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p=0.125), with no patient reporting increased anxiety. Themes that
emerged highlighted reassurance, clarity about facilities, and
structured orientation as strengths. Suggestions included adding
content on leave arrangements, treatment types, and ward-specific
information. The animated format was highlighted as a strength by
some patients (2/20) and a distractor by others (3/20).
Conclusion: A co-produced orientation video is an acceptable and
effective intervention for improving knowledge of what to expect
during psychiatric inpatient admission. Iterative refinement of video
design and content can further tailor it to meet patients' needs.
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Aims: People with severe mental illness have a life expectancy that is
10 to 20 years shorter than the general population. Cardiovascular
disease plays a major role in this gap. Additionally, forensic inpatient
population often experiences prolonged admissions and has limited
access to community physical health services. QRISK3 is a tool that
estimates an individual's 10-year risk of having a heart attack or
stroke. This project aimed to assessQRISK3 scores in forensic low
and medium-secure male wards and offer atorvastatin for primary
prevention when appropriate.

Methods: A snapshot review was conducted in November 2025
among 59 inpatients in Brockfield House low and medium secure
male wards. 5 patients younger than 25 years old were excluded as
QRISK tool is only valid for patients aged 25-84 years. QRISK3
scores were calculated for all eligible individuals using Mobius (an
electronic record system) and patient interviews. Patients with a
QRISK3 score of 10% or higher were informed of their increased
cardiovascular risk and offered atorvastatin based on primary
prevention  guidelines  (https://cks.nice.org.uk/topics/cvd-risk-
assessment-management).The collected data was saved in a pass-
word-protected Excelspreadsheet.

Results: A total of 54 patients were included in the analysis. The
mean age was 41.98 years (range 25-69).14% of patients were current
smokers (n=8), 50% were ex-smokers (n=27), 31% had diabetes
mellitus (n=17), and 11% were prescribed antihypertensive
medication (n=6). The mean BMI was 32.33 kg/m?, 91% of patients
had a BMI >25 kg/m* (n=49), indicating overweight or obesity. 16
patients had a QRISK3 score >10%. Of these, 11 patients were
already prescribed a statin. The remaining 5 patients were offered
atorvastatin for primary prevention; 4 agreed to commence
treatment following consultation, while one declined. QRISK3
scores were documented in Care Programme Approach (CPA)
reports for all patients in whom they were calculated. On average, it
took 12 minutes and 36 seconds to gather information and calculate
the QRISK3 score.
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Conclusion: This QIP demonstrates that cardiovascular risk
assessment using QRISK3 in forensic psychiatric inpatient settings
is practical, time-efficient, and clinically valuable.Integrating
QRISK3 scoring into routine CPA documentation may improve
identification of patients at increased cardiovascular risk and
increase appropriate statin prescribing for primary prevention in
line with NICE guidelines.
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Aims: A Quality Improvement Project (QIP) aimed to reduce the
pharmacological interventions for behavioural and psychological
symptoms of Dementia(BPSD) by 40-60% on Bryngolau Ward, a
specialist Old Age Psychiatry unit in Prince Philip Hospital, Llanelli;
through optimised non-pharmacological strategies.

Methods: Using the Model for Improvement and Plan-Do-Study-Act
(PDSA) cycles, the project implemented a combination of interventions
including staft education, sensory room utilisation, guideline promo-
tion, and structured assessment tools (e.g., ABC charts). Baseline data
(two 15-day periods) were compared against four PDSA cycles (15 days
each)measuring BPSD incidence, use of pharmacological and non-
pharmacological interventions, and falls.

Results: Pharmacological interventions decreased from 44.3%
(baseline) to 23.5% (Cycle 4), exceeding the target (average
reduction: 42.5%). Non-pharmacological interventions rose from
55.7% to 76.5%. BPSD incidents dropped by 56% (Cycle 4), and falls
reduced by 76% (Cycle 3). Variability in Cycle 3 highlighted
situational challenges, but overall trends demonstrated sustained
improvement.

Conclusion: The QIP successfully shifted practice towards non-
pharmacological BPSD management, reducing medication use and
improving patient safety; adhering to national guidelines. Key drivers
included staff training, sensory resources, and iterative PDSA refine-
ments. Recommendations include embedding these strategies into
standard practice, ongoing staff development, and expanding monitor-
ing to ensure sustainability. This project provides a replicable
framework for dementia care settings aiming to minimise pharmaco-
logical reliance.
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