
contribute to the provision of mental health and learning disabilities
in an acute trust given the background of medical and mental health
training. The impact of the strategy now needs to be assessed to
ensure that it delivers improved services.
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Aims: The purpose of this project was to improve clinician’s
understanding and adherence to prolactin monitoring guidelines
among doctors, reducing unnecessary testing and ensuring
appropriate management of hyperprolactinaemia in patients on
antipsychotic medications.

Prolactin monitoring in patients on antipsychotic medications is
crucial for detecting and managing potential side effects. However,
inconsistent adherence to monitoring guidelines can lead to missed
diagnoses, unnecessary testing, and suboptimal patient manage-
ment, inappropriate cessation of antipsychotics, or unnecessary
addition of aripiprazole. This quality improvement project aimed to
assess and improve clinicians’ knowledge andmeasure the adherence
to prolactin monitoring guidelines across three acute psychiatric
wards in a North London Hospital.
Methods: A retrospective audit examining prolactin monitoring
practices of patient records from June–July 2024 was conducted
across three inpatient wards in a North London Hospital. Key
metrics included frequency of symptom inquiry, appropriateness of
testing, and adherence to management guidelines. Following the
audit, an educational intervention was implemented at North
London Mental Health Trust Academic programme, consisting of a
presentation and pre/post-teaching surveys to assess knowledge
improvement. Flowcharts summarising the guidelines were sub-
sequently displayed in doctors’ offices.
Results: The audit revealed low rates of symptom inquiry (7.4% in
Sunflower, 6.25% in Tulip, 21.1% in Daisy) and high rates of
unnecessary testing (44.4% in Sunflower, 81.25% in Tulip, 73.7% in
Daisy) among patients on antipsychotics. Guideline adherence for
managing raised prolactin levels was poor across all wards. The pre-
teaching survey (n=37) demonstrated significant knowledge gaps,
average 45% correct responses, particularly regarding age-specific
monitoring and indications for testing. Post-intervention, a marked
improvement in knowledge was observed across all domains in the
post-teaching survey (n=16) with an average of 84% correct
responses. For instance, correct responses regarding age-specific
monitoring improved from 22% to 68.75% for women and from 11%
to 81.25% for men.
Conclusion: This quality improvement project identified significant
gaps in clinicians’ knowledge and adherence to prolactin monitoring
guidelines. The educational intervention demonstrated substantial
improvements in clinicians’ understanding of appropriate

monitoring practices. Ongoing efforts, including the display of
guideline flowcharts and plans for reassessment, aim to sustain these
improvements. Future work will focus on measuring long-term
adherence to guidelines and its impact on patient outcomes and
resource utilisation.
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Aims: Educating patients about metabolic side effects.
Empowering patients with knowledge and skills to make

informed lifestyle choices.
Implementing personalised lifestyle interventions to improve

metabolic health parameters.
Monitoring progress to facilitate long-term adherence to healthy

behaviours.
Methods: Patients between 18–65 years.

Symptoms of metabolic syndrome i.e. high blood pressure, low
HDL, truncal obesity, high triglycerides, impaired fasting glucose.

Patients currently/historically on antipsychotic medication.
Patients who have at least a year left in the service were included in

the pilot.
Relative stability in mental health i.e. ability to engage with

physical health appointments.
Results: The pilot concluded that patients benefited from tailored
lifestyle interventions, giving them a sense of purpose and
accountability.

There were significant changes in waist/circumference ratio; with
noted improvement. Waist mean change = −5 cm (−6%); Waist:
height mean change =−0.03 (−6%).

There were significant changes in weight: 5 individuals lost weight
and improved their BMI; 2 individuals improved from overweight
>normal.

There were no significant changes in biochemical markers.
A larger sample is required for a longer duration to study the

impact of lifestyle interventions.
Conclusion: Small sample size – risk of bias, limited generalizability.
Measurements for waist circumference might be prone to error as
there is variation in the method of measurement i.e. over or under
clothing. Blood results were inconclusive, perhaps the focus of the
second phase should be waist circumference since there was marked
change and measurable.

Clients would benefit from maintaining a food/mood diary and
attending a briefing group at the start of the study to understand the
basic principles of nutrition and the digestion process.
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