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Conclusion

Failure to recognise and appropriately respond to physiological
deterioration in patients admitted to mental health units has been
highlighted as a significant factor in a number of adverse events
within these settings, likely related to the relative infrequency of
acute physiological deterioration in mental health settings.1 The
CUBIC Study is being conducted within inpatient mental health
units across SWSLHD.
Aim: To describe nurses’ knowledge, attitudes and confidence 
related to recognising and responding to clinically deteriorating 
patients in mental health settings.

Nurses working in inpatient mental health units in SWSLHD
were invited to complete the Lambeth Triage In-Situ
Questionnaire (LTIQ),2 a UK-developed tool which employs
vignettes to measure knowledge, confidence, and attitudes
towards managing medical deterioration and incident reporting
in patients in mental health settings. Clinical Incident data
(including MET calls) were collected for the 12 months preceding
this study. (Study approval HE17/198)

Results

Between March and September 2018, 137 nurses from
inpatient mental health units across three sites in SWSLHD
completed the survey (response rate: 42.9%). Four surveys
were excluded due to excessive missing data leaving N=133
for analysis. Most (89.5%) of the respondents were ward-
based clinicians with 60.9% having five years or less
experience working in mental health.

While LTIQ knowledge and confidence scores were similar to
those reported by the tool’s developers, given the most
frequent clinical incident in this setting was MET calls, and the
differences across sites in relation to BLS skills, strategies to
support nurses to manage a physiologically-deteriorating
patient in the mental health setting are needed.

In the LTIQ, respondents correctly identified 47.6% of steps
(‘knowledge’) related to identifying and managing a medically
deteriorating patient (range 21.4% – 72.6%). Differences
across the three sites were identified for basic life support
skills (p = 0.005) and skills in preserving the scene post-MET
(p = 0.038). The mean score for ‘confidence in providing
healthcare to the deteriorating patient’ was 24.2 (SD: 5.61;
Range: 7 to 36) (possible range 6-36). The internal reliability
of the 4-item attitudes scale was unacceptable (α = 0.395)
and not used in analyses. Of the 134 clinical incidents during
the 12 months preceding this study, MET calls were the most
frequent (34%) followed by Transfer of Care (29%).
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