
USING QI TO INCREASE CONSULTATIONS IN
THE COMPLEX NEEDS SERVICE 

Staggered
assessments

Monitor staff
wellbeing/burnout
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Align practice across all 3
CNS teams 

Manage demand and support
the wider system

Improve patient flow and
experience 

Deliver more interventions

Increase consultations from
1.4 a month to 5 by june 2024

Joint assessments to
ensure patients are on

the right path 

Review reasonable
adjustments service

offers

Map out local / signposting
for patients / carers

Review consultation
feedback form

Monitor length and
time consultations 

Change
Ideas

Communication in the trust and ‘NHS
red tape’
Persevere and stay positive 
Raise any issues to management 

 Staff sickness/leave
Other staff to cover workload 
Multiple staff members to be made
collaborators on Microsoft Forms 

Hard to get consistent data 
Utilised Microsoft Forms 
Sharing of methods of data collection
between teams 

Low response rate 
QR codes and links shared regularly 
Presentation about the importance of
supporting with data collection

Challenges We Faced and How We
Overcame Them

01

Research
Apply learning from  PDSA

cycles to improve our service
and utilise the PDSA method

for future projects and
research.

02

Management
We will still have access to
the Q&I portal and we will

continue to use and measure 
current active PDSA’s. 

04

We still face challenges
within the CNS model we are

committed to working to
overcome these.

Connection
We would still like to meet
regarding change cycles

and maintain relationships
across the three CNS teams. 

03

Looking To The Future

Overcome
Challenges

Impact of
the Project 

Highlighted different
processes in teams – influence
on service capacity and
demand

Helped East refine the
consultation offer, identified
how this offer is portrayed
by other teams. 

Staff wellbeing – helped highlight current
staff issues/burnout/wellbeing.

Brought the three CNS teams together – work
more closely, positive relational impact 

 Cheshire and Wirral Partnership NHS Foundation Trust 

2

3

Influenced long-term
quality improvement
processes for CNS and
the wider system 



E.g. DBT Capacity and Flow

SCM Client 11 was
offered a start date
at a previous intake

however chose to
delay their start date
for personal reasons.

Cheshire and Wirral Partnership NHS
Foundation Trust Complex Needs Service 

Our experience of QI

“I have enjoyed the
journey of PDSA,

learnt other teams
processes and got to

know colleagues
well.“

“It would have been
really good to have
been involved from
the start as the work

is interesting. I'm glad
it will continue.”

“It means that any
team member can

positively get involved
and make a difference

to the whole service
through the change of

PDSA cycles.”

“It feels good to be
a part of the DCF

work”

“I have really enjoyed
leading on the project.

It has developed my
skills in PDSA cycles

and understanding how
this can improve

business.” 

“Built relationships
across the CNS
locality teams”

Monitoring Staff
Wellbeing/Burnout

Staggered Assessment
to Improve Patient Flow

Reviewing Consultation
Feedback

We appreciate that a
healthy and supported
team has benefits for
both staff and clients

when it comes to
maintaining capacity

and flow

We have started to
establish a baseline of

where our teams’
wellbeing is at, and

collating qualitative
feedback in order to
act on suggestions

The data shows the
teams’ wellbeing is

relatively positive. We
also have other ideas

in which we can assess
wellbeing and

maintain a positive
working environment

Assessments are staggered to facilitate continuous regular intakes into
interventions

Maximum 10-12
clients in group
with staggered
entry and exit 

DBT is a 12
month long

therapy with 4
modules 

Clients must
enter during the

mindfulness
module

Each cohort will
go around this

cycle 2x 

We predict that SCM waiting times will be longer than DBT due to their
being less frequent intakes (SCM has 4 intakes in 12 months compared to 6

for DBT)

The average wait time
for DBT was shorter at

31 days compared to
SCM which was 43

days. However, there
are fewer spaces in

the DBT programme  

We ran 3 PDSA cycles 
C1 = lack of

understanding about
consultation levels
C2 =  low response

rate  
C3 = consultation

levels  were explained 

I would recommend consultation 

Useful in informing my treatment plan

Clearer picture of the needs of this case

Helped determine interventions needed 

I can use the ideas/practices in other situations

Enabled positive effects/outcomes for this client

The consultation met my initial hopes/goals

Learned more about PD/Complex emotional needs 

Other people on my caseload would benefit 

I feel more empathetic towards this client 

Eased work-related stress/improved my confidence

Now more confused about how to treat this case 
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