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T

his is an initiative which is aimed at making staff pause for a moment
and ask ‘how is this paperwork adding value to the patient journey.’

Objective:
● Put an end to mindless paperwork – think before you type
● Use paperwork to support an individual’s recovery and capture hope
● Remove duplication and lay the foundations of a trusted assessment

Concept:
Drowning in paperwork’ is a phrase that we hear frequently. And when one
is drowning there is no headroom to take a step back and think ‘why is it
we do what we do.’ We just have to keep our head down, keep things safe
and ticking over. Within the adult directorate we are determined to take the
transformative steps that will create a workforce and work environment that
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is proactive rather than
reactive. As we embark on this
journey, firefighting will be a
reality in the early days,
however with time the hope is
that the systems and
processes that we set up will
predict and put out sparks
before they become a flame.
We believe there are three key
mindset shifts that will help us
make this transition from
reactive to proactive:
● From silos to collaboration:
we are in this together
● From fixers to enablers: we
want to help you help
yourself
● From targets to outcomes:
we will bring to life the story
behind the targets
Less paperwork more proper
work was a fully formed ‘what
if’ thought that popped into my
head. Having had countless
discussions with our frontline
staff about our workflow I have
come to believe that sorting
out paperwork will be a key
enabler for the mindset shifts
that we want to bring about.
Just thinking at the level of an
individual clinician, in
paperwork I encompass all
things administrative that one
would need to engage in after
a clinical encounter. An hour
long initial assessment of a
person’s mental health needs,
is followed by 2-3 hours of
paperwork. Something has
seriously gone wrong
somewhere.

In the face of increasing
demand and decreasing
capacity unless we can
significantly alter the status
quo related to paperwork our
proactive aspirations will
remain only as a what if
thought. Currently most of our
administrative processes are
such that it reinforces team
and organisational boundaries
rather than enabling seamless
patient journeys. The
paperwork that we engage in
following a clinical interaction
is mostly about capturing and
communicating about an
illness or the problems that we
want to fix rather than how we
can capture hope, create
agency and help our patients
work towards a life beyond
illness. The many masters that
we have to answer to have all
got their own targets which of
course is accompanied by a
paper trail and tick boxes
which help us hit the target,
but do we often miss the point.
I believe we do and we
continue to work in our silos
busy doing the paperwork
necessary for hitting the next
target. Throughout our medical
training the dictum, if it is not
documented it is not done, is
branded into us. I am guilty of
having repeated it many times
to my juniors and even
considering a reframe makes
me nervous. But isn’t it time
that we joined forces to take a
view on what is reasonable?
Isn’t it time for another ‘what if’
thought. What if the primary
focus of the paperwork we
engaged in helped us realise
an alternative future for our
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patients and it captured the
possibilities of what could be
instead just being subservient
to capturing and
communicating the past and
the reality of what is.

Why do we produce
paperwork?
When I have asked this
question generally the first
answer I get back is ‘to
communicate.’ However
exploring further opens up a
whole host of reasons:
● Communicate internally,
generally with the rest of the
team particularly in teams
who take a whole team
approach.
● Communicate externally,
e.g. with GPs and other
partner agencies who are
involved in the care of the
person.
● To remind my self of all the
things we have explored
and done
● Capture for posterity so that
in future patients do not
have to repeat themselves
● Record of what has been
done
q particularly helpful when
things go wrong and
investigations are
warranted
q to meet our KPIs /audits
● Meets GMC/NMC/CQC
guidance of what is
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expected regarding
documentation

What is good about our
current practice?
● They are generally an
accurate record of what the
issues / symptoms / risks /
mental health challenges
are or have been.
● They will contain a
formulation of the problems,
a provisional diagnosis and
management plan.
● The current administrative
processes collects all the
demographic data required
for various reporting /
targets. – after all we
manage what we measure.
What could be better?
● What if our paperwork
captured hope, created
agency and helped the
patient manage their
challenges both in the short
and longer run?
● What if our paperwork
reflected the practice of
shared decision making and
future planning in form of
advance directives allowing
the patient to remain in the
driver’s seat?
● What if our paperwork
created a therapeutic space
that was enabling for our
patients and their families in
dealing with future crisis?
● What if our paperwork was
supported by a policy
framework that allowed our

9th Oct 2015:
Cambridge
Charter
To commemorate
World Mental
Health Day in
Cambridgeshire
we hope to sign a
charter for
positive and
proactive care
that provides
seamless patient
journeys across
organisational
boundaries and
creates a
proactive
workforce for the
future. System
transformation
will be key to
pushing the
boundaries of
humane care.

Steering PROMISE
Manaan Kar Ray
Sarah Rae
Judy Dean
Ceri Wilson
Lorna Rouse
Haseena Hussain
Sarah Russell
Iliana Rokkou
Emma Green
Terry Hill
Tom Spencer
PROMISE Crew
Many of the proactive care
initiatives being developed
are led by Trust frontline
staff. Staff from across our
services are seeking out
and embracing new ideas
and, in the interests of
person-centred care, are
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compassionate and creative
practice. At the helm, our
ward leaders have much to
be proud of, to celebrate
and to continue to steer
with their teams. In the
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clinicians to exercise common sense and clinical judgement in how
much and what type of paperwork was needed?
● What if our paperwork was concise, meaningful and freed up time
for staff to spend with patients and helped break down
organisational barriers with partners in care?

Pragmatics: How do we start making it better?
● Frame a policy for paperwork that encourages clinicians to pause
and think about how it is adding value to the patient journey.
● Create a hierarchy about why as an organisation we produce
paperwork (put the patient first) so that staff can prioritise.
● Provide examples of letters, assessments, progress notes which
capture hope and create agency while covering mandatory and
statutory requirements.
● Involve patients to take the lead in producing aspects of paperwork
which will feel enabling and also increase the available time for
face to face patient encounter.
● Target high volume areas to start with for example within CPFT
Mental Health Liaison Practitioners who do huge number of triages
and assessments, a small difference here could multiply into a
large impact due to the sheer numbers they handle.
● Explore options for voice recognition software and pilot mobile
working.

Top Tip:
Paperwork could be an enabling tool for patients. Appropriate and
proportionate paperwork can decrease the overall demand on
services, but for that their has to be a fundamental shift from
paperwork meant to highlight just illness to one that balances the
challenges at hand with the resources available to our patients.
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