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(" INTRODUCTION N /Waiting time and number of sessions N
- 279 patients who had a mood assessment prior to their psychology
. . - o referral went onto attended an initial psychology appointment.
- The Royal College of Physicians (2016) National Clinical Guidelines for i i psy . gy. PP )
Stroke recommend that all patients have their mood assessed within - Patlgnts triaged to level 3 had a shorter waiting time and received more
six weeks of their stroke and that services use a matched care approach sessions on average than those referred at level 1 or 2.
q n a 7
to psychological intervention.
6
- Matched care involves an initial triage so that patients are provided !
psychological support at an appropriate level, based on their presenting
oy a 4
difficulties.
3
- The NHS Improvement (2011) guidelines suggest a three-tiered !
approach to triage: i
LEVEL 3: Severe and persistent disorders of mood and/or cognition that
are diagnosable and require d i ion, ph logical 0
treatment and suicide risk assessment and have proved resistant to treatment Level 1 Level 2 Level 3
at levels 1 and 2. These would require the intervention of clinical i =
\  psychology (with specialist expertise in stroke) or neuropsychology and/or  Average No. of Weeks Waiting Average No. of Sessions
hi 3 . o
TEUREE R\ - For the 137 patients who did not have a mood assessment on referral, and
LEVEL 2: of i mood and . . . . a a
for cognition that interfere with rehabilitation. These may be recelVEd thIS du”ng thell’ pSVChOIOgy app0|ntmentl there was no dlfference
addressed by non psychology stroke specialist staff, supervised b B R
by cincal psychologits (with special expertise in Stroke)or etween the average wait time across all three levels. The number of
e sessions received was approximately the same for each level across both
LEVEL 1: "Sub-threshold problems’ at a level
common to many or most people with stroke. grou pS. T
General difficulties coping and perceived
col nces for the person’s lifestyle and
R ety Wi and transiony symproms of mood 5
and/or cognitive disorders such as a fatalistic 5
attitude to the outcome of stroke, and
which have little impact on engagement 4
in rehabilitation. Support could be
provided by peers, and stroke 3
specialist staff.
2
- A mood screening pathway has been implemented in central Norfolk to i
facilitate this triaging: .
Level 1 Level 2 Level 3
‘ By week two of admission complete mood screen | ® Average No. of Weeks Waiting Average No. Sessions
¥
Does the patient have cognitive/communication difficulties that
waould impact upon a valid administration of the CORE-10?
. - Correlational analysis between 135 Clinical Outcomes Routine Evaluation
L . ) . . .
[ et o compit e wrsoec | [ saminser e core1o | Ten ltem version (CORE 10). questionnaires and number of sessions and
1 weeks waiting was also caried out.
] ' ‘ ] ' - There was only a very weak positive correlation between CORE-10 score
Score Score 15- Score 11 - || Score 6-10 || Score 0-5 .
o f— pe— Elxv?;ﬂe siore2or | | ahove 25 2 14 and the number of sessions (r (133) = .20, p = .008, r? = .04) and only a
above . .
or above = orbelow || SRS T T T T T very weak negative correlation between CORE-10 scores and number of
low ..
Severe Moderate Mild Low level || Heaithy days Waltlng (r (133) = '.20, p= 009, 7= 04)
to severe L. .
above The effect of psychological intervention on mood
———— - Where pre/post data was available, there were medium or large effect
| sizes in the direction of improvement across all mood assessments used.
REVIEW AIMS
Mood Assessment Pre Post Cohen’s d
Examine all referrals to the psychology service between 15t January 2015 CORE-10 17 (n=136,SD=6.7) 9 (n=136, SD=6.4) 122
and 315t December 2019 to understand: BASDEC 10(n=18,5D=49) 5(n=18,5D=32) 1.20
- The nature of referrals. DISCS 3(n=21,8D=14) 2(n=21,5D=14) 0.7
. L PHQ-9 15(n=56,SD=59) 7 (n=56,SD=51 145
- The effect of the mood screening pathway on waiting time and number ¢ ) : y
GAD-7 12(n=54,5D=56) 6(n="54,SD=42) 1.24

of sessions.
- Effect of intervention on mood.
RESULTS

Nature of referrals

598 referrals aged between 18 — 100 years (M = 66, SD = 15.3). o

Average wait time was 5 weeks (SD = 4.8).
Average number of sessions was 3 (SD =4.7) .

It is requested that all referrals to psychology are accompanied by a
mood assessment.

362 (60.5%) of referrals included a prior mood assessment.

137 (23%) mood assessments were conducted in the initial psychology
assessment as they were not included with the referral.

99 (16.5) patients did not receive a mood assessment at all either due
to staff omission or patient refusal.

CONCLUSIONS

When referrals were accompanied by a mood assessment, those with
higher emotional distress were seen quicker and for more sessions.
Despite requests for all referrals to be completed with an accompanying
mood screen, only 60.5% did. Further staff training in mood assessment
may improve this.

* This service review supports national guidance around matched care in

stroke psychology services.
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