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Plans to sustain change
1. Standardisation
Once the team is happy with an approach to obtaining 
documenting reviewing and escalating the information in clinical 
decision making we will present to other CMH teams in MLHD.

2. Documentation/Measurement 
We will continue to collect data on a regular basis and remind 
teams of where the documentation needs to occur for easy access.

3. Training
Training has commenced District wide on Clinical Formulation we 
would like this to be expanded to include a standardized approach 
to documenting MSE’s.
We would also like to see a shift in practice to include Family/Carer 
and consumer concerns about changing mental state seen 
universally as a red flag for deteriorating mental state along with 
gaining collaborative information and identifying individual early 
warning signs and developing safety plans with that in mind.

Results
Process measures  (graphs) 

Plans to spread /share change
Spread findings across MLHD Community Mental health teams 

Source funding and a research partner to measure the efficacy of 
implementing the Australian Commission on Quality and safety in 
Health Cares proposed clusters and signs of mental state 
deterioration

Link to National Standard or Strategic Imperative
2 Partnering with consumers
5 Comprehensive Care Standard
6 Communicating for Safety Standard
8 Recognising and Responding to Acute Deterioration Standard

Literature review
The literature review focused on two elements. 1. What makes a safe and high quality CMH service? 
and 2. What is best practice when identifying the deteriorating mental state of MH consumers? The list 
below is a sample only.
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Change concept 1 - PDSA Cycle 

Change concept 2 - PDSA Cycle 

Change concept 3 - PDSA Cycle 

Results continued

Process measures  continued (graphs)  

Discussion
The project has highlighted that there is very little evidence and research 
on how to identify a consumers deteriorating mental state in a timely or 
systemised manner. The current evidence supports the use of a repeated 
MSE and Risk assessment in conjunction with a comprehensive mental 
health assessment with collaborative information as the only reliable way 
to monitor and detect mental state deterioration. The research also 
highlighted the need to prioritise consumer and carer reports of changed 
behaviour when deciding urgency of response, being aware when 
consumers don’t improve as a risk factor and recognising that behaviour 
changes that indicate mental state deterioration are unique to each 
individual. This can be difficult for rural CMHDA clinicians to achieve in a 
timely manner given their isolation level of acuity and fluctuating 
workloads. Clear documentation that can be easily located within the eMR 
and understood between clinicians and services was another issue high 
lighted along with time/opportunities for reflecting on consumers mental 
state and knowing when and which avenue to escalate care. 
The other issues identified by research was the idea of safety culture 
within teams and what that looks like in CMHDA teams.

Overall Outcome of Project:

We reached our stretch goal for documented MSE’s with a care 
plan. This needs to be transferred to choc documentation to be 
easily identified by all MLHD MHDA services.

The project is still progressing and we are yet to see if our 
overall goals will be met.
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