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Nottinghamshire Healthcare
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g"h‘j(/ Primary Care Depression
Advice Clinic

Anna Ludvigsen!!) Nicholas Page!?) Neil Nixon!3)

1 and 3 Nottinghamshire Healthcare NHS Foundation Trust and Institute of Mental Health, Nottingham 2. Castle Healthcare Practice and Rushcliffe Principia Multispecialty Community Provider Vanguard

BACKGROUND

This innovative project aims to improve the care delivered to people suffering from treatment resistant and recurrent depression through the provision of a specialist
Depression Advice Clinic (DAC) in a primary care setting . The concept of collaboration across primary and secondary care is in line with the NHS Five Year Forward Plan! and

the local Rushcliffe CCG multi-speciality provider vanguard. It also enables a key aim of the Shape of Training Review into Postgraduate Medical Training? to be met by giving a
Health Education England funded Fellow the opportunity to experience training that bridges traditional boundaries of primary and secondary care.

AIMS AND OBIJECTIVES OF DAC FEEDBACK FROM STAKEHOLDER SURVEYS

The aim of the Depression Advice Clinic (DAC) was to provide timely specialist GPs Patients and Rushcliffe Residents
advice on depression management within a primary care setting. This is in line
with collaborative care approaches as outlined in the updated draft NICE Guidance] |° 100% are satisfied (40%) or highly satisfied (60%)

on Depression in Adults (NICE 2017)3 and the usual practices of the Specialist with the services offered by DAC * Only 40% were satisfied by services offered
Depression Service (SDS) at Nottinghamshire Healthcare Foundation Trust (NHFT), . 19(% are.sat'Sf'ed (40%) or highly Sat'ST'Ed (GO.A) f"f”‘e management of depression in

. . . 4 with the link between the DAC and their practice primary care
as described in Morriss et al 2016". * 75 % think having a DAC is a good idea (25% were |* 100% agree/strongly agree that having a DAC
The clinic was set up and led by a Health Education England Post Core Training unsure if a good idea or not a good idea) is a good idea

Fellow, under the supervision of the sector consultant psychiatrist and with the] |* 60% think the patients diagnosis is clearer
collaboration of the primary care lead GP for mental health and the support of the| |* 100% thinkthe next step treatment options are | What works well about the DAC:

Rushcliffe Clinic Commissioning Group as part of the Principia Multi-speciality Clearer

. ) * 100% feel more confident in managing the
Community Partnership vanguard. patient they referred and that the patient has a

The clinic was located in a primary care centre and offered: clearer understanding of what is troubling them Bringing care gptions closer to home”
* one-off 90 minute assessments to patients referred by their GP * Most GPs would have tried another 7 was at a poit where my GP was feelly stuck with the rext

* comprehensive psychiatric history and examination antidepressant and then referred to local

nove and [ was beginning U0 fw/ Uke a repelilive barden To her.
. . . . . secondary care services had the DAC not existed.
e diagnosis and bio-psycho-social formulation.

[he adrie obinic came with more gﬂea/&/?(s’f advrce, /ﬂ/a/(f and (deas,

What works well about the DAC: Y B! am i tore shove /
Following discussion with the supervising consultant psychiatrist a letter with | | [ thih a5 @ resdlt [[an i @ muok fetler pllce thar [ wid have
. . . “Good letter and advice; reasonable wait (o be seen; | been withodt i, [ suspect sverall the cost to the NHS witl bower
recommendations for next step treatments was sent to patient and their GP . .
good patient feedback too as soon [ ée}ﬂa to not need the service any faﬂ%e/ﬁ With my
“QUICK, RESPONSI SIVE ONE STOP SHOP Ft OR ¢ P/ may fave /a&’b‘ &/ﬁl‘ go/}g/ back without any resoblution,
PATIENT AND MYSELF”
RESULTS H ' oL
“Gave patient more confidence in the management
After 1fZ mcl)nths. . plan Geing followed having received gpecialist What does not work well about the DAC:
1;2 reterrals Wfre rec.elg/ed s offered advice, improved their understanding of the “Lack of patient awareness of it's existence.”
assessme.n appointments orrere . o condition and empowered their recovery”
The mean wait for assessment was 23 days (in secondary care this is closer to 70 days) ) | | B “]ntroducing HCh‘at”C services too @arlg on
The completed assessment rate was 92% (in local audit of secondary care services this was 81%) I'have found the service a fantastic addition to mental in treatment. Fs Ch,atry is a very medical

health services. Anna has been responsive and extremely
helpful with her management plans and the patients
Referrals by Gender Primary Daignosis Following Assessment referred to her have undoubtedly improved as a direct
result of her intervention”.

rather than Psychological treatment where it’s
recommended that both are used. ]t would be

good to have access to useful <i€ longcr than 6

wcek) talkirxg thérapics at my local surgery
What does not work well about the DAC: t0o.”
“no concerns”

.

DISCUSSION

Referral rates, completed appointment rates and stakeholder feedback suggest that the DAC was an
operationally feasible way of working across primary, secondary and tertiary care, whilst also being

Other

5% acceptable to both GPs and patients.
Other includes: personality disorder, drug or alcohol dependence, One of the primary aims of the clinic was to provide timely assessment and advice for people suffering
autistic spectrum disorder from persistent or recurrent depression. It has achieved this aim with most patients being seen much

Outcomes following initial assessment:

96% patients were discharged to their GP with advice on lifestyle, self-care and next step
pharmacological and psychotherapeutic management options

4% of patients were transferred directly to secondary/tertiary care psychiatry, for reasons  More men were referred to the clinic than would have been expected to be seen in secondary
including severity, risk or initiation of medications that could not be carried out in primary care services

under local prescribing guidance (e.g. Lithium).

sooner than they would have had they been referred to secondary care.

There have also been some surprising, and potentially significant, findings form the clinic:

Many men suffering from mental health problems, especially depression, do not receive the help and
treatment they require (which may be one of the factors contributing to the higher incidence of
suicide amongst middle aged men®). Each of the patients referred from the DAC into secondary and

127 Referrals Received tertiary care disclosed that they had had plans to end their life which they had concealed form their
families and GPs. Primary care based outreach clinics such as the DAC may therefore play an
important role in morbidity and mortality amongst men suffering from depression.

1 ref sent in error and
redirected to correct service * Although all patients referred were thought to have a primary diagnosis of depression, following

assessment this diagnosis was changed in over a third of patients.

There may be several reasons for the finding that the majority of patients seen in the DAC had their
primary diagnosis changed following assessment. Further investigation would have to be undertaken
to understand the reasons for this. It is plausible that the length of the DAC appointments, together

lmldmnpleted ;gmimmm 1 referral 1 cancelled by HCP with the specialist knowledge of the Fellow, allowed for a more comprehensive assessment than is
S — where pt DNA declined by :&E::!.T:ﬁ?ﬁ; met possible in primary care.

* Further research needs to be carried to understand why more men were being
106 patients discharged i 3 beaugh . e . - .
bock o G with avice ko ety | | tertaryserdocsior referred to the clinic than would be expected . It may be of great significance if
n SIED M SN EEmEn E e o o o o o
aptions s tpecialist managemat clinics such as this can improve engagement with mental health services for men
suffering from depression — it could even save lives.
3 patients completed. ||+ patent o ot ot oot semicas ang | | Lo This project has demonstrated that there is value in giving trainees the opportunity
dchargad o GPfothar | discharged back o the sl fecelve westment to lead on innovative projects in order to gain leadership and management
SEMVICES 1 |
experience. Every trainee should be enabled and encouraged to seek out similar
opportunities.
@ 1. The NHS Five Year Forward View - executive summary, NHS England, ;
2. Final Report of the independent Shape of Training review, ; m
) 3. NICE, Depression in adults: treatment and management https://www.nice.org.uk/guidance/gid-cgwave0725/documents/short-version-of-draft-guideline-2
4. Morriss, R., Garland, A., Nixon, N., Guo, B., James, M., Kaylor-Hughes, C., Moore, R., Ramana, R., Sampson, C., Sweeney, T. and Dalgleish, T., 2016. Efficacy and cost-effectiveness of a specialist depression service

| |
P r n I p I a versus usual specialist mental health care to manage persistent depression: a randomised controlled trial. The Lancet Psychiatry, 3(9), pp.821-831. Health Educa tlon England
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