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Dudhope YPU

• 12 Bed unit covering 6 health boards (Orkney, 
Shetland, Highland, Grampian, Tayside, 
Western Isles)

• Range of mental disorders – eating disorders, 
mood disorders, psychosis, personality 
disorders, neurodevelopmental disorders 
(autism), anxiety disorders



Background

• Review of observation 
practice on psychiatric 
wards

• Centred on human 
rights principles 

• Recovery focused
• Patient centred
• Piloted in adult mental 

health inpatient wards 
in NHS Tayside



Continuous Intervention

• Observation (general, constant and special)
• Previous focus – risk management
• Less focus on therapeutic intervention and 

recovery
• High levels of observation historically – 50% 

patients (6/12)
– Staffing difficulties
– Burnout



Aim

In line with guidance from the Healthcare 
Improvement Scotland (From Observation to 
Intervention), we aim to improve therapeutic 
interactions with young people to prevent the 
need for continuous intervention for 90% of 
patients admitted to the Young People’s Unit 
by November 2021.





QI Methodology



Design Based Approach - Personas



Service User Journey on Observation

At what point early intervention may have been helpful



Stakeholder Mapping



Other QI Methods

• Fishbone/cause and effect diagrams
• Audit of continuous intervention

– Mental state was recorded once daily on 
observation documentation on 11% of occasions

• Questionnaires and interviews with young 
people, their families and staff

• Data gathered on the completion of 
documentation of checks before and after 
implementing changes



Wellbeing Checks



PDSA
• 1st Cycle

– Traffic light system as utilised in general adult 
wards

– Nursing staff rated patients based on descriptions 
utilised in adult wards 

– (Yes or no) whether they felt the descriptor was 
applicable to the patient

“It helped me 
consider the 

patients’ 
presentation”

“The nurses 
recognised changes 

in my mental health”



PDSA

• 2nd cycle
– Wording of descriptors was changed to reflect the 

YPU patient population

• 3rd cycle
– Floor nurse was introduced to complete all 

wellbeing checks



Results

• The percentage of disagreement with yellow 
ratings decreased from 76% to 24% to 0% 
across the three cycles

• The completion of patient checks increased 
from 64% to 66% to 93% across the three 
cycles



Is this style of check more/less helpful than 
previous checks?

“Probably more helpful. If it is the same person 
they can see if you are in a difficult state or 

struggling more or less. I know who the floor 
nurse is, we find out at planning group.” 



After completion of cycle 1 of the new style patient checks, we 
are really keen to get feedback on how people think they are 

working, or not as the case may be. [Are there] any 
suggestions, comments and ideas for improvement etc?

“It made me really think about the [young person’s] presentation as when I went round 
it took me around 10 minutes to go around everyone, check the description sheet and 
speak to them.” – Charge Nurse

“I think it will be really informative for YP’s presentations if used correctly.” – Charge 
Nurse

“In my opinion, some of the [young people] will never score a 1 (green) due to their 
presentation therefore not being very patient centred.” – Staff Nurse



Conclusion

• Frequency of continuous intervention from 50% 
to 0%

• Qualitative feedback received from young people 
was positive regarding the introduction of the 
traffic light system and floor nurse

• Feedback from staff highlighted that changes in a 
young person’s mental state were observed at an 
earlier stage enabling nursing staff to intervene 
utilising interventions that are person centred



Learning Points
• Importance of engaging the 

wider multidisciplinary 
team and stakeholders
– Microsoft Teams
– YPU newsletter
– Emails
– Quality improvement wall in 

the resource room
• Initial completion of 

emotional wellbeing checks 
was poor, improving as 
changes were made the 
documentation to reflect 
the differences in the 
patient population to adult 
services



Further QI Work

• Change idea - improving the attendance at 
groups by considering prescribing of groups at 
Early Care Planning meetings and team 
meetings
– Taken forward by another TQUIP group

• Team Based Quality Review
– Monitoring of physical observations of patients 
– High numbers of patients with eating disorders



Learning Points



Questions?
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