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	Theme
	Objective
	Action / data collection
	Progress to date
	Timescale 
	Led By
	Outcomes
	RAG

	1.
	Access and promotion
	Equality Assurance.  All user groups have access to services.
	Equality issues 
– access for BME groups.
· Provide self-help guides and other practical resources. 









· Signpost people to related services.


· Number of referrals. 


· No. of service users supported. 
· No. of people whose WEMWBS score improves whilst engaged with Community Development Worker (CDW) service. 
· Recovery star model developed. 

	From 1st  July – 30th September 2015:

· 351 resources and self-help guides distributed to individuals and groups (these include translated documents into Punjabi, Urdu, Arabic, Chinese, Polish, Czech, Hindi, Guajarati and Hungarian)
· 25 individuals signposted to Trust and other statutory services.
· 49 referrals received by the Walsall CDW team.
· 24 individuals supported.
· 8 WEMWBS scores collated.





· 7 individuals completed recovery star showing a positive improvement with mental health and recovery.
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	April – Sept 2015
	Paul Singh
Community Development Workers Team,
Dudley & Walsall Mental Health Partnership Trust
Pat Nye
Walsall Service User Empowerment
	· Ensure access to all service provision is equitable for whole community.
· Success criteria measured against % of staff employed from hard to reach groups against % of population.

	G

	2.
	Access and promotion
	Deliver promotional material and training for local community, including mental health awareness.

	Signposting people to local expert patient programme, mental health first aid, services at the recovery college, expert carers programme.

	Carers are routinely referred for or signposted to appropriate programmes at duty points or following carers assessments.
(Stats required)
	April – July 2015
	Paul Calder
Dudley & Walsall Mental Health Partnership Trust
Angela Aitken
Public Health Department
	· Increased awareness of mental health symptoms and support available across the borough
	A

	3.
	Access and promotion
	Mental Health First Aid (MHFA) Delivery
· Target Carers.
· Target GP’s.
· Target Ambulance personnel and A&E staff.
· Target Police personnel.
· Target Housing Officers.

	General Mental Health training for all services, e.g. mental health first aid (MHFA),
understanding self-harm.
Identify who MHFA is 
KPI’s -
Evidence of effectiveness to be collated through feedback forms.
Promotion to the target areas stated above and collate uptake.

Targeting of MHFA delivery to those who will most benefit.
	Lifestyle services provide four training sessions for adult MHFA and three sessions for youth MHFA, details attached.  
The sessions would be continuing, with a view to integrating them into the workplace.  This may link with the Suicide Prevention Strategy. 
· Target Carers – details sent to mental health carers’ support team and EPP co-ordinators.
· Target GP’s – not currently specifically targeted to GP practices.
· Target Ambulance personnel and A&E staff – no contacts for ambulance personnel.  A&E staff had STORM (suicide risk assessment) within last 2 years.
· Target Police personnel – no contacts for police.
· Target Housing Officers – some housing personnel have attended.
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	April – September 2015
	Angela Aitken
Public Health Department
Walsall Council
Vicki Fox
Kaleidoscope Plus Group
Anne Pledger
Lifestyle Services

	Participants will have:
A) increased knowledge of different mental health issues. 
B) increased confidence in supporting those in distress resulting in less restrictive interventions.
C) increased awareness of how to support, and improve their own mental well-being.
D) greater understanding of support networks in the area and who the current referral agencies are.

· Avert a crisis.

	A

	4.
	Access and promotion
	Telecare and Telehealth services.

	Establishing a baseline for packages of healthcare that exist for Telecare and Telehealth. 
Ensure promotion of services within community and referring agencies.
Success measured by increase in referrals for telecare/health packages as a result of this activity.
	Awaiting further information.

	April – September 2015
	Kate Houghton
West Midlands Fire Service
Sara Naylor-Wild
Accord Group
Lloyd Brodrick
Service Manager
Walsall Council
	· Increase chances of supported and independent living and avoidance of potential crisis situations.
	R

	5.
	Access and promotion
	Improve access to talking therapies for hard to reach groups.
	Improve access to IAPT Service.
· Maintain/improve referral rates for different BME groups.
· Increase referral rates for older persons.
· Delivered through promotion and engagement in community settings.
· Current baseline for over 65’s is 7% of the 15% population. Target 10% by June 2015. 
· Gather % of team, from hard to reach groups and speech and language skills.

	Access for BME groups increased form 20% Q1 in to 22.3% in Q2.
16% of staff from BME background (1 tempt staff member)
13% of staff can speak other languages. (1 temp staff member).

Older adult access rate = 7%.
target= 10%
 Q1 referrals = 134
Q2 referrals = 158
Number of referrals in Q2 has increased for all age groups access rate decreased to 5.3% despite more 65+ being seen.
Numbers of 65+ increase for completing treatment 
Q1  = 4.1%
Q2  7.3%.
Number of referrals for 56-65 age groups = 9.6%

Over 50’s Group at age concern.  Psycho-educational course in mood management and overcoming anxiety delivered at Age Concern Aldridge X 2 per week.  

Staff delivered mental health awareness session to age concern staff. Direct referrals open to age concern staff. Self- referral promoted.
Continue to deliver presentations to individual GP surgeries to encouraging referrals for older adults. Working with secondary care older people psychology to step people down to primary care. 
 
	April – June 2015
	Jacky O’Sullivan/Lesley Burton
Dudley & Walsall Mental Health Partnership Trust
	· Enable greater access for those under represented within the service.
· Explore Business case for additional funding to improve access/increase treatments, for older peoples’ service.
	A

	6.
	User experience
	Obtain user experience of crisis services, e.g. police, ambulance, mental health crisis team, A&E, and psychiatric liaison.

	Carer’s team to work closely with user groups and collect feedback.

User experience feedback - Leaflets from triage team.
Complaints and compliments desk.
Questionnaire for patients using crisis intervention team service.
Access service role – to assess appropriateness of services for clients.



	Meeting scheduled to draw together feedback collected from service line (services are currently under review).

	April – October 2015
	Paul Calder
Dudley & Walsall Mental Health Partnership Trust
Jacky O’Sullivan
Dudley & Walsall Mental Health Partnership Trust
Pat Nye
Walsall SUE
	· Identify weaknesses and areas for improvement across a whole range of services provided to those with a mental illness.

	A

	7.
	Service development and improvement
	Assessing opportunity for improvement in advocacy (IMHA and IMCA services).
	Monitor data collected on use of advocacy and promotion/training.
Assurance that all relevant staff are aware of IMHA and IMCA and users have easy access to these services.

	Wolverhampton City Council (host authority) commissioned this service on behalf of partner authorities including Walsall.  VoiceAbility - Black Country provide IMHA services in Walsall. 

In total 119 users have made use of IMHA services in the last 12 month period (data extracted from contract monitoring report 14/15.  Contract monitoring information is provided quarterly.  However, we have not yet received the latest data for quarter 1 (15/16).  In the meantime, the existing IMHA contract expires March 2016 & is in the process of being re tendered. 

IMCA reports to be received.

Integrated contracts across services and the Black Country.
	April – June 2015
	Mark Williams
Joint Commissioning, Walsall Council/Walsall Clinical Commissioning Group
Paul Calder
Dudley & Walsall Mental Health Partnership Trust
Pat Nye
Walsall Service User Empowerment
	· Ensure access to advocacy both in the community and acute settings.
· Ensure appropriate services and support for those who experience mental ill health.
· Reduce DOLs issues.
	A

	8a.
	Service development and improvement
	Improve user experience of younger adults’ Mental Health Liaison Team


	Mental Health data collection.
Analysis over a 2 month sample period –
· Number of referrals.
· Waiting times.
· Appropriateness.
· Intervention required.
· Service required post treatment.
· Outcome of assessment.
· Group to identify themes and possible earlier interventions. 
· Potential reduction of further A+E admissions.
	Audit has been completed by DWMH and results will be shared with CCG in due course
	April –September 2015
	Bev Williams /Jacky O’Sullivan
Dudley & Walsall Mental Health Partnership Trust
	· Identify gaps and weaknesses within current arrangements.
· Group to identify themes and possible earlier interventions. 
· Reduce demand within acute setting through utilising preventative services.


	A

	8b.
	Service development and improvement
	Improve user experience of Older People’s Mental Health Liaison Team
	Mental Health data collection.
Analysis over a 2 month sample period –
· Number of referrals.
· Waiting times.
· Appropriateness.
· Intervention required.
· Service required post treatment.
· Outcome of assessment.
· Group to identify themes and possible earlier interventions. 
Potential reduction of further A+E admissions.
	Awaiting information
	December 15 – May 16
	Debbie Shaw, Walsall Healthcare NHS Trust/
Michael Hurt, Walsall CCG
	· Identify gaps and weaknesses within current arrangements.
· Group to identify themes and possible earlier interventions. 
· Reduce demand within acute setting through utilising preventative services.

	A

	8c.
	Service development and improvement
	Improve user (all age) of mental health psychiatric liaison service
	Performance information to be collected as per the spec for new short term core24 service.
	Service to be implemented 18/12/15
	December 15 – May 16
	Bev Williams 
Dudley & Walsall Mental Health Partnership Trust 
Partnership Trust 

	· Identify gaps and weaknesses within current arrangements.
· Group to identify themes and possible earlier interventions. 
· Reduce demand within acute setting through utilising preventative services.

	

	
9.
	Service development and improvement
	Improve user experience of crisis service.
	Crisis Team data collection
See appendix 2
Summary analysis–
· Number of referrals.
· Waiting times.
· Appropriateness.
· Intervention required.
· Service required post treatment.
· Outcome of assessment.
· Ambulance service to cross reference frequent flyers with mental health issues.
	Audit has been completed by DWMH and results will be shared with CCG in due course
	April –September 2015
	Bev Williams 
Dudley & Walsall Mental Health Partnership Trust
	· Identify gaps and weaknesses within current arrangements. 
· Group to identify themes and possible earlier interventions. 
· Reduction of future crisis interventions.

	A

	10.
	Service development and improvement
	Identification of accommodation issues 
	Accommodation.
· Establish pathways and data collection where accommodation is an issue causing mental health issues.
· Obtain data on number of people requiring emergency respite services.
· Seek to identify those at with various social care crisis needs e.g. at risk of domestic violence, drug and alcohol abuse.
· Develop specification for social care crisis accommodation.
· Explore link in to 111 pathways.
	Sara Naylor-Wild was looking at accommodation issues and influence on crisis situations.
	April 15 –March 2016
	Sara Naylor-Wild
Accord Housing Group
Mark Williams
Commissioner
Joint Commissioning Unit
Walsall CCG/Council


	· Identify those who are vulnerable and at risk but, not currently open to mental health services and could be supported to avoid social care crisis occurring. 
	A

	11.
	Service development and improvement
	Deliver alternative emergency/crisis solutions to those suffering with mental ill health. Monitor Street Triage Crisis Care pilot service effectiveness.
	Street Triage Crisis Care.
· Collection of various data sets. Including use of s136 suite, avoidance of A+E admissions, avoidance of use of police/ambulance service time, outcomes such as prevention of suicide etc.

	April 2015
115 incidents dealt with by triage:
74 Male, 41 Female
89 from Police, 26 from Ambulance
27 in public place,
88 in private,
4 detentions under s.136,
8 prevented s.136 detentions. 
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May 2015
83 incidents dealt with by triage:
38 male, 45 female
52 from police, 31 from ambulance,
14 in public place,
69 in private,
2 detentions under s.136,
3 prevented s.136 detentions. 
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June 2015
74 incidents dealt with by triage:
33 male, 41 female
45 from Police, 29 from Ambulance, 19 in public place,
55 in private,
2 detentions under s.136,              
5 prevented s.136 detentions.
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	April – September 2015
	Inspector Amanda McPhee 
West Midlands Police 
	· Collection of data to enable a business case to commissioning crisis car on a longer term basis.
· Ensure a fast multi-disciplinary response to mental health crisis situations in the community and avoidance of hospital treatment.
· Deliver more effective and appropriate solutions to user needs.
	G

	12.
	Service development and improvement
	To obtain mental health Joint Strategic Needs Assessment (JSNA). 
	To explore the opportunity of having a new mental health JSNA completed.
	Discussions had taken place with the Director of Public Health and Walsall CCG’s Accountable Officer.  This wide area of work would include suicide prevention.  An action plan, with ownership for actions will be developed, commencing in September 2015 with a view to completion of a first draft by March 2016.
	Sept 2015 – March 2016
	Angela Aitken
Public Health Department
Walsall Council
	· To gain understanding future needs in relation to mental health in Walsall.
	G

	13.
	Service development and improvement
	Monitor effectiveness of Tier 3+ pilot.
	CAMHS Tier 3+.
Obtain data on use of tier 3+ service including response times and avoidance of hospital or usage of tier 4 services.

	Gained up to date data from D&WMHPT, WHCT and NHSE.

Evaluation in progress to be completed by end September 2015.

Service clearly impacted on:

Reduction in length of stay – majority of cases discharged same or next day.

Reduction in admission to tier 4 services: last year Walsall made 24 referrals into tier 4. To date this year 2.

Neutral impact: use of adult inpatient services.  No change.

Evaluation to be circulated when completed.
	April – June 2015
	Alicia Wood 
Joint Commissioning, Walsall Council/Walsall Clinical Commissioning Group
	· Gather intelligence on potential gaps and weaknesses.
· Reduce admissions to tier 4 services.
· Reduce length of stays in hospital place of safety.
· Avoid use of adult in patient services.
	G

	14.
	Service development and improvement
	Increase co-working with partners to deliver improved outcomes for those misusing alcohol and substances
	Explore the substance misuse pathway and identify potential barriers or improve connections to services.

	There was a substance misuse drug and alcohol needs assessment in place.  There were no specific barriers at present.

Toxic Trio (MH, substance misuse and domestic violence)– ML now chairing a sub group to evidence MH users who could benefit from Toxic Trio work.

	April – October 2015
	Patrick Duffy
Public Health Department





Marcus Law
Joint Commissioning, Walsall Council/Walsall Clinical Commissioning Group.
	· Identify gaps or barriers between services




· Identify gaps or barriers between services and link with children services
	A

	15.
	Service development and improvement
	Assess potential for improvements to early intervention In first episode psychosis service.
Measure against standards, 2 week referral to treatment.


	Early Intervention linked to CQUIN 2014/15.
1. Review of Pathways to Care. Measurement of Duration of Untreated Psychosis (DUP) Identify areas of high DUP. Develop and implement plan to reduce DUP
Joint assessments in Access service are being introduced.
· Embed collection of Pathway to Care to EI and DUP within EI teams.
· Physical Health – further development in screening and embedding physical health as a priority within care plans.
· Develop a carer group in Walsall. 

	DUP and 2 week RTT are 2 separate actions. 

DUP is the measurement of untreated psychosis which was a CQUIN for 2014/15. The Trust monitors this internally and is reducing DUPS by conducting joint assessments with EAS, EI and CAMHS. 

2 week RTT pathway is currently being mapped to ensure there is an appropriate process in place. Work in on-going with a National programme supported by NHS England. There are resource implications and reporting structures which need to be addressed – this will be supported by an internal business case. Plan to start delivering a reduction in 50% of referrals by April 2016.

Carer groups have been set up in Walsall and members attending. The group is in its infancy and is actively encouraging members to attend. Physical health is now embedded into care plans and is reviewed yearly for accuracy of information.
	April – September 2015
	Jacky O’Sullivan 
Dudley & Walsall Mental Health Partnership Trust

	· Early identification and treatment for those suffering with first episode psychosis.
· Develop support network for carers.
	A

	16.
	Service development and improvement
	Delivery of the recent Suicide Prevention Strategy.

	Identify owners and timescales for actions on the strategy.
	To be discussed via the Memorandum of Understanding (MOU).

	April – December 2015
	Angela Aitken
Public Health Department
Walsall Council
	· Reduce numbers of those contemplating and committing suicide.
	A

	17.
	Service development and improvement
	Reducing/removal of blanket exclusion criteria to health based places of safety e.g. due to intoxication. 

	Ensure all DWMHT services do not have unnecessary blanket exclusion criteria.
Check individual services and specifications.
	There are no blanket exclusions for the place of safety. The Trust has policy in place to ensure it is available to all users who require this support. 
	April – June 2015
	Jacky O’Sullivan
Dudley & Walsall Mental Health Partnership Trust

Walsall Healthcare NHS Trust
	· Increase access and improve outcomes for users.
	G

	18.
	Service development and improvement
	Identify improvement in provision for those with learning disabilities and autism and their access to mental health services
	Gather information on barriers to access and appropriateness of service delivery.
	Accessibility is linked to implementation of the Green Light Toolkit across mental health services.  
Green Light Toolkit implementation.
[image: ]
Equality Delivery System Plan. http://www.dwmh.nhs.uk/equality-and-diversity/equality-delivery-system-eds/

Green Light Toolkit implemented within Dudley & Walsall Mental Health Trust – policy written and being used by Trust Staff. Audit will be undertaken to monitor usage of policy and access of the service.  






 

	April – August 2015
	Jacky O’Sullivan
Dudley & Walsall Mental Health Partnership Trust
Ian Staples/ Mandeep Jandu
Joint Commissioning, Walsall Council/Walsall Clinical Commissioning Group
	· Deliver services that are timely, appropriate, and effective.
	A

	19.
	Service development and improvement
	Identify any potential issues that exist in Adult Mental Health Practitioner (AMHP) response times.
	Gather data on response times of AMHP’s and medical professionals and ascertain if any concerns exist.

	Average response times for first quarter 2015 is 3.5hrs. This is within the guidelines. There are extremes outside of this at times which have exception reports attached.

	April – June 2015
	Paul Calder
Dudley & Walsall Mental Health Partnership Trust

	· Ensure those requiring assessment are assessed timely and appropriately.
	G

	20.
	Service development and improvement
	Gather information from items on action plan and decide if service changes are required that require amended/new specifications.
	Amend any relevant specifications/SLA’s, within the third sector, DWMHPT and the council.

	Information gathering in progress.

- Rehab pathway redesign.
	April 2015 – March  2016
	Marcus Law
Joint Commissioning, Walsall Council/Walsall Clinical Commissioning Group.
	· Design fit for purpose services to meet users’ needs.
	A
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National Ambulance Service Mental Health Leads Group 


Mental Health Crisis Care Concordat Action Plan – West Midlands Ambulance Service NHS FT

This document should be read in conjunction with Annex 1 of the Mental Health Crisis Care Concordat – Improving outcomes for people experiencing mental health crisis (DH 2014)

The MH Crisis Care Concordat comprises of four separate categories:


A - Access to support before crisis.


B - Urgent and emergency access to crisis care.


C - Quality of treatment and care when in crisis. 


D - Recovery and staying well / preventing future crises.


The numbers in the first column relate to which section the action applies to within the national action plan.


		

		Objective

		Action

		Timescale

		Led by

		Outcomes



		A

		Access to support before crisis. (Section 2 in Annex 1).



		A1.

		Early intervention – protecting people whose circumstances make them vulnerable.






		1.1

		Work with statutory MH service providers to improve existing alternative care pathways (ACPs) into appropriate local MH service.




		· Review existing MH ACPs


· Produce action plan for the development of MH pathways

		April 2015 

		D Ashford 

		· Improved access to specialist services.


· Reduce number of inappropriate journeys to ED.


· Improved quality of care for people in mental health crisis.



		1.2

		Make information about MH ACPs available to front line staff 24/7




		· Cascade information to staff as appropriate

		Ongoing with ¼ ly reviews

		D Ashford 

		



		1.3

		Work with statutory MH service providers to improve awareness of/ and access to crisis management plans as appropriate.




		· Liaise with relevant MH Teams


· Raise awareness at each joint multi-agency meeting – strategic and operational


· Develop systems to share information and implement as appropriate

		April 2015 – Ongoing 

		D Ashford 

		· Improved quality of care for people in mental health crisis.


· Appropriate response to identified crisis.


· Reduce number of inappropriate journeys to ED.








		1.4

		Improve access to MH education within Trust

		· Identify gaps in current provision

· Provide input into Trust Education Training Needs Assessment

		April 2015 – review

April 2017 full implementation 

		D Ashford 

		· Improved quality of care for people in mental health crisis


· Reduced number of inappropriate journeys to ED


· Appropriate management of patients in MH crisis






		1.5

		Implement training for suicide prevention (STORM/ASIST)



		· Look to train 111 and 999 call handlers 


· Look to train all staff that are involved at the point of care 




		April 2015 review then ongoing

		D Ashford 

		· Reduce risk/s to vulnerable patients 



		1.6

		Improve availability of communication tools to assist vulnerable people

		· Communication Guide/s to be made available to all appropriate staff

		April 2015 

		D Ashford 

		· Improved quality of care for vulnerable persons






		1.7

		Support access for early intervention – preventing crisis 

		· Develop a support pathway for DOS/111 provision to support patients, carers, parents and professional staff 




		April 2015 

		D Ashford 

		· Reduction in ‘crisis’ management


· Reduce demand upon emergency services with managing MHA Section orders 


· Reduce the risks to support workers, parents and emergency services 






		1.8

		Provide information to health partners in relation to 999 and 111 calls made for people in crisis




		· Establish reporting portal 


· Establish with health partners the criteria for reporting 


· Produce a monthly report (pushed) or a system on the WMAS web application that can be accessed by external agencies 

		June 2015 

		D Ashford 

		· Realistic view of crisis management in an emergency setting 


· Provide vital information for commissioning streams 


· Provide supporting information for frequent service users 

· Provide statistics in individual management plans 






		1.9

		Explore the potential for new technologies within the 111/999 setting to enable better responses to people in crisis




		· Texting, video messaging and/or instant messaging to health professionals 

		June 2015 

		D Ashford

		· Improve immediate care to patients, carers, parents and health care professionals/police for people in crisis 





		2.0

		FOR DISCUSSION


WMAS to develop a business case with partners to look at developing a regional approach to resolving clinical support/advice, bed management, street triage and general management of patients when in crisis or at the point of early intervention (hosted by wmas)

		Scope out the following (not inclusive)


· Telephone help/support/advice line (Single point of access)


· Create a clinical pathway for HCP’s, families, friends and patients 

· Create Directory of services for 3rd party providers of MH care


· Provide on call facility for Sec12 doctors, AMHP, CPN 


· Provide live emergency bed availability/management  


· Provide transportation 


· Provide repatriation of patients


· Coordinate street triage 

· Coordinate education plan 




		April 2016 

		WMAS & Area leads in commissioning 

		· Meet the needs and demands for early intervention and crisis care management 24hrs per day 7 days per week. 

· Provide 1 single telephone number for support (111)








		B

		Urgent and emergency access to crisis care. (Section 3 in Annex 1).



		B1

		People in crisis are vulnerable and must be kept safe, have their needs met appropriately and be helped to achieve recovery.






		1.1

		Appropriate education to be delivered to staff as necessary in relation to restrictive interventions as detailed within the Concordat

		· Provide access to suitable education for staff as required


· Update the Trust Education Training Needs Assessment as appropriate

· Prevent ‘health interventions’ in care (suicide prevention training to call assessors/operational staff) 

		Ongoing 

		D Ashford 

		· Recommendations of the DH Publication  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300293/JRA_DoH_Guidance_on_RP_web_accessible.pdf

· Positive and Safe Campaign on Restrictive interventions (Apr 2014) are implemented.


· When physical restrictive interventions are used, it is done safely, supportively and lawfully

· Prevent further harm to patients when in crisis 



		

		

		

		

		D Ashford 

		



		1.2

		Review processes within the Trust to deliver safe, appropriate, holistic care




		· Environmental considerations


· Appropriate referral pathways


· Conveyance/Non conveyance policies (safety netting)

		April – monthly reviews 

		D Ashford 

		· Delivery of high quality patient care with specific regard to a person’s dignity and respect



		B2

		Equal access.






		2.1

		Ensure equality of access and outcomes for people in mental health crisis, with particular reference to engagement with “protected characteristic” groups

		· Engage with equality and inclusion leads within the Region


· Engage with Patient Experience Teams

		Ongoing with ¼ ly reviews

		D Ashford 

		· Equality of access and outcomes for people in mental health crisis, with particular reference to engagement with persons from within “protected characteristics” groups



		2.2

		Ensure a consistent delivery of care throughout the Trust area

		· Consider regional variation in delivery of care and reduce where appropriate

		Ongoing with ¼ ly reviews

		D Ashford 

		· Provide a consistent delivery of high quality care



		B3

		Access and new models of working for children and young people.




		

		



		3.1

		Link with statutory MH service providers. Trust to be represented at multi-agency meetings where appropriate




		· Trust representation at appropriate multi-agency meetings

		April 2015 

		D Ashford 

		· Improved quality of care for children and young people with mental health problems.


· Trust will be represented at local multi-agency meetings


· Potential reduction in number of inappropriate journeys to ED 





		3.2

		Ensure relevant CAMHS pathway/information is made available to Trust staff 24/7




		· Review existing MH ACPs.


· Create a working relationship with CAMHS representatives throughout the region 


· Examine models of best practice from within the country

· Establish 3rd party provision 

		Ongoing with ¼ ly reviews 

		D Ashford 

		· Information available 24/7 delivering high quality patient care to children and young people suffering mental health crisis



		B4

		All staff should have the right skills and training to respond to mental health crises appropriately.



		4.1

		Provide an information framework for operational staff 

		· Explore the introduction of MH champions


· Conduct a base line survey of Trust staff to identify gaps in knowledge, awareness and understanding – implement robust action plans as necessary

		Ongoing with ¼ ly reviews

		D Ashford 

		· Improved quality of care for persons suffering Mental Health illness


· Develop internal network of MH Champions 


· Improve awareness of access to the right service at the right time – efficiently and safely 


· Reduce number of informal/formal complaints and adverse incidents


· Reduce number of SI relating to MH care



		4.2

		Restrictive interventions education for appropriate staff groups




		· See B1.1

		April review then ongoing 

		D Ashford 

		· When physical restrictive interventions are used, it is done safely, supportively and lawfully



		4.3

		Joint training with police, AMHPs and service users




		· Explore opportunities for joint training 


· Consolidate requirements as part of Concordat joint working

		Ongoing (possibly team specific)

		D Ashford 

		· Improved understanding about the roles and responsibilities of each service


· Improved response to patients who need an immediate response at the time of crisis



		4.4

		Increased support for appropriate staff to enable provision of management support re MH issues

		· Develop guidance for appropriate managers and audit effectiveness


· Consider education and training for appropriate staff

		April 2015 

		D Ashford 

		· Ensure delivery of high quality patient care






		4.5

		Audit of MH Clinical Records/Calls and adverse incident reports




		· Identify appropriate learning and develop action plans to address


· Ensure Mental Health audit is included within annual audit plans

		May 2015 

		D Ashford 

		· MH incidents will be included as a regular audit process






		4.6

		Trust involvement in national project to improve basic MH education of Paramedic Students. (Recommendations to College of Paramedics).

		· Assist in formulation of programme based on current guidelines and legislation


· Pilot programme in line with National Ambulance Mental Health Group (NAMHG) project


· Contribute to report with key recommendations for College of Paramedics

		Ongoing 

		D Ashford 

		· All Graduate Paramedics will have a common core MH curriculum agreed by the College of Paramedics and delivered by Higher Education Institutes



		4.7

		Develop interactive technology to enable Operational staff to seek guidance from operational/national policies 



		· MHA/MCA app 

		April review – Ongoing 

		D Ashford

		· Enables clinicians to be more informed 



		4.8

		Patients safely discharged following treatment into the community with extracts of their treatment available to either 111 or 999 call centres 




		· Develop a process by where information is available on ‘special notes’ within CAD to include Key Worker info and last admission 

		May review 

		D Ashford 

		· Enable/Deem appropriate response 



		B6 

		People in crisis in the community where police officers are the first point of contact should expect them to provide appropriate help. But the police must be supported by health services, including mental health services, ambulance services, and Emergency Departments.






		6.1

		National s136 & 135 Protocols implemented and monitored locally




		· Implement the National Ambulance S136 & 135 Protocols 

· Set up on-going monitoring process

		April 2015 

		D Ashford 

		· National Protocol is fully implemented across Trust

· Establish monitoring process to demonstrate improvement in service provision

· Form a regional policy alliance 






		6.2

		Joint s136 e-learning resource available to TRUST staff




		· Share completed resource with Police and AMHP educators


· Upload resource onto Trust intranet/AACE MH repository 


· Deliver joint training programmes

		July 2015 

		D Ashford/R Gough

		· Improved awareness amongst front line staff.


· Greater understanding of roles/responsibilities and arrangements for escalation



		6.3

		TRUST attendance at local multi-agency meetings




		· Identify Trust representation to attend local MA meetings.




		Ongoing 

		D Ashford 

		· Improved quality of care for people with mental health problems


· Trust will be represented at local multi-agency meetings



		6.4

		Agreement of Joint Inter-agency protocols (Regional Alliance)



		· Review existing joint protocols in line with Concordat

		April 2016 

		D Ashford 

		· Improved understanding about the roles and responsibilities of each service


· Improved response to patients who need an immediate response at the time of crisis





		B7

		When people in crisis appear (to health or social care professionals or to the police) to need urgent assessment, the process should be prompt, efficiently organised, and carried out with respect.






		7.1

		Work with statutory MH service providers to improve access to specialist advice (including MHA assessments) for ambulance clinicians.




		· Consider MH expertise within Emergency Operations Rooms

· Consider Triage schemes


· Consider other innovative practices


· Lobby for MH services response times KPI’s

		Ongoing with ¼ ly reviews

		D Ashford

		· Improved access to specialist services.


· Reduce number of inappropriate journeys to ED

· Improved quality of care for people in mental health crisis



		7.2

		Following the review by the department of health of sections 135 and 136 of the MHA (recommendation 8) 

		· Look to create a new limited power for paramedics to remove a person to a health-based place of safety from anywhere other than a private home

		Ongoing with ¼ ly reviews

		D Ashford

		· Reduce delay in treatment, appropriately reducing anxieties 



		B8

		People in crisis should expect that statutory services share essential ‘need to know’ information about their needs.






		8.1

		Work with statutory MH service providers to improve awareness of Ambulance Service ‘special notes’ (AACPs) so that they can be utilised to ensure access to crisis management plans as appropriate.

		· Refer to section A1

		Ongoing with ¼ ly reviews

		D Ashford

		· Improved quality of care for people in mental health crisis


· Quicker response to identified crisis

· Reduce number of inappropriate journeys to ED



		8.2

		Information sharing agreements as required



		· Ensure appropriate sharing of information is embraced in line with best practice principles

		April 2015 

		D Ashford

		· Improved quality of care for people in mental health crisis






		8.3 

		National fit for electronic patient records 

		· Ensure that a written account of ambulance intervention can be captured within the patients MH record 




		March 2015 

		D Ashford

		· Reduce risk and improve quality and care 





		B11

		People in crisis who access the NHS via the 999/111 system can expect their need to be met appropriately.






		11.1

		Appropriate triage within EOC’s provides an appropriate response to persons in MH crisis in accordance with the ethos of the Crisis Care Concordat

		· Review current processes are in line with the recommendation




		Ongoing with ¼ ly reviews

		D Ashford/DOS Leads 

		· Quicker response to identified crisis


· Reduce number of inappropriate journeys to ED


· To improve the quality of telephone assessment for patients calling with mental health problems.


· To bring about a reduction in the numbers of calls and the duration of calls made by patients calling with Mental Health related needs



		11.2

		Improved education for amb staff (EOC/111/Front Line). 

		· As described previously (A4.1)

		Ongoing with ¼ ly reviews

		D Ashford/ EOC/111 General Manager

		· As described previously (A4.1)



		B12

		People in crisis who need routine transport between NHS facilities, or from the community to an NHS facility, will be conveyed in a safe, appropriate and timely way.






		12.1

		Provide an appropriate conveyance vehicle for persons in MH crisis

		· Establish closer links with MH Commissioners

· Involve key partners (e.g. police and AMHP services)

· Consider conveyance protocols, determining skill level of response

· Consider alternative conveyance vehicles

· Consider specialist MH ambulance provision 


· Develop current protocols to include a Health Care Referral Tier of transport 




		Ongoing with ¼ ly reviews

		D Ashford

		· More appropriate transport means will be provided promptly when needed.


· Improved quality of care

· Reduce downtime for health care professionals and police services 





		B13

		People in crisis who are detained under section 136 powers can expect that they will be conveyed by emergency transport from the community to health based place of safety in a safe, timely and appropriate way.






		13.1

		National Ambulance s136 Protocol

		· Implement national protocol (local variation as appropriate)




		April 2015 

		D Ashford 

		· Delivery of appropriate high quality care


· Conveyance to appropriate Place of Safety – improved decision making process



		13.2

		Restrictive interventions education

		· As described previously (B1.1)

		April 2015 

		D Ashford 

		· As described previously (B1.1).





		C

		Quality of treatment and care when in crisis. (Section 4 in Annex 1).



		C2




		People in crisis should expect that the services and quality of care they receive are subject to systematic review, regulation and reporting.






		2.1

		Compliance with relevant CQC standards




		· Review of CQC requirements and recommendations


· Responsibility for essential standards shared amongst senior managers

· Create an issue log (regional) for live reporting by health care professionals 




		

		D Ashford 

		· MH standards are met


· Quality Accounts include a MH element

· Service delivery/improvement and/or identify trends/training needs  





		2.3

		Establish a formal process for more involvement of MH service users to feedback on experience

		· See B2 - 

		

		D Ashford 

		



		C3

		When restrictive interventions are used in health and care services it is appropriate.






		3.1

		Follow national guidance when published



		· Contribute to national project

		

		D Ashford

		· When physical restrictive interventions are used, it is done safely, supportively and lawfully





		3.2

		Education for staff.




		· See B1.1

		

		D Ashford 

		· As described previously – informed by results of national report






		3.3

		Audit and reporting




		· Define ‘Restrictive interventions’ for TRUST


· Produce policy on the use of restrictive interventions


· Establish clear reporting process for when restrictive interventions are used (in accordance with the definitions)




		

		D Ashford 

		· Robust process for reporting use of restrictive interventions is in place








		D

		Recovery and staying well / preventing future crises. (Section 5 in Annex 1).



		D1

		I am given information about, and referrals to, services that will support my process of recovery and help me to stay well.






		1.2

		Develop appropriate safety netting processes 

		· Self-referral advice

· 999/111 advice


· Involve VP reporting procedures


· Advice leaflets


· Referral reporting pathways (GP’s etc)


· Access to clinical record

		

		D Ashford

		· Improved quality of care for people in mental health crisis


· Quicker response to identified crisis


· Reduce number of inappropriate journeys to ED





It is recognised that effective engagement with key stakeholders must be maintained in order to achieve the outcomes, and some adjustments may be required to accommodate this. TRUST commits to full participation in the development of local Concordat Declarations as they emerge.


National Mental Health Leads Group

October 2014
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