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Demand, Capacity &
Flow QI Collaborative

Thursday 16 April 2026

Demand, Capacity & Flow
Quality Improvement Collaborative



Welcome from our team!

\

Anna Clem Hannah Jaz Rachael
QI Coach QI Coach QI Coach Ql Coach QI Coach QI Coach

Renata Lucy Mary Katherine
Senior QI Patient Patient Project
Advisor Representative Representative Manager



Housekeeping

= No fire alarm tests are planned for today.

= Toilets are located to the right of the lifts on level T and the
ground floor.

= L unch will be from 12:40-13:25 in Room 1.6.

= Room LGOIl is available if anyone needs to take a break at any
point or needs some space on their own.

= |f you need to take a phone call or tend to an email during a
presentation, please kindly leave the room.
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Our shared principles

m Collaborative learning - Make the most out of the session, whatever that looks like for you.

w Respect privacy - Protect carefully the privacy of the storyteller. Ask what parts, if any,

you can share with others.

ﬁ Approach with kindness and curiosity — We've all been through stuff so let’'s look after

each other in this space.

€Y Diversity of views - respecting different viewpoints and experiences and being okay

with sometimes disagreeing.

"- Language is important - be mindful of how you speak to and about the people around you

Ql

— it should support the building of trusting relationships.

Be kind to yourself - take breaks if needed, use our quiet space.
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Today’s agenda

10:00-10:15 Welcome, housekeeping & recap
10:15-10:30 Warm up activity
10:30 - 11:25 Equity session

11:25 -11:40 |BREAK

11:40 —12:40 World café conversations

12:40 - 1325 |LUNCH

13:25-13:40 Post lunch energiser

13:40 —14:00 Your lived experience pledges
14:00 - 14:.45 Working on your projects

14:45 -15:00 Final reflections and close

15:00 - 15:30 |Optional time with your coach
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Why is measurement important in

quality improvement?

+ Toknow if the changes you are testing are leading to an
improvement and actually making things better for people
using the service.

* Totrack what's happening over time and see the impact of
your change ideas as the project develops.

* Sowe can identi

fy variation: Is it random variation or does it
have a cause?

* Measurement in quality improvement is for learning and
testing change, rather than performance assurance.




Children and Young People ADHD team, Hertfordshire
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.
CAMHS, Manchester PATH, Hertfordshire
"
Triage New MDT triage meeting
(weekly) PATH HPFT
c Change idea:
Link with New approach to "CHOICE" 2
P appointment to reduce
co':d"_“'t'.n_lty repg)eau’multiple appointments Replace the current referral form into social care STAR workers with a shorter
aedlatrics
DECISION- L. emal
MAKING Red dulicat PDSA cycle number: 1
educe duplicate
appointmpents Some CYP seen by community Objective of this cycle (What are you trying to learn from this PDSA cycle?):
paediatrics instead To find out whether changing the referral form will make it easier to make
referrals and increase communication between hub and spokes for better joint
warking
Workforce training Hire staff to re-triage the 1. Plan
% existing list What do you want to know/learn? What can this idea help improve? What do you think will
N, happen when you run this test and why?
N Questions and predictions
ASSESSM ENT S A Usmg SCP staff [Wlth eXpertlse] Q1 Does this streamline the process?
Holistic assessment RO
. Pradiction: This will make it easier for referrals to be made
To improve . o
—_ . . Q2. Does this improve communication between the teams?
wa|t|ng times Staff turnover (might be rediction:
i secondar’
between referral, Electronic health Y) o Plan to run the test
tria d records Prediction e et - P e
ge an MNew form who will lead and take actions forward to make it happen?
Q&
assessment Prediction: - .
Wait “St What are you going to do?
REFERRAL New ICB referral criteria Challenges:
ACTION:
May not work for all staff
PROC ESS Send blank for to co-pilot and ask how to transform this into an email with the key
New criteria Mav create mare work elsewhare a0 meet | pieces of information that's needed. 4 main issues to list
ICB process for taking will go ta a Hesignated mailbox
complaints...
ACTION:
i Script for PALS & admin to
complalnts f0||0$ Link in the STAR workers and the rest of the team by next 3 weeks
A
-4
FAMILY HOW: Improve way to get family When will you start?
SATISFACTION Communication jjzElon J
How long will you run this test for?
Getting feedback
Think about equity — will this idea benefit all the groups you care for? (e.g. autistic
people, marginalised groups, people from different ethni s) What adaptations do
you need to make to meet their needs, who do you need to involve to better understand
their needs?
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Harrogate ADHD Assessment - Tees, Esk and Wear Valleys

Q] Number of weeks between refermal accepted and DDM, | chart [ordered by date of DDM]
Demand, pa &Fow
3. PDSA worksheet
250 -
Organisation and team name: TEWV Northallerton and Harrogate ADHD e
assessment 200 - H
. H
Change idea: CLS slot following initial assessment . . .
150 »
PDSA cycle number: 1 1 }
L] -
Objective of this cycle (vh 3 his PDSA cycle?): o 1 . B 1 . .
If clinicians feel confident and competent in their clinical decision making this will . I\ .| v i b |
support the right children to access the right pathway within CAMHS. This will N R N .
increase the capacity to complete ADHD assessments within 15 weeks from o ** Y . e ] o4 \f N A « & el & et AN p . e N
- - - . - s
referral as fewer inappropriate referrals will progress onto the pathway. | -. e | * VR : N P S S Ue PSS _..._.... 1= o L
L] L]
1. Plan “r'_e,gp{{’,\h;’{’,@{’&’,‘e{r'e,@{{e,‘e{-Je,@{r'_e,@{r'e,@{-Je:;p{*r‘ef?{“r‘e.{:fvﬁ;{’fve&x&&&%&%&&%%&%e&%&&%%
ol - - - - - - - - - - S S S S G - A - . . G G N, L L G G - - A T S L
what do you want to know/dearn? what can this idea help improve? What do you think will FHAEETXNYTELFLTTEELFLITENETHFFTTXELF VTS gL T g S g g v g g g TTATELYTESF SN LS
happen when you run this test and why?
Questions and predictions
Q1. Does adding a CLS slot increase staff's confidence when feeding back formulations to
families of whether an ADHD assessment s indicated? % of patients with a completed DDM within 20 weeks of referral accepted, per month, P chart
Prediction: Staff will feel more confident having discussed the young persons needs in an 100%
MDT slot, therefore it not being an individual decision, and will therefore feel more able ; K
to feed this back to families. s
90%
Q2. Does the addition of a CLS slot reduce the number of inappropriate referrals i
progressing into an ADHD assessment? 30% - 7
Prediction: The conversion rate for ADHD diagnosis will increase as fewer inappropriate /"-“ i
referrals will be assessed. 70% - e *, i
.. ucL "y ™, e — J
Q3. Do familiesfind it helpful to have a formulation of need at the time of ICA rather than B0 - T L . ot T __,f’
progressing onto an inappropriate pathway. S e msmesmmseees o Y S =" T T
Prediction: Families will find it helpful to have an understanding of their child's needs 50% - e b
sooner rather than later and will be signposted/supported accordingly.
40% -
L] L ]
30% L]
L ] L] L
20% - ° .
10% - ° P .
0% - @ Lol » Py
§ 4 & G & & & % & & § § & %
W o o S o o =3 ~ o ~ " ™’ w o
-~ - " [ ~ - _:“ : ‘:f‘ L L ~ b Lt
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Westminster CAMHS, Central and North West London

CAMHS ADHD, Hull and East Riding

| Chart - Number of days waiting: First appointment to assessment Jan  -25 to Dec-25 ADHD / CAMHS waiting list — measurement plan 6 March 2026
900 -
a0 AIM: 100% of CYP on both CAMHS and ADHD waiting lists will be offered early non-pharmacological support, with the aim of improving mental health outcomes
L]
! MEASURES
700 er
L] | Baseline Monthly follow-up Contextual (baseline) Ongoing Qualitative feedback — patients, families & carers
600 - °
® b { Full SDQ Short SDQ, Brief questions Experience feedback
I
500 . ° Eg‘]‘;‘d‘ﬁ: Selected subscales Child/family context Views of CYP, families & carers on support offered
hyperactivity, cutomated manthly . kept brief Format & timing TBC
a0 | o \ e With baseline SDQ
e dee []
[ [] o0 e @
300 N Py Y e s ° ooe ? DATA COLLECTION PROCESS
[] o0 i -\ o (Y Y i LaJ &
200 | ° P e 9 » 1. Baseline 2. Monthly follow-up 3, Review at QI sessions 4. Qual feedback 5. Align with Trust data
¢ L L v Full SDQ + context Short SDQ.via Accunc Data informs PDSA CYP, families & carers Avoid extra burden
— .
° P questions sent via - automated + cycles - learning timing TBC routine systems
100 - L] * | L . L] ¢ ® L y . . . Accurx - ane-off reminders & adaptation where possible
°
0 R ; ; ? E A B 0 T B, EE R A, A B BN
NN NAD O OO DO IS0 DD SO S S B0 m i m e e D P EE D S0 0D S 0PN 0000000000000 e e e NN NN D D O
SS5S e C e S EE 88 EEE8E B2 2228 8888 8888 e85 EEEEEE555555 8888288283888 22 CEE2E2E2 288 onaanany COHORTS
e e Bt T A B R e e e e L b b e L L T L e e e b S e 1 ]
AN SR ANA RN NN NN SO OGO AN O e AN OO e e PGB0 05000t NN NG N NN GO OO e e N N C 0o 50 00o 0 PN NN D SO0 &0 = A — ~36 children on BOTH waiting lists B — Wider triage cohort
Well-defined, clear dual need - Initial testing focus Emerging MH needs identified at triage - Preventative approach
P Chart
Percent o . i
% of referrals discharged after first contact assessment within 2 months of referral
90% T
80% T __',.-"'"‘--.....____,,..---"-----___________.------....______.---' Tl R
[ - UtL ® —mmmmm—
70% f @ -
F o [ ]
r b °
F L
o0 ¢ . o D m Adult Communit
g . . acoru u o unity
F ~. LCL P
F ST L S =" t I It h S
: . Mental Hea ervice,
40% +
F L
30% | Hertfordshire
20% +
10% +
0% + T T T T T T T |
[Te) Te) [Ye] wn w wn wn o) w Tel Te) [Ye]
o™~ o™ o™~ o™ o™ o™ o™ o™ o~ o™ o™ o™~
- - - - = - = = - = - -
= = = = = = = = = = = =
= & ] ~ el [Z2] = 5 & 3 - I
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Connecting to '

each other 10 mins

HELLO
The Name Story: my name is

As a table, or in pairs:

SHARE A STORY ABOUT YOUR
NAME/NICKNAME

(You could include its origin, who
chose it, cultural significance......)
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The importance of
equity in mental
health care

Dr Laura-Louise Arundell

Senior Researcher




Impact of inequity on access,
experience and outcomes

= Disparities in mental health care are influenced by multiple factors such as (but
not limited to):

o Socio-economic status

o Age

o Ethnicity (or ‘race’)

o Geography

o Gender

o Other social determinants

= These factors (among others) can intersect to create overlapping systems of
discrimination, which can increase the risk of unequal treatment.

= Intersectionality magnifies the barriers that individuals face and can exacerbate
Inequities in mental health access, experience and outcomes.




Why is inequity so important
for your service?

Inequity is not a side issue but one that directly affects who gets care,
how they are treated and their outcomes

Delayed care - crisis presentations

Poorer experiences - mistrust and disengagement

Worse outcomes - chronic poorer health, higher risk, inequality across
life course

If services don’t actively address inequity, they reinforce it




Why is inequity so important
for your service?

Examples:

Children and young people

o Looked-after children

o Young carers

o Neurodivergent young people

o Racialised minority/minoritised ethnicity families (stigma, access,
language)

Risk = delayed intervention = lifelong impact (education, long-term

health, developmental outcomes)

Opportunity = early, equitable access, removing the barriers to access
for the best chance of long-term positive outcomes




Why is inequity so important
for your service?

Examples:

People with a diagnosis of Autism

o Diagnostic overshadowing (MH symptoms missed)
o Poor adaptation of services

Risk = Inappropriate intervention available—> exclusion from the right
type of support

Opportunity = Reasonable adjustments and truly personalised care




Why is inequity so important
for your service?

Examples:
People with a diagnosis of psychosis

o Marked ethnic inequalities (linked to systemic racism and
stereotyping)

o Negative experiences of care
Risk = Delayed access - use of coercive care - perpetuated distrust

Opportunity = Community engagement + early, culturally competent
pathways to care




Why is inequity so important
for your service?

Examples:
People with a diagnosis of eating disorder

o Stereotypes and underdiagnosis in males, racialised minorities and
people in larger bodies

o Dismissal or minimisation of severity

Risk = Later, more severe illness at presentation=> undermined
therapeutic trust 2 missed opportunities for recovery

Opportunity = Inclusive identification + equitable referral pathways




How can we achieve equity Iin
mental health care

** Equity as a foundational aspect of care (not an afterthought) **
= Use Equality Impact Assessments to:
Define the change (what are we introducing/what is the change idea?)

2. ldentify who might be affected (consider protected characteristics [Equality Act]
and other characteristics) and apply an intersectional lens

3. Ask key questions: Who might benefit most? Who might be disadvantaged?
Could this change idea widen any gaps in access, experience or outcomes for
certain people?

4. Use data and lived experience to inform ideas and ways of measuring impact
5. Mitigate the risks, build in adjustments

Review and measure (review during and after implementation to see if
Inequities reduce, stayed the same or worsened)




Factors that can put people at risk of

inequitable care

Protected Characteristics
(Equality Act 2010):

= Age

= Disability

= Gender reassignment

= Preghancy and maternity
= Race

= Religion or belief

= Sex

= Sexual orientation

Other characteristics
covered in NICE and other
organisational resources:

Socioeconomic status
Refugees and asylum seekers
Migrant workers
Looked-after children

Unhoused people and peoplein
unstable housing situations

Prisoners and young offenders

Gypsy, Roma and Traveller
communities

Young and unpaid carers




Equality vs equity




Team work

25 mins

In your teams, discuss...

= What are the inequities in your local area/ service? Have you
looked at data? Which groups are at disadvantage when it
comes to access, experience and outcomes?

= Think about one or more change idea(s) you're currently
testing / planning to test. Are they equal and equitable, or
Jjust equal?

Can you think of change ideas to address inequity in your
service?

Identify at least one action to take forward.



Room reflection




Comfort break
§5¢

11:25 - 11:40

- -
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World café conversations

= A networking space to connect with each other and hear
about the work going on in the Collaborative.

= Teams will be sharing their work.

= Thisis an informal, conversational space. Ask questions,
share examples of your work, take ideas back to your project.

You will have Rotate to another

15 mins per table table 3 rotations
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Team sharing and networking

Location Team
North Lincs CAMHS — Rotherham, Doncaster & South Humber
= Table 3 . :
o 'Digital Poverty & change ideas'
O
£
© CAMHS - Tees, Esk & Wear Valley
> Table 1 - :
'Clinical Leadership Slots (PDSA)'
1)
& Room Dacorum Adult CMHT — Hertfordshire Partnership Trust
(o)
o 1.2/1.3 'DCF Journey so far'
o)
-
2
© Room Community Adult Autism Team — Dorset NHS Trust
() . : : :
5 1.1 '‘Change Idea working groups + measuring patient experience'




Lunch

12:40 — 13:25
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The birthday paradox c

15 mins

1. What are the chances that two people in this room share
the same birthday?
Shout out a percentage!

2. Stand up and line up along the wall in birthday order
You'll need to talk to each other to work out the order

3. Now turn to the person next to you and find a few things
you have in common

mand, C I & Flow b U@ | naTiona
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Your Lived Experience
Pledges

Lucy Jenkinson
Lived Experience Representative

i
;

bol,

Rachael McGowan and Jaz Seehra
Ql coaches




4

/rC)u)U Codns  \Hangels

D cye. PreDCE

PATH — e

(s @

To waderstoand hok s \’):\PPU“':‘D
\0(&“3 A EN (“‘jmb to CO- P(od*\(boﬂ

o

Bc}w. engugimet — Si ok
weston

ek e ke

; v N
usmﬂ our feodpack Mo effech \)
Witnn ona pchec1

Gl B N o) P

E‘XPIO( e coA—
3 ohoed of s ko work  to .r\ L whaen
5,_’-/ D et P e doed (“n’,‘l‘;“::\:" and Fu* > ppor tunib o SQU\Lf | guscussion ek
| Shlis wk aitelh M Trecd adle 5@/\/101
HER. NIELOS FeoM c,\,'p S e gt o\guuel‘a“
) ouw sendlen b e ae
| © ™" N Te HerTs Yoorn =Tl ecay) ol

CoLNCIL for NoicE of THE CHILD 4 —~

M o b pely 30 e e camd
Sow'a prasasly

- Navwo
A SH

5 IDENTIFY A Lenan /Co—o&b:ﬂ&T
50??0&“' VHORCEC .

)¢\< ORyM ACMI

Gtessed ous FoPprk

,Hp T ,‘e('\/ PLED

clc
> €Ensuve = F“”upa'
Incerperaiing . /,x///nmlk/ we  hawe a robwf
T AS e Guade /,lex ce
CH«L\QD@Q S J/k obak Languad? ravelvemeny and ferdback e loop ko ALL owr tived e,(rencv‘-
P v w/
ABO Bt \Cl\'LLn\\)u( (‘“\IL)\ j LA;\}‘«'\C}\ 1A crm 7he 12 eet rf /‘:/LGN(/ "a(he,sA
coteane V0S  Said o yau?, How process and for clevelep &9
5 review process \ﬂ/ o |,,,¢,,(
C\do\ & moalte ycu ‘}‘kL‘ i B @ Fﬁ.c\lthabg sl mvol'l?-w‘e"‘
Ptk o \»\wak B0 (5)?6 g- e"{""em‘.e voices ab owr (& . 4
E N
CA)QJL SeNite Wess and Corers Mmeetings andd  attencdance L EhE
< Mdkdewsn , ompuakie, odken QN ?5
K .
56@!&:\3 veele HERTFORPSHIRE (YP EATING DISCRDERS THAM WS
LY

\<

Tab\e (e
& o \ § ‘ / - M ES 2 (/
Voo d v(\\ncE._ ask Meéﬂf ) e = X, (
trasnenyg Lo team that Mickalle (< B (M o OG‘AM uw/lc - ; ‘\"‘é‘)“’\ ) {‘wma:\:fb ( \
invelved A C'Clr'\ﬁoordz NW'\"HurnCc:flCV\) QZ_’ // J / 4 ; /’s?{{” (’M?MofA O c NOTTINGMA ?ﬁ.\ii:f\l@ ik UGS I8 A CenS Ny {\/\DL_'” M&THOD(Q 70 Gﬂ; HER
) Couvrse bet cle e = ‘/OW olendat LFT” ek
orling Coo G Alevice of 3 o @P/[ﬁ/ o A u— — 7 2 S,Mu\uogl‘"t”‘d Abech 1 D VIEWPGINTS AND EXPERNENTES
Chhallence staff ~ culrae £ / pl(aﬁm*\ o """“"fj L) gt b Om / e ;:?:p Neese
i e Sk : X €S WE
Stoust C onver sodi &ns okl S B Fops  ad  cbak 7_4,,%“”“’ ta L megq) (Aﬁi@r‘f ol e, asE FROM MOUNG PEOPLE'S VOICES
ke sSf=e Lonve/—go:hans o axwwt¢ w;‘ ‘T "WL \,JC;L)LDN}T OTHERWISE HEAR; DLE TO
i . acm @ onz elbeck 2 6Hhs 1
ampbed 7 haddle/ MOTS /Semeais) Chpes o A e )MU o TEm FEELING UNASLE TO JOIN SERVICE
: ¢ T
) c%cuve ¢ 04“/ FRE S Lo aed J&f i USEL FORUMS,
/9/49« cl:V\ "/"
ow

‘,4 p4 ol Jreer Lepp! Lo ba

. Ch Icc/w./va/; it
/oaf(’/lf

.
o i’;’,,_; NATIONAL
QI De| na ﬂd, Ca[@a@ﬂty &M/ II;{EYEH EE'Q%’%E?:%%T'NG
MENTAL HEALTH

Quality Improvement Collaborative RVESTATRER

o Think of langeage 4




10
minutes

Lived Experience Pledges - Activity

On your tables, you have a
worksheet with your pledge from
the Ja n_26 |earn I ng Set ORGANISATION: Examplesolpledgesmadebyolherteams:

SERVICE: Incorporating Service user/family involvement and feedback to inform the 122
week review process and/or develop a better review process.
YOUR PLEDGE FROM LEARNING SET 3 IN JANUARY 2026 Invite EbE parent/carer to be a participant on our project
Work more closely with the Mental health in schools team to gather views from

CYR.
I n you r tea ms reflect on. Tap into the Herts youth council for voice of the child.
’ d ldentify a lead/co-ordinater support worker.
Create 3 layers for Lived experience YP, carers and parents.
- Those not accessing our service — target schools, community venues,
social media?
. - Those accessing our service currently.
u W h at h ave yo u d one to action WHAT HAVE YOU ACTIONED SINGE MAKING THIS PLEDGE? -__Those who have accessed the service previously. :
To understand what is happening locally with regards to co-production and
opportunities to work together.,

on your pledge since the last ok ity g Vo

Intreduce a feedback loop so pecple who contribute get updates.

. Find LE within project team

I e a r n | n Set’) Facilitate involvement of lived experience voices at our catch up meetings and
g . attendance at the learning events.

Gather diverse viewpoints and experiences from young people’s voices we

wouldn't otherwise hear due to them feeling unable to join service user

NEXT STEPS TO BUILD ON YOUR COMMITMENT TO CO- forums.
PRODUCTION Think about and train staff to use inclusive language.
[ | W h at n eXt Ste pS CO u | d you f:.gduﬁlifthere are any colleagues with LE who are willing to get involved in

M To identify a trainee psychologist to conduct focus groups and distribute
ta e to u I O n you r guestionnaires to get — experience and feedback on their journey between he

LMHT and step 4.

Using cur feedback more effectively within the project.

.
CO I I I I I I I tl I I e nt to CO - Exploring ways in which we can get more feedback/discussion re: service

delivery.

production? .

|
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New Co-production - top tips Document

(Il Pemand, Capacity S5ow m
o 4 Language and e e ot o At '7 Payment and
accessibility v y . . reimbursement

Demand, Capacity e A R
and Flow Top 10 Tips o S R e—

approach to

for Coproduction i Y T
o @ === . S
e sy e e et | . waperphiston £14 '
] to increasing B s it e b oo £ Pabborepe Mo o) u e e 9 Autism informed "
patient and Carer . pe e - approach to
involvement in Support and ©v e 0 « areemarat . coproduction '

ALL we do ... . ‘ " ; 5 training pen 9

Anti-racist
2 The Spectrumol | . ! - ]O approach to
Coproduction oo o ) " bo roxcaeol saoont wah e coproduction

e fLo o
ﬁ : - Tl . 6 Diversity of g sdoonhod ne b e g by b # o
oo e vy ' voice et et o e s Usatul resousces
Power - percen e b ! aderaon  1on g e Aol e At LA AN Bt
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o

Worklng on your

é project g




Working on your project

= This Is time for you, as a team

45 = |f helpful, please mix and discuss
minutes with other teams

Demand, Capacity &Flow
Quality Improvement Collaborative
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Share one take away
from the session today

Clementine Fitch-Bunce
Ql Coach

i
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Knowledge Hub

An online platform for all
teams on the Demand,
Capacity & Flow Collaborative

DC

Demand, Capacity & Flow (DCF) QI Collaborative

Restricted group | Started - May2025 | Lastactivity - December 2025 | 41 members

Home Discussion Library Blogs Events Wiki Ideas Members Search Admin

. .
« Space to share information,
Group information 4
q u e r I eS a n d rece IVe a d V I Ce/ Group facilitator: Josh Bailey Clementine Fitch-Bunce, Ruby James, Hannah Lautch, Rachael McGowan, Katherine Molyneux, Anna Roach, Jaz Seehra, Renata Souza
Demand, Capacity and Flow (DCF) is a quality improvement collaborative that aims to support Mental Health Services across the UK to improve the demand, capacity and flow of their

. .
I n S I g h tS fro I ' I pee rS a n d services. This group is for members of the teams taking part in the collaborative, as well as the coaches who are supporting the teams through their journey. The teams taking part in the

collaborative can use this space as a platform to share updates about their projects, as well as sharing their learnings from the work. Four different service types are being supported in
programme team.

the collaborative, so Knowledge Hub will provide a platform for general discussions, as well as allowing each service type to support each other through their journeys.

Recent activities Announcements

+ Add Announcement

* Peer-to-peer learning and
collaboration.

Lisa McIntyre commented on this.
New Archive Future

° Ashlea Sands started a new discussion.

®)s No entries were found.
12 Dec 2025 - 10:27

° Ce nt Fa | S pa ce fo S h a r| N g = Advice - how to engage and plan this project with young people & P

families

r eSO u rC eS. Morning everyone, Ashlea here from MFT CAMHS. | have taken over this project from my colleague and have

lots of catching up to do... Any advice, best practice etc. would be so helpful. ... See more

Quality Improvement Collaborative RVESTATRER

Demand. Capacity & Flow reith MRS
QI  ~ap Y PSYCH [REVERCGREAEN




Ql

Feedback and close

= We value your feedback as this
helps us to continue to improve
these events.

= Please use the QR displayed here,

or the paper copies on your tables.

Demand, Capacity & Flow

Quality Improvement Collaborative




Optional drop-in sessions

m

Time with the QI team to
discuss your project

15:00 - 15:30

Demand, Capacity &Flow reitl BRI
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