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IMPLICATIONS OF DAILY, MONTHLY AND SEASONAL VARIATION OF NEW REFERRALS FOR WORKING PATTERNS OF A COMMUNITY MENTAL HEALTH TEAM

Our unit is currently developing a new model of working with the development of two Community Mental Health Teams (CMHTs) following the National Service Framework for Older People (www.dh.gov.uk/policyAndGuidance/HealthAndSocialCareTopics/OlderPeoplesServices/fs/en) and the New Ways of Working document (www.dh.gov.uk/PolicyAndGuidance/HumanResourcesAndTraining/NewWaysOfWorking/fs/en). Prior to the commencement of the CMHTs in October 2005, all new referrals were received by the responsible consultant and the subsequent initial assessed was conducted by the Consultant or the Specialist Registrar. However, since the commencement of the CMHTs, all new referrals are received by the CMHT and allocated to the most appropriate CMHT member (including psychiatrists, community psychiatric nurses (CPNs), Social Workers and Psychologists) for the initial assessment. In addition, there is a rostered duty system whereby CMHT members are on duty to process elective referrals and deal with urgent referrals. For some members of the CMHT, like the CPNs, these duties were in addition to the work they were doing prior to the advent of the CMHTs. 

Identification of the daily, monthly and seasonal pattern of new referrals was undertaken because variations in the timing of the referrals may allow appropriate planning of the timing of fixed CMHT meetings, educational activities and the availability of an adequate staffing complement. We are unaware of any literature on the timing (daily, monthly and seasonal) of new referrals to Old Age Psychiatry Services. The day, month and season of all referrals made to the two consultant teams that served the same catchment area as one of the CMHTs, for a two years period (ending 30th September 2005) immediately preceding the commencement of the CMHT, were identified from the referrals book. 


There were 672 new referrals. The daily, monthly and seasonal variation of all referrals are illustrated in Tables S1, S2 and S3 (Tables are published electronically at www.journals.cambridge.org/jid_IPG) respectively. There was a higher rate of referrals on Monday, Tuesday and Wednesday and a lower rate of referral on Thursday and Friday. The referral rate was lower in January, March and April, but higher in July.  The referral rate was lower in the Spring, but similar in the other three seasons. 


These findings have implications for when non-clinical CMHT activities and elective clinical meetings are organised; for example, non-clinical activities like teaching and training, team building, away days and management meetings could be organised during time periods when the anticipated referral rate is low. Also, there are implications for the CMHT management to ensure that an adequate compliment of CMHT staff is available during the anticipated periods of higher referral rates. These measures would enable the service to continue to provide a rapidly responsive service and also allow a more even daily, monthly and seasonal distribution of clinical work. These findings also have implications for the controversial issue of planned annual or study leave for the CMHT staff. We hope to repeat this exercise after our CMHT has been up and running for a full year.

*Dr Ajit Shah, Dr Mellisha Padayatchi, West London Mental Health NHS Trust, Uxbridge Road, Southall, Middlesex, UB1 3EU, UK.

*E-mail ajit.shah@wlmht.nhs.uk
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TABLE S3: SEASONAL VARIATION IN REFERRALS
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