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This research paper was located on University of Wales Trinity St Davids online library. This paper was chosen to critique as it was a subject of interest, furthermore the layout was very clear and straightforward to critique. The paper is based on mental health and self-harm which is evolving into a recognized issue, although the NHS is under substantial strain as there is not enough funding for necessary resources needed to fully explore mental health, the staffing and bed crisis also add further strain to the NHS making it difficult to fully research areas such as mental health. (NHS, 2017) 
The authors of the paper both have professional backgrounds, the first not only a registered nurse but then progressed to Psychiatry Manager, the second also a registered nurse who progressed to Mental Health Practitioner, both authors were practicing within Conwy & Denbighshire NHS Trust at the time of creating the paper. The fact they both come from a professional background is imperative as it qualifies them to be able to create a research paper based on their speciality which in this case was mental health based. (Jones, 2007)
The paper was received by publishers on the 19th June 2007, it was then received in revised form on the 12th September 2007 and was finally accepted on the 19th September 2007.  
 Abstract.
This paper gives a clear understanding of the reports carried out on self-harm in accident and emergency (A&E). The data was collected during the audit at Ysbyty Glan Clwyd hospital and was undertaken by fifty consecutive self-harm patients in the A&E department during spring 2007. Ysbyty Glan Clwyd Hospital serves 250,000 of the surrounding population, the audit was based within The National Institution for Clinical Excellence (NICE). The audit was based on technical criteria recommended in the guideline booklet. Patient satisfaction questionnaires were given to fifty consecutive self-harm patients who were assured their personal information was confidential in accordance with the Data Protection Act this meaning no names or personal information were shared. (Jones, 2007)
The results indicated a high level of care was given whilst patients were treated in A&E, 44% of the responses indicated that further training was needed for several staff who were most likely to encounter self-harm patients, to enable them to act appropriately when treating them. Questionnaires were distributed to patients and the tick box option was most favourable among these specific patients who also showed compliance to take part in further care planning to prevent future self-harm. (Jones, 2007)

Introduction
The introduction of the paper suggested that patients suffering with mental health who presented to A&E with self-harm injuries be offered the adequate care needed by medical professionals such as psychologists and the crisis team, to undergo necessary assessments to prevent further possible self-harm incidents re-occurring in the future. The paper also showed an estimated 170,000 people presented to A&E with self-harm every year in the United Kingdom (UK) 25% of completed suicide cases had previously presented to A&E with  self-harm injuries (Ho, 2003)
 The NICE team attempted to provide a structured assessment plan to agencies, with assessment plans to try and prevent suicide, these plans were structured specifically to the individual, this including options to a healthier lifestyle, medication plans, investigations into possible drug and alcohol abuse and previous mental health issues that may have resulted in the individual self-harming. The paper showed that a significant percentage of staff distanced themselves from mental health patients who may have history of drug and alcohol abuse and even labelling them as ‘attention seekers. (Barker and Buchanan-Barker, 2004)
Methods
During the study all fifty patient satisfaction questionnaires were given to fifty consecutive patients that had presented to Ysbyty Glan Clwyd hospital with self-harm injuries. Patients were assured that all information they provided would be strictly confidential and anonymous.
 The data provided was protected by the Divisional Patient and public involvement group (PPI) based on the NICE audit protocols contained within the 2004 document. Fifty of the `casualty cards’ were reviewed regarding standard of care, this included ambulatory care, A&E, triage system, psychological needs assessment and evidence of risk assessments. 
Staff were also given `Staff training questionnaires` that focused on whether staff had received adequate training within the last three years, if they had answered `yes` they were asked further questions regarding specific training they had undertaken.   

Results
The results of the paper showed that the case note audit was the most time-consuming aspect of the study, as there was a frequent need to seek evidence from other medical resources such as psychiatric files, this was to ensure that standards had been adhered to. When researching case notes it was found there was an absence of evidence in most areas this making it extremely difficult to achieve the statistics and results, they required.(NICE, 2004)
The results were separated into tables according to the type of question asked in the questionnaires. Table 1 focused on the case note documentation where fifty case notes were reviewed. Table 2 displayed a breakdown of the mode of self-harm where it showed that 42 patients out of 50 self – poisoned, where the 8 remaining patients presented with lacerations. Table 3 was created on the results of the results of the staff survey where 124 staff responses were received to the initial question: “ Have you received training on self-harm in the last three years?” The response rate from 288 questionnaires was only 43%. In response to the initial question only 14% answered yes. 
Staff providing a positive response were then asked a further series of questions investigating the specifics of their training this was displayed in Table 4 where the training was broken down into four categories. Displaying the results by table format allows for clear results and can be located easily when reading the paper, it also shows clear statistics that are easy to follow. (NICE, 2014)


Discussion
On completion of the questionnaires the data found was a great asset to the local A&E departments for enhancing staff training and knowledge of the ever-increasing self-harm patients presenting to A&E every year.  The final results were unclear with all the evidence on the level of care included in the NICE guidelines, all clinical record sheets and paperwork for the patients should be filed separately to the questionnaire which includes; Observation charts, Medical Administrators chart, Response details and primary survey. In some cases, patients were unable to complete the survey due to the severity of their condition, the patient was unable to wait in a clinical area in A&E therefore proceeding straight to the mental health department therefore the survey was unable to be completed, this meaning that the results were too vague as they were not completed by all patients meaning that the case note audit was unable to clarify evidence for all standards of care. (RCP, 2003)
Conclusion
The audit revealed that many of the patients who presented to A&E were not seen by the appropriate staff on arrival, they were instead seen by staff that had not been trained in Mental Health and who were uneducated on self-harm, this would immediately make the patient feel anxious as if they had been seen by the appropriate staff the standard of care would be higher. (Jones, 2007) 
The audit showed that there were huge advantages to introducing the pathway which could guide staff through the process from admission by ambulance to triage, psychological assessment to discharge. (Jones, 2007)
The most prominent disadvantage found through the audit was the untrained staff in this area which needs to be addressed through all trusts, taking into account all staff who will encounter self-harm at one time through their career. Training staff on Mental Health has the benefit of consistency in that all patients would be seen by a trained member of staff meaning the staff would be prepared in what to expect, how to treat the patient with dignity and respect while following Trust policies and not forgetting the Mental Health Act. 
The importance of patient involvement was also a huge disadvantage though the audit, a number of patients could not complete the questionnaire, this should not be the case as there should be a nominated person whether it be family, friend or advocate that could fill in the questionnaire on the patient's behalf if for any reason they were unable too. Every patient has the right to be involved in their care planning, whether that be medication, discharge planning or future care plans as if the patient themselves is not happy with their care pathway it is likely to result in a failed discharge therefore adding to the strain that the NHS is already under. It could also have a negative effect on the patient if they are not involved in their care plans as it could make them feel as if they do not have a say in their own lives, this adding to their mental health problems and leading to their condition deteriorating and even a possible completed suicide or suicide attempt. (Ho, 2003)
A follow up audit was scheduled for March 2008 sampling a larger scale of patients, therefore the researchers would be able to evaluate the differences if evident and to ensure that plans were put in place for further staff training in the mental health field. 
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