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Liaison Psychiatry for Older People
Service evaluation guidelines summary
A.
Define purpose of your evaluation

Several questions need to be considered before undertaking the evaluation:  
1) Why is the evaluation being done?

2) Who is the evaluation being done for?

3) How will the evaluation be carried out?

Answers to these questions will provide guidance on when to evaluate and also what information will be required.
B.
Levels of evaluation

There are 3 levels of information that can be used to evaluate the service.  The amount of time available in which to gather information will dictate what level of information you will be able to report.  These levels fall broadly under subheadings of must do (high); nice to do (medium); luxury (low).

1.
High 

This information should be collected routinely as part of the daily activity of the service.
	Type of information
	Information source
	Further details
	

	Service activity data
	Number of referrals
	
	

	
	Source of referral
	Speciality; ward; referrer
	

	
	Date of referral
	
	

	
	Response time
	
	

	
	Reasons for referral
	
	

	
	Referral outcomes
	Management advice; referred on; follow-up
	

	Patient data
	Date of admission/discharge
	
	

	
	Diagnosis/needs
	
	

	
	Admitted from/discharged to
	
	

	Costs
	General
	Accommodation; administration etc.
	


2.
Medium

In addition to the information gathered above, the following details will help to set the service in its local context.  This may facilitate comparison to other services in different locations and contribute to improving the overall effectiveness of the service.
	Type of information
	Information source
	Further details
	

	Service activity data
	Mode of referrals
	Formal/informal
	

	
	Contact time
	With patients, staff, relatives, other agencies
	

	
	Types of intervention offered
	i.e. care-planning, teaching & training, medication
	

	
	Education
	Amount of time spent in formal/informal teaching and training with general hospital staff, patients and relatives
	

	Hospital data
	Staff knowledge, skills and attitudes
	Assessment through questionnaires and interviews
	


3.
Low

Information collected at this level may be more time consuming.  However, attention given to collecting this information will help to demonstrate the effectiveness of the service over time

	Type of information
	Information source
	Further details
	

	Service activity data
	Daily activity
	Time spent doing clinical, teaching and training, research and audit work
	

	
	Assessment tools used
	
	

	Patient data
	History of mental health needs
	Detect continuity of care
	

	
	Feedback
	Satisfaction questionnaires for patients and carers
	

	Hospital activity data
	Use of protocols
	Whether these are in place and whether used
	

	
	Reasons for referral
	Comparison to actual needs identified – helps to gauge level of understanding/skill at ward level
	

	
	Points of possible response
	Study typical care pathways
	

	
	Feedback
	Satisfaction questionnaires for referrers
	

	Context
	Local commissioning framework
	Other resources available and use of these i.e. intermediate care
	

	
	Stakeholder attitudes
	Key drivers and barriers to development
	


Outcomes

Outcomes are a lot more difficult to quantify.  Any evaluation will need to demonstrate that the service is effective.  One way of doing this is to compare hard outcomes over a period of time.
Hard outcomes 

	Type of information
	Information source
	Further details
	

	Length of stay
	Patient admission rates
	Relationship between mental health needs and length of stay
	

	Mortality rates
	Hospital records
	Relationship with mental health needs
	

	Admission rates
	A&E admissions
	Admissions based on mental health needs
	

	Discharge destinations
	Patient discharge notes
	Rates of institutionalisation
	

	Follow-up care
	Patient discharge notes
	Rates of dependence
	

	Condition-specific
	Severity and duration of needs
	Measured through time series assessment scales
	

	Prescribing patterns
	Medical records
	Relationship between service activity and shifts in prescribing patters
	

	Falls
	Patient records/Incident records
	Relationship between service activity and hospital environment
	

	Critical incidents
	Incident records
	Relationship between service activity and hospital environment
	

	Number of complaints
	PALS
	Relationship between service activity and rates/reasons for complaints
	

	National benchmarking data
	Hospital records
	Relationship between service activity and hospital performance indicators
	


Other outcomes

	Hospital staff
	Questionnaires/interviews
	Changes in attitudes, knowledge and skills
	

	
	Observations of care
	Of ward environment and staff interactions
	

	
	Training needs
	Assessment of needs/wants
	

	Patients
	Changes/needs
	Assessment of changes/needs over time
	

	
	Questionnaires/interviews
	Feedback on quality of care received
	

	Local network
	Interface
	Communication with other agencies
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