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Background

• Oxford Health NHS Foundation Trust covers a wide range of 
mental health and community health services across 
Oxfordshire and Buckinghamshire with children’s mental health 
services extending into Wiltshire and beyond

• As part of the NHS Community Mental Health Framework  
personality disorder (PD) services in Buckinghamshire was 
identified as an area for review and potential improvement

Previously identified barriers to change:  
• Patients with PD can present widely across services with a 

variety health needs
• This patient group is lacking a clear standardised pathway or 

route for care 
• Difficult to identify where to focus improvements
• Need to understand how patients navigate through the system 

and their experience of each part of the system 



Aims 

• Improve PD care across Buckinghamshire’s 
healthcare services

• Inform how best to utilise additional 
resource/funding in the most effective way to 
maximise patient care and safety 

Oxford Healthcare Improvement, Oxford 
Health’s QI team, carried out a system-
wide diagnostic assessment to identify 

the gaps in provision of care for working 
aged adults (18-64) with PD and provide 

potential areas for change



Methodology  

• Systematic approach to 
undertake an in-depth 
analysis of the system and 
problem diagnosis 

• QI methods
• Mixed method data collection  
• Maximal stakeholder 

engagement (staff working 
across the system, patients 
and carers)  

Figure taken from: Morgan, M., Hunt, D. F., Trueman, H., Vincent, C., & Maughan, D. (2022). Improving personality 
disorder care across mental health services: a system-wide approach. BMJ Open Quality, 11(3), e001979.



Preparation: Oversight and Stakeholder 
Group  

Oversight Group
Met monthly to review progress

• Clinical and Service Director 
• Clinical Lead for PD 
• Associate Director for Psychological 

Services 
• Service Manager 
• Governance and Performance Lead 
• Administrator 

Stakeholder Group  
Core working group 

• Service User Representative 
• Staff working across: 

o Primary Care 
o Improving Access to Psychological Therapy 

(IAPT)
o Community Mental Health Teams 
o Crisis Response and Home Treatment Teams 
o Specialist PD service (Complex Needs Service) 
o Psychological Therapy Service
o Social Care 
o Mind (Mental Health Charity)



Data Collection: Process Map 
Issues identified

• The system contains multiple entry 
points, without a distinct and consistent 
assessment process and triaging 

• Staff do not describe treatment options 
to patients, other than those offered in 
the Complex Needs Service (CNS; PD 
specialist service) 

• Structured Clinical Management is only 
delivered in some Community Mental 
Health Teams and offered to a small 
number of patients due to staffing 



Data Collection: Focus Group Findings
Patient and Carer Views     

Positives 
• Carers groups and peer support workers are very valuable and 

should be upscaled
• CNS and talking therapies generally are beneficial once 

accessed

Staff Views     
Gaps in Care

• The system lacks an assessment and triage point 
• Staff feel undertrained on treatment offerings 

and where to refer patients depending on need 
rather than risk

• Stretched Community Mental Health Teams 
(CMHTs) are unable to prioritise aspects of PD 
care e.g., staff supervision, managing endings, 
complex case panels

• Need more training for staff in understanding 
and caring for patients with PD

Gaps in Care 
• A formal diagnosis is missing early in the care pathway, often 

leading to misdiagnosis or no diagnosis until the CNS 
• Patients feel in limbo while on the waiting list for CNS, as 

there is a lack of support 
• Need a consistent approach to PD care across services and 

staff, informed by education and training 
• Access and waiting times for appropriate treatment needs 

improvement 



Data Collection: Quantitative Data 
Approximately 40%
of patients within 
CMHTs and Crisis 
Response and 
Home Treatment 
Teams either had a 
confirmed or 
suspected PD 
diagnosis and 60-
70% in inpatient 
units

<1% of patients under the 
care of mental health 
teams, were reviewed by 
the complex case panel 
(expert panel providing 
guidance and advice on 
complex patients)

Number of patients presenting 
at services and receiving 

evidence-based treatments

Only a small 
proportion of 
patients under 
the care of CMHTs 
and inpatient 
units received an 
evidence-based 
treatment

Figure taken from: Morgan, M., 
Hunt, D. F., Trueman, H., Vincent, 
C., & Maughan, D. (2022). 
Improving personality disorder 
care across mental health 
services: a system-wide 
approach. BMJ Open 
Quality, 11(3), e001979.



Data Collection: Quantitative Data
Length of care episodes and 
waiting times for evidence-

based treatments

Patients under the 
care of CMHTs for 
long periods of 
time (just over a 
year) 

Anecdotal evidence 
from Safe Haven 
(Out of Hours 
service), that most 
people accessing 
this service were 
on the waiting list 
for the CNS

Long waiting times 
for evidence-based 
treatments

26% of patients with 
PD had multiple 
episodes of care in 
Community and Crisis 
teams. Patients with 
PD were twice as 
likely (approx.) to 
have multiple 
episodes than those 
without a PD in 
certain teams

Figure taken from: Morgan, M., 
Hunt, D. F., Trueman, H., Vincent, C., 
& Maughan, D. (2022). Improving 
personality disorder care across 
mental health services: a system-
wide approach. BMJ Open 
Quality, 11(3), e001979.



Identifying 
Gaps in Care 
and Change 
Ideas 



Patient Pathway 
Assessment and Triaging 

Gaps in Care 
• Inconsistency in timing of an assessment
• Assessment and triage are risk based not 

needs based
• Staff lack awareness of all treatment 

options
• Lacking a system for choosing the 

appropriate treatment pathway

Change Idea 
• Create an integrated specialist 

assessment early in the system, with 
trained assessors who are knowledgeable 
on all treatment options

Evidence-based treatment and support across the 
patient pathway
Gaps in Care 

• Limited availability of evidence-based treatments in primary and 
secondary care (including for patients on waiting lists for therapy)

• Need timely access to evidence-based treatments 
• Patients with PD are often over prescribed medication and there is a 

lack of guidance on appropriate prescribing for this patient group

Change Idea 
• Upscale the delivery of evidence-based treatments in CMHTs, by 

recruiting/training individuals to deliver both Structured Clinical 
Management and Dialectical Behaviour Therapy 

• Recruit specialists to offer group-based skills sessions in primary and 
secondary care to reach patients with a lower level of need

• Create guidance to aid appropriate prescribing of medication



System Wide 
Staff knowledge and support 

Lack of consistent and collaborative working across 
the system

Gaps in Care 
• Staff feel ill-equipped/under trained to effectively care for 

patients with PD
• Many staff feel under supported in regard to caring for 

patients with PD

Change Idea 
• Provide training on how to understand and care for 

patients with PD, for staff across the entire system
• Prioritise mandatory protected supervision time for all staff 

caring for patients with PD 
• Develop a tiered approach for support with complex cases, 

including professional meetings and complex case panels 
and protected time for staff to attend (including third 
sector)

Gaps in Care
• Lack of supportive conversations/communication 

between services and transfer if needed

• Lack of consistent and shared language in relation to PD 
used through the system 

Change Idea 
• Develop an accessible system to provide advice and 

guidance to services, using feedback and communication 
from relevant staff and lived experience workers 

• Facilitate conversations between services to decide on 
shared language when referring patients with PD to ensure 
greater consistency across services on effective responses to 
patients’ needs



Next Steps 
Three workstreams identified to carry the work forward 

A task and finish group 
to define what clinical 
and system changes 

would take place in the 
first year of 

implementation 

Service Change and 
Development team have 
used the findings to inform 
the implementation of a 
new PD pathways across 
Buckinghamshire services

A working group to 
design new guidance for 
prescribing of medication 
for patients with PD

Prescribing guidance 
has since been created 
and circulated around 
the Trust 

A working group to 
address improving 
the culture around 
and language used in 
PD care



Challenges 

• The main challenges experienced were those around the 
collection of the quantitative data: 

-Limited data already available around the pathway for 
people with PD
- Variation in the quality and recording of data within the 
electronic notes system 
- Lack of shared language used in relation to PD to identify 
individuals to include
- Local pockets of data held with no continuity across teams

• Time required to ensure the inclusion of stakeholders and good 
communication meant that the project took longer than the 
expected time frame

• Describing and documenting what is meant by culture was 
challenging 



Reflections from the Stakeholder Group  
“The project provided a safe, inclusive 
environment, where staff with different roles 
and banding felt free to share experiences, 
opinions, and ideas”

“QI methodology provided a very structured 
and analytical approach to a system wide 
service development”

“The QI tools (driver diagram and process 
map) used enabled the team to identify 
problems throughout the system, clearly 
displayed the key information and prioritised 
next steps”

“Having a service user representative present 
throughout the project was highly valued” 



Learning 
Other learning points:

• Having multiple focus groups was necessary to 
gather the range and depth of information 
needed

• Utilising the oversight and stakeholder groups 
was key to ensuring effective and timely 
communication and trouble shooting as close to 
real time as possible 

• The project would not have been possible without 
a dedicated improvement project team who were 
able to devote time and resources to the 
organisation, communication and engagement 
around the project

Ultimately we believe that this 
project demonstrates how QI 

methodology can be utilised to 
inform improvements beyond a 

single setting and tackle 
complex system-wide issues
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