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An Audit on Admission Outcome Measures
in a National Child and
Adolescent Mental Health Inpatient Unit

Luana Vassallo, Daniel Vella Fondacaro

Background

Young people with severe or complex mental health symptoms may
require observation and treatment in a mental health inpatient setting.
The National Institute for Health and Care Excellence (NICE) guidance
recommends that “all healthcare and Child and Adolescent Mental
Health Services (CAMHS) professionals should routinely use, and
record in the notes, appropriate outcome measures”. These may take
the form of self-/clinician-reported questionnaires and screening items.

Aims

To analyse the use of pre- and post-admission outcome measures for
admissions to a national child and adolescent mental health inpatient
unit (Young People’s Unit — YPU, Mount Carmel Hospital, Malta) and to

suggest recommendations for implementation to improve the
completion rate of pre- and post-admission outcome measures.

Methodology

A retrospective case note analysis was carried out on all YPU
admissions, between the 1st of January 2022 and the 31st of December
2022, to analyse the completion of pre- and post-admission outcome
measures. Outcome measures included the Health of the Nation
Outcome Scales for Children and Adolescents (HONOSCA), the 6-item
Kutcher Adolescent Depression Scale (KADS-6), the Moods and Feelings
Questionnaire (MFQ), the Tool for Assessment of Suicide Risk -
Adolescent (TASR-A), and the Children’s Global Assessment Scale
(CGAS). Demographic data were also recorded. These outcome
measures (usually filled in by on-call doctors) were selected as they were
the ones assigned in the ward for completion during patient admissions.

Results

Out of all admissions (n = 83), the MFQ was the lowest completed with
a 0% completion rate, both for the pre- and post-admission phases.
During the pre-admission phase the KADS-6 was completed the most
(n =22, 26.5%), followed by the TASR-A (n = 18, 21.7%), the
HONOSCA (n =12, 14.5%), and the CGAS (n = 7, 8.4%). During the
post-admission phase, the KADS-6 (n = 13, 15.66%) and the
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Mental disorders in young people are ideally treated in
a community setting (rather than in a hospital) within
child and adolescent mental health services (CAMHS),
thus avoiding risks towards the young person’s
psychosocial development, educational achievements
etc.' However, those with complex or severe mental
health symptoms may require care and treatmentin an
inpatient mental health setting.! The National
Institute Ffor Health and Care Excellence (NICE)
guidance ? recommends that “all healthcare and
CAMHS professionals should routinely use, and record
in the notes, appropriate outcome measures”. Such
outcome measures may take the form of self-/
clinician-reported questionnaires and screening items.

Outcome measures help provide an understanding of
the effectiveness of the service being provided while
monitoring young people’'s mental health status
within an inpatient setting.> Completing outcome
measures is an important aspect for one’s admission
as it would highlight any changes in the individual’s
mental health from admission to discharge. They also
help to contextualise the significant changes in the
patient’s mental health variables.

The aims of this research were to analyse the use of
pre- and post-admission outcome measures for
admissions to the Young People’s Unit (YPU), Mount
Carmel Hospital, Malta, in 2022; and to suggest
recommendations for implementation to improve
the completion rate of pre-post-admission outcome
measures.

MATERIALS AND METHODS

Study Sample and Procedure

The study sample included all YPU admissions
between the 1st of January 2022 and the 31st of
December 2022. A retrospective case note analysis
was carried out to analyse the completion of pre- and
post-admission outcome measures; the data were
recorded and tabled accordingly.

Outcome Measures

The outcome measures below were selected because
they were the assigned measures for admissions
within the inpatient unit. The first outcome measure
was the Health of the Nation Outcome Scales for
Children and Adolescents (HoNOSCA), which is a 15-
item practitioner-rated scale for young people aged 5
to 17 years which assesses multiple mental health
components, such as overactivity, self-harm,
hallucinations/delusions, peer relationships etc. It
has shown good apparent face validity and interrater
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reliability (intraclass correlation coefficient of more
than 0.8 in eight of the subscales).* The second
outcome measure was the practitioner-rated 6-item
Kutcher Adolescent Depression Scale (KADS-6),
which assesses depressive symptoms, and has
reported sensitivity and specificity rates of 92% and
71% respectively.’ It also showed good reliability (a =
0.74) and convergent validity with the Beck’s
Depression Inventory-Il (r = 0.44).° The third outcome
measure was the Moods and Feelings Questionnaire
(MFQ) 7 with reported excellent internal reliability
(@=0.91t00.93) and concurrent validity of more than
0.40 in most of its items.? The Ffourth outcome
measure was the Tool for Assessment of Suicide Risk
- Adolescent (TASR-A).° No information is available on
the tool’s validity and reliability since this was not
designed as a predictive or diagnostic tool, but as a
means of summarising one’s suicidal
assessment.’”® The fifth outcome measure was the
Children’s Global Assessment Scale (CGAS), which
reported evidence of discriminant validity and
excellent interrater reliability (intraclass correlation
coefficient = 0.84)."" At YPU, these outcome
measures are usually completed by the on-call
doctors or doctors carrying out the pre-/post-
admission reviews. The relevant demographic data
were also recorded for the purpose of this audit
study.

Guideline

The NICE guidance 2 used for comparison in this audit
was NG134, 1.1.2.5: “All healthcare and CAMHS
professionals should routinely use, and record in the
notes, appropriate outcome measures (such as those
self-report measures used in screening for
depression or generic outcome measures used by
particular services) ...".

Ethics

Research governance was granted by the Data
Protection Officer of the Malta Mental Health
Services, Government of Malta. Approval to present
and publish was also obtained by the Chairman of the
Department of Psychiatry (Malta Mental Health
Services, Government of Malta). All data were stored
in a password-protected spreadsheet within an
encrypted computer.

RESULTS

A total of 83 YPU admissions were recorded during
the year 2022. Of these, 63.9% (n = 53) were females
whilst 36.1% (n = 30) were males (Figure 1). Out of
the 83 YPU admissions, 24% of which were re-
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Figure 2 Results

Gender
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admissions (n = 20). Pre-admission outcome
measures were completed on the day of admission or
within 24 hours of the admission. Post-admission
outcome measures were completed on the day of
discharge (post-admission review).

Results (Figure 2, Figure 3) revealed that the Moods
and Feelings Questionnaire was the least completed
measure with a 0% completion rate for both the pre-
admission and the post-admission phases. During the
pre-admission phase, the KADS-6 was completed most
(n=22,26.5%), followed by the TASR-A (n =18, 21.7%),
the HONOSCA (n = 12, 14.5%), and the CGAS (n = 7,
8.4%). During the post-admission phase, the KADS-6 (n
=13, 15.66%) and the HONOSCA (n = 13, 15.66%) were
completed the most, followed by the TASR-A (n = 12,
14.50%) and the CGAS (n =10, 12.04%).

In females, the most completed outcome measure
was KADS-6 (n = 27, 35.1%), followed by TASR-A,
HONOSCA, and CGAS. In males, the most completed

outcome measure also was the KADS-6 (n = 12,
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35.3%), followed by TASR-A whilst HONOSCA and
CGAS were completed equally.

Only 27.7% (n = 23) and 20.5% (n = 17) of admissions
had outcome measures completed during the pre-
admission and post-admission phase respectively.
This meant that 72.3% (n = 60) of admissions did not
have any outcome measures completed upon
admission, while 79.5% (n = 66) of admissions did not
have any outcome measures completed upon
discharge. It was also noted that the date was not
always appropriately documented on the outcome
measure sheets.

DISCUSSION

This audit study looked at the completion rate of
outcome measures in a national inpatient unit within
CAMHS. This Ffirst audit cycle showed a generally low
completion rate of outcome measures. This was even
lower than previous similar research in CAMHS 2,
which also reported low outcome measure
completion rates with subsequent improvement in
completion rates by introducing a Commissioning for
Quality and Innovation target (e.g., CGAS completion
rates improved from 41% to 75%).

One may postulate different reasons for the low
completion rates of outcome measures. One possible
reason might be staff burnout. The high workload
and pressures placed on mental health staff might
account for overwhelming levels of burnout,
decreasing efficiency.'* Another possible reason for
the low completion rates is understaffing within the
inpatient unit, which has been heavily documented in
mental health settings.*'* Furthermore, since in YPU
only doctors generally complete these outcome
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measures, this adds more work to the already
overstretched working schedule. Therefore, all
members of the multidisciplinary team should be
able to complete such questionnaires with patients.
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CONCLUSION AND
RECOMMENDATIONS

This first audit cycle highlights the low completion
rates of outcome measures within a national
inpatient child and adolescent mental health
inpatient unit. Therefore, the authors are putting
forward the following recommendations:

1. Recommendations for Practice: i)
Psychoeducation material and sessions for
mental health professional staff members
about the importance of outcome measures
in practice; ii) to include outcome measures
with patient admission and discharge
papers; iii) to encourage all members of the
multidisciplinary team (including non-
medical staff) to complete outcome
measures; iv) to include the date and time
on the outcome measure forms, v) to work
on an official inpatient package of outcome
measures.

2. Recommendations for Research: i) To carry
out the second loop of the audit after three
months  of  psychoeducation, thus
completing the audit cycle; ii) To carry out a
qualitative study to explore reasons for the
low completion rates of outcome measures;
iii) To carry out a prospective service
evaluation using outcome measure analysis
to assess the effectiveness of inpatient
admissions.
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SUMMARY BOX

What is already known

e The wuse of outcome measures is
recommended by NICE guidelines and may
take the form of questionnaires

e These will help contextualise the patient’s
feelings and monitor their progress

e These outcome measure should be applied
to all admission to an inpatient young
people’s unit by mental health
professionals

New findings

e Further emphasis on the importance of
outcome measures is required, as
evidenced by low completion rates

ABBREVIATIONS

CAMH Child and Adolescent Mental

Health Services

CGAS Children’s Global Assessment Scale

HoNOSCA Health of the Nation Outcome
Scales for Children and
Adolescents

KADS-6 6-item Kutcher Adolescent
Depression Scale

MFQ Moods and Feelings Questionnaire

NICE National Institute for Health and
Care Excellence

TASR-A Tool for Assessment of Suicide Risk
— Adolescent

YPU Young People’s Unit
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