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Mental Health & Global Digital Exemplars

• Seven Mental Health GDEs and eight fast followers

• Currently almost 100 GDE blueprints available covering a 
range of pathway, care setting and capability solutions

• Step-by-step guides that explain how a particular system 
or innovation was developed and introduced and can be 
tailored to suit local requirements  

• Outline what’s needed for sustainable digital 
transformation such as; organisational leadership, culture, 
technical guidance and clinical and staff engagement 



The Problem

• Therapeutic observations unique to MH inpatients

• Observe patients at set intervals (eg 5 mins)

• Staff with a clipboard and a watch

• Difficult to do well, poor accountability

• Errors often found

• Clear patient safety implications

– Revealed in incident reports / investigations
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Recording Observations
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Impact

• Dramatic change in working practice

– Some resistance at first

– Mysterious failures

– Suspicion in some quarters

• Overall impact on wards difficult to judge

– Incident data fluctuates for many different reasons

– Rates of reporting have overall gone up

• However…

– Very few incident reports cite observations as problem

– We can have confidence that they are being carried out correctly



Further work

• Large number of other similar real-time processes

• Recording of physical observations

– Support compliance with policies around change in regime

• Food-fluid balance

– Accurate recording for specific cases eg the elderly, eating 
disorders etc

• Seclusion

– High risk patients and situations

– Accurate monitoring of situation essential

• Ward leave recording

– Patients coming and going at the right times

– Pre & post leave assessments properly conducted



Conclusion

• Hospital wards have many opportunities for improving 
patient safety

• Technology enables but does not ensure this

• Keys to success:

– Make it easier to do it right

– Make it harder to do it wrong

• Give the staff good tools which free them to apply their 
clinical skills
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