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HM Government

Mental Health Crisis
Care Concordat
[mproving outcomes
for people experiencing

mental health crisis

Q CareQuality
Commission

COC thematiceview summer 2015

V Someexcellent example®f innovation and practice;

V Concordat meansvery single area now has muégency
commitmentand a plan of action.

| 26 SOSNI / v/ F2dzyR KIFIXDD

A Gl NRIGAZY Ybdity 149 af Beoplelfeit they Q
were provided with the right response when in cristsa
particularly stark finding;

A More than 50% of areasnable to offer 24/7 supporf
MH crises mostly occur at between 11pfam- parity?

A Crisis resolution and home treatment teanmet
resourced to meetore service expectations;

A Only 36% of people with urgent mental health needs had
goodexperience in A&E Unacceptablyf 2 g QT

A Overstretched/insufficient community MH teams;

A Bedoccupancyaround 95% (85% is the recommended
maximum)g 1/5™ people admitted over 20km away;

A People waiting too long durned away from healthbased
places of safety 5


http://www.cqc.org.uk/content/thematic-review-mental-health-crisis-care
http://www.cqc.org.uk/content/thematic-review-mental-health-crisis-care

Mental Health Task Force (Feb 20X6grisis and acute Enmg,and

recommendations (1/2)

Recommendation 17:

A By2020/21 24/7community crisis responsacross
all areas that are adequately resourced to offer

intensive home treatment backed by investment in
THE FIVE YEAR

CRHTTs FORWARD VIEW FOR
MENTAL HEALTH

A Euivalentmodel to be developed fa€YP

Recommendatiorl8:

A By2020/21,no acute hospital is without athge
mental health liaisonservices iremergency
departmentsand inpatientwards At b dapnca et ek h S mEn

A At least50 per cent of acute hospitalare meeting
0KS WO2NB HnGsandmddmkyS adl yRI NR
2020/21.

www.england.nhs.uk 7


hthttps://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf

Mental Health Task Force Crisis and Acute Care Enmg,and

recommendations (continued, 2/2)

Recommendation 22:

A Introduce standards fomcute mental health cargwith the expectation that
care is provided in the least restrictive way and as close to home as possible.

A Eliminatethe practice of sending people out of ardar acute inpatient care
as a result of local acute bed pressubgsno later than 2020/21.

Recommendation 13:
A Introduce a range of access and quality standards across mental health. This
includes:
U 2016/17- crisis cardunder development)
U 2016/17¢ acute mental health caréunder development)

www.england.nhs.uk



Spending Review Headlines for Crisis & Acute Care Enmg,and

e

0By 2020, there should be -2ur access to mental &
health crisis care, 7 days a week, 365 days ageaa
Wr 5F& Dbl { F2N LIS2L} SQ

A over £400m for crisis resolution and home
treatment teams(CRHTTS) to deliver 24/7
treatment in communities and homes as a safe
and effective alternative to hospitals (over 4
years from 2017/18

A £247m for liaison mental health services every hospital emergency
department (over 4 years from 2017/};8

A £15m capital fundindor Health Based Places of Saféty201618 (non
recurrent)

www.england.nhs.uk 9


https://www.gov.uk/government/news/government-announces-successful-bids-to-15-million-mental-health-fund
https://www.gov.uk/government/news/government-announces-successful-bids-to-15-million-mental-health-fund

Programme scope NHS

o England
Crisis Care urgent/emergency Acute Care- (about to begin,
- Crisis response (underwavy, phase 2):
8 phase 1) _
2 || 2|V Primary care response (in and OOH) A Alternatives to admissiog crisis &
Z < |V 111 (and theDo$S IUC) and 999 respite houses, family placements
Q S |V 24/7 MH crisis line (tekriage & tele A 24/7 intensive home treatment as
- & health) and 24/7 communitpased crisi alternative toadmission (HT)
S| E response (CR) A Acute day care
% 5 V W, fdzS tA3IKGEQ NBAL A Acute inpatient services )Jp3
- 5 S135/136 response & health based | PICU services
ol = places of safety A ¢
G-V Urgent and emergency mental health cute system management, out o
> ] area placementd)ToCs

liaison in acute hospitals (A&E and :
wards) (+alcohol care teams) Outside the scope of UEC payment

model(s), likely to be considered in

Within the scope of UEC payment model(s) context of new MH payment models.

Must ensure that we take a joined up approach for people witlexisting MH and substance
YA&adzaS O2yRAUGAZYAX

www.england.nhs.uk 10



What now & next in 2016187

NationalF 2 Odzd AY HAMCKMT 2y WLINBLI N}Y¥G2NEQ VyIGA2)
¢ the national levers and incentiveto supportlocaldelivery:

Develop5x evidence based treatment pathway projects forisis and acuteare
A 24/7 UEC mental health liaison in acute hospitgisiblication imminent
AHnkT WotdzS tA3IKGQ '9/ YSyialrt KSIFtiK N
A 24/7 community UEC mental health response
A 24/7 UEC response for children and young people
A Acute mental health carpathway

Foreachof the above Expert Reference Groups to advise on/recommend:
Referral to treatment pathway, including response times and NICE
guality standards

Implementation guidance

Englandwide quality assessment and improvement scheme

Englandwide baseline audi& gap analysis -
Inform muchneeded changes to nationdatasets N*
Levers and incentives

A CCAmprovement and Assessment FramewockCrisis andDAPs prominent;

CQUINSs, Quality Premiumblew payment modeldor UEC and MH

NHS planning guidanc&HSI Single Oversight Framework

Developmentof Sustainability &Transformation plans; new 5 year
approachg including crisig& acute mental health; mobilising UEC Networks

<

< <<

> > > B>

11


https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/
https://www.england.nhs.uk/resources/pay-syst/
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://improvement.nhs.uk/resources/single-oversight-framework/
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/support/
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/support/
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/support/
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/support/

The approach

_ A Expert Reference Group recruited by NCCMH working
Expert input and in collaboration.

SIplef=lollnplelal Riele (SAVIE (0108 A Mapping the pathway to NICE-recommended
the standards treatment and deciding when the clock starts and
stops.

! A Specifying the data needed to report waiting time
Developing the and the routine monitoring of outcomes.

dataset(s) and m_apping A Audits and self-assessments of waiting times and
current activity experience/outcomes measurement including gap
analyses (more to follow).

Alncluding the case for investment, the care
pathway details and what is expected of
providers and examples of exemplar services.

Publication of sector
support material




Draft recommendations from the ERG T recommended
response times for urgent and emergency mental
health

1 Within amaximum of 1 hourof a liaison mental health service receiving a referral,
any person experiencing a mental health crisis recgives a responséhfedraison
GST Y 61l 1 Iand efhergedeiNBenty bealthS NIJA OS Q0

9 WWI 1T 1T SR dzLJO mwithihZodeKdursfeo® arriving\aBED(being referred
from an acute general hospital wardshould

A have received a full biopsychosocial assessment and jointly craatedgent
and emergencygare plan, or an assessment under tflental Health Act
should havestarted;

A have been accepted and scheduled for foHopcare by a respondirggrvice;
A be enroute to next location if geographically differer;
A have been discharged because the crisis has resolved.

A Qualityas important in terms of deliveringvidencebased NICEoncordantcare
& outcomes measurement

13


http://www.legislation.gov.uk/ukpga/1983/20/contents

What constitutes NICE-concordant care for people with
urgent and emergency mental health needs? Measures
taken from NICE service user experience guideline

Statement Please circle one
number

1| If I experience a mental health crisis again, | feel optimistic that care will 112 |3 |4
be effective.

2| During the treatment for my crisis, | was treated with empathy, dignityand |1 |2 (3 |4
respect.

3 During the treatment for my crisis, | felt actively involved in shared 112 (3 |4
decision-making and supported in self-management.

4 | feel confident that the views of service users are used to monitor and 112 (3 |4

improve the performance of liaison mental health services.

| can access liaison mental health services when | need them. 1

During the treatment for my crisis, | understood the assessment process, |1
diagnosis and treatment options, and received emotional support for any
sensitive issues.

7| During the treatment for my crisis, | jointly developed a care plan with 112 (3 |4
mental health and social care professionals, and was given a copy with an
agreed date to review it.

8 | When | accessed crisis support with the liaison mental health service, | 112 (3 |4
had a comprehensive assessment, undertaken by a professional
competent in crisis working.

9 | The liaison mental health team considered the support and care needs of |1 (2 |3 [4
my family or carers when | was in crisis. Where needs were identified, they
ensured that they were met when it was safe and practicable to do so.



https://www.nice.org.uk/guidance/cg136

Clinician reported outcome measure

Clinical Global Impression Improvement Scale (CGI-I)

Compared to the personés condition at the s
Very much Much Minimally | No change | Minimally Much Very much
improved | improved | improved worse worse worse

1 2 3 4 5 6 7

15



Other key points from forthcoming Urgent &
Emergency Liaison MH implementation guidance

A
A

p TR SU S

>18s I.eadults & older adults

Scope is UE@Ve know liaison is much more than that; planned care liaison separate &
forthcoming further down line

Will set outimportant functions of liaison mental health services in responding to mental
healthcrises & benefits

Information onstaffing & skillmix necessary to deliver care in line with Nigtkdance
Describesptimal service models

Clarifiedata collection and reportingrequirements

Aims toprovide astep-by-step procesghat local commissioners and providers can follow,
working collaboratively with stakeholders, émsure sustainable delivergf the evidence

based treatmenpathways

SeparatePositive Practice Examples and Helpful Resoupaesk will be published
simultaneously

16



Quality assessment and improvement scheme for
adult crisis care inc. liaison T College Centre for
Quality Improvement (CCQI; RCPsych)

Purpose:

A Communicate and familiarisall NHS crisis services with the new
recommended standards set out in the implementation guidance,;

A Measurec selfassessment against key criteria;

A Receive feed back and suppdrom CCQI to identify key gaps;

A Provides national understandingf performance of servicesallowing
for a baseline audit and gap analysis for crisis care.

We are ambitiousrealists!

Role of local Concordagroups

A Aimed at NHS services (service director lexetdss all 3 pathways
(limaison MH, Blue Light, Community crisis response)

A We envisage aentral role for key partners in local Crisis Care
Concordat Group# signing off selassessment returns

A Englandwide scheme launched around May 2017 for one year .



Mental HealthDashboard: crisis and acute indicatogdNOW LIVE

TRANSPARENCY: we are tracking delivery of key MH5YFV commitments on crisis
and acute mental health (as well as speqdiave a read on NHS E webHite

Acute Hospital mental health liaison: | Crisis Resolution & Home Treatment

Az 2 F K2 &L 0 judgéd by [(Az WO 2/NBa HIMIQZW NS Quaiged sy y |

I.  24/7 hours of operation I.  24/7 hours of operation

ii. Staffed in line with evidence base |1i. Staffed in line with evidence base
lii. Response time standards iii. Placeholder: response times

Iv. Placeholder: outcomes Iv. Placeholder: outcomes

Az 2 F K2 aLA@3Sstoa OFMIIEISIG ksid bn CRHTTs
A CCG spend on MH liaison

Mental Health Act Out of area placements
A Number of s.136 detentions taken tg A Number of inappropriate OAPs

police custody A Total bed nights oudf area inappropriately
A Rates of detention under MHA A Cost of out of area placements

A Rates of BAME detention under MH

18


https://www.england.nhs.uk/mentalhealth/taskforce/imp/mh-dashboard/
https://www.gov.uk/government/publications/oaps-in-mental-health-services-for-adults-in-acute-inpatient-care/out-of-area-placements-in-mental-health-services-for-adults-in-acute-inpatient-care

CCG Improvement and assessment framewgqrrisis and
acute care-WU N} VaAaTFT2NXIFO0A2Y AVYRAOI (3

MH Liaison in acute hospitals S.136 & healthbasedplaces of safety

1. ' ANBSR 9 TFdzy RSR LIJ| L yUsé éf palice’dustosy=for st 186lassessments?
2020/217 2. Use of data to monitor demand f6iBP0oS3

2. Agreed & funded plan for equivalent CY|F8. CCG signed up to a joint protocol with partners
crisis response? (MH Trusts, Police, LA)?

3. Isthe MH liaison an esite 24/7 service?| 4. Instigate incident reviews when person cannog

4. 1 hrresponse times to ED, 24 hr to warst access healtlibased place of safety?

5. Routine outcome measuremenf?ROM | 5. Do police have access to urgent specialist MH
LB advice (e.g. street triage)

Crisis Resolutiod Home Treatment Qut of area placements
1. Agreed & funded plan for CRHTT to 1. Can CCG measure OAPs by bed type: numbe

L4

I

operate in line with recognised best reason, duration, cost of placements?

practiceUCL Core Fidelity) 2. Does the CCG have a plan in place to reduce
2. 24/7 gatekeeping / rapid crisis responsg?  OAPs in 2016/17 & eliminate by 2020/217?
3. Adequate staffing / caseloads? 3. Can the CCG demonstrate a reduction in OARs
4. Intensive home treatment /therapeutic by the end of 2016/17?

care?

5. Routine outcome measurement?

More detail can be found at the CCG |AF technical annex P68-73 at the following link:
https ://www.england.nhs.uk/commissioning/wp -content/uploads/sites/12/2016/05/technical -annex.pdb



http://www.rcpsych.ac.uk/pdf/FRLP02.pdf
http://www.rcpsych.ac.uk/pdf/FRLP02.pdf
http://www.rcpsych.ac.uk/pdf/FRLP02.pdf
https://www.ucl.ac.uk/core-resource-pack/fidelity-scale
https://www.gov.uk/government/publications/oaps-in-mental-health-services-for-adults-in-acute-inpatient-care/out-of-area-placements-in-mental-health-services-for-adults-in-acute-inpatient-care
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/05/technical-annex.pdf

| KAf RNBY YyR @2dzy3 LIS2 L) SQa

A All areas asked to invest and develop CYP crisis care as part dfotadir
Transformation Plansin Future in Mind

A NHS England has commissionecegitlencebased treatment pathway project
for CYP crisis cafslide 8 alluded)

A Central pump prime investment (c£4.4m) in an accelerator programme for
urgent & emergency mental health care for CYd’the 8 UEC Vanguards for rapid
testing and evaluation of different models of CYP crisis care. Some examples
potential models include:

A Model 1:Collaboratiorbetween a number of specialist community mental
health services

A Model 2:Huband spokemodel: collaboratiorbetween children and young

LIS2 LI SQ&a & LIS OA kedmmidnily and in@alidntanentayhBalth’ A

services

Model 3:Integrated CYP menthkalth and sociatare

Model 4: All-ageintegrated liaison and crisis mental healtitervention

To T

20


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf

UEC liaison mental health transformation fund 1/2

Likely to be £30m pump prime funding for 2017/18 & 2018/19 (E15m each) as
W2 | g&finahd@tails tbc + announcement soon

A Obijective: at least 50% of acute hospitals (with 24/7 A&Es) at 6 C o r efor 2ddlts
by 2021

A NHS England determines that a liaison MH serviceis at 6 C o r ebas2dod the
following three criteria:

U Teams are commissioned to operate on a 24/7 basis

U Teams are resourced in line with (or close to) the recommended staff
numbers and skill mix (including access to older adult clinical
expertise) to operate effectively on a 24/7 rota

U Teams are meeting recommended response times following referral

(1hr for emergency referrals, 24hrs for urgent ward referrals).

A Currently only 10% meet all 3 criteria. This fund will help increase this number
and move us towards desired 50%

21



UEC liaison mental health transformation fund 2/2

A Wave 1 probable focus on pump prime funding to accelerate existing local
development plans for those closesttoac hi eve t he O @wer(ie 24606
place from past SRG assurance, CCG IAF, NHS PG)

A Probably bidding welcomed from A&E Delivery Board(s) footprints with support
from regional UEC PMOs and UEC Networks

A Clear evidence that ©6Coconsidé&abléclinicahdnd on t e
financial benefits, as well as supporting delivery of some of the key objectives in
the A&E Improvement Plan e.g. A&E streaming at the front door, patient flow
and improved discharge processes. Liaison one of clearest signals that MH is
core business for + clear part of acute sector & wider UEC system

A Looking for strong senior clinical and operational leadership, strong joint
governance between CCGs, acute trusts, mental health trusts and other partners

A Gradual expansion of workforce required over medium/longer term

A Wave 2 (2018) likely to therefore have greater overall funding. In the interim,
services currently further away from Core 24 should develop and implement
robust, locally funded improvement plans to move closer to the Core 24
standard and maximise their chances of successfully bidding for Wave 2
transformation funding

22



New COQUINImproving services for people with
mental health needsvho presentto A&E

A Completeness and quality of A&E diagnostic coding is known to be highly
variable, and on the whole still needs considerable improvement. Particularly
true for MH T primary & secondary presentations. E.g. 1 million MH presentations??
+ Anecdotes about 4hr A&E breaches but little data Clittle evidence to make
investment case

A Proposed two-year CQUIN therefore major focus on improving quality of coding
of primary & secondary MH needs in A&E (longer term ECDS work with RCEM)

A Additional focus on:

U identifying top frequent A&E attenders who would benefit most from
specialist MH interventions

U reviewing/developing joint multi-agency, co-produced care plans

U strengthening existing/developing new services to support this cohort of
people better and offer safe and more therapeutic alternatives to A&E where
appropriate

U reduce the number of attendances to A&E for those frequent attenders and

all people with primary MH needs and establish improved services to ensure
reductions are sustainable.

A Einal version published at beginning of November following engagement and
refinement

23


https://www.england.nhs.uk/ourwork/tsd/ec-data-set/
https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/
https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/

‘ Social Care + Housing + SMS + Vol Sector + Leisure '

Soc Care + Housing + SMS + Vol Sector + Leisure l

Secure Care
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Social Care + Housing + SMS + Vol Sector + Leisure
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Introduction

A Sustainability and Transformation Plans

A Five Year Forward View Mental Health
2016/21

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 28



Sustainability and Transformation

Plans

A Published in December 2015

A NHS organisations asked to come together
to develop place based plans for the future
of health and care services

A5 Year plans 2016-2021

A 3 Gaps
I Health and Wellbeing
I Care and Quality
I Finance (whole system control totals)

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 29



STPs for North East and Cumbria

Areas

A Northumberland, North Tyneside,
Newcastle and Gateshead, South

Tyneside
A Durham, Darlington, Teeside, Hambleton,
Richmondshire and Whitby

A Cumbria falls into 2 STP areas

I West, North and East Cumbria
I Lancashire and South Cumbria

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 30



STPs North East and Cumbria

Gaps

A Health and Wellbeing
I Some of the biggest health inequalities in the country
I High prevalence of LTCs, cancer, mental health problems

A Care and Quality

I Need to meet challenging urgent care and non-emergency
pathway standards including cancer and MH and LD

A Finance Gap
I NTW & ND £641m
I DDT, HRW £281m
I Cumbria £805m

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 31



Implementing FYFV for Mental

Health

The NHS Five Year Forward View for Mental
Health is:

p>X

a single programme, but one which
contains numerous elements

A focused on delivering NHS commitments

A directed at commissioners and providers

A underpinned by additional funding UNSF EETAEN G
- . .. . . THE FIVE YEAR FORWARD MIEW
A aimed at establishing sustainable services FOR MENTAL HEALTH

Enormous challenge for STP partners to
achieve in terms of level of transformational
change whilst achieving financial balance. A
whole population health and well being
approach will be needed for this ambitious
programme.

@ Partners in improving local health



FYFV (MH) A Fresh Mindset

A A7 day NHS- right care, right time, right quality
A An integrated mental and physical health approach

A Promoting good health and preventing poor health i
helping people lead better lives as equal citizens

Prevention at key moments in life

Creating mentally healthy communities

Integrating mental and physical health systems to deliver outcomes
Developing the use of evidence based interventions

Focus on recovery and ambition for individuals and their families
Building a better future (using research and data)

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 33



A
A
A
A
A
A
A
A

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 34

Half of all mental health problems have been established by the age of 14
and 75% by the age of 24

One in 10 children have a diagnosable disorder

1 in 5 mothers suffer depression or anxiety during pregnancy or in the first
year after childbirth

People with SMI are at risk of dying on average 15-20 years earlier than the
general population

People with LTCs suffer more complications if they also develop mental
health problems

40% of older people living in care homes are affected by depression
Suicide is increasing again
9 out of 10 people in prison have a mental health, alcohol or drug problem



FYFV (MH) Deliverables

A Increase to specialist perinatal mental health provision in
the community or in-patient mother and baby units,
allowing at least an additional 30,000 women each year
to receive evidence based treatment, closer to home,

when they need it (£365m, baselined in 2019/20, development fund
bids currently being requested)

A Significant expansion in access to mental health care for
CYP. At least 70,000 additional CYP each year will
receive evidence based treatment, 35% increase to NHS

funded community services (£240m in CCG baselines up to
2020/21)

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 35



FYFV (MH) Deliverables

A Increase access to psychological therapies to 25%,
services to be integrated with physical healthcare and

3,000 new primary care mental health therapists (£71m
health education and CCG funding mainstreamed by 2018/19)

A The number of people taking their own lives will be
reduced by 10% nationally compared to 2016/17 levels,
to support this by 2017 all CCGs will fully contribute to
the development and delivery of local multi-agency

suicide prevention plans

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 36



FYFV (MH) Deliverables

A 60% of people with first episode psychosis starting treatment
with NICE-recommended package of care with a specialist
early intervention in psychosis service within two weeks of
referral (some funding in 2015/16 baseline)

A A reduction in premature mortality of people living with severe
mental iliness, and 280,000 more people having their physical
health needs met by increasing early detection and expanding
access to evidence based physical care assessment and
Intervention each year

A Increased access to psychological therapies for people with
psychosis, bipolar and personality disorder

A 50% of acute hospitals with a 24/7 liaison mental health
service at min core 24 standard

@ Partners in improving local health NHS Confidential / Protect / Unclassified - Slide 37



Opportunity to Transform Mental

Health Services

System wide planning approaches (STP)
Transformation of current and new resources
Integrated mental and physical health planning
Integrated pathways

Working with experts by experience

Workforce development

STP funding

Improve data and reporting including MHSDS
Use of research and evidence base
Processes for testing new approaches (eg vanguards)
Outcome and value based commissioning

I I I I I I D D D D D
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NHSE Assurance Systems

New Assurance Auditing
or 2016/17

MHSDS to be developed
or 2017/18 onward

Ive-year data plan in
evelopment by NHS
Digital

@ Partners in improving local health

1
k4
Overall Confidence
Level
5 Local Transformation Plans [LTPs]
Wil your LTP be refreshed and republished by the deadline of 311016 and is it included in your
STF? Doesitinclude baseline figures For finance, staffing and activity, as well as the planned
increaze?
“wfill your refreshed LTF be the result of engagement with a wide wariety of relewant
organisations, including schools & colleges and children, young people and their
T parentsicarers? Will it be signed off by the Health and Wellbeing Ecard and other relevant
B Flanning
Have you baselined, or are you in the pracess of baselining current performance against the
niew Eating Disorder aceess and waiting times standards ahead of measurement beginning
a From ZM7HE? Are your interventions following the evidence base?
0 Does the COIG have clear milestones and gowernance in place For the delivery of plans?
n g Diuring 2016417, are you inuesting in IH services by at least as much as your alloc ation
12 = Workforce
] Do you have, or are you currently developing a workforce strategy that identifie s the additional
E =taff required by 2020 and aims bo recruit new staff and train up existing staff to help defiver the
= ambition? Hawe you worked with your Local Workforce Action Eoard [LwAB] to identify your
13 o Future requirements?
“w Do you have, or are you currently developing joint agency workforce plans with key
ﬁ organiz ations including schools and eolleges, detailing how the plans will increase capacity
14 - and capability. including implementation of CYF IAFT?
— Are you supporting prowviders to increase capability by ensuring 'staff support’ funds are
15 o SuFficient to release staff for training on CVF AFPT courses?
) Are you enzuring providers have made arrangements for sufficient support and training to
& suppoart the regular collection and use of outcome Feedback?
G Collaborative Commissioning
Do you have, or are you currently developing for December 2016, joint plans to develop alocal
integrated pathway For C¥P requiring beds that include plans to support crisis, admission
12 preuvention and support appropriate and safe discharge?
Do you have, or are your currently developing collaborating commissioning network s with
Health and Justicelspecialised commissioners to develop pathways For the services they
12 directly commission?
Can you demonstrate progress towards complianee with the standards for delivering the
20 community eating disorder service model in line with the guidance?
Can you demanstrate, through data, the impact of the community eating disorder service on
= use of inpatient CYF MH beds?
22 Other
23 Does your CCG regularly attend the CYF 1P T partnership implementation group?
Dioyou use your CYF AP T par ipes salf- against Delivering with, Delivering
24 well toinform priorities for service transformationinyour LTFE?
Do you hawve, or are you currently developing a whole schoaol approach promating mental
25 health and wellbeing?
Do you have, or are you currently developing plans to implement best practice in transition of
26 CYP to Adult MH services?
Are youworking with providers across education, health, social care and youth justics
sectors to dewelop appropriate bespok e care pathways that incorporate models of effective,
27 evidence-based interventions for wulnerable children and young people?
2%
Are there mechanisms in place to monitor provider compliance [including accuracy and
quality of data) with data submissicn For the key national metrics in the Mental Health
24 Services Data Set [MHEDE)?
If your prouider is not submitting data in line with the requirements aboue, are you applying
a0 appropriate contractual levers to improve data qualit?
Are you developing plans to ensure data compliance to the various access and waiting time
k3 standards that form an integral part of the MH ambition for 20200217
32
33 Planning
I your EIF service delivering a full age-rangs service [14-85 years) for people experience frst
epizode psychosis and that all referrals of age from 14-E5 are offered MICE recommended
treatment (from both internal and exsternal source)? IF not, please describe your plan far
34 achieuing this in the appropriate space.
Has your EIF service completed, or is it on track to complete the CCGQIEIF Metwork self-
assessment exercise as highlighted in the i e Sy frt i 7
Alrees SmF b Sing TTe Sl eremnd fridseee document, ahead of the 2000918 de adline ?
35 Thi: ludes measurement of the following three domains: timely acoce: effective rrearment
IE time standard: guidange
37 Data
Do you have a data assurance process in place to ensure the data submitked by your EIP
H 4 b b Principles & Instructions CCG Self nt V1.0 .~ CCG IAF Questions

A E c o

2016/17 Mental Health Assurance Audit: CCG Self-Assessment

[ F 1
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Thank You

Rebecca Eadie
r.eadie@nhs.net
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Northern England
Strategic Clinical Networks

Liaison Psychiatry Mapping Findings
June 2016

Dr Philippa Bolton
Consultant Liaison Psychiatrist and Mental Health Clinical Lead
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NHS

Northern England
Strategic Clinical Networks

The Process

A Template circulated to all Providers and Commissioners
A Face to face meetings held with all teams
A Service Manager
A Team Lead
A Commissioner/ CSU where possible
Ac2tt2¢ dzLJ YSSGAy3Ia 6AGK [/ / Da 6KSN
A Joint meeting between Liaison Psychiatry Clirliealls, CCGs
Commissioning Managers and Clinical Leads to discuss findings and
agree next steps.

A Whole of Cumbria

A Teams have been labelledcA for the purpose of this presentation.

Please contact the Clinical Network for further information. M
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Northern England
Strategic Clinical Networks

Percentage of teams in the North East and

Cumbria who are likely to meet CORE 24 by April
2017

2 d 1
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NHS

Workforce and functions of Liaison Service

Northern England
Strategic Clinical Networks

H No (Proposed) Ageless (provideldy different teams)
H1 No 65+ (Part of above)
I No Ageless (provideldy different teams)
G Yes Ageless (provideby different teams)
Yes Agelesgprovided by different teams)
F1 No 65+ (Part of above)
E Yes Ageless (provided by differetdams
B No (Proposed) Ageless (provided by differergams)
C Yes Ageless (provided by different teams)
D No 16+ (<16 would be seen by Tees team as no
paediatric beds, day unit only)
A No 16+ AND CHILDREN OUT OF HOURS W
n n
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NHS

Percentage of teams in the North East and Cumbria who curreQtlhern england
provide a 24/7 service

Strategic Clinical Networks

2 d 1
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Mental Health Services N hmE -

for Older People Strategic Clinical Networks

A The RAID model in Birmingham identified savings of £3.55
million ¢ 90% of these savings related to older people,
with around half because of a reduced length of stay in a
general hospital, and around half because of reduced
rates ofreadmission

A Itis very important, in terms of realising savings in liaison,
not to focus merely on self harm and the ED, but invest in
MHSOPINn particular in initiatives that focus on getting
older people with mental health issues (depression,
delirium and dementia) home quickly and safely.

A¢CSIY . Qa SO2y2YAO |yl feéeaAhra
through this type of intervention (this is available from the

network). M
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Children and Young Peoples NHS
(CYPS) L|a|50n Strategich(l;l)i:itglrrlllz:ﬁfrr:(c:

A There are no dedicated CYPS liaiservices in the North East and
Cumbria.

A A-the normal CYPS teams cover the hospital with a duty wekstem
during the day, on call psychiatry OOH.

A EFGHI 3 CYPS crisisibswork into the acute hospital$or extended
hours, butmostly just self harm in A and E with little/ nothing on the
wards.

A BG thereare CYPS crisis/ liaison servicesstlyfocused on selfiarmc
B extended hours with 24/7 imminent, C team works 24/7.

A D-CYPS®ases are seen 4.

A Paediatriciandiave, across the area, expressed a need
for CYPS teams to look at other aspects of liaison work

such as eating disorder, challenging behaviouir, I\QAL)EPT
frequentattenders etc.

THE NHS
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Outcome Measures NS

Northern England
Strategic Clinical Networks

A All teams collect outcome measures but there is variation in the
measures used.

A All teams collect data on % patients seen within 1 hour in A and E
and within 24 hours on the ward.

A Most teams are seeing over 90% of patients within these targets
when the teams are working. However, if other serviasscfisis
team) cover out of hours, the A and E target is not met, as the crisic
teams have a 4 hour response.

A No teamsare compliant with FROMP (proposed national liaison
data set) though there are moves to do so in NTW area.
A Nobody collects Referrer experience

A There are challenges with patient experience

A Only D&D collect % discharge to 24 hoare M
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Northern England
Strategic Clinical Networks

Innovativepractice

It is only the big teams (except one) which are doing substantial innovative practice.

Some of these innovations are highly cost effectias in reality,

pay for the rest of the team.

/] 1 DQa YSSR (2 O2yaARSNI GKS LRGSYGAlt o
fits with, and could enhance, other healthcare reform within the CCG area.

Local and national innovative practice examples are available from the clinical
network.

A .Y aSRAOIffte& !'yYySELXIAYSR t Keéa&A Oldischdrge Y LJ{
team, frequent attenders clinic.

A G: Nurse Led OP Clinics for LTCs, Primary care liaison for MUPS and LTCs, Delirium
community follow up, work on the stroke unit to identify and treat mental health

comorbidity.
A C: Frailty team, Frequent attenders clinics m
A F1 MHSOP dual care inpatient ward
THE NHS
CONSTITUTION
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Psychological Interventions NHS

Northern England

A Only B, C and G provide brief psychological interventions. This questioh was psoh:

understood and needed clarification.

A Only B and G are seeing patients as outpatients for follow up. The advantage of
this is that it can often reduce referrals to other services or reduce the need for
secondary care mental health services.

A There is variation in the referral process for psychological therapies across the
network patch and awareness of who they can refer too varies between teams.
The majority can refer directly to Health Psychology, IAPT, Primary care psycholog
and primary care counsellors.

A Need to consider in more detail how liaison services interface
with these other providers.

v
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Northern England
Strategic Clinical Networks

Building
Blocks

Moderate intensity work

Physiotherapy, OT, IAPT, Liaison
psychiatry

Low intensity work:

Social prescribing, Patient groups, guided self help,
IAPT

\y
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NHS
Substance misuse,,., s s

A Big Problem.

A Variable solutions.

A Liaison pick up a lot of this work but often do
not have specialists in the team nor
commissioned to do so.

A Need to consider in terms of future
developmentc part of CORE 24

v
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Training and Education NHS

N
self harm Emergency dementia
H Yes Yes No Yes Yes
H1
I No No No Yes No
G Yes Yes Yes Yes Yes
F Yes Yes No No No
F1 No No Yes No No
E Yes Yes Yes Yes Yes
B Yes Yes No Yes Yes
C Yes Yes No Yes Yes
Yes Yes No Yes No
A Yes Yes Yes Yes No

20
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NHS
Teaching developmentssas:

A From this exercise we are now compiling a
database of teaching resources that can be
shared across liaison teams for delivery into
the acute trusts.

Al 1 DQa OFy | 0O0Saa UKS:
potentially request teaching packages for
specific hospitalg example of this In
Northumberland where teaching uptake is

attached to a CQUIN. M
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Workforce planning, training aQH@d
eXp e rl ence. Strategic Clinical Networks

A teamsshould be multidisciplinary
A teams should have a dedicated liaison mental

health consultant
A staff require specialist training and supervision to

work within a general hospital setting and to
provide an emergency mental health response.

A build upon existing services to ensure compliance

with the core 24, enhanced 24 or comprehensiye
24 model M
THE NHS

CONSTITUTION

NHS England “High quality care for all, now and for future generations.” the NHS belongs to us all



NHS

Northern England
Strategic Clinical Networks

Percentage of teams in the North

Percentage of teams in the North East and
East and Cumbria who have a Cumbria who have a multidisciplinary
dedicated liaison consultant. team

Percentage of
teams that are
multidisciplinary
27%

Percentage of

teams that are
not

multidisciplinary
73%

2 d 1
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Consultants Team Nurses Psychologists | Other therapists Admin Total staff
Managers no.beds

H1

F1

0.9 (3 people)

0.3

0.4

0.7

1.8
0.8 SPR

1

1 x Associate
Clinical
Specialist

2 (+2
vacancies)
0.8 speciality
Dr

0.6(2ppl)

0.8 between 4
services North
and South (0.4
cumbrig

1

0.5

[ERN

1.8 x band 7
14.8 x band 6
2 x band 5

9 Nurses 1 x band 3 support worker

1x Nurse Consultant 1 0.8 x Pharmacist

3 xBand 7 1x Peer support worker (3)
23 x Band 6 4 x Support worker (3)
3 xBand 5 1 x low intensity5)

1 xband7 0 0

10 x band 6

3 x band 6

3.1x band 7

9 x band 6

1 x band 5

2 x Nurse Consultant 1 10 x support worker (3)
4 x band 7 2x0T

32 x band 6

3 x Nurse Cons 1 1 x 8a ANC
5 x band 7 2 x support workers (3)
24 x band 6 4 x OT

6 x band 6 (ageless)

3 x band 7 0 0
10.8 band 6

0.6

1.8

©

6.5

15

1007 beds

11.3
394 beds

45
970 beds

17.2
580 beds

As above

22.4
1800 beds

63
Approx.
1200

51
1682 beds

7.6
160 beds

175
Approx900
beds



12

10

Ratio of staff to beds, taking into account the number of sites and

ED covered.

mmm No of beds per staff member ==No of sites covered -=—=No of A and E

10

52

80

- 90

- 80

- 70

- 60

- 50

- 40

- 30

- 20

- 10



Teamtraining and experience Corthern Enclang

Strategic Clinical Networks

ANTW and TEWV are working towards all nurses
completing the liaison nurse competency framework.
All teams have an induction period involving
shadowing and supervision, with NTW and Tees
having a specific induction package.

v
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NHS
Questions to consider, s zsen:

ic Clinical Networks

A How to spend the money: Consider expanding
the liaison service with clear idea of an area of
practice which will fit with and enhance existing
healthcare developments and reforgfor
example: MHSOP discharge team to link with

orimary care development, LTC/ MUPS team to

NP OARS WaiuSLl dz2LJQ FNRY

A How the clinical network can help with examples
noth regionally and nationally of good practice
which is cost effective that can be replicalﬁsh/\hl
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NHS

Northern England
Strategic Clinical N(twor

A Consideration of CYPS liaison development (a
now that links to CYPS transformation plans).

A How liaison interfaces with other providess
APT, health psychology, drug and alcohol.

A Regional standardisedaining of liaison staff

A Regional standardised teaching in acute hospital
adzLILI2NISR o0& (U4KS // DQa

A Nationalagreement on outcomeneasures
A Recruitment and retention of staff
A Regional thinking around research and funding

for economic evaluations. M
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Successful commissionifmy liaison:
Positives and pitfalls

Dr Johanne®alhuijsen
Clinical Lead for Mental Health,
Sunderland CCG
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Sunderland
Clinical Commissioning Group

Liaison Psychiatry Event Nov 7th, 2016
Successful Commissioning for sustainable
llaison services: positives & pitfalls

Better health for Sunderland



