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Goal

To redesign the PECC unit within the NBMLHD Mental
Health service to provide a more targeted specialised care
by April 2019.

Objectives

» To increase the Your Experience of Service
Questionnaire (YES) overall index score from 68% (not
performing) 2017/18FY to higher then >75% (excellent or
very good experience) 2019/20FY.

To reduce the average wait time for specialised Child
Youth Mental Health Service (CYMHS) assessment for
adolescents admitted within the PECC from 4 hours in
2017/18FY to 2 hours by 2019/20FY.

To reduce the 28 day readmission rate for consumers
under the age of 18 from 18% 2017/18FY to >3%
2019/20FY.
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The Effect of COVID-19

Before During

The PECC unit was closed to mental
health admissions and converted into
Acute respiratory Clinic

All the staff were redeployed to other
mental health units

The project was placed into
hibernation

Both project leads were seconded to
other positions

The unit changed NUMS 4 times in
short period of time

Patient Led handover was being
designed and adapted to mental
health environment

Staff had been designing the
what, how and when of the
protected time strategy for
consumer engagement

Small funds secured for a minor
redevelopment of environmental
space in the unit

Be ready to pivot and adapt as challenges come your
way

Creating a strong desire for staff to be involved
“What'’s in it for Me”

Having a strong communication plan

Site visits — Visually showing the staff what a solution
could be

Sometimes other things take priority over your project
‘Its not a failure if you need have to stop”

Implementing some quick wins helps build the projects
credibility

Understand your frame of reference
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