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Aims: Effective communication is essential in mental health services,
where timely decisions can significantly impact patient outcomes.
Studies have shown that delayed responses to clinical communica-
tions can compromise patient safety, lead to treatment delays, and
increase stress among professionals. The absence of standardized
email response protocols within the North London Mental Health
Trust has resulted in varying practices, with some professionals
responding promptly while others may neglect emails, particularly
those concerning patient care. This project seeks to address this
inconsistency and improve the overall communication framework
within the Trust.

Aims were to to develop and implement an email response

protocol for mental health professionals in the North London Mental
Health Trust, ensuring timely and consistent communication
regarding patient care.
Methods: Co-Production: Engage stakeholders, including clients/
carers, mental health professionals, managers, and admin repre-
sentatives, to co-design the email response guidelines. Conduct
surveys to gather insights on current practices and barriers to timely
responses.

Identify and Understand: Conduct a baseline assessment of
current email response times and practices using a survey distributed
to all mental health professionals. Analyse the collected data to
identify patterns of non-responsiveness and the reasons behind them
(e.g. workload, lack of awareness of the importance of timely
responses).

Develop Change Strategy: Based on stakeholder feedback and
data analysis, draft clear email response guidelines that outline
expected response times, prioritize urgent communications, and
provide examples of acceptable email etiquette. Incorporate
exceptions for individuals on leave, out of office, or in emergency
situations.

Results: 1. Work-Related Email Volume:

The majority of mental health professionals receive between 20—
50 emails per day, with a significant portion being patient-care
related.

2. Response Time for Patient-Care Emails:

Around 60% of professionals respond to patient-related emails
within 24 hours.

This increases to 80% when measured within 48 hours, indicating
that while delays exist, the majority eventually respond within two
days.

3. Factors Influencing Response Time:

High workload, email volume, and urgent clinical duties were
cited as the most common barriers to quick responses.

Some professionals also noted a lack of standardized email
response guidelines, leading to inconsistency in practices.

4. Challenges in Email Management:

Professionals expressed difficulty in managing high email volumes,
particularly when dealing with urgent clinical responsibilities.

Lack of training on email prioritization was another reported
challenge.

5. Recommendations from Professionals for Improvement:

Implementation of standardized email response guidelines.

Training on email management strategies and prioritization of
urgent vs. non-urgent communications.

6. Impact on Patient Care and Communication:
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A consensus among professionals was that delayed email
responses negatively impact patient care, as they can lead to delayed
decision-making and increased stress among teams.

7. Willingness to Engage in Further Training:

A majority of professionals were willing to participate in training
related to improving email response times, indicating strong support
for a structured intervention.

Conclusion: The implementation of a standardized email response
protocol is vital for improving communication practices among
mental health professionals in the North London Mental Health
Trust. By addressing the current gaps in communication, we aim to
enhance patient care and streamline inter-professional collaboration.
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Aims: Resident doctors in inpatient psychiatric settings manage
urgent or emergency physical healthcare out of hours with limited,
remote guidance and support, creating a potentially stressful and
isolative work environment. The primary outcome of this Quality
Improvement (QI) project is to address this problem by enhancing
the confidence of resident doctors working out of hours in
psychiatric inpatient units. Secondary goals include improving
morale, fostering connections with acute medical teams, and
delivering more timely and targeted physical health care for
psychiatric inpatients with urgent physical health needs.

Methods: The team used a structured QI approach, including
constructing a survey-informed driver diagram and PDSA cycles.
Data collection involved surveys of resident doctors at the beginning
and end of a 6-month rotation across two inpatient psychiatric units
within East London NHS Foundation Trust. Surveys aimed to
identify confidence gaps, barriers, and existing challenges in
managing physical health emergencies out of hours. Interventions
implemented were designed to address these gaps and included:

Awareness and education: Promoting resources such as the BM]J
Best Practice app for quick guidance. Emergency grab bag familiar-
isation sessions.

Integration of physical health updates: Including relevant physical
health specialty sessions in the academic programme for resident
doctors. Also enhancing connection with locality acute medical
teams.

Working with locality physical health lead nurse: To involve

resident doctors with ward-based simulation sessions already
operating.
Results: Quantitative and qualitative results highlight changes in
confidence levels, resource utilisation, and satisfaction among junior
doctors, with 19 respondents in the initial survey and 13 in the final
survey.

The post-survey showed improved confidence in managing
physical health on call.
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