourth Street , Unit C 
Berkeley CA 94710 

posterpresenter@gmail.com 
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RESULTS 
 

 A total of 47 records were assessed  for the purposes of this audit from 16 teams, with 

only 2 teams showing noteworthy practice achievements. 

 Brief individual CBT was consistently discussed as an initial assessment either face to 

face or by telephone 85% (40/47). However, a very small proportion of patients 

completed the therapy. 

 Exposure and response prevention (ERP) was not commonly offered.  

 75% of  patients were treated with SSRIs.  

 However, only 7.5 % were tried on Clomipramine and atypical antipsychotic drugs 

(Olanzapine) were used in 2.5%. 

 For those prescribed Clomipramine, ECG and BP measurement was not taken before the 

initiation to identify potential risks due to the significant increased risks of 

cardiovascular disease as a side effect of the medication. 

 For patients that are re-referred for further occurrences of OCD or BDD there was no 

evidence that a system was in place for the patients to be seen sooner rather than put on a 

routine waiting list. 

 It was noted that only one patient had a risk assessment / safety summary completed. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                            

 

 

 

 

 

 

 

 

 

• OCD is one of the common psychiatric problems. It’s reported prevalence is about 2-3% 

in the population. However, we noticed that very few patients access specialist mental 

health services and quality of care has also been very variable. Hence, this audit was 

conceived. 
 

• Tees Esk and Wear Valleys NHS Foundation Trust is one of the largest mental health 

trusts in England, catering for about 2 million people. OCD care is provided by both the 

IAPT services and CMHT. 
 

• In North Yorkshire with a population of approx 602,086, the IAPT service received  116 

referrals over a two and half year period (01/01/2016 - 30/06/2019), with only 15 

referrals to the CMHT(3 only for assessment) 

 

 

 

 

 

 

 

 

 

 

 

 

BACKGROUND 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

AIMS 

REFERENCES 
 

– CG31: Obsessive-compulsive disorder and body dysmorphic disorder: treatment 

– Policy for Harm Minimisation – A recovery – orientated approach to clinical risk 

assessment and management 

– CQC Fundamental Standards relevant to this audit are as follows: 

                 Person-centred care 

                 Dignity and respect 

                 Consent 

                 Safety 

  

The main aim of undertaking the audit was to ascertain the level of compliance of our trust, 

Tees ESK and Wear Valleys NHS Foundation Trust to the NICE obsessive compulsive 

disorder and dysmorphic disorder treatment guidance order CG31.  
 

To find out the reason for the non-compliance to the guidelines and to determine from the 

different teams in the trust about ways of helping improve this. 
 

It is hypothesised that following this, the level of compliance with the NICE guidance 

would improve.  

Tees, Esk and Wear Valleys NHS Foundation Trust, York Teaching Hospital NHS Foundation Trust 

Ogba.onwuchekwa@nhs.net 

Dr Ogba Onwuchekwa, Dr Sefat Roshny 

 Supervisor: Dr Sumeet Gupta 

Clinical audit of compliance with National Institute of Clinical 
Excellence (NICE) Obsessive compulsive disorder guidance CG31: 

Obsessive compulsive disorder-treatment clinical guideline 

We reviewed the caseload of our CMHT and the number of  OCD patients who accessed 

Improved Access to Psychological Therapy  between 01 January 2016 to 30 June 2019 and 

also how many patients were referred to the secondary services. 
 

All patients (512) with the diagnosis of  OCD as per ICD 10 receiving care from CMHTs      

(adult) were included . That constituted about 2 % of estimated OCD patients in the 

catchment area.    
 

A sample of 47 patients were randomly selected for analysis.   
 

The data was retrieved from the patients’ electronic record system (Paris) using a 

standardised audit proforma and analysed. 

DISCUSSION 

RECOMMENDATIONS 

METHODS 

 

 

 

 

Only a small proportion of OCD patients access specialist mental health services. 
 

Although most patients were informed about the psychological therapy, only a small 

proportion of patients underwent a formal psychological therapy.  
 

Exposure and response prevention is not commonly offered in CMHTs. 
 

Lastly, Clomipramine is underused in CMHTs. 
  

CONCLUSION 

 

 

An amber compliance rating was assigned to this clinical audit report.  
 

Results demonstrated brief individual CBT and psychological treatments were offered in the 

majority of cases.  
 

It is noted that according to NICE Guidance, the offering of specific intensity psychological 

treatments is dependent upon the patient’s degree of functional impairment. This element 

does not appear to be considered within the current clinical audit.  
 

Practice improvements include relating to offering carer assessments, documenting reasons 

for not offering specific treatments, demonstrating evidence of monitoring suicide risk in the 

early stages of pharmacological treatment initiation, and ensuring MDT review evidence 

following no adequate response to treatment with SSRI or CBT. 
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1. There is a need to increase the awareness about OCD  and the NICE guidelines criteria  

about access to  secondary mental health services, as most of the OCD patients are not 

able to access evidence based psychological and pharmacological treatments. 
 

2. Secondary mental health services should  offer ERP, apart from CBT to patients and there 

is need to increase the skills of staff to deliver ERP. 
 

3. Clomipramine should be used  more frequently in patients who have not shown clinically 

significant response to SSRIs. 
 

4. The patients who have been discharged from CMHT, should have easy access to the 

services if they suffer from a relapse. 
 

116 

15 

Referral to IAPT

Referral to CMHT

Psychosis  
29% 

Depresion 19% 

OCD  2% 

Diagnostic breakup Harrogate CMHT 
Psychosis (120)

Depresion ( 81)

Personality disorder (65)

Bipolar disorder (54)

ADHD (24)

OCD (7)

Other anxiety disorders ( 32)

Other disoders (32)

2% accessing CMHT  

 
98% do not access CMHT  

2,000,000 = Estimated population within TEWV 

20,000 = Probable number with OCD, of which 98% in the community do not access CMHT  

 

Only 13% of  OCD patients accessing IAPT are referred to CMHT 

 

On a CMHT case load, only 2% of patients have a diagnosis of  OCD 

Number of OCD Patients(IAPT) referred to CMHTs 
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