North Mersey LDS – Crisis Care Concordat Action Plan

e action plan to enable delivery of shared goals of the Mental Health Crisis Care Concordat


	1. Commissioning to allow earlier intervention and responsive crisis services

	
	

	No.
	Action 
	Timescale 
	Led By
	Outcomes
	Update
	BRAG

	Matching local need with a suitable range of services
	
	

	1
	Establish a dashboard of crisis care activity to help assess and manage demand and inform future developments 
	April  2017
	Susan Kilgallen
	Understand pressures in the system to inform future developments 
	8/12/16 – Group to review Wirral dashboard and provide feedback to CCG prior to next meeting
Draft to be in available for May meeting
	


	2
	Identify the existing services across the Mersey Care footprint to support people in crisis.

All services asked to provide relevant information.


	March 2017
	Paula Atherton and Lisa Nolan
	The baseline of existing services will enable gaps to be identified. 
	8/12/16 – Adult exercise complete. LN to liaise with PA to develop scoping exercise for crisis care services for children 
	

	Improving mental health crisis services
	
	

	3
	Ensure ongoing input into development of A&E Liaison Services as recommended in the MH Five Year Forward View and 17/18 Planning Guidance.


	March 2018
	Teresa Clarke

Gordon Jones
Lisa Nolan
	Minimum Core 24 liaison services across acute hospitals covering all ages.


	CCG and MCT working on bid for national monies for these developments to be submitted by A&E Delivery Board in Jan 17. 
	

	

Ensuring the right numbers of high quality staff
	
	

	4
	Using all the baseline information, benchmark against the RAID Core 24 and other models.


	March  2018
	Teresa Clarke
	We will have an understanding of the workforce skills deficit, to enable us to develop a comprehensive workforce development plan.
	Completed and forms basis of the bid
	

	

Improved partnership working in Mersey Care NHS Trust locality
	
	

	5
	Build on good existing partnership arrangements.
	December 2015
	Mersey Care Improvement Collaborative
	To further enhance existing relationships with Police, Social Services Departments and relevant third sector organisations and identify gaps.


	Regular attendance at planning meeting.  Agenda time identified for broader, service development discussions.  
	

	6
	Develop partnership arrangements with CAMHS, NWAS and Primary Care around Crisis Mental Health Care.
	December 2015
	Mersey Care Improvement Collaborative

GP leads


	To ensure excellent partnership arrangements across all sectors and identify gaps.

Declaration to be signed.

Action plan agreed.

Event to be planned.
	Declaration signed.  Action plan agreed and updated.
	

	

2. Access to support before crisis point


	
	

	No.
	Action 
	Timescale 
	Led By
	Outcomes
	Update
	BRAG

	

Improve access to support via primary care
	
	

	7
	Develop a programme to support primary care to work collaboratively with other services, facilitating and co-ordinating access to specialist expertise pre and post crisis for individuals.
	April 2018
	GP leads

Service user and carer leads
	Shape and develop the pathway and ensure a greater understanding of availability of support pre and post crisis.

Ensure this is a user led model.
	Primary Care Liaison Practitioners based in GP Practices to provide liaison and support. Ongoing development. 
	

	8
	Establish a baseline of Section 12 approved GPs, including on call Section 12 doctors.


	April 2018
	Teresa Clarke
	Review the baseline and develop plans to increase capacity if required. To review numbers and capacity given the advice in the new Code of Practice.
	Details of all Section 12 doctors held by LCC in Liverpool.  Sefton and Liverpool list received.  Knowsley outstanding.
TC to look at this for LDS footprint
	

	

Improve access to and experience of mental health services
	
	

	9
	Using information from Service User feedback, identify groups whose voice has not been heard to inform future developments including access arrangements.


	April 2016

	Liverpool Mental Health Consortium 
	To work with service users and voluntary providers to assess any gaps in provision.


	Ongoing participation plan being designed and delivered by LMHC in partnership with other SU/Carer groups.
8/12/16 - LMHC Crisis Care review recommendations incorporated into action plan and wider CCG plans
	

	3. Urgent and emergency access to crisis care



	
	

	No.
	Action 
	Timescale 
	Led By
	Outcomes
	Update
	BRAG

	Improve NHS emergency response to mental health crisis
	
	

	10
	Audit of Mental Health assessment rooms in emergency departments including Children’s emergency departments.
	June 2017
	Mark Sergeant
	All Mental Health assessment rooms will adhere to the required Royal College of Psychiatry standards.
	Audit of the 136 rooms are under way with audits completed for the Prenton Suite and The Royal. Aintree and Southport still to be done.
8/12/16 – MS will review adult services and KB will do a similar exercise for childrens. 
	

	11
	Collaborative commissioning arrangements to support service development will be agreed. 
	March 2018
	Representatives from the four CCGs and local authorities
	A consistent equitable service across all four CCGs.

This links with the work on developing liaison services across Liverpool, Sefton and Knowsley, and the Prenton Suite. 


	CCG representatives have discussed common approaches.  No formal commissioning collaborative has been formed in respect of CCC work. 
8/12/16- MH TB now covers the North Mersey LDS and future commissioning arrangements will be aligned as far as possible. Children services work ongoing. 
	

	12
	Mental Health Triage workers working closely with police and ambulance staff to support patients in public places, avoiding attendance to A&E department and escalation to crisis point.
Mental Health Triage to support people with vulnerabilities and mental health presentation
	April 2015
	Mersey Care and Merseyside Police
	This will ensure good communication and a proactive response to individuals in crisis.

The triage current triage car service is a policing and health response based at the JCC for those who contact the police
This could be developed with NWAS to provide a service for those who contact the ambulance service 
	8/12/16-NWAS are not involved with the current triage initiative. There is likely to be no progression with their involvement in the near future due to internal NWAS capacity issues.
The Triage service continues to evolve. Triage Action Plans have now been piloted in relation to individuals with a MH component who frequently contact the police. A Pan Merseyside triage car meeting has now been developed to share practice across the 3 cars and ensure consistency. Pan Merseyside protocol will be developed from the existing HQ99 protocol. MH staff working with police and ambulance service in JCC. 
	

	13
	Timely and effective Mental Health Assessments, priority given to patients at risk, or where Police/Ambulance are in attendance.
	Sept 2017
	CCGs, LCC, SMBC 
	No delays in assessments for individuals with a mental health crisis including Mental Health Act referrals; and including AMHP response time in police cells / custody suites. 
Review local data, audits being completed in Aintree and RLBUHT.

Monitor progress of pilots to reduce frequent attendance at A&E, and self harm follow up clinics.

Care management of people who once assessed in custody are waiting for a bed.
	8/12/16- The Prenton Suite as an alternative to AED is now operational 24/7. Consultant sessions from 5pm-9pm are now operational at Aintree with discussions started re The Royal.

Joint Triage pilot underway in all 3 AED’s.

Self-harm clinics established at The Royal and Aintree(HOPE).

Frequent attenders monthly meetings established.


	

	14
	Provide a suitable contact number to comply with the legal consultation requirement within the Police and Crime Bill MHA amendments under S136 (1C). The police must, where practicable, make contact with professionals specified within the Act prior to removing an individual under A136.
Provide a single point of access for paramedics, local authorities and police to contact assessment teams for people who are at crisis point for telephone screening and referral options. 
	Sept 2017
	NWAS, CCG, 

Mark Sergeant, Police
	A clear understanding of process across the Mersey Care footprint.

Consider link with NHS 111 services.
	111 established links with mental health teams and their directory updated.
A relevant contact number will become a priority as the forthcoming Police and Crime Bill may mandate officers to make contact with a suitable professional before detaining under S136

8/12/16 – JG to provide responses received from organisations 

13/4/17 – TC to explore options across the C&M footprint 
	

	15
	Conveyance and Transportation

· Review of multi-agency conveyance guidance for individuals detained under the Mental Health Act.

· A clear defined policy is in place with regards to the transportation of patients with mental health needs in crisis, it clearly defines the roles of Ambulance service, police and mental health teams with regard to ensuring that patients should always be conveyed in a manner which is most likely to preserve their dignity and privacy and consistent with managing any risk to their health and safety or to other people.

· Monitor compliance


	Feb 2017
	NWAS
	Final draft of North West Regional Policy and Guidance for Conveying Mental Health Patients; Mark Parker and Steve Bernard signing off.
	NWAS are still in the process of obtaining sign off for the North West Conveying protocol
8/12/16 – JC to update from NWAS perspective prior to next meeting.
June 2017 – Conveyancing Policy is now in place 
	

	16
	Establish a pilot project of locating mental health practitioners within a joint contact centre, to effectively triage mental health related calls, provide advice and relevant patient history to crews in real time, and provide referral options to patients that are known to services and screening patients new to services.  


	April 2017
	NWAS CCG

Police

Mersey Care 
	This has a high level of support and is being progressed.
Consider links to NHS 111 services.
	Joint triage includes police, fire and street triage car practitioner.  NWAS to consider their involvement. 
8/12/16 – NWAS now in JCC with other partners 
	

	Social services’ contribution to mental health crisis services
	
	

	17
	Baseline of existing social services contribution to mental health crisis services, including out of hours provision.
	Sept 2017
	Martin Lawton 

Rose Brooks Angela Clintworth

	Understanding of their contribution including AMHPs.

Understanding current out of hours provision and gaps.
	8/12/16 Cross Boundary Protocol agreed by ADASS. LCC has reviewed AMHP provision and this will be 24 hr, 365 day service. Due to start 1st Feb 2017.
Consideration to be given as to whether this can be adopted across the LDS footprint.   
RAVE adopted across all LAs. 
	

	Improved quality of response when people are detained under Section 135 and 136

of the Mental Health Act 1983
	
	

	18
	Maintain strategical and operational meetings to ensure that the quality of response is continually monitored in a S136 action plan 
	December 2015
	Mersey Care, Merseyside Police, LA’s,
Acute Hospitals 
	Improved experience of individuals detained under Section 136.

Review the Section 136 Action Plan and agree to combine the workstreams and embed in the division.
	136 action plan updated and in place.
(Check status of children’s) 
	

	19
	Review the existing local Section 136 Mental Health Act policy and ensure it is relevant and updated.


	April 2017
	Mark Sergeant
	Reviewed and audited for compliance my Mersey Care on a monthly basis.
Agenda item in the multi-agency strategy group 
	Further review required following publication of  Police and Crime Bill
	

	20
	Review Section 135 parts 1 and 2, and new police data collection requirements.
	Sept 2017
	Marcella Camara 
Hayley Sherwen  Martin Lawton

Rose Brooks
	Improved process and experience for people detained on a Section 135 
	Merseyside police, Liverpool, Sefton and Knowsley Las are piloting a process where AMHPs request police presence at MHA assessments and S135s via an agreed electronic form incorporating RAVE risks.
Sefton LA are about to commence a pilot with the courts whereby S135 warrants are applied for by telephone rather than attending court. 
	


	Improved information and advice available to front line staff to enable better response to individuals
	
	

	22
	Support agencies sharing key information about a person in line with current guidance – information sharing and mental health.


	Feb 2017
	Steve to liaise with Linda Yell 
	An agreed information sharing protocol. 

Healthy Liverpool Merseyside Information Sharing Agreement already in place.
	Ongoing work.
8/12/16 – TC to check status with SM and LY.
April 2017, this is in place but some concerns remain so will remain green. 
	

	23
	Ensure information and advice is readily accessible 24/7 to all partners providing a crisis response and to other partners delivering mental health services, including the introduction of a 24/7 crisis response line 

	tbc
	Teresa Clarke
Alex Henderson
	All partners will have access to real time advice and support to manage an individual in crisis, based on achieving an agreed information sharing protocol as above.
	Ongoing service developments will incorporate as far as possible within resources. 
	

	24
	NWAS ERISS, system adapted for mental health patients and offered to mental health trusts.  This system alerts attending Ambulance crews of care plans in place and appropriate contact number for patients in crisis, which can reduce Emergency Department attendances.  This system is available to all mental health care providers following a registration process.


	TBA
	NWAS
	Following an initial meeting with NWAS a pilot is being pursued.
	Pilot proposal being developed. 
8/12/16 – John Collins to check status and report back to next meeting
June  2017 – ERISS now in place and usage will be monitored
	

	Improved training and guidance for police officers
	
	

	25
	Review existing training available to Merseyside Police.


	September 2017
	Hayley Sherwen


	Training plan is improved and updated.
	All mental health training within Merseyside Police has now been mapped. A gap analysis is currently being undertaken
8/12/16 – Police to provide update at next meeting. 
April 2017 – this has now been completed. Academy looking at rolling out training over the next 12 months. (Did this include children?)
	

	Improved services for those with co-existing mental health and substance misuse issues
	
	

	26
	Ensure the work of the concordat is represented in the complex needs programme in LCCG 

	Ongoing 
	Teresa Clarke 
	Links between the programmes ensure that needs are highlighted and met.
	8/12/16 - Regular attendance at LCCG complex needs meetings. GJ to follow this up from Sefton perspective

	

	4. Quality of treatment and care when in crisis


	
	

	No.
	Action 
	Timescale 
	Led By
	Outcomes
	Update
	BRAG

	Review police use of places of safety under the Mental Health Act 1983 and results of local monitoring
	
	

	27
	Continue to monitor the existing good practice of using appropriate places of safety under the mental health act.


	On-going
	Hayley Sherwen 
	The police continue to use the appropriate place of safety.
	Merseyside Police continue to submit data in relation to the use of place of safety. No police cells have been used to detain under S136 for 18 months.
	

	

Service User/Patient safety and safeguarding
	
	

	28
	Continue to roll out the ‘No Force First’ campaign.


	On-going
	NWAS

Steve Morgan 
	Continued reduction in the use of restraint.  This should be included into Ambulance and police training. Police training should comply with the MoU -The Police Use of Restraint in Mental Health and Learning Disability Settings
	8/12/16 – Mark Sergeant to advise on lead for MCT. John Griffith confirmed police comply with not force first, John Collins to provide NWAS update
	

	29
	Support strategic and operational systems across the footprint e.g. MAPPA / MARAC.


	On-going
	MAPPA SMB/ Mersey Care (Clinical Risk & Offender Management Group), Police, Probation and Prisons  
	Risk is managed safely across the system. 

Work has continued to meet MAPPA requirements with the Trust and performance measures developed to monitor standards 
	Awaiting final agreements.
8/12/16 – TC to check whether providers are sharing information.
Completed April 2017. All providers are attending meetings and sharing information.
	

	

Staff safety 
	
	

	

Primary care response
	
	

	
	
	

	5. Recovery and staying well / preventing future crisis


	
	

	No.
	Action 
	Timescale 
	Led By
	Outcomes
	Update
	BRAG

	

Joint planning for prevention of crises
	
	

	30
	Linking with existing work streams to inform crisis management e.g. review of frequent callers, the North Mersey Urgent Care Working Group/SRG Southport and Formby SRG. 

Liaison service reviews and any gaps identified by the CQC visits.


	On-going
	All
	A system wide plan for prevention of management and prevention of crisis which encompasses frequent callers and the development of safety plans.
	Frequent attenders meetings held monthly. Liaison between the acute hospitals and respective mental health services in formulating care plans are well established at Aintree and underway at Southport and The Royal.
	

	2
	Bring to the attention of health and social care services vulnerable people identified in the course of day to day policing; this is actioned via the VPRFI form.
	March 2016
	Hayley Sherwen

Marcella Camara

Martin Lawton
	An audit of the process to be completed.
	The police VPRF1 form has been reviewed and identified a number of gap. The VRF has now been enhanced and automated. Further questions to improve the quality of information around MH concerns have been added and the form has been piloted since Sept 2016 (Go live Jan 17). Another piece of work is trace where each area has sent the info and what the agency is doing with it
	


Andy Kerr / Carol Bernard
May 2015
Updated June 2017– Teresa Clarke  
Blue - 
Completed

Red - 
Delayed

Amber – 
In progress but some delays

Green – 
In progress and on target 
2

