Surrey Declaration & Action Plan 

Mental Health Crisis Care Concordat
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Surrey Mental Health Crisis Care Concordat – Action Plan to enable delivery of shared goals
	Commissioning to allow earlier intervention and responsive crisis services

	No
	Action
	Timescale
	Led By
	Outcomes

	GOVERNANCE

	1
	Delivery group established - meet monthly to oversee the action plan and ensure delivery
	July 2014
	CCG
	Transformation of local services

	2
	Sign off declaration/action plan
	September 2014
	Delivery Group
	Commitment given by all agencies to deliver

	3
	Practitioner group established reporting to the strategic delivery group where operational issues can be escalated for resolution 
	September 2014
	SABP
	Ensure there are escalation processes for unresolved issues

	4
	Joint SI & Safeguarding Learning -Triangulation of different agencies MH SI/Safe G reporting and review processes  
	June 2015
	Delivery Group
	Shared learning from SI’s to improve future practice

	4a
	Review of safeguarding in all substance misuse contracts/providers
	End Sept
	Public Health- Catherine Croucher
	Commissioners are assured of the safeguarding capabilities of substance misuse service providers

	5
	Outcome Metrics - An agreed joint data set to establish baseline and capture demand and responses for people in mental health crisis (SABP, EDT, Police, 136, Ambulance, A&E’s, 111)
	July 2014 
	NHSE & Delivery Group
	Clearer evidence and a focus on outcomes on which to base local commissioning and ensure inequalities addressed


	6a
	Clarify with Police toolkit and definition around intoxication in relation to 136
	Sept 14
	Public Health- Martyn Munroe
	Define if data capture will be on presenting intoxication or ‘history’ to better understand needs

	42- NEW April 15
	Ensure an appropriate assessment process for threshold around drugs and alcohol in S136 Guidance.
	MM to discuss with Surrey Police to determine appropriate and reviewed thresholds by May 2015.
	Public Health (Substance Misuse)- Martyn Munroe
	Ensuring appropriate use of 136 and supporting diversion to supportive service that meet the person’s needs.

	RESOURCE

	6
	Right Level of Beds

Commission Mental Health Strategies to complete simulation modelling on Surrey MH Crisis model to meet needs
	July – Dec 2014
	CCG
	Least restrictive most local and effective response to crises.

Prevention of out of area and custody placements 

	6a
	Need to ensure that CAMHS beds and pathway is included in approach and consideration understood as to any impact.
	End Oct
	CAMHS Diane McCormack
	Simulation modelling is for Adult services but need to understand any potential impact

	7
	Gap Analysis

Analysis of gap between current provision and concordat vision to inform actions
	September 14 


	NHSE & Delivery Group
	Focus commissioning support programmes on areas needing improvement

	CONSISTENT RESPONSE

	8
	Joint protocols

Develop and agree local standards and protocols being clear for each partner agency response times, roles and responsibilities
	March 2015


	Transport SECAMB

A&E – Acutes

MisperPolice

Restraint and Search-SABP
	

	8a
	sign off current reviewed protocols from all agencies
	End August 14
	All agencies/practitioner group
	Understand if protocols are already in place and if they are being applied at the ground level

	9
	Training

a) Joint Training  developed 

b) delivered to increase mental health awareness and inform about local standards and protocols for frontline emergency service responders
	Pack developed April – June 2015

Delivered 

July 2015 – March 2016
	Joint Training Group
	Staff are equipped to treat mental and physical conditions with equal priority



	9c
	Public Health enters mobilisation for a new Tier 3 and 4 provider for substance misuse Oct 2014 as part of which an operation guidance document will be produced
	Development and implementation Q3 and Q4 

Delivery as core practice from Q1 2015/16 

available to Crisis Concordat Group 01/04/15 

Cascade to all care planned substance misuse service providers in Q1, deliverable from Q2
	Public Health- Martyn Munroe
	To provide clear, updated guidance to promote commissioning practice in line with concordat expectations.


	Access to support before crisis point: –
 “know who to contact at any time, 24 hours a day, seven days a week”

	No


	Action


	Timescale


	Led By


	Outcomes

	10
	Primary care support on early identification of mental health issues and referral points
	Nov 14
	CCG’s
	Early identification and crisis prevention

	10a
	Identified primary care development measures within the “quality and innovation” measures in Public Health Substance Misuse contracts (similar to CQUIN) scheduled for 2015/16 
Further opportunities are available to pick this up under “quality and innovation” measure and within the operational guidance.
	Plan Development  Q3 and Q4 14/15
delivery synchronised engagement with GP practices Q1-Q4 2015-16
	Public Health- Martyn Munroe
	Prevention of avoidable crises.

	11
	Development of local planning for integrated community hubs inclusive of mental health and responding to inequalities in access to services and aligning MH hours of service to those in primary car
	CCG specific through 15/16
	CCG’s
	Improved outcomes and experiences of people with mental health needs accessing services meeting their whole needs and ensure services take account of the needs of diverse local populations when improvements are made

	12
	Development of voluntary sector at a local level to provide peer and carer support services such as buddying and safe havens in each locality
	April – June 2015
	SCC/CCGs
	Improved community response should have impact on improving service user and carer experience being able to reduce usage of in-patient facilities in mental health and acute hospital presentation.

	13
	Commission, deliver and evaluate suicide prevention training to key front line professionals. 
	March 2015: 1 safeTALK session per CCG area plus 1 ASIST course.
March 2016: 9 SafeTALK, 3 ASIST, 2 SafeTALK train the trainer places
	Public Health- Catherine Croucher
	To reduce the number of suicides and attempted suicides across Surrey.



	13a
	Based on the results of an evidence review and audit of self-harm A&E attendances, develop actions that aim to improve the current management and prevention of self-harm.  


	Dec 14: Evidence Review
A&E Audit: TBC

Actions: March 2016
	Public Health- Catherine Croucher
	To prevent and reduce the impact of self-harm. 


	13b
	Find out how learning from SUIs conducted within secondary care, mental health services and primary care is disseminated and acted upon. 
	Feb 2015


	Public Health- Catherine Croucher
	Gain an understanding of the learning from Serious Untoward Incident investigations for suspected suicides. 



	Urgent and emergency access to crisis care: – 

“treated with as much urgency and respect as if it were a physical health emergency, travel safely in suitable transport to where the right help is available”

	No


	Action


	Timescale


	Led By


	Outcomes

	DEVELOPING SINGLE POINT OF ACCESS:

Public Facing (111 & 999)

	14
	Call handling / dispatch 
a) Surrey Police introduce a better vulnerability assessment when incidents/calls are received.  This will be developed jointly with SABP 

b)  Pilot SABP staff within police control room environment for immediate access to SABP systems to ensure the best deployment decisions are made 

c) Pilot for then using that joint-call handling function to deploy the most appropriate asset – police, SABP staff etc., dependent on need


	by Sept 14
	Police / SABP
	This would be a really symbolic approach and should assist in preventing individuals entering the system when they’re in crisis.

	DEVELOPING SINGLE POINT OF ACCESS:

Specialist MH Facing (SABP)

	15
	Establish a 24 hour mental health crisis universal single point of access:
	April 2015
	SABP
	Culture change that will ensure appropriate response based on professional assessment and triage

	16
	· Agree a SPA model that is universal and integrated  with Voluntary sector and 111/999 services
	November 2014
	Delivery Group
	Mental health will receive the same response as people with a physical health crisis would rceive

	17
	· SABP to develop partnership with voluntary sector on the running of the crisis line that will be an integrated part of the SPA. 
	Dec 14 – Mar 15.
	SABP
	Voluntary sector involved in delivery crisis line within a whole systems response offering increased capacity, wider access to the public, less stigma and  value for money.

	18

	· Closer working arrangements between SABP,  111 and 999 for mental health crisis and prevention agreed 
	November 2014
	SABP
	Efficiencies to all agencies consistent with a seamless service response.  Mental Health receiving parity of esteem to physical health

	19
	· Co-location with 111 / 999


	April 2015
	111/partners
	To support single point of access pathway

	20
	· Identify and procure supporting IT and telephony systems 
	Dec 14 – Mar 15 
	SABP
	IT and telephony will facilitate call handling for the single point of access – these will facilitate quicker response; less duplications and hand-offs between services offering efficiencies, increased capacity and safer services 

	Crisis / Emergency Response

	21
	Enhanced HTT
	15/16 & 16/17
	SABP
	More capacity for swift response/informing choice/home treatment especially OOH

	22
	Integrated working protocols with HTT/Substance Misuse/CAMHs/Criminal Justice teams/LD
	Sept 14- Feb 15
	SABP/Public Health/CAMHS/Police
	Better communication and interagency working between community mental health teams and others 
 
Least restrictive, most local and effective response to crises. 


	22 a
	MH & Substance misuse commissioners to ensure that liaison and diversion services refer individuals with a co-existing MH and SM problems into appropriate services which can address their needs.

Actions: 

· MH workforce development; 
drug and alcohol awareness 
screening and referral 

· MH and Susbstance Misuse liason;
· Care coordination across MH/SM
· SM advice, support consultation available to MH
	Development and implementation Q3 and Q4 14/15

Delivery as core practice from Q1 2015/16
	Public Health
	The needs of services users with co-existing mental health and substance misuse needs are better addressed in the development of services

	23
	Ensure there are adequate liaison psychiatry services in Emergency Departments
	15/16 (waiting for definition of adequate liaison)
	NHSE/RCP/CEM
	Parity of urgent access standards for people experiencing MH Crises

	23a
	Establish baseline for parity of urgent access standards for people experiencing MH Crises
	15/16 
	NHSE/RCP/CEM
	

	24
	Review arrangements for out of hours AMHP provision
	March 2015
	SCC/SABP
	Reduction in delays experienced awaiting AMHP assessment

	Young Persons- 25

	25
	Identify two staffed ‘crisis places’ (136 suites?) in supported accommodation for adolescents requiring respite for a maximum of five days, for adolescents unable to return home following an emotional or mental health crisis.
	April 2015
	CAMHS- Diane McCormack / Karina Ajaya 
	To improve the response to the emotional wellbeing and mental health needs of adolescents.


	25a
	Development of a co-commissioning approach with NHS England to ensure local pathway and availability and access to in-patient beds when required
	April 2015
	CAMHS- Diane McCormack / Karina Ajaya
	To ensure a local accessible pathway


	Quality of treatment and care when in crisis:-

“I am treated with respect and care and receive support and treatment, without unnecessary assessments, from people who have the right skills in a setting that suits my needs.  Staff check any relevant information about me and, as far as possible, they follow my wishes and any plan I have voluntarily agreed to.  If I have to be held physically this is done safely, supportively and lawfully, by people who understand I am ill and know what they are doing.  Those closest to me are informed about my whereabouts and timely arrangements are made to look after any people or animals that depend on me.”

	No


	Action


	Timescale


	Led By


	Outcomes

	
	
	
	
	

	26
	An integrated information spine for crisis care plan information to be available across agencies
	November 2015


	ECP Group
	Prevent people escalating further in their crisis; ensure individuals preferences and their contingencies in their care plan are known and acted on where possible.  This could avoid conveyance to A&E when not appropriate and reduce use of section 136, EDT and AMHPs.

	27
	Urgent review/relaunch of Missing Persons/Absconders and Welfare Check protocols as current protocols place requirement on staff and police that are not being complied with.

	September / October 2014
	Police/SABP
	Protect those who are going missing.

	28
	Review Repeat Venues for absconding – joint assessment of top 3 venues to agree action plan to reduce absconders etc.
	July – Aug 2014
	SABP (police can assist)
	Prevent future absconding 

	28a- NEW March 15
	MISPER Compliance- benchmark & trajectory agreed
	30th April 2015
	SABP & Police
	Prevent future absconding

	29
	Police Arrests/Custody

· Better handovers from police to place of safety, detailing circumstances 
a) 3hr assessment time limit (our protocols currently say 4hrs)

b) Develop information sharing with police when S136 assessment beds are full (ie surge times), so that custody suites/police can be ‘made ready’
	Sept 14
	Police
SABP

SABP
	

	30
	Restraint, Searching, Police attendance at MH wards etc.

· Review and development of current SABP search policy, SABP/Police to jointly agree each agencies roles/requirements 
a) Ensure agreement is reached and policy is clear on when Police will be called (ie crime committed) rather than heavy police involvement for a crisis that could be managed by staff
b) Positive Police action when called to criminal matters
	Sept 14
	SABP/Police
	To have a joint policy that reinforces this is a joint resolution 

	31
	Advocate access
	April 2015
	SCC
	Improving access to advocacy for people in MH crises. Potential to explore s135/136 access to advocacy as a specific action.

	32
	Accessible info on services and standards
	Nov 15
	SCC/CCG
	

	33
	Transitions standards
	
	
	

	34
	Environment standards in A&E
· Audit of MH assessment rooms in A&E


	During 2014 
	CEM through the PLAN accreditation network

	Service Users experience a safe and improved environment and staff safety is improved

	35
	Review agencies protocols on restraints to ensure in line with national guidance
	Nov 14
	Delivery Group
	Part of a wider programme to reduce the use of physical restraint in mental health

	36
	Develop resources to support safeguarding boards, specific to the circumstances and needs of, and responses to, people experiencing mental health crisis
	Dec 2014
	SCC/ADASS
	Ensure effective planning and monitoring and review of local safeguarding arrangements.


	Recovery and staying well / preventing future crises:-
“I am given information, and referrals about services that will support my recovery.  I am supported to reflect on the crisis and develop a plan for how I wish to be treated if I experience a crisis in the future.  I am offered an opportunity to feedback to services my views on my crisis experience.”

	No


	Action


	Timescale


	Led By


	Outcomes

	37
	Repeat presentation prevention planning
	15/16
	SABP Primary care
	

	38
	Standards set for the use of care plans and contingency planning

	15/16
	SABP
	Service users jointly produce contingency plans in case of relapse or crisis

	39
	To the attention of Health and Social Care services vulnerable people identified in the course of the day to day policing
	Ongoing
	Police
	Prevention of crisis due to relapse in poor MH experienced by a vulnerable person

	40
	MH & Substance misuse commissioners to ensure that liaison and diversion services refer individuals with a co-existing MH and SM problems into appropriate services which can address their needs.

Actions: 

· MH workforce development; 
drug and alcohol awareness 
screening and referral 

· MH and Susbstance Misuse liaison;
· Care coordination across MH/SM
· SM advice, support consultation available to MH
	Development and implementation Q3 and Q4 14/15

Delivery as core practice from Q1 2015/16
	Public Health
	The needs of services users with co-existing mental health and substance misuse needs are better addressed in the development of services

	
	
	
	
	

	
	
	
	
	


Surrey mental health crisis care concordat:


our joint declaration


‘We commit to work together in Surrey to improve the system of care and support so all people and their families in crisis because of a mental health condition are kept safe and helped to find the support they need – whatever the circumstances and time of day or night in which they first need help – and from which ever service they turn to first.


We will work together to prevent crises happening whenever possible through prevention and early intervention. We will make sure we meet the needs of vulnerable people in urgent situations. We will strive to make sure that all relevant public services offer high quality support to someone who appears to have a mental health problem to help move towards recovery.


Jointly, we hold ourselves accountable to enable this commitment to be delivered across Surrey’. 








