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 THE SUCH PROJECT

Service Users’ Complementary Holistic


 INSUCH Project  - Interim evaluation – 10 weeks 
1. Introduction

The Service Users Complementary Holistic (SUCH) project gained funding from Somerset NHS and Social Care Partnership and Care Services Improvement Partnership (CSIP) to manage and evaluate the INSUCH project at Rydon Clinic an acute 32 bed in-patient psychiatric unit. (INSUCH project aims and outcomes in appendix 3) 

The overall aim of the INSUCH project is to promote in-patient relaxation, wellbeing and to help reduce stress. The INSUCH project planned to employ fully qualified a therapist to provide in-patients with complementary therapies such as aromatherapy, reflexology, Indian head massage and hand massage for one half day per week over a period of 20 weeks. The INSUCH project period is from mid October 2006 to March 2007.

The Rydon Clinic is a partner in a Clinical Excellent project at Bournemouth University’s Professional Development Unit studying the impact of alternative therapies on an acute psychiatric unit, 

2. INSUCH evaluation aims

1. Evaluate the success of the INSUCH project aims and outcomes 

2. Analyse the impact the INSUCH project has on patients, staff and carers 

3. Identify any unexpected outcomes 

4. Evaluate the effectiveness of disseminating the project 

5. Highlight good practice and make recommendations 

3. INSUCH Project evaluation benchmarks ( October 2006 )

3.i) Based on previous experiences INSUCH project’s treatments anticipated improvements for service users will include 

· Increased relaxation

· Reduced anxiety levels

· Positive attitude and impact

· Improved self esteem

· Calmer mood

· Improved sleep patterns

· Relief from physical pain induced by tension

· Promote a sense of wellbeing

3.ii) Rydon Clinic staff evaluation benchmarks (October 2006 )

· Calmer patients post treatment

· Patients more ready to engage with themselves, staff and treatment 

· Increased numbers participating in group activities 

· Reduction in additional medication for sleep and anxiety 

3.iii) Cost benefit analysis benchmarks (defined October 2006 )

· Reduction in additional medication for sleep and anxiety

· Reduced staff time with patients post therapy

· Reduced days/length of inpatient stay

· Reduction in medication levels?

· Reduced re-admittance rates or longer periods for staying well 

4. Methodology

Sources of evidence used at 10 weeks: -

· Patient attendance at complementary therapy sessions.

· Numbers of out –patient therapies post discharge  

· Analysis of MYCAW *data 

· Reports from staff meetings and records 

· Project review meetings with the Rydon unit staff 

· Feedback from forums 

· Interviews with Rydon staff 

* MYCAW  ( Measure your concerns and wellbeing ) is an evaluation tool that has been adapted from the MYMOP ( Measure your medical outcome profile ) evaluation instrument . Dr Charlotte Paterson of the University of Bristol developed the toll. 

*Paterson C, Thomas K, Manasse A, Cooke H. MYCaW: an individualised questionnaire for evaluating complementary therapies in cancer support care. FACT.Focus on Alternative and Complementary Therapies. 2003;8:527. 

* Paterson C. Measurement tools. Complementary Therapies in Medicine 2004; 12: 166-167.

Mid term findings at 14/12/06 

 5) Patient attendance at therapy sessions 

The project intended to enable as many patients to use the service. Patients would have the opportunity to participate in up to 3 therapy sessions.  Patients would also be able to have more than 3 therapy sessions if there were vacant slots or cancellations. The therapies are well publicised and communicated within the unit. 

· 27 patients used the complementary therapy sessions  

· 95 % of available sessions were used.

· 3 sessions were unfilled - 1 vacant session was in week 1- the other 2 sessions the patients did not attend and no cancellation patient was available.

· 3 patients have received   6 sessions 

· 5 patients have received   3 sessions 

· 3 patients have received   2 sessions 

· 16 patients have received 1 session 

The sessions are popular with the patients who are keen to sign up for them.  The high attendance rate is also due to the diligence of the staff in the Occupational Therapy department who remind patients of their appointments, take patients to the therapy room and find a replacement if the patient booked for an appointment does not arrive. 

· During the 10 week period there have been 8 therapy sessions with Rydon or ex-Rydon patients at the SUCH project in Canal Road.

·  One patient who previously received therapy at Canal Road is currently receiving complementary therapy in Rydon Clinic 

The SUCH project at Canal road has no extra capacity and therapy appointments have a 6-week waiting list. This creates a continuity problem for patients who have received 3 treatments at Rydon Clinics and are well enough to attend Canal Road or have been discharged and wish to continue. 

 6) Patient age 

· The age of the patients ranged from 65 – 24

· 80 % of the patients were under 40  

Staff at Rydon Clinic report this was not significant as it reflected the age of the unit’s patients 

7) Patient gender 

	week 1 - 6         
	83% female  and 17 % male patients   

	week 7
	33% female  and 67  % male

	week 8- 10  
	77 % female and 33 % male


This statistic does not reflect the gender balance in the clinic. Nationally 

within complementary health there is a  higher uptake from women. 

8)  MYCAW quantitative data 

Using the MYCAW evaluation tool the INSUCH therapists measured patients, concerns, problems and well being both before and after the therapy sessions.  

8.i) Concerns and problems scale

A rating system of 1 to 6 was used. 

Rating I:  representing  ‘not bothering me at all’ 

Rating 6: representing ‘bothers me greatly’  

There were 103 concerns and problems documented and these included depression, anxiety, tension, concentration, worries, body pain, stiffness, sadness and sleep problems. (See appendix 1 for the complete list) 

· 69% of patients reported a reduction of their symptoms after the therapy sessions 

· 59% patient reported a reduction of symptoms by 1-2 points

· 10 % patient reported a reduction of symptoms by 3-4 points 

· The main symptoms alleviated were anxiety, tension, and body pains 

· 30 % stated their concerns were the same. These concerns were long term issues such as depression, alcohol dependency and epilepsy   

· 1% of concerns increased 

8.ii) Wellbeing scale 

A rating system of 1 to 6 was used. 

Rating I: representing  ‘as good as it could be’ 

Rating 6:  representing  ‘as bad as it could be’ 

Patients were asked to rate their well being before and after the complementary therapy session 

· Before the complementary therapy session 61% rated their well being between rating 4- 6  and 42% rating between 0-3 

· After the session 24 % rated their well being between 4- 5, with no patients rating a 6 

· 75% of patients rated their well being on a scale of 0-3 

·  This data shows patient wellbeing improved by 37 %  

This evidence is also supported by staff and indicates that the sessions have an immediate effect albeit short term on patient wellbeing.

8iii) MYCAW qualitative questions 

Patients were also asked 2 further questions: 

Other things affecting your health

‘The treatment that you have received here may not be the only thing affecting your concern or problem. If there is anything else, which you think is important, such as changes which you have made yourself, or other things happening in your life’.

What has been most important for you?

‘Reflecting on your time with the SUCH Project, what were the most important aspects for you?’

Here a wide variety of answers were documented (see appendix 2 for complete list).
The answers can be themed into the following headings 

2.i)  The relaxing, stress reducing and calming nature of the therapy sessions.

2.ii) Time spent with the patients as individuals, being pampered and touched.

2.iii) Valuing receiving care and nurturing on a 1:1 basis. 

2iv)  Talking, sharing problems and being listened to. 

· Comments included “I feel calm as if I had taken medication”;  “a welcome addition”; “considerably helpful and relaxing” and   “makes a difference in a stressful environment” 

· Patients who had received 3 or more complementary therapy sessions reported; “I am coping, I am less tearful and more relaxed” “I can now eat and sleep better”. 

· Patients also commented “ I can start to live again”, “ I now participate in relaxation and prayer groups”,” It is exciting to look forward to art again “,

            “ I can do more craft work”

These improvements will be as a result of many different factors including the complementary therapy sessions.

9 ) Feedback from  patient groups   

9.i)The unit manager reported that patients have given very positive feedback at   

     the Rydon community group about the complementary therapy sessions   

     patients have received. 

9.ii) The Rydon unit ‘Move –on’ group have discussed the complementary 

      therapy sessions however until there is capacity for therapy at Canal Road   

      further encouragement to attend is not viable.

10 ) Staff findings 

10.i) Occupational Therapy and nursing staff report that they had noticed short   

       term benefits from the complementary therapy sessions these include a    

      calming and relaxing effect on the patients. Nursing staff stated it is too early 

      in the project to analyse any long-term benefits. 

10.ii) Staff reported that as yet there was no increased uptake of patients in     

      group activities such as relaxation, health promotion, art, fitness etc. 

 11) Recommendations 

11.i) Continue with the INSUCH project complementary therapy sessions and the use   

        of the MYCAW evaluation tool.

11.ii) Encourage patients to attend complementary therapy sessions with less   

         reliance on the OT department through written appointment cards.

11.iii) The SUCH project in Canal Road could offer patients at Rydon House  

         cancellation appointment. This will offer increased capacity for Rydon House 

         patients.

11.iv) There is a need for an additional half-day of complementary therapy sessions  

         designated  for  Rydon House patients to continue therapies after discharge or 

         when they are well enough to travel to Canal Road.This will be dependant on  

         gaining extra funding.  

11.v) Consider as part of the INSUCH complementary therapy to encourage patients 

         to take steps to develop their own coping strategies through attending group 

         activities such as relaxation, fitness and health promotion. 

Jane Collings

External evaluator 

January 2007    

Appendices

Appendix 1 

Concerns and problems included: 

.

	Anxiety 

Stress 

Tension 

No energy

No taste 

I cannot talk 

My head 

Panic attacks 

Sleep problems/insomnia 

Unable to relax 

Tiredness 

Lack of concentration 

Not coping 
	Depression 

Low moods

Epilepsy

Nerves 

Alcohol 

High blood pressure 

Back ache 

Stiffness

Muscle spasms 

Sciatica 

Tendonitis 

My feet 

Tension in the neck and shoulders 

Rashes 

Headaches 

Pains 

Itchy scalp 


Appendix 2 

Further patient comments: 

	Relaxing 

Stress reducing

Tremendous benefit

I feel calm like taking medication 

A little more relaxed 

Considerably helpful relaxing

So much more incredible than I imagined

I feel an astringent tingling 

Makes a difference in a stressful environment 

Helps unwind 

My mind was off my worries

Good to trust 

Sleepy and relaxed 

Wanted it for longer 

Totally wonderful 

Coping better 

Less tearful

Sleeping better

Eating better 

I can start to live again

Appetite back
	I felt tired 

Touch was important

I felt cared for 

A welcome addition

Good to be listen to 

I like to be listened to 

I can talk to others now

The communication was comforting 

I can share problems 

I do not usually spend time on myself 

I felt pampered 

I could stop worrying 

Felt cared for 


Appendix 3 INSUCH project aims

1. To improve physical health and wellbeing for acute inpatients through the practice of complementary therapies and a holistic approach to care

· Monitor, Assess and evaluate inpatient service users’ experiences of complementary therapies

· Gather feedback from acute care staff/carers

· Assess and evaluate the impact of introducing complementary therapies to the Rydon unit 

2. Report and share our experiences on a regional level.

· Promote and encourage a holistic approach to acute inpatient experiences

· Disseminate information throughout the South west region about complementary therapies administered in an acute inpatient setting (Rydon House, Taunton)

INSUCH project outcomes

· Counties throughout the south west region will benefit from knowledge and understanding of complementary therapies in an acute inpatient setting 

· Following a bottom up approach, the Rydon pilot project findings will be presented to the South west and possibly other regions in England

· Reports and findings will be spread amongst the mental health “community” (a community of interest extending beyond geographic boundaries)

· Evaluation reports, monitoring data and analysis will be shared and available via the SUCH project website              

· Acute inpatients experiences and reactions to complementary therapies will be recorded, noted. The evaluation report will be circulated to clinicians, service users, staff, carers and political decision makers

· Carers of acute inpatients will give their views, observations and share their experiences
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