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Introduction 

Clinical care of mental health service users can be enhanced by regular contact with Community Mental 

Health Teams (CMHTs). This may promote better clinical outcomes, such as reduced risk of hospital 

admission and suicide. The Management and Supervision Tool (MaST) is a secure software platform 

which visualises clinically relevant information that is often buried deep within an electronic health 

record. This information could aid front-line staff in clinical decision-making and prioritisation.  

 

Aim  

Assess the impact of MaST on key quality and safety performance indicators of CMHT services.  

 

Method 

This study examined the impact of MaST on CMHT services at Mersey Care NHS Foundation Trust 

(overall study period July 2018-April 2022). Key quality and safety performance indicators were 

recorded on a monthly basis before and after the implementation of MaST. Key quality indicators were 

defined as 1) the percentage of service users contacted within 48-hours of discharge from inpatient 

hospitalisation, and 2) the number of vulnerable service users who had a direct care contact with 

community services over 4- and 20-week rolling periods.  

 

Results 

Implementation of MaST was associated with an increase in the proportion of service users who were 

contacted by the CMHT within an appropriate time frame after discharge from an inpatient setting. 64% 

of service users were contacted within 48-hours of discharge in the pre-MaST implementation period 

and this proportion rose to 94% post-MaST implementation. A secondary analysis found that on 

average, more service users each month received direct care contacts within 4 (n = 571, 3% increase) 

and 20-week (n = 688, 6% increase) time periods.  

 

Conclusion 

Findings suggest that MaST enabled CMHT services to better manage caseloads and thereby care of 

service users who would benefit from CMHT follow-up. Improvements in caseload management may 

promote better clinical outcomes for mental health service users following discharge from an inpatient 

hospital setting.   
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