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CQC thematic review summer 2015: 
  
V Some excellent examples of innovation and practice;  
  
V Concordat means every single area now has multi-agency 

commitment and a plan of action.  
 
IƻǿŜǾŜǊ /v/ ŦƻǳƴŘ ǘƘŀǘΧΦΦ 
 
ÁǾŀǊƛŀǘƛƻƴ ΨǳƴŀŎŎŜǇǘŀōƭŜΩ - only 14% of people felt they 

were provided with the right response when in crisis ς a 
particularly stark finding; 

Á More than 50% of areas unable to offer 24/7 support ς 
MH crises mostly occur at between 11pm-7am - parity? 

Á Crisis resolution  and home treatment teams not 
resourced to meet core service expectations;  

Á Only 36% of people with urgent mental health needs had a 
good experience in A&E  - Ψunacceptably ƭƻǿΩΤ  

Á Overstretched/insufficient community MH teams;  
Á Bed occupancy around 95% (85% is the recommended 

maximum) ς 1/5th people admitted over 20km away;  
Á People waiting too long or turned away from health-based 

places of safety 
 
 

 

 

 

 

 

 

 

 

 

 

    

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


www.england.nhs.uk 

Recommendation 17:   

Å By 2020/21 24/7 community crisis response across 

all areas that are adequately resourced to offer 

intensive home treatment, backed by investment in 

CRHTTs. 

Å Equivalent model to be developed for CYP  

  

Recommendation 18:  

Å By 2020/21, no acute hospital is without all-age 

mental health liaison services in emergency 

departments and inpatient wards 

Å At least 50 per cent of acute hospitals are meeting 

ǘƘŜ ΨŎƻǊŜ нпΩ ǎŜǊǾƛŎŜ ǎǘŀƴŘŀǊŘ as a minimum by 

2020/21.  
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Mental Health Task Force (Feb 2016) ς crisis and acute 
recommendations  (1/2) 

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


www.england.nhs.uk 

 

Recommendation 22: 

Å Introduce standards for acute mental health care, with the expectation that 

care is provided in the least restrictive way and as close to home as possible.  

Å Eliminate the practice of sending people out of area for acute inpatient care 

as a result of local acute bed pressures by no later than 2020/21.  

 

Recommendation 13: 

Å Introduce a range of access and quality standards across mental health.  This 

includes:  

ü  2016/17 - crisis care (under development)  

ü 2016/17 ς acute mental health care (under development)    
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Mental Health Task Force ς Crisis and Acute Care 
recommendations (continued, 2/2) 



www.england.nhs.uk 

άBy 2020, there should be 24-hour access to mental 

health crisis care, 7 days a week, 365 days a year ς a  

Ψт 5ŀȅ bI{ ŦƻǊ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΩΦέ    
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Spending Review ς Headlines for Crisis & Acute Care 

Å 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); 

Å £247m for liaison mental health services in every hospital emergency 

department (over 4 years from 2017/18); 

 

Å £15m capital funding for Health Based Places of Safety in 2016-18 (non-

recurrent) 

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


www.england.nhs.uk 

 

 

V Primary care response (in and OOH) 

V 111 (and the DoS; IUC) and 999  

V 24/7 MH crisis line (tele-triage & tele-
health) and 24/7 community-based crisis 
response (CR) 

V Ψ.ƭǳŜ ƭƛƎƘǘΩ ǊŜǎǇƻƴǎŜΣ ǘǊŀƴǎǇƻǊǘ ƘǳōΣ 
S135/136 response & health based 
places of safety 

V Urgent and emergency mental health 
liaison in acute hospitals (A&E and 
wards) (+alcohol care teams) 

  Programme scope 

 

 

Å Alternatives to admission ς crisis & 
respite houses, family placements 

Å 24/7 intensive home treatment as 
alternative to admission (HT) 

Å Acute day care 

Å Acute inpatient services 

Å PICU services 

Å Acute system management, out of 
area placements, DToCs 

Within the scope of UEC payment model(s) 

Outside the scope of UEC payment 
model(s), likely to be considered in 
context of new MH payment models.  

Must ensure that we take a joined up approach for people with co-existing MH and substance 
ƳƛǎǳǎŜ ŎƻƴŘƛǘƛƻƴǎΧ 
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Crisis Care ς urgent/emergency 
crisis response - (underway, 
phase 1)  

Acute Care  - (about to begin, 
phase 2):  
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What now & next in 2016-18? 
National ŦƻŎǳǎ ƛƴ нлмсκмт ƻƴ ΨǇǊŜǇŀǊŀǘƻǊȅΩ ƴŀǘƛƻƴŀƭ ǿƻǊƪ ōŜŦƻǊŜ ƴŜǿ ƳƻƴŜȅ ŎƻƳŜǎ ƛƴ 
ς the national levers and incentives to support local delivery:  
  
Develop 5x evidence based treatment pathway projects for crisis and acute care: 

Á 24/7 UEC mental health liaison in acute hospitals ς publication imminent 
Á нпκт ΨōƭǳŜ ƭƛƎƘǘΩ ¦9/ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǊŜǎǇƻƴǎŜ  
Á 24/7 community UEC mental health response  
Á 24/7 UEC response for children and young people  
Á Acute mental health care pathway   

 
For each of the above, Expert Reference Groups to advise on/recommend:  

V Referral to treatment pathway, including response times and NICE 
quality standards 

V Implementation guidance  
V England-wide quality assessment and improvement scheme   
V England-wide baseline audit & gap analysis 
V Inform much needed changes to national datasets; 
 

Levers and incentives 
Á CCG Improvement and Assessment Framework ς Crisis and OAPs prominent; 
Á CQUINs, Quality Premiums, New payment models for UEC and MH   
Á NHS planning guidance, NHSI Single Oversight Framework 
Á Development of Sustainability & Transformation plans ς new 5 year 

approach ς including crisis & acute mental health; mobilising UEC Networks 

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 

ÅExpert Reference Group recruited by NCCMH working 
in collaboration. 

ÅMapping the pathway to NICE-recommended 
treatment and deciding when the clock starts and 
stops. 

Expert input and 
engagement to develop 

the standards 

ÅSpecifying the data needed to report waiting time 
and the routine monitoring of outcomes. 

ÅAudits and self-assessments of waiting times and 
experience/outcomes measurement  including gap 
analyses (more to follow). 

 

Developing the 
dataset(s) and mapping 

current activity 

 

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

Publication of sector 
support material 



 

¶ Within a maximum of 1 hour of a liaison mental health service receiving a referral, 
any person experiencing a mental health crisis receives a response from the liaison 
ǘŜŀƳ όŀƪŀ ŀƴ ΨǳǊƎŜƴǘ and emergency mental health ǎŜǊǾƛŎŜΩύ. 

 

¶ ΨWŀȊȊŜŘ ǳǇΩ п ƘƻǳǊ !ϧ9 ǘŀǊƎŜǘΥ within four hours from arriving at ED/being referred 
from an acute general hospital ward, I should: 
 

Á have received a full biopsychosocial assessment and jointly created an urgent 
and emergency care plan, or an assessment under the Mental Health Act 
should have started; 

Á have been accepted and scheduled for follow-up care by a responding service; 

Á be en route to next location if geographically different; or  

Á have been discharged because the crisis has resolved.  

 

Á Quality as important in terms of delivering evidence-based NICE-concordant care 
& outcomes measurement 
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Draft recommendations from the ERG ï recommended 

response times for urgent and emergency mental 

health 

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


  Statement  Please circle one 

number 

1 If I experience a mental health crisis again, I feel optimistic that care will 

be effective. 

1 2 3 4 5 

2 During the treatment for my crisis, I was treated with empathy, dignity and 

respect. 

1 2 3 4 5 

3 During the treatment for my crisis, I felt actively involved in shared 

decision-making and supported in self-management. 

1 2 3 4 5 

4 I feel confident that the views of service users are used to monitor and 

improve the performance of liaison mental health services. 

1 2 3 4 5 

5 I can access liaison mental health services when I need them. 1 2 3 4 5 

6 During the treatment for my crisis, I understood the assessment process, 

diagnosis and treatment options, and received emotional support for any 

sensitive issues. 

1 2 3 4 5 

7 During the treatment for my crisis, I jointly developed a care plan with 

mental health and social care professionals, and was given a copy with an 

agreed date to review it. 

1 2 3 4 5 

8 When I accessed crisis support with the liaison mental health service, I 

had a comprehensive assessment, undertaken by a professional 

competent in crisis working. 

1 2 3 4 5 

9 The liaison mental health team considered the support and care needs of 

my family or carers when I was in crisis. Where needs were identified, they 

ensured that they were met when it was safe and practicable to do so. 

1 2 3 4 5 

14 

What constitutes NICE-concordant care for people with 

urgent and emergency mental health needs? Measures 

taken from NICE service user experience guideline 

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


Compared to the personôs condition at the start of assessment, his/her condition is: 

Very much 

improved 

  

Much 

improved 

  

Minimally 

improved 

  

No change Minimally 

worse 

  

Much 

worse 

Very much 

worse 

  

1 2 3 4 5 6 7 

15 

Clinician reported outcome measure 

Clinical Global Impression Improvement Scale (CGI-I) 
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Other key points from forthcoming Urgent & 

Emergency Liaison MH implementation guidance 
 
Å >18s i.e. adults & older adults 

 
Å Scope is UEC. We know liaison is much more than that; planned care liaison separate & 

forthcoming further down line  
 

Å Will set out important functions of liaison mental health services in responding to mental 
health crises & benefits 
 

Å Information on staffing & skill mix necessary to deliver care in line with NICE guidance 
 

Å Describes optimal service models  
 

Å Clarifies data collection and reporting requirements 
 

Å Aims to provide a step-by-step process that local commissioners and providers can follow, 
working collaboratively with stakeholders, to ensure sustainable delivery of the evidence-
based treatment pathways 

 
Å Separate Positive Practice Examples and Helpful Resources pack will be published 

simultaneously 
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Quality assessment and improvement scheme for 

adult crisis care inc. liaison ï College Centre for 

Quality Improvement (CCQI; RCPsych)  
 
Purpose:  
ÅCommunicate and familiarise all NHS crisis services with the new 

recommended standards set out in the implementation guidance;  
ÅMeasure ς self-assessment against key criteria;  
ÅReceive feed back and support from CCQI to identify key gaps;  
ÅProvides national understanding of performance of services ς allowing 

for a baseline audit and gap analysis for crisis care.  
 

We are ambitious realists! 
 
Role of local Concordat groups: 
ÅAimed at NHS services (service director level) across all 3 pathways 

(liaison MH, Blue Light, Community crisis response) 
ÅWe envisage a central role for key partners in local Crisis Care 

Concordat Groups in signing off self-assessment returns  
ÅEngland-wide scheme launched around May 2017 for one year  
 

 

 

 

 

 

 

 

 

 

 

 

 

 



TRANSPARENCY: we are tracking delivery of key MH5YFV commitments on crisis 
and acute mental health (as well as spend) ς have a read on NHS E website!!  
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Mental Health Dashboard: crisis and acute indicators ς NOW LIVE  

Acute Hospital mental health liaison: 
 
Å҈ ƻŦ ƘƻǎǇƛǘŀƭǎ ŀǘ ΨŎƻǊŜ нпΩΣ judged by: 
i. 24/7 hours of operation  
ii. Staffed in line with evidence base 
iii. Response time standards 
iv. Placeholder: outcomes 

 
Å҈ ƻŦ ƘƻǎǇƛǘŀƭǎ ǿƛǘƘ Ψŀƭƭ-ŀƎŜΩ ŎƻǾŜǊŀƎŜ 
Å CCG spend on MH liaison  

Crisis Resolution & Home Treatment  
 
Å҈ //Dǎ ŀǘ ΨǊŜŎƻƳƳŜƴŘŜŘ ƭŜǾŜƭΩΣ judged by   
i. 24/7 hours of operation  
ii. Staffed in line with evidence base 
iii. Placeholder: response times  
iv. Placeholder: outcomes 
 
Å CCG spend on CRHTTs 

Mental Health Act  
Å Number of s.136 detentions taken to 

police custody  
Å Rates of detention under MHA  
Å Rates of BAME detention under MHA  

Out of area placements 
Å Number of inappropriate OAPs 
Å Total bed nights out of area inappropriately  
Å Cost of out of area placements  
 

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
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CCG Improvement and assessment framework ς crisis and 
acute care  - ΨǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƛƴŘƛŎŀǘƻǊǎΩ 

MH Liaison in acute hospitals  
1. !ƎǊŜŜŘ ϧ ŦǳƴŘŜŘ Ǉƭŀƴ ŦƻǊ Ψ/ƻǊŜ нпΩ ōȅ 

2020/21? 
2. Agreed & funded plan for equivalent CYP 

crisis response? 
3. Is the MH liaison an on-site 24/7 service? 
4. 1 hr response times to ED, 24 hr to wards? 
5. Routine outcome measurement? (FROM-

LP) 

S.136 & health-based places of safety 
1. Use of police custody for s.136 assessments? 
2. Use of data to monitor demand for HBPoS? 
3. CCG signed up to a joint protocol with partners 

(MH Trusts, Police, LA)? 
4. Instigate incident reviews when person cannot 

access health-based place of safety? 
5. Do police have access  to urgent specialist MH 

advice (e.g. street triage) ? 

Crisis Resolution & Home Treatment  
1. Agreed & funded plan for CRHTT to 

operate in line with recognised best 
practice? (UCL Core Fidelity) 

2. 24/7 gatekeeping / rapid crisis response?  
3. Adequate staffing / caseloads? 
4. Intensive home treatment /therapeutic 

care? 
5. Routine outcome measurement? 

Out of area placements 
1. Can CCG measure OAPs by bed type: number, 

reason, duration, cost of placements?  
2. Does the CCG have a plan in place to reduce 

OAPs in 2016/17 & eliminate by 2020/21? 
3. Can the CCG demonstrate a reduction in OAPs 

by the end of 2016/17? 

 

 

More detail can be found at the CCG IAF technical annex  P68-73 at the following link:   

https://www.england.nhs.uk/commissioning/wp -content/uploads/sites/12/2016/05/technical -annex.pdf 

  

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
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/ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŎǊƛǎƛǎ ŎŀǊŜ 
 

 
 
 
 
 

 
 
 
 

 
 

ÅAll areas asked to invest and develop CYP crisis care as part of their Local 
Transformation Plans, in Future in Mind 

 
Å NHS England has commissioned an evidence-based treatment pathway project 

for CYP crisis care (slide 8 alluded) 
 

Å Central pump prime investment (c£4.4m) in an accelerator programme for 
urgent & emergency mental health care for CYP to the 8 UEC Vanguards for rapid 
testing and evaluation of different models of CYP crisis care. Some examples of 
potential models include: 
 
Å Model 1: Collaboration between a number of specialist community mental 

health services  
Å Model 2: Hub and spoke model: collaboration between children and young 
ǇŜƻǇƭŜΩǎ ǎǇŜŎƛŀƭƛǎǘ ǘƛŜǊ о ŀƴŘ ǘƛŜǊ п community and inpatient mental health 
services  

Å Model 3: Integrated CYP mental health and social care 
Å Model 4: All-age integrated liaison and crisis mental health intervention 

 
 

 
 
 
 
 

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


21 

UEC liaison mental health transformation fund 1/2 
 
 

Likely to be £30m pump prime funding for 2017/18 & 2018/19 (£15m each) as
 Ψ²ŀǾŜ мΩ ς final details tbc + announcement soon 

 
Å Objective: at least 50% of acute hospitals (with 24/7 A&Es) at óCore 24ô for adults 

by 2021 

 

Å NHS England determines that a liaison MH service is at óCore 24ô based on the 

following three criteria: 

 

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

 

ü 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 

 

ü Teams are meeting recommended response times following referral 

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

 

 

Å Currently only 10% meet all 3 criteria. This fund will help increase this number 

and move us towards desired 50% 
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UEC liaison mental health transformation fund 2/2 
 
 

Å Wave 1 probable focus on pump prime funding to accelerate existing local 

development plans for those closest to achieve the óCore 24ô service level (in 

place from past SRG assurance, CCG IAF, NHS PG) 

 

Å Probably bidding welcomed from A&E Delivery Board(s) footprints with support 

from regional UEC PMOs and UEC Networks  

 

Å Clear evidence that óCore 24ô liaison teams deliver considerable clinical and 

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 

 

Å Looking for strong senior clinical and operational leadership, strong joint 

governance between CCGs, acute trusts, mental health trusts and other partners 

 

Å Gradual expansion of workforce required over medium/longer term 

 

Å 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  

 

 



Å 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 ï primary & secondary presentations. E.g. 1 million MH presentations?? 
+ Anecdotes about 4hr A&E breaches but little data Ḉ little evidence to make 
investment case 

 

Å 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) 

 

Å Additional focus on: 

 

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

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

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

ü 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.  

 

Å Final version published at beginning of November following engagement and 
refinement 
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New CQUIN: Improving services for people with 
mental health needs who present to A&E 

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/


www.england.nhs.uk 

Community MH Care 

IAPT 

Crisis Care 

Acute Care 

Rehab Care 

Secure Care 

Primary 

Care 

 

Recognition 

& referral 

 

PC treatment 

Primary Care 

Physical health, dental health 

Primary 

Care 

 

Step-down 

care 

 

Sustaining 

recovery 

S
o

c
 C

a
re

 +
 H

o
u

s
in

g
 +

 S
M

S
 +

 V
o

l 
S

e
c
to

r 
+

 L
e
is

u
re

 S
o

c
 C

a
re

 +
 H

o
u

s
in

g
 +

 S
M

S
 +

 V
o

l S
e
c
to

r +
 L

e
is

u
re

 
Social Care + Housing + SMS + Vol Sector + Leisure 

Social Care + Housing + SMS + Vol Sector + Leisure 



ΧΦ tƘŀƴƪ ȅƻǳΧόǉǳŜǎǘƛƻƴǎ ǿŜƭŎƻƳŜ 
during break/panel) 

Viral Kantaria 
Project Manager, Crisis & Acute Mental Health, Adult Mental Health 
Team, NHS England 
Twitter:  @ViralKMH 
Email: viral.kantaria@nhs.net 
 
 
 

https://www.england.nhs.uk/mentalhealth/adults/
https://www.england.nhs.uk/mentalhealth/adults/


 

Commissioning for liaison:  
the broad perspective 

 
Rebecca Eadie  

Senior Commissioning Manager 
North of England Commissioning Support 
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Rebecca Eadie 
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Policy Context 



Partners in improving local health 

Introduction  

ÅSustainability and Transformation Plans 

 

ÅFive Year Forward View Mental Health 

2016/21  
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Partners in improving local health 

Sustainability and Transformation 

Plans 

ÅPublished in December 2015 

ÅNHS organisations asked to come together 

to develop place based plans for the future 

of health and care services 

Å5 Year plans 2016-2021 

Å3 Gaps 
ïHealth and Wellbeing 

ïCare and Quality 

ïFinance (whole system control totals) 
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Partners in improving local health 

STPs for North East and Cumbria 

Areas 

ÅNorthumberland, North Tyneside, 

Newcastle and Gateshead, South 

Tyneside 

ÅDurham, Darlington, Teeside, Hambleton, 

Richmondshire and Whitby 

ÅCumbria falls into 2 STP areas 
ïWest, North and East Cumbria 

ïLancashire and South Cumbria 
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Partners in improving local health 

STPs North East and Cumbria 

Gaps 

Å Health and Wellbeing 

ïSome of the biggest health inequalities in the country 

ïHigh prevalence of LTCs, cancer, mental health problems 

Å Care and Quality 

ïNeed to meet challenging urgent care and non-emergency 

pathway standards including cancer and MH and LD 

Å Finance Gap 

ïNTW & ND £641m 

ïDDT, HRW £281m 

ïCumbria £805m 
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Partners in improving local health 

Implementing FYFV for Mental 

Health 

The NHS Five Year Forward View for Mental 

Health is: 

  

Á a single programme, but one which 

contains numerous elements 

Á focused on delivering NHS commitments 

Á directed at commissioners and providers 

Á underpinned by additional funding 

Á aimed at establishing sustainable services 

 

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 

ÅA 7 day NHS- right care, right time, right quality 

ÅAn integrated mental and physical health approach 

ÅPromoting good health and preventing poor health ï 

helping people lead better lives as equal citizens 

 
ï Prevention at key moments in life 

ï Creating mentally healthy communities 

ï Integrating mental and physical health systems to deliver outcomes 

ï Developing the use of evidence based interventions 

ï Focus on recovery and ambition for individuals and their families 

ï Building a better future (using research and data) 
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Partners in improving local health 

FYFV (MH) Context 

Å Half of all mental health problems have been established by the age of 14 

and 75% by the age of 24 

Å One in 10 children have a diagnosable disorder 

Å 1 in 5 mothers suffer depression or anxiety during pregnancy or in the first 

year after childbirth 

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

general population 

Å People with LTCs suffer more complications if they also develop mental 

health problems  

Å 40% of older people living in care homes are affected by depression 

Å Suicide is increasing again 

Å 9 out of 10 people in prison have a mental health, alcohol or drug problem 
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Partners in improving local health 

FYFV (MH) Deliverables 

Å 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) 

ÅSignificant 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) 
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Partners in improving local health 

FYFV (MH) Deliverables 

Å 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) 

ÅThe 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 
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Partners in improving local health 

FYFV (MH) Deliverables 

Å 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) 

Å A reduction in premature mortality of people living with severe 

mental illness, 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 

Å Increased access to psychological therapies for people with 

psychosis, bipolar and personality disorder 

Å 50% of acute hospitals with a 24/7 liaison mental health 

service at min core 24 standard  
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Partners in improving local health 

 

Á System wide planning approaches (STP) 

Á Transformation of current and new resources 

Á Integrated mental and physical health planning 

Á Integrated pathways 

Á Working with experts by experience 

Á Workforce development 

Á STP funding 

Á Improve data and reporting including MHSDS 

Á Use of research and evidence base 

Á Processes for testing new approaches (eg vanguards) 

Á Outcome and value based commissioning 

 

Opportunity to Transform Mental 

Health Services 



Partners in improving local health 

NHSE Assurance Systems 

New Assurance Auditing 

for 2016/17 

MHSDS to be developed 

for 2017/18 onward 

Five-year data plan in 

development by NHS 

Digital 



Partners in improving local health 

Thank You 

Rebecca Eadie 
r.eadie@nhs.net 



Liaison Psychiatry Mapping Findings 
June 2016 

 
Dr Philippa Bolton  

Consultant Liaison Psychiatrist and  Mental Health Clinical Lead 
 



The Process 

Å Template circulated to all Providers and Commissioners 
Å Face to face meetings held with all teams 

Å Service Manager 
Å Team Lead 
Å Commissioner/ CSU where possible 
ÅCƻƭƭƻǿ ǳǇ ƳŜŜǘƛƴƎǎ ǿƛǘƘ //Dǎ ǿƘŜǊŜ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ŀǘǘŜƴŘ ŦŀŎŜ ǘƻ ŦŀŎŜ 
Å Joint meeting between Liaison Psychiatry Clinical Leads, CCGs 

Commissioning Managers and Clinical Leads to discuss findings and 
agree next steps. 
 

ÅWhole of Cumbria 
 

Å Teams have been labelled A ς H for the purpose of this presentation.  
Please contact the Clinical Network for further information. 



CORE 24 
33% 

SubCORE 
67% 

Percentage of teams in the North East and 
Cumbria who are likely to meet CORE 24 by April 

2017 



Workforce and functions of Liaison Service 

Team OOH Age group 

H No (Proposed) Ageless (provided by different teams) 

H1 No 65+ (Part of above) 

I No Ageless (provided by different teams) 

G Yes Ageless  (provided by different teams) 

F Yes Ageless (provided by different teams) 

F1 No 65+ (Part of above) 

E Yes Ageless (provided by different teams 

B No (Proposed) Ageless (provided by different teams) 

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 



24/7 service 
44% 

extended hours service 
56% 

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



Mental Health Services  
for Older People  

ÅThe RAID model in Birmingham identified savings of £3.55 
million ς 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 of readmission 

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

Å¢ŜŀƳ .Ωǎ ŜŎƻƴƻƳƛŎ ŀƴŀƭȅǎƛǎ ǎƘƻǿŜŘ ƘƛƎƘ Ŏƻǎǘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ 
through this type of intervention (this is available from the 
network).  
 



Children and Young Peoples 
(CYPS) Liaison  

Å There are no dedicated CYPS liaison services in the North East and 
Cumbria. 

 
Å A- the normal CYPS teams cover the hospital with a duty worker system 

during the day, on call psychiatry  OOH. 
Å EFGHI-  3 CYPS crisis hubs work into the acute hospitals  for extended 

hours, but mostly just self harm in A and E with little/ nothing on the 
wards.  

Å BC- there are CYPS crisis/ liaison services mostly focused on self harm ς 
B extended hours with 24/7 imminent, C  team works 24/7.  

Å D- CYPS cases are seen at C.  
 

ÅPaediatricians have, across the area, expressed a need 
for CYPS teams to look at other aspects of liaison work 
such as eating disorder, challenging behaviour, MUPS, 
frequent attenders etc.  



Outcome Measures 
 

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

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

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

Å No teams are compliant with FROM-LP (proposed national liaison 
data set) though there are moves to do so in NTW area. 

Å Nobody collects Referrer experience  

Å There are challenges with patient experience 

ÅOnly D&D collect % discharge to 24 hour care 

 

 



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

Some of these innovations are highly cost effective and in reality, 

pay for the rest of the team.  
//DΩǎ ƴŜŜŘ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ōŜƴŜŦƛǘǎ ƻŦ ƛƴǾŜǎǘƛƴƎ ƛƴ ŀƴ ŀǊŜŀ ƻŦ ƛƴƴƻǾŀǘƛƻƴ ǘƘŀǘ 
fits with, and could enhance, other healthcare reform within the CCG area. 
Local and national innovative practice examples are available from the clinical 
network. 
 

Å .Υ aŜŘƛŎŀƭƭȅ ¦ƴŜȄǇƭŀƛƴŜŘ tƘȅǎƛŎŀƭ {ȅƳǇǘƻƳǎ {ŜǊǾƛŎŜ ŀƴŘ hƭŘŜǊ tŜƻǇƭŜΩǎ tƻǎǘ-discharge 
team, frequent attenders clinic. 

Å 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. 

Å C:  Frailty team, Frequent attenders clinics 

Å F1: MHSOP dual care inpatient ward  

 
 

 

 



Psychological Interventions 

Å Only B, C and G provide brief psychological interventions. This question was poorly 
understood and needed clarification. 

Å 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.  

Å 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 psychology 
and primary care counsellors. 

 

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

 



Building 
Blocks 

High intensity work 

Specialist psychotherapy, 
liaison, acute trust clinics 

Moderate intensity work 

Physiotherapy, OT, IAPT,  Liaison 
psychiatry 

Low intensity work: 

Social prescribing, Patient groups, guided self help, 
IAPT   

Primary care management:  

GP and patient education and resources.  



Substance misuse 

ÅBig Problem. 

ÅVariable solutions.  

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

ÅNeed to consider in terms of future 
development ς part of CORE 24 



Training and Education 
Team Suicide and 

self harm 
Psychiatric 
Emergency 

Mental Capacity Act Delirium/ 
dementia 

MUPS 

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 

D Yes Yes No Yes No 

A Yes Yes Yes Yes No 



Teaching developments 

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

Å//DΩǎ Ŏŀƴ ŀŎŎŜǎǎ ǘƘŜǎŜ ǊŜǎƻǳǊŎŜǎ ŀƴŘ 
potentially request teaching packages for 
specific hospitals ς example of this in 
Northumberland where teaching uptake is 
attached to a CQUIN.  



Workforce planning, training and 
experience. 

Åteams should be multidisciplinary 

Åteams should have a dedicated liaison mental 
health consultant 

Åstaff require specialist training and supervision to 
work within a general hospital setting and to 
provide an emergency mental health response. 

Åbuild upon existing services to ensure compliance 
with the core 24, enhanced 24 or comprehensive 
24 model 

 



Dedicated 
liaison 

consultant 
73% 

No dedicated 
liaison 

consultant 
27% 

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

Percentage of 
teams that are 

multidisciplinary 
27% 

Percentage of 
teams that are 

not 
multidisciplinary 

73% 

Percentage of teams in the North East and 
Cumbria who have a multidisciplinary 

team 



Consultants Team 
Managers 

Nurses Psychologists Other therapists Admin Total staff 
no.beds 

H 0.9 (3 people) 1 1.8 x band 7 
14.8 x band 6 
2 x band 5 

1.2 21 
1007 beds 

H1 

I 0.3 1 9 Nurses  1 x band 3 support worker  0.5 11.3 
394 beds 

G 2 1 1x Nurse Consultant 
3 x Band 7 
23 x Band 6 
3 x Band 5 

1 0.8 x Pharmacist 
1x Peer support worker (3) 
4 x Support worker (3) 
1 x low intensity (5) 

3 45 
970 beds 

F 0.4 0.5 1 x band 7 
10 x band 6 

0 0 17.2 
580 beds 

F1 0.7 1 3 x band 6 0.6 As above 

E 1.8  
0.8 SPR 

1  3.1 x band 7 
9 x band 6 
1 x band 5 

1.8 22.4 
1800 beds 

B 1 
1 x Associate 
Clinical 
Specialist 

1 2 x Nurse Consultant 
4 x band 7 
32 x band 6 
 

1  
 

10 x support worker (3) 
2 x OT 
 

9  63 
Approx. 
1200 

C 2 (+2 
vacancies) 
0.8 speciality 
Dr 

2  3 x Nurse Cons 
5 x band 7 
24 x band 6 
 

1 1 x 8a ANC 
2 x support workers (3) 
4 x OT 

6.5 51 
1682 beds 

D 0.6 (2 ppl) 1 6 x band 6 (ageless) 7.6 
160 beds 

A 0.8 between 4 
services North 
and South (0.4 
cumbria) 

2  3 x band 7 
10.8 band 6 

0 0 1.5 17.5 
Approx 900 
beds 
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ÅNTW 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.   

Team training and experience 
 



Questions to consider 

ÅHow 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 reform ς for 
example: MHSOP discharge team to link with 
primary care development, LTC/ MUPS team to 
ǇǊƻǾƛŘŜ ΨǎǘŜǇ ǳǇΩ ŦǊƻƳ L!t¢Φ  

ÅHow the clinical network can help with examples 
both regionally and nationally of good practice 
which is cost effective that can be replicated.  

 

 

 



ÅConsideration of CYPS liaison development (and 
how that links to CYPS transformation plans). 
ÅHow liaison interfaces with other providers eg 

IAPT, health psychology, drug and alcohol.  
ÅRegional standardised training of liaison staff 
ÅRegional standardised teaching in acute hospitals 
ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ //DΩǎΦ  
ÅNational agreement on outcome measures 
ÅRecruitment and retention of staff 
ÅRegional thinking around research and funding 

for economic evaluations. 
 



 

Successful commissioning for liaison:  
Positives and pitfalls 

 
Dr Johannes Dalhuijsen 

Clinical Lead for Mental Health, 
Sunderland CCG 



Better health for Sunderland 

 

Liaison Psychiatry Event Nov 7th, 2016 

Successful Commissioning for sustainable 

liaison services: positives & pitfalls 

 


