Supporting vulnerable adults
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Evaluation and impact on older person’s assessment and liaison services in Birmingham
The older persons’ assessment and liaison (OPAL) team, based at the Queen Elizabeth Hospital in Birmingham, conduct comprehensive geriatric assessments in elderly patients within the emergency department (ED) and clinical decisions unit (CDU), with the aim of enabling the safe and early discharge of older people. The clinical lead of the OPAL team approached CLAHRC West Midlands requesting for a formal evaluation of the service. However, prior to the evaluation a better understanding of the OPAL service was needed. 
A qualitative study was conducted among members of the OPAL team as well as those working closely with OPAL. Sixteen staff members were invited; of whom 11 (68.8%) consented to take part in the qualitative study. Interviews were with a range of participants: OPAL doctors, OPAL nurses and therapists, management and external staff members from ED/CDU. The average length of interview was 65 minutes, and ranged between 30 minutes to approximately 2 hours. 
Using the framework analysis approach to analyse the data we found that participants felt that the service had positively evolved and expanded over the recent years. It appeared that OPAL was seen as two distinct parts (OPAL medics and OPAL therapy) within one service. The service was also seen to have a number of roles, where at times OPAL was not always the main focus. Patients were sourced using a variety of methods; however methods seemed to vary between OPAL staff. The patient eligibility criteria for the service were unclear and inconsistent, with some staff using subjective methods to assess eligibility (i.e. the assessment of frailty). Additionally, it appeared there were a number of factors which affected the OPAL review, leading to variations in patient assessments between team members – possibly impacting on outcomes such as patient length of stay or discharge destination. Participants however, did not mention any issues related to unsafe clinical practice or incorrect working methods.   
This qualitative study revealed a number of inconsistencies within the OPAL processes. As a result OPAL have been recommended to standardise their working methods prior to the evaluation of the service, particularly the processes related to patient sourcing, assessment of patient eligibility and the OPAL assessment/review.
For further information please contact Kiran Rai (k.rai@bham.ac.uk).

Supporting young adolescents and young people’s mental health

The CLAHRC WM Youth Mental Health Theme is led by Prof. Max Birchwood from the University of Warwick. The research team focuses on early intervention for youth mental health, with the aim of developing strategies to enable better help-seeking, improved care pathways, the identification of early warning signs of mental health problems and the design and development of targeted interventions for vulnerable young people.
Initial work by the team explored the duration of untreated psychosis (the length of time young people spend between onset of first-episode psychosis (FEP) and receiving treatment) found that, in Birmingham UK, care pathway delays were often excessive 1.The teams successful public health trial and the introduction of a direct referral system for young people to Early Intervention in Psychosis Teams helped significantly reduce DUP for young people in Birmingham 2;3 was the first UK study to reduce the DUP in young people with FEP and had a direct influence on the Government’s recent decision to introduce new waiting time standards for young people with FEP 4. The work was also influential in the re-design and development of the new and innovative 0-25 youth mental health service ‘Forward Thinking Birmingham’, launched in April 2016 at Birmingham Children’s Hospital. The CLAHRC team are directly involved in the evaluation of this service.
The team have recently examined the risk factors associated with the development of Eating Disorders (EDs) in young people (The SchoolSpace Study). This 2-year study worked with young people in schools, aged 13/14 years and explored prevalence and the likely predictors of new disordered eating behaviour over the course of 24-months, using an online survey. A total of 758 young people completed the online study measures at least once during the 24-month period and data was collected on their levels of depression and anxiety, self-esteem, body-esteem, difficulties with emotional regulation, dieting behaviour and adherence to food rules. Preliminary findings show that the key predictors of young people who went on to transition from no ED to ED during the survey period were the presence of restraint, shape, weight and eating concerns, dieting behaviour and difficulties with emotional regulation prior to transition. 
EDs cause immense physical and mental distress and often leave young people unable to function independently 5. Early identification of disordered eating behaviour, however, has been suggested to have a significant impact on outcome particularly in terms of treatment response 6.  To date, ED risk research has tended to concentrate on individual concepts of dieting and thinness 7  but our research findings suggest that whilst dieting may be an important predictor in the development of disordered eating behaviour, difficulties regulating emotions may also play a role. This supports existing literature which revealed that whilst dieting was an important predictor, the additional presence of psychiatric morbidity in young women put them at an almost sevenfold increased risk of developing an ED 8. 
Despite such findings, and growing evidence that  receiving treatment in the first 3-years of illness may be critical in terms of recovery 9  there is a dearth of targeted interventions in the UK for those at risk of EDs 10 .  Building on the SchoolSpace study, and the work conducted in FEP, the research team is now planning to develop and pilot interventions to reduce the duration of untreated eating disorders (DUED). These will include schools based detection strategies and a stepped care programme for use in a variety of healthcare settings. These will be co-produced with young people, teachers, GPs and mental health workers. 
For further information please contact Charlotte Connor (charlotte.connor@warwick.ac.uk) (Research Lead – CLAHRC-WM Youth Mental Health) 
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