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	1. Commissioning to allow earlier intervention and responsive crisis services

	
	

	No.
	Concordat outcomes
	Deliverables
	Who 

	By when 
	Owners actions @ Dec 2015
	Status RAG

	Improve partnership working 
	
	
	


	
	1a

· Reduction in use of urgent care pathways such as 999/111 and Emergency Departments in Oxford and Banbury by people in mental health crisis

· Improved responsiveness to people in mental health crisis by emergency services-ensuring people get the right care at the right time

1b

· Reduction in number of people known to mental health services using crisis services 

· Improved responsiveness of mental health services to people in crisis


	A local working together document that promotes and provides a coordinated approach, including data collection, monitoring and escalation of issues, across the urgent care pathways that reduce the risk of vulnerable groups being excluded from appropriate mental health crisis support. Where someone in mental health crisis seeks help they will be diverted to the appropriate services to meet their needs. This will be an equitable response and include people of all ages with autism, personality disorder,  alcohol or substance misuse issues, people who are homeless, people living with Learning Disability and those in contact with the criminal justice system

This will include an improved shared understanding of contractual roles and responsibilities when conveying patients in crisis    

TVP organise desk top exercise workshop to help all partners in understanding roles and responsibilities in relation to the TVP joint working protocol and test working together document   

Where someone has known mental health problems, partners will develop joint planning approaches that integrate crisis planning into care plans, (crisis plans, contingency plans), with all agencies involved in the individual’s care and have a named contact

Cross reference to other actions:
3 Escalation policy when POS full 

6 re information sharing protocol as part of plan 
9d – POS contingency 

9f – Conveyance – compliant and non-compliant 

9g – TVP Unlawful holding of individuals that need a bed and not escorting them to the bed when found 

11 re pathways for people who are intoxicated; 

12a - appropriate use of police time in crisis management

	OCCG

OH 

OUH 

SCAS

OCC 

TVP

NHS England Health & Justice 
TP

BTP


	Draft by Jan 16
Urgent care 
Workshop Jan 2016 
	John Turner (JT), Jackie Gough (JG) and Donna Clarke (DC) to develop draft 
One multi-agency local training plan and event to test out across TVP area

JP, JG, JL

	By Dec 
High level overarching working together agreement doc for comment 

Partners to update on own protocols

Implementation group to work through draft in Jan meeting 

SRG group now includes MH – use SRG to ensure agencies working to joint protocol 



	Improve public information availability 
	
	
	

	2
	· There will be better information available for all agencies and for patients and their carers to support effective responses to people when they experience mental health crisis

· Common understanding across agencies of what is available and how to access support

· Improved public knowledge of MH problems and understanding of needs of a person in MH crisis  


	· OCC and OCCG to review information provision for people in mental health crisis

· OCC (Public Health) to review information that supports better understanding of mental health crisis amongst wider public and statutory and non-statutory organisations

· Concordat partnership to deliver information requirements based on review that can be used both within and outside the partnership by all relevant agencies, and the people they care for

· We will run a campaign to raise awareness of information available for when people are in MH crisis


	OCC (Public Health) and Oxfordshire Mind 

OCCG

OHFT

Concordat partners


	Review: July  15

Complete

Sept 15


	Sal Culmer (SC) and Ann Clarke (AC) plan and review and collate current information - complete
Report to partners. 


	

	Improving mental health services
	
	
	

	3
	Presentation to the police

· Reduction in use of S136 detention

· Unless in emergency, S136 is used only when alternative forms of mental health assessment and support have been considered and precluded.

· Improved response to people who are in contact with police services at times of mental health crisis

· Improved service user experience with all services

· Improve clinical and staff effectiveness in Mental Health

· Provision of a crisis response for those people with a Mental Health emergency
	· TVP will record, monitor and report on all use of s136 Concordat partnership will conduct a joint review of the MH ‘street’ triage pilot. A formal evaluation of the Oxfordshire pilot will be available in April 

· Commissioners to consider the business case for the retention and/or extension of the MH ‘Street’ Triage Service 

· CYP & Adult commissioners work together to ensure YP (14-18) included in the MH ‘Street’ Triage service and linked to children’s services such as CAMHS 

· Ongoing consideration and learning from national pilots

· Commissioning intention for 2016/17 agreed 

	OCCG &OHFT

OH (AMHT & CAMHS)

SCAS

TVP


	Complete

Agreed for 2015/16

Mar 15

Jan 2016
	Agreed for yr15/16

TVP

Formal evaluation of Oxfordshire project – May 
National Evaluation

OCCG 
	Evaluation complete 
Funded in 15/16 OH contract 

Regional street triage group set up.

Included in 2016/17 commissioning intentions – will form part of CCG MH urgent care pathway commissioning plan 



	4
	Presentation to A and E

· Improved response time to crisis and emergency mental health situations in the community and in the acute hospitals in Oxford and Banbury
	· There will be revised targets for community responsiveness; to agree in new mental health contract

· There will be a pilot to improve and extend psychiatric service in Emergency Departments overnight to respond in the same way as the day, using MH Resilience Funding and intention for 16/17 agreed
	OCCG

OHFT

OUH

NHSE
	Mar 15

Complete
	 JG 
	Completed EDPS and AMHT and CAMHS – contract management

	2. Access to support before crisis point – operational services 


	
	

	Staff skills and training
	
	
	

	5


	· Improve clinical and practice staff understanding of needs of people experiencing mental health crisis in primary care

· Appropriate signposting by clinical and practice staff 

· Improved service user and carer experience

· Improve staff understanding of needs of people MH to support the delivery of better outcomes for people experiencing mental health crisis and those who care for them

· Identified mental health leads, and in health & justice, in all organizations


	· Undertake a needs assessment of current MH training awareness and training in all partner organisations for clinical and non-clinical staff. 

· Develop a training action plan based on needs identified 

· Agree Implementation plan 
	Health Education England and 
OCC (public health) 


	Sept 15

Jan 16

Mar 16
	Sal Culmer (SC) and Emma Wilton (EW) 


	Slow feedback on training needs – linking with HEE - update paper to next meeting 

	Improve information sharing and access to support 
	
	

	6
	· Reduced number of inappropriate ambulance journeys and Emergency Department attendances. 

· Improved process of shared ‘need to know’ information around a person in crisis

· Common understanding across agencies of the needs of the individual, their plans and wishes and the services and people that may best support them

· Improved appropriate service user and carer experience

· Improved equal access to services across all parts of the community and those with protected characteristics


	· We will review information sharing processes and protocols for adults and CYP between all partners, taking in to account information governance issues,  to ensure all front line staff have access to relevant information and enable a more consistent response & common approach for people who are known to MH services; this will include ability to: 

· Access to patient records

· Access to ambulance anticipatory care plans 
· Access to MH service user crisis plans 
· Access service information at all times
· We will develop an appropriate response to the review from the recommendations 
· Develop model of joint agency response where individuals present to emergency and mental health services on repeat occasions 

· TVP will record and share all events of repeat use of S136 and engage with multi-disciplinary care pathway agreements


	OHFT

OCC

OUH

SCAS

TVP

OOH 

NHSE – Health and Justice team 

Probation
	July 15
	JT & JG include section in overarching joint working document plan.
This will be  be the governance part of the working document


	See Action 1 above  

	7
	· Improved access to services for adults detained with Mental Health problems

· Improved quality of care and experience 


	· NHSE become responsible for health care in police custody suites and delivery plan in place 

· We will roll out liaison and diversion services to Thames Valley by 2016 in line with the national framework 

· Commissioners & NHSE Health & Justice team & the providers to work together to ensure smooth appropriate pathways for people who are detained. (also include in action 1 – joint document) 

	NHS England –Health & Justice team  
	April 2015

	Sue Staddon (SS) – 
	NHSE H&J report these workstreams are on track – the detail behind this work will be presented at the March meeting 

	Specific actions for Children and Young People 
	
	

	8
	· Improved access to support before a crisis for CYP  to avoid escalation into crisis
	· 8a - We will identify and adopt a multi-agency risk assessment tool for all agencies to use 

· We will work with YOS to ensure the public protection risk is taken into account in the risk assessment tool adopted. 

· Young people who receive support from one or several agencies will have a named contact and if known to CAMHS will be Care Co-Ordinated. 

· We will explore the possibility of a crisis bed for young people 


	OHFT/OCC

All partners
OHFT/OCC

All partners
OHFT/OCC

All partners
	Identify - Sept 15 

Adopt – 2016/17

April 2015

Identify - Sept 15 

Adopt – 2016/17


	Matthew Edwards (ME) Development of an assessment tool 

OH/CAMHS – Care co-ordination 

LJ/Sarah Ainsworth (SA), OCC – crisis bed 


	On track 
Contract Monitoring
Still under consideration within 2016/17 plan 

	3. Urgent and emergency access to crisis care


	
	

	Improve NHS emergency response to mental health crisis
	
	
	

	9
	We will ensure that response to crisis should be prompt, efficient and respectful by

· Improving timely access to appropriate doctors and to Approved Mental Health Practitioners
· Improving 999/111 response to calls from people in mental health crisis and reduced number inappropriate ambulance journeys 

· Improving timely access MH inpatient beds, including Places of Safety 
· Improved knowledge across partners of agreed approach & response times 

· Health based POS to be used in 95% of cases of all s136/135(1)

· Improving the experience of young people when subject to s136/135(1)


	· 9a – s12 - We will review the commissioning and organisation of s12 doctors  

· 9b – AMHPs - We will review the commissioning and organisation of Approved Mental Health Practitioners


· 9c – SCAS MH practitioners to be introduced in the SCAS operational centre
· Awareness of SCAS special notes

· Evaluation of impact to inform commissioning intentions for 16/17  
· CQUIN to make 24/7 depending on evaluation outcome 

· 9d – POS Contingency arrangements will be considered and published to ensure that custody is used as a place of safety only in exceptional cases and the use of custody for under 18s is a NEVER EVENT
· We will set targets for how quickly young people who are subject to s.136 will be assessed under the Mental Health Act. – same as adults 
· We will keep under review the use of Places of Safety and access to mental health inpatient beds, (including for those who are in detained settings ref MH Act s47/49)
Need to include in Joint working tog. Document .

· 9e – EDPS/OH We will agree contractual response times to people (all age) in mental health crisis within mental health and urgent care services 24/7 
(These have been agreed: AMHT urgent = 4 hours and EDPS emergency = 1 hour)


· 9f – Conveyance - Process for transport (particularly secure transport) provision is documented and disseminated

(HCP car for compliant patients who have been detained)

· SACS response times in line with national s136 protocol – 30mins. Use national protocol in working together doc – see Item 1

· 9g – ED CYP safety – OUH/OH to ensure that young people are kept safe whilst at A&E as part of the suicide prevention work strand

	OCCG and OCC

OH

OCC, OCCG, 
OCCG/
OH/
SCAS
OH/ /TVP

OUH/OH
SCAS/
OH/CSU/OCCG
OH/OUH
	Dec 15

Apr 15

From Mar 2015
Sept 15

Apr 15

Sept 15

April 2015

Sept
Sept
	S12: JL OCCG part of urgent care review
Graham Whitwell (GW), Benedict Leigh (BL) & Jo Palmer Taylor(JPT)
JG/SP
JG

LJ
JG

Will  Gorman (SCAS)
Kath Havisham (CSU)

JL  

JG
SP/WG

	On track – part of urgent care pathway work – contracting intention 2016/17

On track

Complete

	4. Quality of treatment and care when in crisis


	
	

	Service User/Patient safety
	
	

	10
	· Improved staff understanding of needs of people of all ages who substance misuse or present with suicidal ideation   


	· We will improve substance misuse and suicide prevention awareness  training for appropriate staff working with adults and CYP in acute services 

· We will monitor this training through contracts


	OUH/OH
Public health (OCC)

Turning Point

OCCG
	Sept 15
	Sarah Roberts (SR) OCC 

	

	11
	·  Improved pathways into crisis care and onward to recovery and/or management services for people who present with alcohol and/or drug problems


	We will review & agree updated local pathways/protocols for people who are intoxicated as a result of alcohol and/or drug misuse to include adults and CYP:

· who appear to have MH problem and are intoxicated and represent an immediate physical risk to themselves 

· who are assessed as having a MH disorder or who are current MH service users 
· who are intoxicated as a result of alcohol and/or drug misuse who do not appear to have a MH

	OCC (Public Health)

Turning point

OH

OUH

TVP

SCAS

OCCG

NHS England Health & Justice 
	July 15
Meeting

Sept complete 
	Lead Sarah Roberts (SR) 
	 

	Patient experience
	
	
	

	12


	· Improved quality of carer and patient experience when under the care of services that are supporting them through crisis

· Ensure the importance of patient safety and safeguarding is understood by all staff. 


	12a

· Police time - We will agree a protocol between agencies to ensure joint understanding of appropriate use of police time to manage patient behaviour and within a health or care setting
· Safeguarding & restraint We will ensure all partners have better training in, and understanding of patient safety and safeguarding and the appropriateness of using physical restraint; in particular in ED and SCAS. 


12b
· We will survey patient and carer experience of services when in a crisis to learn from feedback


	TVP/
PH
SCAS

OUH

OHFT

OCC

MH Carers Reference Group 


	July 15

Sept 
Sept 15 and Mar 15
	JG & JT - Needs to be developed into the joint working document 
Mike Wyatt ( MW) - MH 
Carers Voice – link to OH and OMHF 

	See action 1 – Joint document 
Confirm current position re restraint training needs – assurance from partners needed 
Still to do separately as using OH SU and Carer engagement feedback 


	5. Recovery and staying well / preventing future crisis


	
	

	13
	· Improved health and social care outcomes around recovery and well-being that support patient, carer and system resilience 

· Reduction of impact of recurrent crisis

· Increased personal resilience for people and their carers to enable them to manage crisis more effectively
	· Development of a Recovery College approach to support learning and confidence amongst patients, carers and professionals to help understand and manage crisis

· Use of the Recovery Star to support patient led approaches to the management of crisis and the development of contingency planning

· Use of the Triangle of Care approach to support users and carers in developing appropriate care plans

· Ensure robust links with substance misuse services, including CYP services - linked to actions 1, 10 and 11.


	OHFT and partners
	From April 15
	OCCG Contract management OH -  JG/JL
Highlight reports to MHCCC implementation group on OH projects 
	Monitoring arrangements through OCCG  CRM  

Report for November meeting 

	
	· 
	· Ensure vulnerable people identified by police are brought to attention of H&SC – in particular to support development of neighbourhood policing  
	TVP/OCC
	From April 15
	Report of numbers people & outcomes 
	Check status with JT at next meeting 

	14
	· Improve health and social care of outcomes of those in CJS, includes MH and physical health outcomes 

· Prevent MH relapse when released from detention – reduce risk of crisis
	· We will ensure all prisoners with MH needs have access to quality care whilst detained and access to local MH services when released

· We will review the likelihood of those who are discharged from prison needing to access social care services in line with the Care Act requirements


	NHS England Health & Justice Team &
OCC & OH
	From April 15
	Sue Staddon and SD OCC and JG OH 

	NHSE H&J report these workstreams are on track – the detail behind this work will be presented at the March meeting

	Specific actions for Children and Young People
	
	

	15
	· Increased personal resilience for CYP and their families to enable them to manage crisis more effectively
	· All agencies will endeavour to provide extended support after a crisis where this is beneficial to and accepted by the young person. 

· After a crisis all young people will be given a crisis plan, which will include coping strategies and where and when to seek help.

· A debrief (for support) will be offered as part of step down where this is wanted 

· We will explore the possibility of adding young people who have experienced a crisis to the vulnerable learners list held by Oxfordshire County Council in order schools/colleges can then offer longer term support. 

· We will have comprehensive discharge planning when young people who have been placed out of county come back. This will include return to school. 


	OHFT & All partners

OCC, OH, OUH
OCC, OH, OUH
	June 15 

Sept 15

June 15
	CAMHS review – OCCG Lajla Johansson and OH Donna Clarke
Vulnerable learners list  - Sarah Breton 

Donna Clarke - OH/CAMHS
	On track through CYP new model
LJ update March
On track 


Glossary of abbreviations:
MH



Mental Health 

OCCG



Oxfordshire Clinical Commissioning Group 
OH 
Oxford Health NHS Foundation Trust (Oxford Health NHS mental health crisis services, incorporated in the Adult treatment teams, and CAMHS teams)
OUH 



Oxford University Hospitals Trust 
SCAS



South Central Ambulance Service
OCC 



Oxfordshire County Council 
TVP



Thames Valley Police

TP



Turning Point 
NPS



National Probation Service

ED



Emergency Department (Accident & Emergency)  

KPI



Key Performance Indicator 

CJS



Criminal Justice System
CYP



Children and young people 

CAMHS


Child and Adolescent Mental Health Services 

YOS



Youth Offender Service 
JL work with CSU/OCCG urgent care/OH/SCAS to clarify contract requirements and agree actions to address 
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