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AGENDA

1.  Apologies for Absence

2. Declaration of Members' Interests

In accordance with the Council’s Constitution, Members of the Board are asked
to declare any interest they may have in any matter which is to be considered
at this meeting.

3. Minutes - To confirm as correct the minutes of the meeting on 7
November 2018 (Pages 3 - 6)
BUSINESS ITEMS

4. Barking Riverside: Developing the health and care model and
specification for a Health and Wellbeing Hub (Pages 7 - 8)

5. Health-Based Places of Safety (Pages 9 - 236)

6. Borough Data Explorer: Opportunities for improved analytical capacity
for health and wellbeing (Pages 237 - 238)

7. Update on 'Breezie' Pilot Project (Pages 239 - 246)

8.  Joint Health and Wellbeing Strategy 2019 - 2023 (Pages 247 - 263)
9. Integrated Care Partnership Update (Pages 265 - 289)

STANDING ITEMS

10. Forward Plan (Pages 291 - 299)

11. Any other public items which the Chair decides are urgent

12. To consider whether it would be appropriate to pass a resolution to
exclude the public and press from the remainder of the meeting due to
the nature of the business to be transacted.

Private Business

The public and press have a legal right to attend Council meetings such as the
Health and Wellbeing Board, except where business is confidential or certain
other sensitive information is to be discussed. The list below shows why items
are in the private part of the agenda, with reference to the relevant legislation
(the relevant paragraph of Part 1 of Schedule 12A of the Local Government
Act 1972 as amended). There are no such items at the time of preparing
this agenda.

13. Any other confidential or exempt items which the Chair decides are
urgent
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Agenda Annex
Lond_onn Borough of
Barking&Dagenham
\;_ Ibbd.gov.uk

ONE BOROUGH; ONE COMMUNITY;
NO-ONE LEFT BEHIND

Our Vision for Barking and Dagenham

Our Priorities
A New Kind of Council

e Build a well-run organisation
e Ensure relentlessly reliable services
e Develop place-based partnerships

Empowering People

e Enable greater independence whilst protecting the most
vulnerable

e Strengthen our services for all

¢ Intervene earlier

Inclusive Growth

e Develop our aspirational and affordable housing offer

e Shape great places and strong communities through
regeneration

e Encourage enterprise and enable employment

Citizenship and Participation

e Harness culture and increase opportunity

e Encourage civic pride and social responsibility

e Strengthen partnerships, participation and a place-based
approach
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24,

25.

26.

AGENDA ITEM 3

MINUTES OF
HEALTH AND WELLBEING BOARD

Wednesday, 7 November 2018
(6:00 -8:03 pm)

Present: Clir Maureen Worby (Chair), Dr Jagan John (Deputy Chair), Elaine
Allegretti, Clir Evelyn Carpenter, Bob Champion, Matthew Cole, DI John Cooze
and Nathan Singleton.

Also Present: ClIr Eileen Keller and lan Winter.

Apologies: Sharon Morrow, Clir Margaret Mullane and Clir Lynda Rice, Stephen
Norman and Brian Parrott.

Declaration of Members' Interests

There were no declarations of interest.

Minutes (5 September 2018)

The minutes of the meeting held on 5 September 2018 were confirmed as correct.

Update on Working Together 2018 and the Annual Report of the Barking and
Dagenham Safeguarding Children Board

The Board received a report from lan Winter, Independent Chair of the Local
Safeguarding Children Board (LSCB) which included a presentation on the
approach to the Board’s Annual Report for 2017/18, which in a change of direction
will incorporate details of the core activities planned for 2018/19 and beyond. He
referred to the considerable support he has received from the Board and Members
and officers of the Council in his role as the Independent Chair.

The presentation also covered outline proposals to develop the future
arrangements for the Safeguarding Partnership in accordance with the ‘Working
Together 2018’ statutory guidance issued by the Department for Education which
incorporates some significant changes since the last guidance was published in
2015, crucially the abolition of the requirement for Safeguarding Children Boards,
which were to be replaced by a model of independent scrutiny.

The Director of People and Resilience pointed out there is a danger in reviewing
the Partnership of focusing on structures rather than the purpose and aims of this
Board. Importantly therefore the Council and its statutory partners should use this
as an opportunity to ensure any changes do not undermine the Board’'s democratic
accountability.

The Board support the approach being taken with the Annual Report format and
the planned response to the duties outlined in the statutory guidance regarding
Safeguarding Partnerships, which includes the procurement of short-term
specialised support to deliver the programme of work. A further report on the
progress and direction of this work will be presented to the Board in the New Year,
prior to producing an outline of the proposed arrangements for submission to the
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27.

28.

DfE by June 2019 for implementation by September 2019.

(The Chair agreed that this item could be considered at the meeting under the
provisions of Section 100B(4)(b) of the Local Government Act 1972 as a matter of
urgency in order for the Board to be appraised of the latest issues relating to the
work of the Local Safeguarding Children Board.)

Joint Health and Wellbeing Strategy 2019-2023

The Board at its meeting in March 2018 endorsed the process for the Joint Health
and Wellbeing Strategy for 2019-2023. In September 2018 the Board were
updated on the development work including the outcomes and measures which
emerged from a series of workshops based on the three strategic themes, namely:

e Best Start in Life
e Early Diagnosis and Intervention
¢ Building Resilience

In total nine outcomes emerged which were presented to the Board to consider
and prioritise. A number of observations were made and the overall view was that
the objectives were too broad in definition and would benefit from grouping
together, and from which specific measures could then be agreed.

Taking the above into account the Director of Public Health presented an update
on the work to develop the Strategy, through which the Board confirmed its wish to
include a tenth objective on Domestic Abuse. This will be an important focus, and
the Chair emphasised that all agencies needed to be challenged, together with the
local community to give this the priority it deserves.

The Chair felt that the format of the Strategy is now shaping up as an easy to
understand document with the associated measures linked to each of the
objectives continuing to evolve. The CCG will be using it to shape its own
approach as it works towards achieving financial sustainability over the next 2/3
years. An update to the Board on progress in this respect will be presented in
January 2019.

A range of observations were made on the implementation of the Strategy as a
way of engaging the local community. The Board sought to have the concept of
‘trauma informed’ approaches clarified so that it was easier to understand what
this means. Comments were also expressed on parts of the narrative of the
document which the Director of Public Health will take onboard, in the light of
which

The Board resolved to approve the draft Joint Health and Wellbeing Strategy
2019-2023, as set out at Appendix 2 to the report, for an eight-week period of
public consultation, subject to the inclusion of a tenth outcome of ‘Domestic Abuse
as well as a number of word changes as highlighted at the meeting.

)

Ending Violence Against Women and Girls Strategy 2018-2022

Following approval to the content of the above Strategy by the Corporate Strategy
Group and in the light of a consultation with the Community Safety Partnership the
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Board received a report and presentation from the Domestic Abuse Commissioner.
The Strategy has been developed through a number of stakeholder workshops,
survivor engagement and testimony and supported by the Council’s Delivery Unit
who undertook a priority review specific to domestic abuse.

The Borough is regarded as the “worst” in London for domestic violence, a
message regularly borne out in statistics, but a headline narrative that also raises
concerns for victims and may dissuade them from reporting abuse. The strategy
highlights four priorities namely:

Support Survivors

Educate and Communicate
Challenge Abusive Behaviours
Include Lived Experience

The strategy promotes a gender informed approach to improve outcomes for all
people including those who identify outside of the gender binary, underpinned by
trauma informed ways of working.

If this strategy is to succeed it is vital to address what is seen as fragmentation in
dealing with domestic violence amongst the various agencies, namely the Council,
the Police and Health including GP’s. Furthermore, one of the maijor factors
compounding the issue concerns isolation and therefore how this is tackled in the
community will be important. In this respect it was suggested that the Board reach
out to the faith sector to help deal with the complexities of the associated cultural
issues.

The Commissioning Director, Adults’ Care and Support, indicated in his
introduction that the work had run in parallel with the development of the Health &
Wellbeing Strategy, and its focus on resilience, and that this highlighted the extent
to which domestic violence, and violence against women and girls were
fundamental to the challenges faced by many people in the Borough. Therefore,
the strategy was not presented for adoption in the conventional way by all partner
agencies, but instead what was sought was an indicative approval, a commitment
to implementing it, and then to receive a further draft with a strong commissioning
plan which could have the greater impact that was sought.

The Chair confirmed that she will be making a public statement at the forthcoming
White Ribbon event calling for a programme of positive action to end domestic
violence.

Accordingly, the Board resolved to recommend:

(i) that implementation of the Ending Violence Against Women and Girls
Strategy 2018 — 2022, as set out at Appendix A to the report begins, and
pending the refinements that will follow from the agreement of the more
ambitious Health & Wellbeing Strategy; and

(i) that partner organisations also take the steps necessary to ensure that they

are implementing the strategy and supporting the development of the
Commissioning Plan through their individual organisational arrangements.
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29.

30.

31.

32.

33.

Joint Strategic Needs Assessment 2018

The Joint Strategic Needs Assessment 2018 is based upon presentations given to
three themed workshops which informed the Joint Health and Wellbeing Strategy
in July 2018, which has provided the evidence base for the 2019-2023 Strategy.

A further report and presentation updated demographic and health data in the
context of the draft Joint Health and Wellbeing Strategy 2019-2023. The
presentation focused on three findings to example how the JSNA will support the
commissioning of services, namely population growth, domestic violence and
mental health. Three specific questions around these areas were highlighted which
generated a debate at the meeting, in the light of which the Board resolved to:

(1) Approve the Joint Strategic Needs Assessment 2018, as set out at
Appendix A to the report;

(i) Agree that the findings of the JSNA should be taken into account in the
development of strategies and the appraisal of strategies developed by
partner organisations; and

(i)  Support the commissioning of services by partner organisations that align
with the JSNA findings.

Health and Wellbeing Outcomes Framework Performance Report - Q2
2018/19

The Board were presented with the dashboard of performance information for the
second quarter (end of September 2018) upon which the Director of Public Health
highlighted a number of specific positive indicators.

Sub-Group Reports

The Board received and noted the report of the Mental Health Sub-Group including
details of the actions and priorities for the coming period.

Chair's Report
The Board received and noted the Chair’s report which included:

(i) an update on the outcomes of the Integrated Care Partnership workshop
which took place on 31 October, and

(i) the success of the “Breezie” pilot to combat social isolation, a specially
adapted tablet device handed out to more than 60 elderly residents allowing
them easy connection with friends and family, or local services.

Forward Plan

The Board received and noted the Forward Plan for the remainder of the 2018/19
municipal year.
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AGENDA ITEM 4

HEALTH AND WELLBEING BOARD

15 January 2019

Title: Barking Riverside: Developing the health and care model and specification for a
Health & Wellbeing Hub

Report of the Cabinet Member for Social Care & Health Integration

Open Report For Information

Report Author: Contact Details:
Mark Tyson, Commissioning Director, Adults’ Care & | E-mail: mark.tyson@lbbd.gov.uk
Support

Board Sponsor: Clir Maureen Worby, Cabinet Member for Social Care & Health
Integration, Chair of the Health & Wellbeing Board

Summary:

A workshop was held for Health & Wellbeing Board members on 5 September 2018 to
discuss the health and wellbeing outcomes sought for the Barking Riverside
development. This was the beginning of a five-workshop series looking at elements of
health and care delivery and the specification for a Health & Wellbeing Hub in the new
district centre.

The single client brief for the Hub has been developed based on the discussions at the
workshops and has been shared with the developers for their initial consideration. It is
grounded in an emerging health and care model for the locality. There is a strong field of
community engagement activity underway in this part of the borough, and the initial
design brief has been shaped by involving those leading that activity, as well as a small
number of further specific conversations with community members. For the next phase,
a stronger and deeper emphasis on co-production will be employed, and the initial
approach to this work is currently being designed. A proposed longer-term governance
model has also been drawn up, based around the formation of the ‘Locality 4 Board’,
which will report to the Health & Wellbeing Board, as well as groups looking at the more
technical aspects of the development of the Healthy New Town infrastructure.

These three elements — the design of the Health & Wellbeing Hub and the health/care
model; the community engagement approach to be taken; and the proposals for the
Locality 4 Board — will be the subject of a presentation by officers involved in the Barking
Riverside development.

Recommendation(s)
The Health & Wellbeing Board is recommended to:
(i) Note the presentation to be delivered;

(ii) Raise questions and give direction on the future development of the Barking
Riverside Hub and the associated health and care model;
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(i)  Give input to the future direction of the community engagement approach that will
underpin future work; and

(iv)  Give comment and direction on the formation of the Locality 4 Board and its
relationship with the Health & Wellbeing Board.

Reason(s)

The Barking Riverside development is a unique opportunity to build health and wellbeing
into a major new town in this part of London, building on its formal designation by NHS
England as London’s only Healthy New Town. The first stage has been to develop a
specification for the Hub so that developers can consider the physical building
requirements, but this is very much an initial stage, and the presentation will describe the
important elements of a programme to ensure that the community, both existing and new,
can shape the delivery of innovative and responsive health and care in the communities
of Barking Riverside and Thames View.
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AGENDA ITEM 5

HEALTH AND WELLBEING BOARD

15 January 2019

Title: | Health-Based Places of Safety

Report of the East London Health & Care Partnership

Open Report For Information
Wards Affected: ALL Key Decision: No
Report Author: Contact Details:

Dan Burningham, Mental Health Programme dan.burningham@nhs.net
Director, City and Hackney CCG Rory.McMahon1@nhs.net

Rory McMahon, Assistant Director of
Transformation, North East London
Commissioning Support Unit

Sponsor:

Ceri Jacob, Managing Director of BHR CCGs

Summary:

In 2017, the government formally announced changes to section 136 of the Mental Health
Act 1983 (s136 MHA), through the Policing and Crime Act 2017. These came into effect
on 11 December 2017.

Under these amendments, CCGs must ensure plans for the designation, and appropriate
staffing of CCG-commissioned health-based places of safety. A health-based place of
safety is a space where people can be detained under Section 136 of the Mental Health
Act and assessed. Patients are typically detained under the Mental Health act under
Section 136 by Police, then transported to a Section 136 Suite to be assessed.

In May 2018 the Healthy London Partnership produced a pan-London business case for
fewer, better quality health-based places of safety. This was worked on as one of the
workstreams of the East London Health & Care Partnership (the Sustainability &
Transformation partnership for north east London), and the resulting proposals are set out
in this report.

The report has been considered by the Joint Health Overview & Scrutiny Committee for
Outer North East London. Minutes of the discussion are at
http://democracy.havering.gov.uk/mgAi.aspx?ID=19235 The committee noted the position
and raised no strong objections. Points were raised in the discussion by representatives of
the Metropolitan Police and the London Ambulance Service, both accepting that the
proposals were about improving the quality of care available at places of safety, and
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increasing capacity (albeit at fewer sites). The issues of travel time were considered and
weighed up (favourably) against the improved quality that would be delivered.

Given the current development of the Mental Health Strategy, which the Board is due to
receive later in the year, it was felt useful for there to be a discussion about this
development at the Board.

Recommendation(s)
The Health and Wellbeing Board is recommended to:

(i) Note the East London Health & Care Partnership’s report and appendices
regarding the proposals to change health-based places of safety;

(i) Provide feedback to the Partnership on the proposals; and

(iif)  Provide any feedback to the authors of the Mental Health Strategy on how the
strategy might respond to this development.

List of Appendices:

Appendix A: Report of the East London Health & Care Partnership on Proposals for
Health-Based Places of Safety

Appendix B: London’s Mental Health Crisis Care Programme, Stakeholder Engagement
Summary, July 2018, Healthy London Partnership

Appendix C: Mental Health Crisis Care for Londoners, HBPoS Business Case, March
2018, Healthy London Partnership
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APPENDIX A

I SUMMARY I

A Health-Based Place of Safety (HBPoS) is a space where people can be detained under
Section 136 of the Mental Health Act and assessed. Patients are typically detained under
the Mental Health act under Section 136 by Police, then transported to a Section 136 Suite
to be assessed.

Since 2015, Healthy London Partnership (HLP) has worked in partnership with London’s
health and care system to develop a Pan-London business case to inform a specification
for a new model of care for individuals detained under Section 136.

The HLP business case proposes that the 20 existing dedicated HBPoS sites across London
are reduced to nine hubs, each with better facilities and immediately available 24/7
staffing on site. This includes hubs within North East London.

The aim is to deliver:

e Better, quality, built environments that offer patients who are vulnerable or acutely
unwell, the safety, privacy and dignity they deserve.

e Improved capacity with more rooms being added to fewer sites, to ensure blue light
services are turned away less often.

e Trained and experienced dedicated staffing to improve the quality and efficiency of
assessments and the relationships between services.

The HLP business case has been subject to a North East London STP options appraisal
which was conducted by the STP Workstream 3, with stakeholders from each of the sites.

This paper details the options and recommendations arrived at as the result of this
options appraisal, and the subsequent engagement process required for the
reconfiguration of Health Based Places of Safety and Section 136 detentions, Pan-London
and within the North East London STP.

| RECOMMENDATIONS |

It is recommended that The North East London STP proceed with Option 5, a three site
HBPoS option in the short term, located with three rooms each at Sunflower Court and
Homerton Hospital, and one at the Newham Centre for Mental Health. This option is in
line with the Transition Phase recommended in the HLP business case.
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After a year of operation, the option will be assessed and a view taken on whether to keep
the Newham HBPoS, or whether to re-divert the flows and move to a two site solution:
Homerton and Sunflower Court.

I REPORT DETAIL I

Context

Section 136 detainments give the police the power to remove a person from a public place
when they appear to be suffering from a mental disorder to a place of safety. The person
will be deemed by the police to be in immediate need of care and control as their
behaviour is of concern. It is important to point out that a person is not under arrest when
the decision is made to remove the person to a place of safety, where they can be
assessed by relevant healthcare professionals. The police power is to facilitate assessment
of their health and wellbeing as well as the safety of other people around them.

London’s crisis care system is under significant pressure and does not have the services or
infrastructure to ensure people experiencing a mental health crisis under a section 136
detainment receive timely, high-quality care that respects individual needs.

The Pan-London change and engagement process

An HBPoS options appraisal in conjunction with an extensive engagement process, was
undertaken by the Healthy London Partnership to identify how London’s HBPoS sites
could meet the developed specification. Over 400 Londoners with lived experience of
Mental Health crisis and carers have been involved in developing the new model of care
through an extensive engagement process.

Workshops, online surveys, and patient statements have been used in order to inform the
Options Appraisal and recommendations.

The options appraisal identified several delivery options, with the aim of deciding on an
optimal Pan-London place of safety configuration including:

e the required number of sites;

e optimal capacity; and

e optimal locations across London.
The output of this process was a nine-site model. This wider, pan-London process has then
informed the development of a business case for HBPoS service change across the NEL
STP.
Current Provision of Health-Based Places of Safety (HBPoS) in North East London

There are currently four HBPoS sites operating in North East London:

e Sunflower Court, in Redbridge, provided by NELFT (2 assessment rooms)
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¢ Newham Centre for Mental Health, in Newham provided by ELFT (one assessment
room)

e Homerton Hospital, in Hackney provided by ELFT (one assessment room)

* Royal London, in Tower Hamlets, provided by ELFT (one assessment room)

Figure 1 — Health Based Places of Safety within the North East London STP

KEY
O = HBPoS

Waltham
Forest

Barking & Dagenham

Key issues within the case for change can be summarised as follows:

The HBPoS at the Royal London Hospital within Tower Hamlets is situated in a busy
Accident and Emergency department, potentially compromising patient safety, privacy
and dignity. The unit is also situated one mile away from mental health teams and
wards, making an immediate transfer to patients problematic and drawing on staff
support from mental health teams difficult. For these reasons the RLH is not
considered an appropriate environment by CQC and HLP.

The HBPoS at Royal London, Homerton and Newham have no dedicated staff and use
staff from the wards. This makes it hard to ensure staff with sufficient experience and
training are available. It therefore does not comply with the recommendations of
HLP’s business case that staff from wards are not used and that all staff are trained
and experienced.

The HBPoS at Homerton is situated in a rather public space and is not easily accessible.

Options for Service Delivery
The following options for delivery of a new model of Health Based Places of Safety within
the North East London STP were considered.
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Option 1: Do nothing - Sunflower Court, Homerton, Royal London, Newham General all
remain open.

Option 2: Develop an alternative HBPoS to Royal London at Mile End hospital; Homerton,
Newham and Sunflower Court remain open.

Option 3: Two Sites - Sunflower Court & Homerton and Newham General HBPoS).
Option 4: Two Sites remain open - Newham and Sunflower Court.
Option 5: Three Sites remain - Homerton, Newham and Sunflower Court.

Based on the case for change and the options appraisal alongside an analysis of revenue
costs, it is recommended that ELHCP proceed with option 5, a three site HBPoS option in
the short term:

¢ Sunflower Court (3 rooms) with a dedicated core staff team

* Homerton Hospital (3 rooms) and re-located to offer better patient privacy and dignity
and staffed with a dedicated core staff team

¢ Newham Centre for Mental Health (1 room).

Figure 2 Option 5, HBPoS Three-Site Option

Waltham
Forest

Barking & Dagenham
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This option expands the Homerton site’s capacity to absorb the potential re-directed s136
flows from the Royal London.

Furthermore, the use of option 5 has the following advantages:
e More flexible facilities in terms of capacity in the short-term ,and allows time for
further planning for a future two-site model if appropriate.

e Means reduced travel distances compared to Option 3.
e Enables experienced, qualified staff to be immediately available 24/7 on all sites.

e Incorporates capacity close to the City of London, which has a high number of section
136s.

e Facilitates better care for children and young people with two co-located CAMHS sites.

e |sin keeping with HLPs 13 site transition phase.

Option 4 (HLP’s recommended final configuration), was rejected in the short-term
because it was considered that re-directing flows from two sites at once was too risky. It
was agreed that it would be better to close one site, map the flow, and then assess the
case for closing a second site.

It was also agreed that Option 4 would be difficult to deliver in the short-term due to the
higher revenue and capital cost implications. This could delay the re-diversion of flows
from Royal London which does not meet standards of patient safety, privacy and dignity.

IMPLICATIONS AND RISKS

Financial and Activity implications and risks:
a) Financial Implications
e The Department of Health has funded a £388,200 capital development at
Homerton (2-3 rooms) and £349,000 at Sunflower court (3 rooms). This element is
thus cost-neutral to the local healthcare economy. Revenue costs are currently
under negotiation with local CCGs.
b) Activity:
e The model predicts that the additional capacity from the closure of the Royal
London site will be absorbed by the Homerton; any additional demand will be
mitigated by the increased use of Street Triage and home treatment teams.

c) Legal implications and risks: Not applicable to this report.

d) Human Resources implications and risks: Not applicable to this report.
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e) Equalities implications and risks: The preferred option is likely to improve the safety,
privacy, and dignity of all service users through improved built environments and
dedicated staffing teams. Older adults and people with disabilities may benefit from
closer adjacencies to the wards. A dedicated and trained and qualified staff team is
also more likely to have a better understanding of the needs of BME and LGBT patients
and share this in good working relationships with the police.

Appendices
London’s Mental Health Crisis Care Programme, Stakeholder Engagement Summary, July
2018, Healthy London Partnership

Mental Health Crisis Care for Londoners, HBPoS Business Case, March 2018, Healthy
London Partnership
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APPENDIX B

Healthy London
Partnership

London’s Mental Health Crisis
Care Programme

Stakeholder Engagement Summary

July 2018
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London’s Mental Health Crisis Care Stakeholder Engagement Audit July 2018

About Healthy London Partnership

Healthy London Partnership formed in 2015. Our aim is to make London the
healthiest global city by working with partners to improve Londoners' health and
wellbeing so everyone can live healthier lives.

Our partners are many and include London’s NHS in London (Clinical
Commissioning Groups, Health Education England, NHS England, NHS Digital, NHS
Improvement, trusts and providers), the Greater London Authority, the Mayor of
London, Public Health England and London Councils.

All our work is founded on common goals set out in Better Health for London, NHS
Five Year Forward View and the Devolution Agreement.

About this document

Since 2015, Healthy London Partnership (HLP) has worked in partnership with
London’s health and care system to develop a pan-London new model of care for
individuals detained under Section 136 (s136). Continuous system wide
engagement has been integral to the development of the new model of care. This
document summarises the engagement in terms of activities undertaken, the
stakeholders involved and how this has fed into the development of the new model
of care. For further information on the proposed pan-London model of care for s136,
please refer to the public engagement document.
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London’s Mental Health Crisis Care Stakeholder Engagement Audit July 2018
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London’s Mental Health Crisis Care Stakeholder Engagement Audit July 2018

Overview of the engagement process

It has long been recognised across London that mental health crisis care services
often fall short in providing effective access, care and treatment for people who are
among the most vulnerable in our society. London’s crisis care system is under
significant pressure and does not have the services or infrastructure to ensure
people experiencing a mental health (MH) crisis receive timely, high-quality care that
respects individual needs.

In 2015, HLP worked with stakeholders, including service users and carers, from
across London’s mental health crisis care system to identify key issues across the
pathway and to develop a strong case for change.

A multi-agency group including service users, carers, frontline staff, MH and acute
trusts, the London Ambulance Service, the three London police services and local
authorities led the development of London’s s136 Pathway and HBPoS
Specification, which outlines the minimum standard of care for HBPoS sites and the
roles and responsibilities of all professionals in the pathway. Extensive engagement
led to all partners formally endorsing this guidance, which was launched by the
Mayor of London in December 2016.

The new model of care was developed from the principles laid out in the guidance. It
was recognised across the system that in order to meet the specification standards,
significant changes were needed to the current provision of services.

A HBPoS options appraisal was undertaken to identify how London’s place of safety
sites could meet the specification. The options appraisal identified the optimal pan-
London place of safety configuration including the required number of sites, capacity
and optimal locations across London. The output of this was a 9 site model with 5 of
these sites as all-age provision. This then informed the development of a business
case for service change.

HLP is now working with London’s crisis care system and service users to support
implementation of the model of care across London. Next steps include the
development of business plans in each Sustainability and Transformation
Partnership (STP) and for these to be taken through local decision making forums in
order to progress implementation. As part of this process there will be further public
engagement as further consideration is given at the STP level regarding plans for
future HBPOS provision.

The voice of people with mental health problems has been at the heart of the
programme. A section of this document has been dedicated to engagement with
service users and carers, describing how they have been involved and how their
experiences and views have shaped the development of the programme and the
pan-London s136 model of care.
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Figure 1 below includes the amount of engagement that has taken place throughout
the life of the programme. Figure 2 provides an overview of staff that have been
actively engaged more recently since the pan-London guidance has been
developed. This includes those involved in specific activities to

support implementation of the guidance throughout 2017 and 2018. Individual STP
maps are available in appendix 1.

Figure 1: Summary of engagement throughout the programme
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Figure 2: London engagement to implement the guidance throughout 2017 and 2018
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Key documents and dissemination

e London's s136 pathway and HBPoS specification (December 2016)

e Evaluation of South London and Maudsley NHS Foundation Trust's Centralised
HBPoS (December 2017)

e The business case for service change (April 2018)

e S136 new model of care public engagement document

1. London's s136 pathway and HBPoS specification

Since 2015, Healthy London Partnership has worked with London’s health and care
system to develop a pan-London, new model of care for individuals detained under
s136. Significant engagement at the outset of London’s mental health crisis care
(MHCC) programme determined that the s136 pathway was best focussed on at a
pan-London level and that this would complement other local crisis care service
development.

The pan-London s136 pathway and Health Based Place of Safety (HBP0S)
specification, which outlines the minimum standard of care for HBPoS sites and the
responsibilities of staff within the pathway, was developed through extensive
engagement with London’s crisis care system, including over 300 service users and
carers and over 300 frontline staff from London Ambulance Service, London’s police
forces, mental health and acute trusts. Draft guidance was circulated to over 150
stakeholders for feedback prior to the final version being developed. An outline of the
engagement is displayed in the figure below.

The pathway and specification was also formally endorsed by all NHS stakeholder
organisations and pan-London forums, London’s three Police forces, London
Ambulance Service, the Royal College of Psychiatry, Mind and the National Crisis
Care Concordat Initiative.
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Figure 3: Summary of engagement for development of London’s s136 pathway and

HBPoS specification.
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On the 12th of December 2016, Mayor of London Sadiq Khan launched London’s
s136 pathway and HBPoS Specification at an event at City Hall (see Events section

for more details).

The document was uploaded to the HLP website in order to broaden its reach with
1863 page views since publication in October 2017. HLP also targeted specific

stakeholders for distribution including:
e Metropolitan Police

e British Transport Police

e City of London Police

e London Ambulance Service

e Mental Health Trusts

e Local authorities, including London’s AMHP services
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e Acute Trusts

e Service users

2. Evaluation of South London and Maudsley NHS Foundation Trust’s
Centralised HBP0S

To understand the impact of SLaM’s new centralised place of safety, piloting the
pan-London s136 pathway and HBPoS specification, Healthy London Partnership
worked with service users, SLaM staff, the police, the London Ambulance Service
and AMHPs to evaluate the new service.

The evaluation report was circulated in November 2017 to stakeholders across
London. Information and a link to the report was also included in the End of Year
crisis care programme update distributed to over 450 stakeholders and in a news
item on the HLP website. The evaluation itself has also been available on the HLP
website since November 2017, where so far it has had over 500 page views.

Since its launch, information from the evaluation has been included in numerous
presentations and to share learning on the potential impacts of the pan-London new
model of care. Crucially, the findings from the evaluation, including the service user
and frontline staff feedback, were used to develop the business case for service
case.

3. Business case for service change

The Business case for service change has been disseminated to a broad range of
stakeholders via emails, events and meetings including:

e All 5 of London’s Sustainable Transformation Partnerships (STPs): North Central
London, North East London, North West London, South West London and South
East London.

e London’s Mental Health Trusts

e London’s Acute Trusts

e Approved Mental Health Professional (AMHP)
e Local Authorities (LA)

e Clinical Commissioning Groups (CCGSs)

e NHS England (London region)

e NHS Improvement (NHSI)
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e Greater London Authority (GLA)
e London Ambulance Service (LAS)

e All 3 London police services (Metropolitan Police Service, British Transport
Police and City of London Police)

e Mind charity
e Service users

The Business case for service change was presented to London’s Crisis Care
Implementation Steering Group for comment in mid-February 2018 and circulated for
comment to the group members. This included feedback from service users and
Mind. It was then taken to London’s Mental Health Transformation Board and the
Urgent and Emergency Care Transformation and Delivery Board for consideration in
late March 2018 and the NHSE (London) Parity of Esteem Delivery Group in April
2018.

The Business case for service change was uploaded to the HLP website where it
has had 157 page views since publication. A link to the document was provided in
the April 2018 programme update distributed to over 450 stakeholders.

4. Other documents and resources developed and disseminated via the HLP
website and targeted emails to specific stakeholders include:

e Regular Programme updates, including a 2017 End of Year crisis care
programme Report.

e The Voluntary Handover Form (April 2018): A process to support the safe and
effective handover of patients attending emergency departments (EDS)
accompanied by police.

e The Mental Health Crisis Care Toolkit (December 2017): Training slides
developed by an independent legal expert support local training regarding the
roles and responsibilities for s136 of the Mental Health Act, including legislation
changes in which came into effect in December 2017.

e Posters detailing the roles and responsibilities of each agency involved in the
s136 pathway as outlined in the new pan-London guidance developed by HLP.
These were provided on request to MH Trusts, Acute Trusts, LAS and Police
(December 2017)

e Posters from the 12 December 2016 launch event for the new London s136
pathway and HBPoS Specification (December 2016)
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London s136 pathway: key principles (December 2016)

S136 pathway service user scenarios (December 2016)

Crisis care sustainability and transformation presentations (December 2016)

Improving care for children and young people with mental health crisis in London

(October 2016)

The launch of London’s s136 pathway learning report (December 2016)

Improving care for children and young people in mental health crisis in London:

Recommendations for transformation of services (November 2015)

Committees and boards

The following committees provide stewardship of the programme and expert input
into the development of the s136 new model of care through various engagement
activities including regular meetings and programme updates. The groups are made
up of a range of key stakeholders from London’s health and care system including
mental health and acute trust staff, service users, representatives from all five STP
areas, the police, LAS, local authorities and senior representatives from all partner
organisations.

London’s Mental Health Transformation Board

London’s Urgent and Emergency Care Transformation & Delivery Board
NHSE (London) Parity of Esteem Delivery Group

Service User and Carer Advisory Group

London’s Crisis Care Implementation Steering Group

London’s Crisis Care Technical Implementation Group

London s136 Commissioning and Payments Task & Finish Group
London’s Urgent & Emergency Care Clinical Leadership Group

London’s Mental Health Strategic Clinical Network

The governance structure for the programme is outlined in the figure below.

10
Page 26


https://www.healthylondon.org/resource/london-section-136-pathway-key-principles/
https://www.healthylondon.org/resource/section-136-pathway-service-user-scenarios/
file:///C:/Users/DALMAR/AppData/Roaming/priand/Desktop/•%09https:/www.healthylondon.org/resource/crisis-care-sustainability-transformation-presentations/
https://www.healthylondon.org/wp-content/uploads/2017/11/Improving-care-for-children-and-young-people-with-mental-health-crisis-in-London.pdf
https://www.healthylondon.org/wp-content/uploads/2018/03/Learning-Launch-of-Londons-s136-pathway.pdf
https://www.healthylondon.org/wp-content/uploads/2017/11/Emerging-findings-Improving-care-for-children-and-young-people-in-mental-health-crisis-in-London-November-2015.pdf

London’s Mental Health Crisis Care Stakeholder Engagement Audit July 2018

Figure 4: Programme governance structure for London’s Mental Health Crisis Care

programme
MH Transformation UEC Transformation
Board Board
MH Strategic Clinical | ——— N N UEC Clinical
Network Leadership Group

Crisis Care Implementation
Steering Group

A
I

Crisis Care Technical < - Service User & Carer N Service User and Carer
Implementation Group Advisory Group (adults) Advisory Group (CYP)

Service user engagement

Over 400 Londoners with lived experience of MH crisis and carers have been
involved in developing the new model of care through an extensive engagement
process. Below we outline who we involved and why, how service users were
involved, what we learned from our conversations and how this influenced the
programme development. There are approximately 5000 s136 detentions in London
per year; this includes multiple detentions for the same individuals.

Who was involved and why

Over 400 Londoners have been involved in London’s Mental Health crisis care
programme, the majority of whom have lived experience of mental health crisis as a
service user or carer. This has included those with specific experience of the s136
pathway, and those with experience of the wider crisis care in London.
Representatives were sought from all areas of London, with black and ethnic
minority communities and Children and Young people (CYP) also represented.

Through this, the programme endeavoured to include the input of both a large
number of service users and to capture the experience in different areas of London
and for particular groups. Where demographic information was asked for and
provided, the proportion of white (65%) and BME (35%) represented in the service
user engagement, reflects the proportion of these groups who are detained under
s136 in London. A summary of service user and carer engagement and
demographics for key events in development and implementation of London’s s136
pathway and HBPoS specification is shown in the table below. Note that
demographic information was not asked for in all cases.
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Table 1: Service user demographics

Information not

given
Online survey and focus group 70 23 61
CYP Focus Group for | 0 0 3
statements
CYP Online survey for | 24 5 33
statements
Crisis Care Summit 0 0 25
Mental Health Trust focus 5 10 32
groups
Harrow in Mind (Somali group) O 17 3
CYP workshop 2 0 0
Service user and carer 11

advisory group

S136 Launch 10

Evaluation of SLAM’s 45
centralised place of safety

Technical Implementation 4
Group and Implementation
Steering Group

Mental Health Act Multiagency 8
Training
London Ambulance Service 10

patient forum
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Patient and public network 4
meeting
Total 405

How service users have been involved

Engagement with service users and carers has taken place at each stage of the
process from developing the case for change through to implementation.

Workshops

Five workshops with over 50 service users and carers were held in each STP in
London to look at a number of areas of the s136 pathway and HBPoS specification
in more detail to ensure service user needs and expectations were met. Specific
ideas were also tested with service users to support the implementation process.
London’s diverse population has been represented through these workshops
including all ages and a range of ethnic groups, specific workshops were held for
children and young people and individuals from BME communities.

Online survey

In 2016, Healthy London Partnership’s Mental Health Crisis Care programme
undertook engagement with service-users and carers to further understand the
experiences of people who have experienced a mental health crisis in London and
find out what is important to them when they are in crisis.

Part of this work involved the charity, Mind, supporting the programme in developing
an online survey, which focussed on the experiences of those whose crisis led to:

e attending an ED or
e being detained under section 135 or 136 of the Mental Health Act by the police

The survey was live online from 18 January to 24 February 2016 and was promoted
by HLP, Mind, National Survivor User Network, Young Minds and other partners on
social media. We received 104 responses by 29 January (the point at which HLP did
the analysis to inform the I-statements) and 154 by 24 February when it closed. All
except 6 people (29 January) rising to 10 (24 February) were from across London.

The service users and carers who took part in the online survey told us about their
recent experiences of crisis care, including those in EDs and HBPoS sites. Service
users told us what was good and what could have been better. They also told us
what was most important to service users when helping to prevent a crisis, during a
crisis and following a crisis.
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The information gathered has been used to steer the development of London’s new
model of care to ensure that it meets the needs of service users.

Demographic information for those who took part in the survey can be found in
Appendix 2.

| statements — focus group and online consultation

A key output from the service user and carer involvement was the development of ‘|
statements’. These are first person statements setting out the expectations of how
Londoner’s wish to be treated before, during and after a MH crisis. Over 200 service
users co-produced a set of ‘I’ statements through online surveys and focus groups
facilitated by Mind and YoungMinds. They were then refined through further online
consultation (see appendix 3).

Further engagement was also undertaken with children and young people to better
understand where their experiences and needs might differ from those of adults.
HLP created an online survey to enable more children and young people to feed
back on the draft ‘I’ statements. The survey was actively promoted on social media
and featured on the YoungMinds online blog, which reaches thousands of young
people across their network.

The survey was launched on 6™ April 2016 and more than 60 young people
completed it. Their responses were used to redraft the statements to ensure they
reflect what is most important to Londoners who experience a mental health crisis as
a young person. The CYP ‘I’ statements (see appendix 4) are to be read alongside
and not instead of the other statements, which apply to Londoners of all ages.

The ‘I’ statements reflect service user needs and expectations of London’s mental
health crisis care and were used in the development of a case for change. The
statements directly informed London’s s136 pathway and HBPoS specification and
the new model of care and will be crucial to the evaluation of the programme.

BME service user experience

As part of HLP’s continued service user engagement, in July 2016 a workshop was
specifically arranged for members of BME communities to ensure that the needs of
service users from BME communities were well represented within the new model of
care. The workshop was co-facilitated by Mind and HLP. This was in addition to BME
service users already represented in the other forums relating to the programme.

Expert by experience videos and stories

In spring 2016, HLP filmed with a number of experts by experience to talk about their
story and experience of being cared for under s136. In 2017, service user
experiences were included on the Healthy London Partnership website, a Rethink
blog and were presented at MHCC summit in February 2016 as well. These
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accounts of crisis care in London have been vital to inform the case for change and
provide on-going drive for the programme.

London’s crisis care summit

London’s crisis care summit was held in February 2016 and over 12% of delegates
were service users from across London with experience of London’s crisis care
services. Service users were also involved in the event through presentations and
co-facilitating workshops with clinical staff and key partners. The presentations from
the service users highlighted examples of substandard crisis care while
demonstrating an appetite to work together to improve the pathway for Londoners.

Pan-London s136 pathway launch

On the 12th of December 2016, Mayor of London Sadiq Khan launched London’s
s136 pathway and HBPoS Specification at an event at City Hall. Over 10% of
attendees were crisis care service users.

Place of safety options appraisal process

Service users in each STP were engaged in the options appraisal to determine the
best way to deliver crisis care services across London in order to meet the standards
set out in London’s s136 pathway and HBPoS specification.

Evaluation of SLAM’s centralised place of safety

The new model of care was piloted in South London and Maudsley NHS Foundation
Trust (SLAM) in 2017, through the consolidation of 4 sites into 1 purpose built site
with 24/7 dedicated staffing. The new purpose built facility was co-designed with
service users to support delivery of safe, dignified care in a therapeutic setting and
staff reported being able to use the facilities flexibly to better manage risk and
respond to the changing needs of the individual in their care.

Service user surveys were carried out both before and after the centralised HBPoS
opened. Under the new model, 76% of those surveys were positive about the
support they received and 64% felt safe (compared with 36% in previous surveys of
Londoner’s). Furthermore, 79% of service users reported being treated with respect
and dignity by staff, 63% felt listened to by staff and 94% felt that they understood
the next steps prior to leaving the unit.
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Figure 5. Service user perceptions SLAM’s centralised place of safety 2017
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Service User and Carer Advisory Group / committee representation

Two service User and Carer Advisory Groups were formed (one for adults and one
for CYP) to help ensure that service users had meaningful input into the stewardship
of the programme. In addition to this service users also sit on London’s Crisis Care
Implementation Steering Group and the Crisis Care Technical Implementation
Group.

Other meetings:

London Ambulance Service (LAS) patient forum (August 2017):Service users
involved in the LAS patient forum were gathered to hear more about the London
mental health crisis care programme and to provide feedback on the implementation
plans across London.

Urgent and emergency care patient and public network meeting (April 2018):
Programme updates were provided to members of London’s patient and public care
networks. Their role is to ensure there is patient input into London’s wider UEC
programme and ensure effective feedback links between local patient groups into
London-wide work.

Programme updates

Regular programme updates every x month? have emailed to service users
throughout the development of the new model to help keep them engaged and
informed and to give them an opportunity to feedback to the programme team.
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London’s crisis care mailbox:

The crisis care programme team set up a dedicated email address which is widely
available and advertised on the Healthy London Partnership website and on
programme updates to allow access to information directly from the programme
team and to allow all stakeholders, including service users to provide feedback.

What was learned from the conversations

A number of issues came out strongly from the surveys, focus group and online
consultation when respondents were asked about their recent experiences in
London’s EDs and HBPOS sites.

These issues can be grouped under the follow themes: access and timeliness of
care, attitudes and skills of staff, environment, and continuity of care.

We asked people what the most important thing to them was. The following were the
most commonly identified areas of importance across the comments left by service
users:

e Dbeing treated with compassion
o feeling safe
e being listened to

A number of respondents explicitly associated feeling safe with the appropriateness
of the surroundings and the attitude of staff.

A significant number of respondents also raised the importance of being taken
seriously, feeling respected and being able to access care quickly.

The following areas were identified through the engagement process as particularly
important in the delivery of crisis care. The survey responses and focus group have
helped to identify both the current problems across these areas and how service
users think improvements could be achieved.

e Access to the right help — less than half of survey respondents knew how to
access advice and support to get the help they needed when in crisis

e Timeliness of care — nearly 70% of survey respondents felt there were missed
opportunities to prevent their mental health deteriorating to crisis point

e Compassion — only 34% who attended an ED and 27% who attended a place of
safety agreed that staff had treated them with compassion

e Choice and Involvement — only 30% felt involved in discussions about their
mental health problems
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Staff attitudes and knowledge — only 36% of those who attended an ED felt
listened to and that their concerns were taken seriously

Environment — 93% of respondents feel that being in an environment that suits
their needs when in crisis is either important of very important

Continuity of care — Over 95% said that receiving appropriate follow-up care
after their crisis was either important of very important

Key messages from BME workshop

Service users said that HBPoS staff were often not very welcoming. It could
seem like they were ‘preparing for war’, treating the individual as dangerous and
showing fear of the individual in crisis. This demonstrated a lack of training and
the stigma that currently exists.

Service users often felt that there was not enough joined up thinking for the
benefit of the individual in crisis.

Staff should be mindful of the individuals’ cultural and spiritual beliefs and do
their best to provide culturally appropriate care.

Those detained under s136 should be provided with a clear explanation of what
is happening in their own language.

Consideration should be given to ensure that those detained can be assessed by
someone of their own gender if requested.

Onward care plans should give consideration to an individual’s social care
needs, such as housing and employment, as well as addressing their mental
health need.

More information is needed on the voluntary and community services available
including face-to-face and online support. Where possible, efforts should be
made to find support groups that align with the individuals cultural and spiritual
beliefs. Socialising is an important part of support and access to support groups
and peer-support is needed.

Key messages from expert by experience videos

ED can be distressing and manic for an individual in crisis. ED members of staff
do not always understand an individual’s mental health need or treat it with the
same importance as those with a physical health need.
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¢ Individuals with mental health needs don’t want to end up in ED but if they do
they want to know physical and mental health staff are working together to
coordinate their care.

e Waiting for long periods of time to access care or get a mental health
assessment makes a crisis worse. They want to be seen quickly by skilled staff
that can care for their mental and physical health needs.

¢ Individuals don’t always know what is happening and members of staff don't
always treat them with compassion. They want to be seen by skilled staff that
understand mental health and listen to their needs.

e Suitable follow-up care not always available for individuals when they need it.
Individuals want to know about all the services they can turn to in their
community.

e A bad experience with the NHS means individuals can lose trust in health
services and stop engaging in their care. They can then be extremely reluctant to
seek help from the NHS when they need it.

e People are extremely hopeful things are going to change and it’s a positive step
that everyone has been working together to improve the care for patients
detained under s136.

Key messages from the options appraisal process

Service users involved in the optional appraisal process (service user and carer
advisory groups and reps on the boards) were key to determining the criteria used in
the process. The figure below shows the priorities for all age service users and CYP.
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Figure 6: Adult and CYP priorities for the pan-London S136 model of care.

Adult priorities Young people priorities

Staffing and care: Ensuring specialised skilled staff available to care for patients 24 hours a o
day.

Environment: Ensuring the Health Based Place of Safety environment promotes dignity,
recovery, comfort and confidentiality for the patient. It offers a therapeutic environment that
is safe, well maintained with good access to facilities e.g. washing and toilet.

Effective pathway with reduced delays: To have an effective pathway from the point of o
detention to acceptance in a place of safety meaning patients are not waiting in back of
police cars or ambulances as well as a timely assessment once at the site.

Proximity to other health services (24/7 physical healthcare): The site is located close to an o
A&E to enable easy access to physical health care if required.

Proximity to other health services (mental health services): The site is located close to
mental health services provided within a mental health trusts e.g. inpatient services or o
other mental health specialist services (not community mental health services).

The distance from pick up to the site where assessments take place: A close distance
between where a service user is detained and where the mental health assessment takes o
place as well as proximity from the site to the patients place of residence to enable a short
journey home following discharge.

How feedback and involvement influenced programme development

We were told: People need timely access to care and effective pathways to reduce
delays.
What is in progress and what has been done:

London’s s136 pathway and HBPoS specification provides an effective pathway
which aims to reduce delays. Key standards that promote timely access to care
include:

¢ Individuals detained under s136 must be taken to the closest HBPoS to the site
of detention, regardless of where they are resident.

e |If there is no capacity at the local HBPoS, it is that site’s responsibility to ensure
that the individual is received into a suitable place of safety.

e When the HBPOS states that it has capacity, this means it is able to receive the
detained individual as soon as they arrive on site.

« When an individual under s136 presents to an ED, the ED cannot refuse access
unless a formal escalation action has been enacted.

20
Page 36



London’s Mental Health Crisis Care Stakeholder Engagement Audit July 2018

e The mental health assessment should be completed within 4 hours of the
individual arriving at the HBPoS unless there are clinical grounds for delay.

Under the proposed London model, 88.5% of patients will be 45 minutes or less from
an HBPoS which is able to provide specialist care through a 24/7 dedicated staffing
team. Though the reconfiguration will mean that there are a smaller number of sites,
those sites will have a higher capacity.

It is expected that access to care on arrival at the site will be quicker, with fewer
incidences of individuals waiting outside HBPoS sites whilst staff are brought in from
other areas of the trust to staff the unit. Furthermore, there will be fewer site closures
and instances of individuals being transported from one trust to another due to
insufficient capacity at an individual site.

By providing sufficient capacity at the HBPoS sites, the proposed option for the new
model of care will reduce the average journey time from 64 minutes to 22 minutes for
police vehicles and 24 minutes to 22 minutes for ambulance vehicles. This will
ensure that patients receive emergency clinical care more quickly. Patient
experience will improve as delays are minimised and they can be seen faster by
clinical staff trained to care for their needs.

We were told: Specialised skilled staff must be available to care for patients 24
hours a day, and not pulled off inpatient wards

What is in progress and what has been done:

A key feature of London’s s136 pathway and HBPoS specification is that all sites
should have 24/7 dedicated staff teams to ensure that delays do not occur as staff
are sought from other areas of the trust. Furthermore, there are clear expectation for
the mental health and physical health competencies for all staff at the HBPoS.

The roles and responsibilities of all non-HBPoS staff e.g. police, paramedics, ED
staff etc. are specified in the guidance to ensure clarity as to the expectation for all
professionals involved in the pathway.

Under the proposed new model of care, the number of sites () will be reduce to 9
centres of excellence (however overall capacity will not change), this allows the 24/7
dedicated staffing to be feasible at all sites.

Multiagency training has taken place in all mental health trusts and for the London
ambulance service in order to ensure that professionals involved in the s136
pathway are clear on their responsibilities under the guidance and the Mental Health
Act legislation. Further training sessions will take place throughout 2018/19 with the
focus on ED clinical and operational staff.
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Furthermore, the programme has supported four of London’s mental health trusts
with existing dedicated staffing to secure funding from Health Education England and
to begin setting up rotational nursing programmes to allow mental health nurses to
develop physical health skills in EDs and ED nurses to develop mental health skills
by spending time in the HBPo0S. These programmes are on-going and hope to be
implemented pan-London as centres of excellence develop.

We were told: The HBPoS environment must promote dignity, recovery, comfort
and confidentiality for the patient.

What is in progress and what has been done:

This is achieved both through the physical design of an HBPoS site and staff factors:
the training of the staff to use the environment effectively, the compassion and
dignity afforded to patients by staff and the relationships within the staff team and
with other professionals.

London’s s136 pathway and HBPoS specification outlines the requirements for the
facilities at an HBPoS. Where HBP0S environments have been co-designed with
patients, this can ensure that the environment meets patient, as well as staff, needs.
The guidance advises that there is significant service user and carer involvement in
the governance and monitoring of HBPOS sites.

The crisis care programme has also supported London trusts to apply for capital
funding to ensure facilities developed under the new model of care are fit for purpose
with the right capacity.

We were told: Proximity to other health services is important, including mental
health services and EDs to enable access to physical health care if required.

What is in progress and what has been done:

Whilst no EDs are dedicated HBPoS sites under the proposed pan-London s136
new model of care (under guidance from the Royal College of Psychiatry and the
Royal College of Emergency Medicine) the options appraisal process ensured that
close proximity to both mental health inpatient beds and 24/7 urgent physical care
were key criteria points to determine the preferred location of sites in London.

We were told: Individuals with mental health problems do not want to end up in ED
and if they do, but if they do they want to know ED and mental health staff are
working together to coordinate their care.

What is in progress and what has been done:

Under the proposed pan-London s136 new model of care, no EDs are designated
HBPoS sites (under guidance from the Royal College of Psychiatry and the Royal
College of Emergency Medicine). In addition, London’s s136 pathway and HBPoS
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specification outlines physical health competencies for HBPoS staff to ensure that
there are no unnecessary transfers to EDs for minor physical health problems. There
is also a clear protocol to ensure that individuals under the influence of alcohol are
not automatically transferred to ED including closer working with paramedics.

The rotational nursing programme and ED training sessions described above will
support mental health and ED staff to work together and ED staff to clearly
understand their role in the s136 pathway.

How will London’s crisis care programme engage with service users and
carers in future?

The input of service users and their carers into the London’s crisis care programme
is vital for its future success and implementation of the pan-London new model of
care. Service users continue to be valued members of the Crisis Care
Implementation Steering Group and Technical Implementation Group. The London
programme will continue to circulate programme updates and upload material to the
crisis care pages on www.healthylondon.org.

Whilst Healthy London Partnership continues to support the crisis care system on a
pan-London basis, following the business case for service change outlining the
proposed pan-London HBPoS configuration, STPs are taking ownership of planning
and delivery at a local level. This will involve public engagement on local plans and
taking these through decision making forum within the STP footprint.

London’s crisis care programme has initiated work to develop a plan for evaluating
the changes resulting from implementation of the new model of care and to collect
baseline data for this evaluation. Service users and carers will have an important
role, both by providing insight into current care through focus groups, and through
input into the design of the evaluation.

Key presentations and meetings

Throughout the programme information and updates have been given at a number of
forums across London. These have been an opportunity to develop plans and
receive feedback from a wide variety of stakeholders.

In the table below, a large number of small meetings (1-3 attendees),
teleconferences and email exchanges have not been included as it is not practicable
to detail such a significant number of interactions with senior stakeholders and
frontline staff from police, LAS and NHS trusts.
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Meeting Date Audience

London’s Urgent
and Emergency
care Clinical
Leadership
Group

Monthly

Urgent and
emergency care
clinical leads from
London

Purpose

Regular updates on the
MHCC programme and
securing feedback/
clinical input into the
development of the s136
pathway and pan-London
model of care; an
opportunity to increase
support and engagement
for the programme to
support implementation,
particularly around ED
issues.

Mental Health
London
Transformation
Board

Regular
attendance

Senior London
Mental health care
stakeholders

Formal reporting updates
provided as this is a pan-
London Board within HLP
governance. This
included the presentation
of the final business case
for endorsement.
Feedback and input from
the group sought to
inform and steer
development of the
programme.

London’s Urgent
and Emergency
Care
Transformation
and Delivery
board

Regular
attendance

Senior London
urgent and
emergency care
stakeholders

Formal reporting updates
provided as this is a pan-
London Board within HLP
governance. This
included the presentation
of the final business case
for endorsement.
Feedback and input from
the group sought to
inform and steer
development of the
programme.
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London Learning
Disability and
Mental Health
Commissioners
Network Meeting

June 2018,
February
2017

London Learning
Disability and Mental
Health
Commissioners

General update on the
MHCC programme
ensuring links with MH
and LD commissioning
and increasing
engagement efforts
across London. Recent
presentation of the
business case and
proposed London model
of care. Feedback
sought as well as
understanding of any
local issues to help
inform development/
implementation.

Association of
Adult Directors of
Social Services
Meeting

June 2018
and June
2016

Adult directors of
social care London

The London ADASS lead
has presented to ADASS
colleagues on the MHCC
programme over the past
couple of years outlining
new guidance and
London proposals, the
engagement with AMHPs
and ensuring comments,
feedback and potential
challenges are fed into
the programme.

London Health
Board

June 2018,
October 2017

The Mayor of
London, leaders

of London local
authorities (LA) and
senior
representatives from
the Health Sector in
the capital.

Outline of MHCC
programme
implementation progress
and a request for both the
Board’s and Mayor’s
continued support and
input into the programme.

NHSE (London)
Parity of Esteem
Delivery Group

April 2018,
September
2017

An overview of the case
for change and pan-
London model of care
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including the business
case for service change.
An opportunity to
increase engagement
and support from NHS
London and to align the
work with the PoE
agenda/ discuss issues
relating to this.

Management
Specialists
Managers Forum

managers from
across London

MiCapacity March 2018 MHCC stakeholders | Linking the London s136
workshop including MH Trust pathway with advances in
staff, the police, LAS | the MiDOS MiCapacity
and service users. tool which is looking at a

pan-London live capacity
tool for place of safety
sites/ exploring synergies
between the two
programmes and
opportunities for
alignment.

Health Education | March 2018 Various London NHS | An overview of the MHCC

England - staff work to date with

Delivering the particular emphasis on

Five Year the development of a

Forward View: rotational nursing

Caring for programme between

patients at the HBPoS and EDs; raising

right time and in awareness of the work

the right place and an opportunity to
hear feedback and
explore synergies with
other relevant projects at
the event.

London Security | January 2018 | Hospital security An introduction to pan-

London transformation
programmes, specifically
what is happening in
crisis care to increase
understanding of the
roles and responsibilities
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of all staff; understanding
local issues relating to
security and garnering
support for and input into
the implementation of the
s136 pathway across
London with these in
mind.

Approved Mental
Health
Professional
(AMHP) London
Leads Meeting

Various
dates-
January
2018, March
2017,
November
2016, May
2016, April
2016

London AMHP leads

Updates on the
development of the
MHCC programme with
support from AMHP leads
involved in the
programme; an
opportunity for AMHP
feedback/ input into
development of the
pathway and
implementation of the
new model as well as to
understand local issues/
barriers to
implementation.

London’s Urgent
and Emergency
Care
Improvement
Collaborative
Event

December
2017

London’s urgent and
emergency care
system stakeholders,
including service
users.

Workshop at the event
dedicated to detailing the
London guidance with a
specific emphasis on
mental health crisis care
in ED’s. Presentation
included input from MHA
legal expert. Aim was to
understand issues and
potential barriers to
implementation and to
increase awareness and
support.

London’s Mental
Health Trust
Chairs meeting

November
2017

Mental Health Trust
chairs from across
London

An update on the MHCC
Programme of work to
date; an opportunity to
gain input/ feedback to
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inform delivery and to
increase /sustain
engagement, momentum
& support for the work.

Mind London
CEO Network
meeting

November
2017

Mind charity CEOs
London

Overview of the
programme provided as
well as asking for
feedback and support to
increase third sector and
service user involvement
in local implementation of
the new model of care.

London’s Mental
Health Trust
Chief Operating
Officers

Various dates
2017

Mental Health Trust
Chief Operating
Officers

Regular updates provided
to the London MH Trust
COOs on the
programmes’ progress.
Updates provided an
opportunity to ask for
feedback and continue
engagement with senior
leaders to ensure
continued momentum
and support.

London Mental
Health Trust
Cavendish
Square Group

Various
dates-
November
2017, May
2017

Senior
representatives from
London’s MH Trusts

Regular updates provided
to the London MH Trust
CEs on the programmes
progress. Updates
provided an opportunity
to ask for expert
feedback and continue
engagement with senior
leaders to ensure
momentum and support.

Meetings with
CAMHS clinical
leads at each MH
trust

August 2017

CAMHS clinical leads
at each MH trust in
London

Meetings to test possible
options for CYP HBPoS
provision. Feedback from
these meetings steered
programme towards
having CYP HBPoS
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provision in each STP
footprint

Health Trust
Directors of
Nursing meeting

Health Trust
Directors of Nursing

London Clinical May 2017, Nominated Intro to HLP and the
Senate Council July 2017 representatives of MHCC programme, an
Meeting the Patient & Public | overview of the work
Voice, London’s undertaken to date and a
Clinical request for specific
Commissioning advice and feedback from
Council, Academic senate members around
Health Science next steps in
Networks, Local implementation incl.
Education and barrier and enablers such
Training Boards, and | as financial challenges,
Directors of Public buy-in at both a local and
Health Network and | pan-London level.
Social Care, and
appointed senior
health professionals.
Metropolitan May 2017 Metropolitan Police An overview of the MHCC
Police Service Service Mental programme to date;
Mental Health Health Liaison opportunity to increase
Liaison Officers Officers engagement, ask the
meeting officers for feedback/
input into the multi-
agency training agenda
and uncover local issues/
potential barriers to
implementation.
London’s Mental | May 2017 London’s Mental An overview of the MHCC

programme to date with
particular emphasis on
options appraisal & Pan-
London configuration
criteria; an opportunity to
seek feedback, increase
engagement/ support
from the nurses and to
understand if anything
additional needs to be
considered during
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development/
implementation.

London’s Mental | May 2017; London’s Mental An overview of the MHCC
Health Trust May 2016, Health Trust Medical | programme to date with
Medical Directors | May 2015 Directors particular emphasis on
meeting options appraisal & Pan-
London configuration
criteria; opportunity to
increase engagement/
garner support from the
MDs and their clinicians
to ensure clinical input.
London ED May 2017 London ED An overview of the MHCC
Consultants consultants programme to date with a
Network meeting particular emphasis on
the changes in
legislation; opportunity to
seek feedback and info
on ED related issues/
potential barriers to
implementation.
London Care May 2017 Care Quality An overview of the MHCC
Quality Commission London | programme to date with
Commission mental health team particular emphasis on
Mental Health (30 attendees) comparison between
Team meeting RCPsych guidance and
the London specification;
a call for feedback /input
to direct development
and a call for support
from the CQC.
London Mental Various London’s Mental Regular updates on the
Health Senior dates- April Health senior progress of the MHCC
Commissioners 2017, commissioners programme and
meeting February opportunity for feedback/
2017 input from a

commissioning
perspective as well as
support (e.g. explore
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local governance &
nominate a member to
join the MHCC
Implementation Steering
Group).

London Clinical
Commissioning
Group Chief

Officers meeting

April 2017,
July 2017

Chief officers London

Update on the progress
of the MHCC programme,;
opportunity for feedback
to inform development
and a consultation on
how the group would like
to be engaged with
/updated going forward.

London Mental
Health Clinical
Network
Leadership
Group

Various dates
2016

Regular updates and
opportunities for
feedback on the
programme ensuring
clinical input into the
development of the s136
pathway and pan-London
model of care. Also an
opportunity to increase
support/ engagement for
the programme to
support implementation

London Directors
of Nursing
meeting (acute
and mental health
trusts)

October 2016

Directors of nursing
(45 attendees)

An update on the MHCC
Programme to date and
an opportunity to gain
input/ feedback to inform
deliver, increase
engagement & support
amongst nursing and to
understand any issues
pertaining to this group /
potential barriers to
implementation.

Westminster
briefing

October 2016

25 attendees

Presentation on London’s
s136 pathway by Briony
Sloper (LAS) and Dan
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Thorpe (Metropolitan
police) to raise
awareness and gain
feedback.

NHSE (London) October 2016 | Pan-London An update on the MHCC

Sustainability programme and London’s

and new model of care to

Transformation raise awareness and gain

Executive feedback from NHSEL
executives to inform
implementation.

S136 pathway September Multiagency s136 Testing of s136 patient

scenario testing 2016 pathway scenario pathways with

workshop stakeholders (14 stakeholders to

attendees) understand issues,

barriers to
implementation and to
inform delivery of the
programme.

BEH Inter-Agency | June 2016 Multi-agency An update on the MHCC

Mental Health
Law Monitoring
Group

stakeholders
involved in MH law
within BEH trust

programme to date and
an opportunity to gain
input, understand issues
and increase
engagement / support
amongst this group.

London Mental
Health
Partnership
Board meetings

Oct 2015; Jan
& Apr 2016

Senior mental health
crisis care
stakeholders

An introduction to the
pan-London MHCC
programme including the
scope of the programme
and what it is proposed to
cover in regards to s136,
ensuring strong links and
alignment with work that
was being led by the
Partnership Board.

Mental Health

Various (May,

London urgent and

The MHCC subgroup
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Crisis Care
Subgroup
meetings

Jul, Sep, Nov
Dec 2015;
Jan; Mar,
May, Jun
2016)

emergency care and
MH crisis care
stakeholders

was a precursor to the
Implementation steering
group (see below).
Meetings were held to
inform and progress the
development of the case
for change, as well as the
scope, content and
direction of the MHCC
programme.

London Nursing
Leadership forum

June 2016

Acute and mental
health trust nurses
(40 attendees)

An update on the MHCC
Programme progress and
an opportunity to gain
input/ feedback to inform
direction, hear about
issues/ potential barriers
and to increase
engagement & support.

London AMHP
workshop
discussing
staffing models
for AMHP options

June 2016

London borough of
Newham AMHPs (12
attendees)

Workshop facilitated by
Simon Pearce (London
ADASS lead) to discuss
alternative staffing
models for AMHPs to
support implementation
of the new model of care
and to hear about
challenges faced by this
group that may hinder
implementation as well as
possible solutions.

London borough
Mental Health
Officers meetings

June 2016

Metropolitan police
borough mental
health officers (50
attendees)

Update provided to
London’s borough MH
officers assigned to each
Trust outlining details of
the London pathway,
asking for feedback and
information on issues
experienced / barriers
faced as well as
expectations from officers
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and other staff groups to
inform development of
the programme.

Islington MH
Trust acute
divisional
meeting

Islington MH Trust
Staff members

St. Mary’s April 2016 Psychiatric Liaison Engagement and
Psychiatric Team (8 attendees) | feedback on the s136
Liaison team pathway and HBPoS
meeting specification as well as
understanding local
iIssues and concerns/
potential barriers to
implementation.
ED mental health | April 2016 ED staff members Engagement and
subgroup feedback on the s136
meeting (St. pathway and HBPoS
Mary’s hospital) specification as well as
understanding local
iIssues and concerns/
potential barriers to
implementation.
St. Thomas’ ED April 2016 Psychiatric Liaison Engagement and
Psychiatric Team (8 attendees) [ feedback on the s136
Liaison team pathway and HBPoS
specification as well as
understanding local
issues and concerns/
potential barriers to
implementation.
Camden and April 2016 Camden and Engagement and

feedback on the s136
pathway and HBPoS
specification;
understanding local
issues and sharing the
pathway development to
date; call for input/
feedback to shape
development.
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London Chief Various Individual meetings An update on the MHCC
Executive meetings between programme | Programme progress; an
Officers (CEO) throughout team and each MH opportunity to gain input /
Mental Health 2016 trust CEO in London | feedback to inform
Trusts (Individual development and
meetings) increase /sustain
engagement, momentum
& support. To explore
local challenges and
plans with the CEO.
Implementing the | November Broad range of An update on the MHCC
Urgent and 2015 London urgent and Programme progress; an
Emergency Care emergency care opportunity to gain input /
Vision in London stakeholders feedback to inform
development and
increase /sustain
engagement, momentum
& support.
NHS England July 2015 NHS England An update on the MHCC
National Mental national MH team Programme progress and
Health Team members a call for feedback; an
opportunity to define the
input & support this group
has to offer in terms of
informing development.
South London May 2015 HBPoOS new staff Supporting pilot site
and the Maudsley members induction and its
NHS Foundation alignment with London’s
Trust induction s136 pathway; helping
day staff understand what
they are piloting and the
expectations around the
project.
London Police May 2015 Police officers from Workshop lead by Chief

Force s136 all three of London’s | Inspector from the Met
workshop police forces (40 Police to understand
attendees) issues faced by front-line
officers and to ensure
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they are addressed in the
London s136 pathway
guidance.

Events and workshops

This section outlines additional specific activities associated with programme
stages

London’s Mental Health Crisis Care Summit

London’s first Mental Health Crisis Care Summit was held at the KIA Oval on 25"
February 2016 to share learning and best practice in crisis care and explore the
changes required in order to meet the needs and expectations of Londoners facing a
mental health crisis. The summit brought together multi-agency partners including
local crisis concordat groups, the Urgent & Emergency Care networks and key
partners such as the Police and London Ambulance Service, to promote partnership
working and strategic alignment across national, London and local initiatives. The
day comprised of three sessions that allowed delegates to hear from national and
London mental health leaders, receive updates on different crisis care programmes
and participate in ‘share and learn’ workshops that focussed on good practice and
innovation.

200 delegates attended the day from numerous agencies across all five of London’s
UEC Networks. There was strong representation from commissioners, providers,

clinicians, managers, local authorities and service users.

Feedback on the event received from delegates via evaluation forms and feedback
cards was overall positive. Comments highlighted the multiple opportunities to learn
from others and hear from service users, while suggestions for improvement
included covering less content in the agenda and further involving service users in
the design and delivery of the event.

Feedback and discussions from the event was used to inform the development of the
programme.

London’s s136 pathway and HBPoS specification development

Over 50 meetings, workshops and pan-London forums took place to inform the case
for change and the development of London’s s136 pathway and HBPoS
Specification, including:

Service user and carer engagement (as outlined in separate section).
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e Establishment of CYP working group (including CAMHS and commissioners)

e Site visits and meetings with pan London organisations including the London
Ambulance Service and London’s three police forces

e Engagement with acute trust and mental health trust staff including liaison
psychiatry staff.

e MH liaison officer workshop
e Police frontline officer workshop
e Scenario testing workshop

London’s s136 pathway and HBPoS specification launch event

On the 12th of December 2016, Mayor of London Sadiq Khan launched London’s
s136 pathway and HBPoS Specification at an event at City Hall. The event brought
together over 100 delegates from across London’s crisis care system to recognise
the significant partnership work undertaken and to build momentum to ensure the
collaboration continued to implement the guidance. There was significant
representation from service users, frontline and senior staff from Acute and Mental
Health Trusts, commissioners, London’s police forces, London Ambulance Service,
Local Authorities and the voluntary sector. Over 10% of attendees were service
users and all organisations that formally endorsed the guidance were present at the
event.

The event offered a chance to hear from service users and leaders across London’s
crisis care system, and to provide facilitated multi-agency discussions to familiarise
delegates with the new guidance, identify current blockers in the system and
understand the further work required to ensure its successful implementation.

The event included presentations from an expert by experience and representative
of the NSUN voluntary organisation, Sadiqg Kahn (Mayor of London), John Brouder
(Chief Executive of North East London Foundation Trust), Fionna Moore (former
Chief Executive of London Ambulance Service) and Commander Christine Jones
(Metropolitan Police and National Lead for Mental Health). Feedback and
discussions from the event were used to inform the crisis care delivery plan to
implement the guidance across London.

173 unique Twitter users used the event hash tag #crisiscarel16 in 400 posts. These
tweets were delivered to over 3 million users and to almost 20 million Twitter
streams. The launch of the new guidance was picked up by BBC London News and
featured on both the lunchtime and evening programmes. The item featured service
user Pat Kenny and Dr Mary Docherty, a psychiatrist from SLaM involved in the
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development of the guidance. Dr Marilyn Plant, clinical lead for the programme, was
interviewed for BBC Radio London.

Options appraisal workshops

In order to provide a viable solution to the existing issues, it was necessary to
consider the full range of alternative delivery models for the s136 pathway and
HBPOS specification. As such, a structured process made up of several steps was
required to examine the options in order to identify the most desirable alternative to
the status quo.

At each stage, a set of criteria was used to measure the different reconfiguration
options in terms of patient experience and outcomes as well as efficiency
improvements to the wider system. Before progressing to the next stage of the
options appraisal process, the criteria was approved by the Crisis Care
Implementation Steering Group, a group including members from the police, London
ambulance service, mental health trusts, acute trusts and experts by experience.

Service user groups provided valuable input into the development of criteria and the
options appraisal process, as described in the service user section. Frontline staff
also had strong input into the options appraisal process, including outlining their
priorities for a ‘good’ staff experience of the s136 pathway; this is shown in the figure
below.

Specifically, in May 2017, an options appraisal evaluation workshop was held with
senior staff from the different stakeholder groups as well as staff from London’s
mental health and acute trusts, and service users. At the workshop, pan-London
configuration options were reviewed to provide recommendations for the optimal
HBPoS configuration for London. The workshop representatives were able to use
their experience and expertise to review and critique the options, and share opinions
on the impact each option may have on patient experience, outcomes and the wider
mental health and acute system. Recommended configuration options were then
taken to a focussed testing workshop with mental health and urgent and emergency
care clinical leads in June 2017.

At the multi-agency evaluation workshop, it was agreed that the assessment
regarding CYP HBPoS sites should be completed in a more focussed session with
Children and Adult Mental Health Services (CAMHS) clinicians and commissioners
and needed to incorporate wider developments occurring across the CAMHS
system. Therefore, a separate CYP options appraisal workshop was held in June
2017 which explored the HBPoS site configuration for CYP in the context of other
CAMHS programmes in London. This workshop was supplemented by further
engagement with CAMHS clinical leads from each Mental Health Trust which led to
the notion that there should be one dedicated CYP HBPoS site in each STP to align
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with local pathways; this was incorporated into the final proposed preferred pan-
London configuration.

Figure 7: Staff priorities

o Staff are part of a dedicated, skilled team that have capacity to appropriately
manage the service and able to deliver high quality care to those in crisis. Staff
are able to maximise their skills due to enough throughput of activity through the
site.

e Staff feel supported in their role and have access to the right tools and
resources to carry out their responsibilities to deliver effective patient care.

e Staff have a clear understanding of their roles and responsibilities within the
s136 pathway including the powers under the mental health act.

e The physical environment is pleasant, well equipped with good facilities and
arranged in a way that supports staff to undertake their role.

e Staff feel safe whilst carrying out their work and should be supported by clear
organisational procedures to reduce risk, and ensure appropriate response.

e Staff are appropriately trained to confidently carry out their role, e.g. training in
the mental health act and de-escalation, and are provided with opportunity to
learn and develop through their work.

e Staff have positive working relationships across the multi-agency pathway to
allow effective cooperation and to improve morale.

e There are clear, effective and timely escalation protocols in place that ensure
staff feel able to call on senior staff when necessary to provide additional
support.

e There are clear governance processes in place for staff to feedback on the
service and effectively manage quality, performance and risk.

Following the options appraisal workshops, a dedicated STP implementation
workshop took place in mid-July 2017, with leads from each footprint. London’s STP
leads involved in the programme attended the workshop to discuss how to align
outputs from the London-wide HBPoS options appraisal with local implementation
and decision making processes. It was agreed at this workshop that more extensive
testing with stakeholders would take place, as well as taking local Health Based
Place of Safety configuration proposals through appropriate governance boards and
forums. With the range of representatives in the room from different London STPs,
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the group was able to define what needed to happen locally in order to get to the
proposed configuration for HBPoS sites, including engagement methods and
timeframes for implementation.

Programme STP leads tested the proposed short list of configuration options locally
in late 2017 / early 2018, this included significant engagement with commissioners,
Trust representatives, service users, Directors of Adult Social Services and
Approved Mental Health Professionals as well as the London Ambulance Service
and London’s three police forces.

AMHP workshop

An AMHP workshop was held in June 2017 led by Simon Pearce (Association of
Directors of Adult Social Services (ADASS)), with representatives covering all nine of
London’s MH trusts; this group discussed the challenges that the current AMHP
service could face with changes in the configuration of HBPoS sites across London.
The group acknowledged that these challenges could be worked through, and
proposed options for achieving this, including a pan-London agreement for cross-
borough working and dedicated AMHPs to each HBPOS site.

Physical health competencies workshop

A workshop was held in November 2017 between HLP and Health Education
England (HEE) to scope existing opportunities to improve the physical health
competencies of HBPoS staff. Discussions highlighted a particular interest in the
development of rotational nursing programmes between EDs and HBPoS sites out of
which came the HEE funded HBPoS/ED Rotational Nursing Programme (RNP).
Twenty-four representatives from seven mental health trusts, four acute trusts (ED
representatives), the Royal College of Nursing, Health Education England and the
London Ambulance Service attended the workshop.

Mental Health Act Multi-agency training

Engagement with frontline staff involved in the crisis care pathway was further
strengthened by multiagency training developed by HLP. This training was facilitated
by an independent legal expert and aimed to inform staff on their roles and
responsibilities under the new guidance.

It was also designed to ensure awareness of the Mental Health Act legislation
changes and provide an opportunity to discuss with professions from other agencies
the challenges for the s136 pathway. They also provided the opportunity to distribute
supporting material for the guidance e.g. roles and responsibility posters for
displaying in workplaces.

Over 300 delegates attended the sessions including service users, and frontline staff
from MH trusts, LAS, police and local authorities. A training toolkit was developed to
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allow further training to take place locally. Further training sessions will take place in
2018, focussing on the ED role in crisis care.

Marketing and media

To increase engagement in the development of the s136 new model of care HLP
undertook a range of marketing activities including:

Social media activity e.g. Twitter (50 HLP Tweets from January 2016 — May
2018)

Blogs e.g. Mental Health Today; HSJ; Rethink; and Taking the crisis out of
mental health crisis care on the HLP site

An improving crisis care for Londoners video outlining the success of the SLAM
pilot evaluation (December 2017)

In focus briefing - Healthy London Partnership London’s s136 Pathway and
HBPoS Specification (December 2017)

Online news piece on new funding available to support crisis care (October
2017)

Online news piece - Successful multiagency training for London’s mental health
crisis care professionals (July 2017)

In focus briefing - Treat as One: Bridging the gap between mental and physical
healthcare in general hospitals (April 2017)

Online news piece - Specialist A&E mental health support around the clock 24/7
(April 2017)

Award entries: Shortlisted for the Patient Safety Awards 2018; entered the HSJ
awards 2017 and 2018; shortlisted for the Healthcare Transformation Awards
2018.

London’s crisis care programme would like to thank all those involved in the
programme thus far and going forward for their hard work and support.
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Appendix 1: STP Engagement Maps

Individual STP maps to show engagement that has taken place more recently since
the pan-London guidance has been developed, including activities to
support implementation through 2017 and 2018.

South West London STP

South west London engagement

6 Local authority staff

@ 15 Mental health trust staff
m 10 Acute trust staff

[ ]
'i 14 Commissioners
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North West London

A H

North West London engagement

* 16 Local authority staff

@ 36 Mental health trust staff
m 13 Acute trust staff

(]
'i 10 Commissioners

North Central London STP

North Central London engagement
* 4 Local authority staff

@ 16 Mental heaith trust staff

m 18 Acute trust staff
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South East London STP

South east London engagement

* 4 Local authority staff

@ 67 Mental health trust staff
m 23 Acute trust staff

o
'i 8 Commissioners

North East London STP

North East London engagement

* 6 Local authority staff

@ 34 Mental health trust
staff

m 7 Acute trust staff
(]

'i 9 Commissioners
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Appendix 2: Online survey 2016 demographic information
The information below was collected at two points:
e 29" January — the point at which responses were analyses in order to develop

initial drafts of the ‘I’ statements

e 24" February — the survey closure date

Characteristic Online survey at 29/1/16 (104 Online survey when closed
responses) 24/2/16 (154 responses)
Age
12-17 3 3
18-24 7 11 12 13
25-34 14 22 16 17
35-44 10 16 17 18
45-54 23 36 31 33
55-64 9 14 12 13
65-74 1 1.5 2 2
75-84 - -
85 and over 1 1
Gender
Male 16 25 27 29
Female 48 75 66 70
Other 1 1
Transgender
Yes 0 0 1 1
No 62 100 88 99
Sexuality
Bisexual 10 16 13 14
Gay 3 5 4 4
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Heterosexual/straight 45 73 65 72
Lesbian 1 2 3 3
Other 3 5 5 6
No religion 26 41 33 36
Christian 28 44 43 47
Buddhist 1 2 2 2
Hindu 2 3 3 3
Jewish 0 0 2 2
Muslim 0 0 0 0
Sikh 1 2 2 2
Other 5 8 7 8
Long term health condition or disability

Physical or sensory 12 28 13 22
Learning or developmental 3 7 4 7
Other (mainly mental 28 65 43 72
health problems, also

mental health problems

with physical disability;

diabetes; COPD; stroke

survivor; chronic fatigue;

asthma; vitamin and iron

deficiency)

Ethnic group (only groups represented are listed)

Asian or Asian British - 4 6 7 8

Indian

Asian or Asian British — 1 2 1 1

other Asian

Black or Black British - 1 2 4 4

African

Mixed — White & Asian 1 2 1 1
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Mixed — White & Black 2 3 2 2
African

Mixed — White & Black 1 2 1 1
Caribbean

Mixed — another mixed 1 2 1 1
White — White British 43 69 61 66
White — White Irish 1 2 1 1
White — another white 5 8 8 9
background

Other ethnic group - Arab 0 0 1 1
Other ethnic group — 3 5 5 5

another ethnic background
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Appendix 3: Service User ‘I’ statements
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When I’'m not coping | y Right from the beginning, and throughout the crisis, all the professionals invalved
can get the support | {whether paramedics, police, frontline emergency department staff, or any other staff} Iflam
need at that time to recognise me as a person in crisis. They treat me skilfully and lawfully, with care, discharged
manage everyday life, compassion and respect. . from an
such as practical g = emergency
agssistance with getting department or
(LS EHL=] H.." L2z If I am taken to an emergency department or place of safety, it is in health service placelol safe ty.
aoiogbecomiy] transport such as a paramedic car or ambulance and not a police vehicle. darpionded
isolated. ’ with advice
. and support if |
. . When I am in crisis police presence is as low key as possible and thereis no want it and
‘ el e ety unnecessary use of restraint. safe transport
know I can easily access LT
extra support when I need it, ewmjjy at
and I can rely on it being If 1 am taken to an emergency department or place plahr
there. This includes local of safety, I am let in straight away. I don’t have to
u community mental health wait in the transport or any other unsuitable ploce Emergency stoff and paramedics ’
services that offer rest and such as o general waiting room, corridor or treat me with the same respect,
respite, such as sanctuaries outside, while staff negotiate whether or not | can confidentiality and care as all
and crisis houses. go in. other patients and are skilled in ' There is a reasonable
managing mental health A (=] and realistic plan for
[l problems. ‘ my gftercare that |
~ I am listened to and my voice is heard; aqd t;ny chcﬁen d
My cares coordinated by someone | o at the point of crisis | might not be able J:;:rjhﬁf:aadi
can trust, who will listen and take 4 fohnkiclearly fmakejdecsionsiolgsay) with relevant
ser}ousiyfwhat Isay Ineed. They everything I am feeling, bL.r[' ram still a T
toke time to understand my person and should not be ignored. If Emergency staff poy attention to any f:}hoose who knows
situation and if at all possible 1 wil my behaviour is not appropriate | am advance statement or crisis plan | about the plan and
know them. not judged for this. have made and adhere to it, referring i e G S
.' ;cjvvz]:cr\noit:;::!‘ records when I have D T, Peop.Je
who are responsible
for providing
aftercare understand
The care | receive is tailored to If 1 wish to involve fomily members, friends or carers, staff aﬁd perform their

my needs and circumstances
ot that time, and helps me
reach my aspirations. It
follows any plan I have ogreed
with mental health services, Staff in the emergency department, place of safety or any other setting spend time
and covers all areas where | with me and explain clearly and calmly what is happening and what is going to
need assistance, such as happen. They keep cc icating with me and my fomily or carer and tell me if the

physical health care, practical plan changes. | am not left waiting for hours, without explanation or on my own.
and emotional needs.

o
Friends and fomily are involved in my care where
we both want this and staff recognise their -~
contribution.
My carer is offered support in their own right, to
help them stay well. ;
ar

listen to them in my presence; they do not exclude them or role fully.
ignore what they say.

My aftercare is
helpful, relioble,
easily accessible and
local - it covers my

wider needs (such as

housing or benefits),
In the emergency department or place of safety | am seen (and where supports my
necessary wait) in an environment that is safe and calm. Staff welcome wellbeing and helps
me and offer me refreshment. The room is private, quiet, clean and me achieve my
comfortable — it does not feel like a prison. Ifit is important to me to be aspirations.

cared for by female or male staff this is respected and [ can choose to
have someone with me to provide friendly support.
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Appendix 4: CYP ‘I’ statement

Staff believe what | am saying and take my opinion seriously. My Those caring for me involve me in discussions about my care and

voice is not ignored just because | have an adult with me and | am not spoken listento what I think works well.

over or about just because | am young.

I am never left waiting on my own
without knowing what is going on and |
am always involved in making plans for what

) ) happens next.
Wherever possible | am given options in my care

that recognise that | am an individualand that every
situation is different
Those involved in my care are always honest with

me. They support me to gain confidence in them when |

am feeling vulnerable.
Those involved in my care make the effort to
get to know me. They understand that although |
may be an adult legally, | may not always feel like
one.

I am supported to achieve my

aspirations for other areas of my life such

As far as possible my confidentiality is as education, hobbies and relationships.

respected and only the friends, family and carers

that | choose are involved in my care.
I am prepared for the changes which are

coming up and not left feeling | am going
Those caring for me take the time to find out into the unknown.
about my fears. They take them seriously and

reassure me.
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1 Executive Summary

1.1.1 Introduction

The purpose of this document is to provide a business case to support implementation of
London’s section 136 (s136) new model of care and the proposed reconfiguration of Health
Based Place of Safety (HBP0S) sites. This is to improve the efficiency and effectiveness of
treatment and quality of care for people experiencing mental health crisis along the s136
pathway and the broader crisis care system.

To implement this innovative new model of care, bold action needs to be taken by London’s
crisis care system. Strong collaboration and new ways of working across healthcare, social care,
police and third sector organisations are imperative, including breaking down the silos that exist
between organisations and barriers between physical and mental healthcare. Whilst there must
be an increased focus on local action to prevent crises occurring, when a crisis does happen,
people experiencing mental health crisis need to have timely, high quality care, which respects
individual needs, wherever they are in London.

The voice of people with mental health problems must be at the heart of the changes. Londoners
say over and over again that their care whilst in crisis does not meet the basics of dignity,
respect and high quality compassionate care. Services are often not delivered in the right
environment to help people recover. Londoners are often denied access to HBPoS sites and
Emergency Departments (EDs), left in the back of police cars and ambulances, or transferred
unnecessarily between EDs and HBPoS sites due to a lack of appropriate and co-ordinated
care. There is still not parity of esteem for mental health; as is clearly reflected in the disparity of
care for people with mental health issues as opposed to physical ones. People with mental
health problems and clinicians have recognised the opportunity to address a forgotten service
and make s136 an active part of the crisis pathway.

“There is a stark disparity in the response from the health and social care system to people
with mental health vs. physical health problems and this is unacceptable. People with mental
health crisis needs are often denied access to care by the NHS in a way that is discriminatory
and may have to be conveyed over many hours to multiple points of care in a police vehicle
or ambulance in deeply distressing circumstances - sometimes even ending up detained in a
police cell. It is unthinkable that this would be tolerated for a vulnerable individual who was
physically in need of urgent care.” Mental health service user (2017)

Whilst the new model of care will have positive impacts on the crisis care system as a whole, it is
also important to recognise that in order for it to be sustainable, all parts of the wider system
need to be functioning well including: preventative initiatives which assist in demand
management (such as Street Triage and Serenity Integrated Mentoring (SIM)), adequate flow
through inpatient services including reduced delayed transfers of care (DTOC), well-resourced
and responsive community crisis response, and aftercare teams to support on discharge. The
ideal pathway for a person in mental health crisis will involve positive, coordinated interactions
with more than one of a range of services that will support them.

The optimal pathway for an individual detained under s136 is detailed below. The diagram
shows the pathway is one element of the wider crisis care system; preventative and early
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intervention services must be in place to prevent people from reaching crisis point as well as
adequate follow up pathways once assessed at the HBPoS site.

Figure 1: The pan-London’s section 136 pathway

URGENT CARE
On call 24/7 crisis support to
prevent inpatient admission; e.q
single points of access 24/7 crisis teams,
liaison psychiatry in ASE departments

PRIMARY AND COMMUNITY CARE

Care and support provided to individuals including case management
and support from multiple disciplinary teams; e.qg. psychological
therapies, enabling self-care, digital support

PREVENTION AND WELLNESS

3
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This business case sets out the rationale for improving London’s s136 pathway and for the

HBPoS site reconfiguration to proceed, subject to completion of all recommendations herein and

obtaining regulatory approval and funding.
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1.1.2 Strategic Case

London is currently facing significant challenges across the crisis care system
owing to rising levels of mental ill health and challenges with current service
provision. It is anticipated that services will be required to change to address these
challenges and become sustainable in the medium term.

» The vision is to provide safety and high quality care and treatment to people
detained under s136 by delivering the following six strategic objectives:

o Enable the improvement in s136 patient outcomes

o Facilitate access to 24/7 services

o Ensure appropriate service provision for all ages

o Concentrate staff expertise to enable a service suitable to patient needs
o Ensure synergy with the wider crisis care system

o Deliver value for money

» Delays in accessing support and on-going treatment negatively impacts
patient experience and outcomes.

» The new model of care provides the opportunity to achieve improved access
and patients outcomes, higher levels of patient satisfaction, positive benefits
to staff, deliver 24/7 services, reduce inequality and realise efficiencies across
the local health and care economy and wider society.

» Thereis a continued drive for high quality sustainable care in the NHS. People
with mental health problems, carers, clinicians and regulatory bodies have
highlighted that there is too much variation in both quality and access across
different services.

» Increasing financial and operational pressures are being placed on mental
health Trusts due to demand for services is increasing. Funding does not meet
requirements to maintain standards of care; there is a need for all NHS
organisations to engage in wider transformational change and service
reconfiguration with other agencies towards highly responsive, effective and
personalised services for people with urgent physical and mental health needs.

» South London and Maudsley Mental Health Trust (SLAM) has piloted the new
model of care at their centralised HBPoS site.

e An average of 15% more admissions are accepted.

e Having a 24/7 dedicated team has meant there has been only one closure over the
last year; sites were closed 279 times previously over a 12 month period;

e The number of individuals taken to an ED before going to the centralised site has
reduced,;

e 96% of individuals detained are being admitted to the HBPoS within 30 minutes of
arrival;

e The new purpose built facility provides a physical environment which is much more
conducive to recovery;

e 76% of service users provided positive feedback, finding the service more respectful
and responsive;

e The rate of admission to an inpatient bed has fallen by 13%.
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Mental health crisis care in London

London’s mental health crisis care system is under significant pressure and simply does not
have the services and infrastructure to ensure that people experiencing mental health crisis
receive timely, high quality care that respects their individual needs. Across London’s s136
pathway there are 20 designated HBPoS sites which vary in capacity, facilities, workforce and
services. Most of the facilities are not fit-for-purpose and cannot handle current and future
patient activity along the s136 pathway, let alone high quality, effective care.

There is a requirement for delivery of a new model which ensures that people experiencing a
mental health crisis have the right care delivered at the right location, at the right time, by staff
with the right skillset and in suitable facilities.

Moreover, the potential gains are clear for the NHS and wider public sector from intervening
earlier, investing in effective, evidence-based care and integrating the care of people’s mental
and physical health. In addition to the moral imperative and the clear clinical and individual
benefits, it is important to recognise that there is a financial necessity to manage the challenges
of the years ahead.

The proposal is in line with wider policy goals relating to health and social care and particularly
mental health care provision in England. Providing a better service to those detained under s136
will contribute to the aims and objectives outlined in the Crisis Care Concordat and the NHS Five
Year Forward View. It also aligns to Mental Health and Urgent and Emergency Care (UEC)
deliverables within London’s STP plans and ensures the pan-London s136 pathway and Health
Based Place of Safety specification (endorsed by all key stakeholders and launched by the
Mayor of London in late 2016) is met.

Issues across the s136 pathway and current HBPoS configuration

There are six key issues across London’s s136 pathway and the current HBPoS configuration,
which all play a role in affecting the experience of those in mental health crisis.

e Inconsistent quality of care: The care on offer at London’s HBPoS sites can vary due
to differing levels of staff training and skillsets of the staff allocated to HBPOS sites.
London’s service users and clinical staff have indicated the current ‘ad-hoc’ staffing
model, where staff are pulled off wards when a person detained under s136 arrives, is
not conducive to good patient care, both to those detained under s136 but also those on
the ward where staffing numbers are depleted for a 12-24 hour period. Some sites
across London also indicated that nursing and medical staff were not trained in de-
escalation, which is recommended for managing those with disturbed behaviour.

e Inappropriate provision for Children and Young People (CYP): Patients who are
under 18 require appropriate facilities and specialised staff that can respond to their
specific needs. However, at present many of London’s HBPoS sites have local protocols
that restrict children and adolescents from the site. EDs are regularly used as the default
position when HBPoS sites are unable to manage CYP detained under s136. When this
occurs children can be in the ED for a 24-72 hour period due to lack of appropriate
staffing but also the lack of Child and Adolescent Mental Health Services (CAMHS) beds
available in London.
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e Delayed and unreliable access to care: London’s three police forces, the London
Ambulance Service (LAS) and NHS Trusts continuously struggle to find capacity at
HBPoS sites. This is primarily due to sites not having sufficient capacity to meet demand
and because the absence of 24/7 staffing prevents effective patient flow, both in and out
of hours. As the number of s136 detentions increase, this adds additional pressure to
London’s EDs and increases the length of time people are detained due to waiting in the
back of a police van, ambulance vehicle or in ED.

A typical Emergency Department sees on average 300 patients a day who are in the
department for an average of 2.5 hours. When an individual detained under s136 is in the
department they spend on average 12 hours due to their complex health and social
needs. This means that the care for one person detained under s136 is the equivalent of
being able to treat ten other patients, based on the time s136 patient spend in
department being five times that of other patients and requiring twice as much resource.

Treating a s136 patient in A&E takes on average the same resource as treating 10
physically ill patients and patients are significantly more likely to breach the A&E 4 hour
standard and 12 hour standard. In an average A&E department, seeing 300 non-s136
patients a week, 10 patients equates to 3.3% of standard daily activity and therefore by
treating s136 patients in a more appropriate environment frees up A&E resource and
would positively impact on performance against the A&E standards.

Clinical staff have noted that delays in accessing support and on-going treatment
negatively impacts patient experience and outcomes. Staff have stated that those who
experience poor treatment at the start of the pathway are less likely to engage with health
services, co-produced crisis plans are jeopardised and a lot of the trust between
clinicians and the patient is lost." This is illustrated by the fact that in 2015/2016 there
were approximately 320 Londoner’s who were detained again under s136 within two
days.?

e Challenging treatment environments: A number of HBPoS sites were deemed not fit-
for-purpose by the Care Quality Commission (CQC). It is important that during a mental
health crisis, the treatment environment supports a good experience for those detained,
staff efficiency and protects safety including that of staff. This problem in London is
intensified by the fact that four of the designated HBPoS sites are EDs; whilst in some
instances it is hecessary for mental health crisis patients to attend an ED due to specific
physical health needs e.g. overdose or self-harm, it is recognised that a busy ED is not
always the most suitable environment for the care of patients in mental health crisis.

e Funding issues: Current funding arrangements do not promote Trusts to accept people
into HBPOS sites based on need but rather a number of people are accepted and
assessed based on their home address or registered GP. This causes delays and
inconsistent and variable care across London; patients are denied access to urgent
mental health care - something that does not happen to Londoner’s who require urgent
physical healthcare.

' NHS - Mental Health Crisis Care for Londoners: London’s section 136 pathway and Health Based Place of Safety
Specification
2 NHS - Mental Health Crisis Care for Londoners: London’s section 136 pathway and Health Based Place of Safety
Specification

Healthy London Partnership 7

Page 73



HBPoS business case — beta version March 2018

e Inpatient bed availability: The lack of inpatient beds in London impacts on the s136
pathway increasing the length of time patients spend at HBPoS sites. In line with the
Mental Health Act, Approved Mental Health Professionals (AMHPSs) cannot complete the
Mental Health Act assessment until a bed is found. The lack of inpatient beds causes a
delay in completing the assessment and there is now additional pressure given the
recent changes to the Mental Health Act®. Currently, the London average is
approximately 41% of those detained under s136 are admitted to an inpatient ward
following assessment.

Evidence from elsewhere in the UK and in London (e.g. Birmingham and South London and
Maudsley Mental Health Trust) suggests that confronting these issues can lead to improvements
in patient experience and outcomes, reduced inpatient admissions and decreased readmissions.
It is important that the rest of London follows suit.

Pilot of London’s s136 new model of care

South London and Maudsley Mental Health Trust is the first Trust in London to fully implement
the London s136 pathway guidance and HBPoS specification to provide a 24/7 staffed place of
safety for adults and children detained under s136. Healthy London Partnership with
stakeholders from across the crisis care system have evaluated the new model of care which
has received overwhelmingly positive feedback from service users as well as significant
improvements in the pressure often experienced by the police, paramedics, EDs and the sites
themselves. The key findings include:

e The site accepts on average 15% more admissions than previously across the four sites
in that area. The activity increase represents the amount of patients turned away at
previous single occupancy sites located in Croydon, Lambeth, Lewisham and Southwark;

e Having a dedicated team at the centralised site has meant that it has only been closed
once over the past year - a stark improvement - sites were closed 279 times previously
over a 12 month period;

e The number of individuals detained under s136 that have had to be taken to an ED
before going to the centralised site has reduced - partly due to the fact that the staff
based at the pilot site are better trained to address physical health issues;

¢ Individuals detained under section 136 are being admitted to the sites quicker, with 96%
of cases being admitted within 30 minutes of arrival;

e The physical environment has been transformed through the new purpose built facility
which is much more conducive to recovery;

e Service user’s satisfaction with the centralised site has significantly improved with 76% of
service users providing positive feedback;

e The rate of admission to an inpatient bed has fallen by 13% under the new model
following comprehensive assessment by dedicated staff; and

e Improving flow will be important to reduce the time patients are detained at the suite in
light of new legislation.

The feedback from service users is that they received a more respectful, more responsive and
less fragmented experience from all agencies involved; from the police and ambulance services,
to ED and social and mental health services.

® Revisions to the MHA (1983) changed the length of time an individual can be detained under s136 from
72 to 24 hours.
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1.1.3

Clinical Case

hav
exp
and

London’s mental health crisis system is facing a number of clinical challenges that

2017.

The new model of care will contribute significantly to improving these challenges and help
deliver better outcomes to Londoners:

1.

Implementation will be carried out with strong clinical engagement and leadership to
ensure clinical quality is maintained and improved at all sites throughout the
transformation.

e been identified through significant engagement with people with lived
erience of mental health crisis, the LAS and clinical staff at both HBPoS sites
EDs and corroborated by the CQC, most recently in a report published in July

Improve the quality of care by enabling more capacity across the system, better
environment conditions and suitably trained and dedicated staff teams, enable the
delivery of a consistent level of care for all, which support reduced inpatient
admissions and readmissions.

Improve the provision of care for CYP by increasing the capacity of appropriate
facilities for CYP with suitably trained staff.

Improve access to care by being better placed to accommodate capacity and
demand, supporting reduced ED admissions, providing dedicated staffing 24/7,
reducing conveyance time and enabling patients to be assessed and treated
holistically and comprehensively.

Improve the environment in which care is provided by ensuring patients are
treated with respect, comfort and dignity and feel safe at all times, in fit-for-purpose
facilities.

In the existing system, there are a number of clinical challenges along the s136 pathway which
affect patient experiences and outcomes. These include:

Inconsistent quality of care - Only 14% of people with experience of mental health
crisis interviewed said that they had the support they needed in a crisis.* Issues within
the crisis care system, such as the delays and unsuitable environments discussed
above, contribute to potentially harmful patient experiences. Patients have also shown a
clear preference for 24/7, dedicated crisis services even if that means travelling
marginally further to access care. Patient experiences also vary due to differing levels of
staff training and skillsets at the HBPoS sites and EDs. Staff who are not dedicated to
treating mental health crisis patients feel less confident in their ability to contribute to
mental health assessments;

Inappropriate provision for CYP - In a survey by the Royal College of Psychiatrists,
79.1% of respondents reported safeguarding concerns while CYP waited for an inpatient
bed; 61.9% reported young people being held in inappropriate settings such as paediatric
and adult wards, police cells, and EDs.® The use of adult wards and EDs for managing

4 Healthy London Partnership (2015) UEC Programme: ‘I’ statements
° Survey of in-patient admissions for children and young people with mental health problems. RCPsych, Faculty
Report CAP/01
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CYP has been described as problematic by stakeholders due to the perceived lack of
staff expertise together with inappropriate facilities to care for CYP;

e Delayed and unreliable access to care - In 2015, over 100 issues related to HBPoS
capacity and access across the s136 pathway were reported by frontline police officers.®
This number increased in 2016 and 2017, with some instances of police officers and
paramedics recording waits of over seven hours in accessing care, despite it being clear
that without prompt intervention, a patient’s mental health condition can deteriorate. A
poor experience at the beginning of the s136 pathway can have traumatising effects for
individuals, leading to worse clinical outcomes and a reluctance to seek professional help
in the early stages of any future deterioration in mental health; and

e Unsuitable treatment environments - London’s treatment environments for people
experiencing mental health crisis vary, but often fail to provide a therapeutic setting for
patients. In their most recent reports from 2016 and 2017, the CQC rated two London
HBPoS sites as ‘requires improvement’ and one as ‘inadequate’. The feedback is even
worse for those that are transferred to Emergency Departments due to capacity issues;
only 12% of those assessed in an ED thought their assessment rooms were pleasant,
comfortable and welcoming.

The reconfiguration of HBPoS sites seeks to address these challenges
through:

¢ Reducing delays throughout the pathway including improving the access to
care, approximately 45% and 23% reduction in average police and ambulance
conveyance times respectively and a 29% reduction in time spent at the
HBPoS;

¢ Improving the treatment environment and staff expertise in both mental and
physical health to support improved patient experience and outcomes.

¢ Reducing approximately 531 unnecessary ED attendances due to improved
access and improved physical health competencies of HBPoS staff; this
equates to resources for 5310 additional patients or 12,744 extra hours of
patient care, which would become available to treat other patients.

e Each person detained under s136 attending ED accounts for 3.3 percentage
points of activity (equivalent of 10 other patients) which if not seen will directly
impact on performance against the four hour and twelve hour standard.

e Decreasing the overall rates of inpatient admissions and readmissions, 20%
(1061 admissions) and 48% (2547 readmissions) respectively.

e Reduction in LAS handover time; LAS estimate a nine minute improvement in
the handover of s136 patients, it is clear that this will have a positive impact
on the majority of waiting and handover times across London.

These benefits have been demonstrated by models both nationally and in London that have
made changes that reflect the new model of care.

® Metropolitan Police Mental Health Escalation Log (2015)
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1.1.4 Economic Case

The current configuration of HBPoS sites in London is not conducive to meeting
the standards outlined in the pan-London s136 pathway and HBPoS specification.

HBPoS sites are historically located where space has been available; however, capacity
issues, a lack of dedicated, skilled resource (both in and out of hours) and lack of access
predicated on geographic location of need are all drivers for a change of the current
configuration.

» A robust options appraisal has demonstrated a reconfiguration of HBPOS sites is
required to meet the new model of care. The options appraisal showed a
preference of moving to:

o Nine site model for adults with a combined workforce model (further
details on the workforce model is detailed in the workforce chapter); and

o Five sites (one in each STP) within the nine site model that provide an
all-age service.

» The options appraisal represented the best option to address the mental health
crisis care problems across London, bringing sustainable improvements and
lasting benefits for patients, as well as driving improvements in the wider health
economy.

» This option is the preferred state for London’s future HBPoS site configuration;
however a transitional 13 site phase has been developed following STP
programme leads engaging locally on proposed configurations.

» The indicative benefits of the reconfiguration based on nine sites have been
quantified by estimating the NHS financial savings as well as measuring the social
impact of nine key outcomes.

o NHS financial savings total £14,384k
= £795k cashable / £13,589k non-cashable
o Social impact savings (non-cashable) measured at £5,572k

» The total baseline pathway cost is c. £20,632k p.a. (excluding activity
growth).

» The total estimated cost of the reconfiguration is £23,744k which includes the
following:

o Pathway cost £20,494k p.a.
o Transition costs £1,000k
o Capital costs £2,250k

» The indicative net present benefit of the reconfiguration over the five year period
FY17/18 to FY21/22 is £73,927k which includes;

o Net present value of non-cashable benefits (excluding non-pay costs)
£66,174k

o Net present value of the preferred option £7,753k

Healthy London Partnership

Page 77

11



HBPoS business case — beta version March 2018

Overview

A detailed options appraisal has been carried out in order to arrive at the preferred option, the
‘consolidated model’ of nine HBPOS sites. Within the nine site model the outcome of the options
appraisal was that within each STP, one of the HBPoS sites should provide an all-age service
with the appropriate facilities. This is to ensure those that are under 18 receive care in a suitable
HBPoS site with adequate facilities and that EDs are not used.

Following the options appraisal, further engagement led by programme STP leads took place
across the system on the preferred option. The engagement process resulted in some STPs
confirming sites that would be included in a pan-London nine site model whilst others required
more time to develop local plans, reflecting on other crisis care services and further
understanding the impact of patient flow across local systems. This is particularly the case (but
to varying degrees) in North West London (NWL), North East London (NEL) and South East
London (SEL).

This resulted in a transitional stage of 13 HBP0S sites across London (including five sites that
provide an all-age service). The 13 site transitional stage is referenced throughout the following
chapters with further detail in the management case.

Options appraisal
The options appraisal process comprised of three phases:
o Phase 1a: Site agnostic appraisal
o Phase 1b: Site specific appraisal
e Phase 2: Pan — London site configuration assessment
e Phase 3: Preferred option

At each phase, a set of criteria was used to reduce the millions of potential configurations to one
preferred model. These criteria included quality, access to care, deliverability, strategic
coherence and value for money. Figure 2 provides a map of the preferred 9 site configuration
following the options appraisal as well as additional sites in the transitional phase (faded
circles)’.

" City and Hackney Centre for Mental Health received a marginally higher options appraisal score than
Newham Centre for Mental Health. For this business case, the former is considered the preferred site,
however as implementation plans progress the preferred site may change.

Healthy London Partnership 12
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Figure 2: Pan-London consolidated HBPoS site model
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All sites within the 9 and 13 site model are suited for adult provision, with one site per STP
providing an all-age service. The preferred CYP sites in the transitional 9 and 13 site model are:
The Wandsworth Recovery Centre (SWL), Maudsley Hospital (SEL), Highgate Mental Health
Centre (NCL), and St. Charles (NWL). Newham Centre for Mental Health (NEL) is the preferred
all-age site in the 13 site model; however, on transition to the 9 site model, the all-age provision
will need to be reassessed as the Newham Centre is not included.

Some of the key attributes of the consolidated model are:

The location is spread evenly across London, ensuring equity of inner and outer London,
but also at an STP level. The consolidated approach, with dedicated staffing, also
ensures that capacity is adequate to deal with fluctuations in demand at peak hours;

Eight of the nine sites are within 0.5 miles® of an ED, ensuring that urgent physical care
can be accessed if required;

100% of the sites are within 0.5 miles of an inpatient mental health bed (both adult and
CYP);

88.5% of the s136 cohort will be 45mins® or less away from an HBPoS site. For the
remainder of those detained under s136, the average time would be 53 minutes, with a
range of 48 — 56 minutes. If patients were to be conveyed by blue light (only when
suffering a life threatening clinical condition), 100% would be 45mins or less away; and

8 0.5 miles was agreed by service users, carers and operational staff to be the maximum distance HBPoS
sites should be from inpatient and physical health services.

® 45 minutes travel time aligns to the timeframes used for London’s stroke and trauma reconfiguration and
is consistent with national and international good practice.

Healthy London Partnership 13
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e The utilisation of facilities and staff will significantly improve, with an expected capacity
utilisation of 58% and workforce utilisation of 62% across the nine sites. Based on 5,307
s136 patients equating to 58% utilisation, this would provide a range of 5,307-9,150 at
peak capacity (100% utilisation), providing headroom to allow HBPOS sites to better
manage peaks and troughs in activity.

e Furthermore, the experience from SLAM’s centralised HBPoS illustrates that quieter
periods give time for on-site training and for adequate breaks and reflection in what is on
other occasions a high intensity environment; this has a positive impact on staff wellbeing
and contributes to high retention rates.

Economic costs and benefits

The Economic Case also outlines the indicative economic costs and benefits of the nine site
model. This chapter focuses on the nine site model; further information on costs and benefits for
the 13 site transitional phase is outlined in the management case.

The total estimated pathway cost of the preferred option is £20,494k p.a. giving a £138k saving
on the baseline pathway cost of £20,632 p.a. (excluding impact of activity growth). In addition,
the preferred option assumes transition and capital costs of £1,000k and £2,250k respectively
will to be incurred through FY17/18 and FY18/19. In particular, the consolidation of HBPoS sites
will require an increase in capacity for the majority of sites within the preferred option, for
example through an increase in the number of assessment rooms, thereby necessitating capital
investment. These costs are discussed in more detail in the financial case.

A range of benefits, which are designed to specifically enhance patient experience along the
s136 pathway, include the financial, economic and social values which will be realised as a
result of implementing the new model of care which includes the consolidation of HBPoS sites.

Table 1 below sets out the financial benefits totalling £14,384k which are estimated to be
delivered, £795k of which is assumed to be cashable, £13,589k non-cashable. In addition, a
further £5,572k social impact savings have been identified as part of the nine site option
analysis. Table 2 sets out the indicative benefits per STP / HBPoS, both cashable and non-
cashable, with the allocation calculated on a capitation basis; this will require further review and
analysis at next business case stage.
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Table 1: Benefits overview

Financial (cashable)

Financial (non-

Benefit of measuring
social impact (non-

Total Value

No. Outcome benefit Value p.a cashable) benefit
cashable) - Value p.a | p.a (£000)
(£000) Value p.a (£000) (£000)
Reduced conveyance time
1a'® | (ambulance and police £498 - £14 £512
vehicle)
2 | Reduced ED admissions £297 - £60 £357
3 ﬁgdplgcsed length of stay at i i £87 £87
4 | Improved staff expertise NA - NA Qualitative
Improved HBPoS
5 | environment i i £335 £335
6 ' Reduced non-pay costs - £5,542* - £5,542
7 oo e - £7,918* £4,606 £12,524
g | Reduced HBPoS , £129 £470 £508
readmissions
9 'Crgferos‘cgt% ::e wider crisis NA NA NA |  Qualitative
Total £795*% £13,589 £5,572** £19,956

*Financial benefits figures included in the preferred pathway costing analysis in section 5 of this business case

**Total non-cashable benefits figure (£13,619k combined) included in indicative net benefits calculation in subsection

4.2.5 of this business case

Table 2: Benefits overview by STP / HBPoS

STP NCL NWL NEL SEL SWL
Chase Farm Highgate = Lakeside  Riverside St City & Sunflower
HBPoS H MHC MHU c Charles Hackney ct Southwark Wandsworth
MHC
L ) . , Total
No. Outcome Indicative preferred option benefits (£'000s)
£'000s
Reduced conveyan_ce tlmg £106 £103 £142 £111 £50 £512
(ambulance vs. police vehicle)
2/ Reduced ED admissions £74 £72 £99 £78 £35 £357
3/Reduced length of stay at HBPoS £5 £13 £9 £2 £6 £16 £8 £19 £8 £87
5/ Reduced non-pay costs £20 £50 £35 £9 £24 £61 £32 £73 £33 £335
6/ Reduced inpatientadmissions £326 £824 £575 £141 £396 £1,014 £521 £1,205 £540 £5,542
7/Reduced HBPoS readmissions £736 £1,862 £1,300 £319 £894 £2,292 £1,178 £2,723 £1,220, £12,524
Improving the wider cfisis care £35 £89 £62 £15 £43  £109 £56 £130 £58  £508
system
Total £1,303 £2,838 £2,156 £486, £1,363 £3,733 £1,795 £4,339 £1,944| £19,956

In total, after considering financial and non-financial savings, the indicative net present value of
the preferred option over the five year period FY17/18 to FY21/22 is estimated at approximately

£70,931k which includes:

o Net present value of non-cashable benefits (excluding non-pay costs) £66,174k; and

o Net present value of the preferred option £4,757k.

10 combined benefit for LAS and Police
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Improving the wider crisis care system

The new model of care and reconfiguration of HBPoS sites across London will not only have a
direct impact on the s136 pathway; it will have wider implications for the entire crisis care system
in the capital:

e The first notable benefit is that the new model will future proof services. The reconfigured
sites allow capacity to be utilised in a more sustainable manner, ensuring that
infrastructure can better cope with volatility in demand and potential growth in coming
years;

e Successful implementation of a pan-London model with improved facilities and a high
quality standard of care will raise the profile of crisis care as a whole and is likely to
encourage future service improvement in crisis care services, including potential
expansion of other services and training;

¢ In addition, the new model of care will promote greater synergies between crisis care
services and other physical and health services within the NHS and well as local demand
management schemes that are emerging (e.g. Street Triage and the Serenity Integrated
Mentoring (SIM) model). The specialised 24/7 staffed sites will lead to focal points for
crisis care activity, providing the opportunity for a solid network of supporting services to
be developed around the sites and bringing transparency and recognition to an often
forgotten and ‘ad hoc’ service;

e The investment will support the broader objective of closing the financial gap between
physical and mental health care funding. There are direct financial benefits to the
reconfigured pathway as detailed in Section 5. Furthermore, the new model of care will
provide a platform from which performance and trends can be appraised across the
system, establishing the potential for further cost efficiencies; and

e The new model of care proposes a standardised, consistent s136 pathway across
London. This presents an opportunity to collect and appraise standardised crisis care
data. Using this as an initial platform to expand data collection across crisis care, will
ensure that performance of the whole crisis care system can be effectively evaluated;
this will support identification and sharing of best practice and identification of
opportunities for wider service improvement and cost efficiencies.

Healthy London Partnership 16
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1.1.5 Financial Case

The current configuration of HBPoS sites in London, with a lack of dedicated,
specialty skilled resource, results in a cost pressure for most MH Trusts, with staff
diverted from other roles (often from inpatient facilities) to attend to s136 patients.

The preferred nine site option is estimated to cost c. £20.5m p.a. compared to the
baseline pathway cost of c. £20.6m p.a. (excluding impact of activity growth), a decrease
of £0.1m

The interim stage of transition to the preferred option will involve a total of 13 sites at an
estimated cost of c. £23.2m p.a.

Over the five year period FY18/19 to FY22/23 total costs of the reconfiguration are
estimated at c. £106.8m, compared to £111.7m per the baseline pathway. This gives a
net savings of £4.9m, with a NPV of £4.8m.

The current plan is predicated on the following assumptions:

» Preferred option is implemented in FY19/20

» Net activity growth of 16.5% (allow for demographic growth and growth from
recent statutory changes)

» Successful delivery of £6.3m financial savings (of which £795k are cashable cost
savings)

» £1m transition costs; however, this is only an estimate and it is acknowledged
that further analysis and refinement is required

» £2.3m capital expenditure; however, this is only an estimate and it is
acknowledged that further analysis will be required during implementation
planning, with capital requirements per site defined with local estates team. A
transitional stage of 13 sites would require £450k less capital funding

» £3.3m funding being made available from CCGs / pooling of budgets across STP
footprints

Risks inherent to the financial analysis of the s136 pathway and HBPoS specification
include:

» Gaps in data collection
» Robustness of data

» Access to data

Financial costs

To understand the financial implications of the HBPoS reconfiguration, it is necessary to cost

each step of the s136 pathway and determine the potential impact of the new model. However,
there are a number of complications with trying to estimate a baseline cost for the s136 pathway,

including inconsistent pathway practices and a lack of available data.

Nevertheless, pathway costs have been estimated by utilising existing secondary data sources

provided by the LAS, Police and the NHS; supplemented through a series of data collection
audits and surveys. The analysis considered the costs of conveyance, HBPoS sites and EDs

Healthy London Partnership
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and determined a total saving of £138k per annum. This saving is primarily a result of non-pay
savings, which result from a reduction in sites. Table 3 below summarises the annual variances.

Table 3: Summary of cost variances

Reference  stakeholders Baseline Preferred Option Variance
1a't Police £203k £112k (£91k)
1p™ Police (with LAS) = £435k £333k (£102K)
212 LAS £1,310k £1,004k (£306k)
3 ED £297k £0k (E297K)
4 AMHPs £1,118k £1,175k £57k
5 Independent s12

Doctor £378k £302k (E76Kk)
6 HBPoS: workforce = £5,417k £11,636k £6,219k
7 HBPoS: non-pay | £11,473k £5,931k (£5,542K)
Total £20,632k £20,494k (E138k)

Transition costs

The reconfiguration of HBPoS sites across London will be a complex undertaking and as such,
resources will be required to support in the transition.

It is proposed that implementation will be led locally and coordinated at an STP level. To this
regard and with detailed implementation planning still to be undertaken, subject to the
progression of this business case, it is difficult to provide a firm estimate of the level of resource
required. However, it is acknowledged that resource will be required at both a local level and at a
pan-London level to support the transition requirements.

For the purpose of the wider costing exercise it is proposed that £100k will be required per STP
to support the transition. This establishes a total cost of £500k p.a. in FY18/19 and FY19/20 to
support the transition. This is however, a high-level estimate and will require further refinement.

Capital costs

The consolidation of HBPoS sites will require an increase in capacity for the majority of sites
which are incorporated within the preferred option. As such, to support this increase in capacity,
capital investment will be required at many HBPOS sites.

1 1a the cost of conveyance to police when conveying alone and 1b when conveying with LAS.
' The cost to LAS when they convey (always with police).

Healthy London Partnership 18

Page 84



HBPoS business case — beta version March 2018

Aside from the increase in the number of assessment rooms, the degree to which an existing
site can accommodate a larger HBPoS will vary. While analysis has been undertaken as part of
the options appraisal process that considered the percentage of estates that are currently
utilised for non-clinical purposes, further analysis is required during implementation planning to
effectively deduce capital requirements per site in collaboration with local estate teams.

For the purpose of this financial analysis, an assumed capital cost of £150Kk is utilised per extra
bed required. This figure is drawn from the Policing and Crime Bill - Amend Police Powers
under the Mental Health Act 1983, which provides an indicative view of what may be required
across London. This establishes that an assumed total level of capital investment required
across London to support the configuration is £2.3m.

Funding

At this early stage of the project, the exact funding arrangements for the costs outlined above
have not been finalised and agreed. However, initial expectations about funding arrangements
can be summarised as follows:

e ltis likely that variances to pathway costs will be borne by the relevant stakeholders i.e.
police forces, LAS, Mental Health Trusts;

e The pan-London transformation work programme has thus far been led by the Healthy
London Partnership (HLP) in partnership with key stakeholders across London’s crisis
care system. Going forward, implementation and transition costs will require funding from
local systems;

e Transition costs will likely be incurred by the CCGs within the relevant STPs as they
transform the services at their HBPoS sites. It is important that additional funding is made
available for this transition as there will be no equivalent income mechanism to support
them; and

e The capital costs required to increase capacity at relevant HBPoS sites will likely be borne
by the local STPs, however national capital funding available through bidding processes
should be exploited.

Pooling budgets across CCGs within the relevant STPs, combining spending power, is expected
to provide funding support for the new model of care.

Healthy London Partnership 19
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1.1.6 Management Case

Current reconfiguration planning is based on a completion date of 2019/20, subject to
agreement on financial support and regulatory and Board approvals. To reach the 9 site
option the following measures are proposed:

» A 13 site transitional phase has been supported by STPs in the shorter term as
an interim measure to reach the preferred nine site option.

» A highly collaborative approach and governance structure, with robust
governance arrangements will be adopted to manage the reconfiguration and plan
for the future implementation; key requirements have been identified.

» A plan to continue engagement with key stakeholders including people with
lived experience of mental health crisis and their carers will be developed to
ensure the transition into the new reconfiguration of HBPoS sites is successful.

» A plan for proposed governance structure post implementation and
performance management arrangements will be developed; principles for
governance have been identified and a suggested multi-agency group structure.
Group roles and governance benefits have been identified.

» A comprehensive risk assessment, escalation and mitigation process will be
developed and in place to support the reconfiguration, with risks identified both at a
local and system wide level. Implementation risks will be identified and assessed
using a four tiered matrix. Risks will be discussed during implementation and post
implementation governance forums

The implementation of a material reconfiguration of any clinical service must be undertaken in a
robust and sensitive manner. As such, a number of priorities/principles have been proposed that
should be adhered to during the course of implementation, ensuring that the process meets its
objectives. These include:

e Ensuring patient safety;

e Profiling implementation and developing detailed implementation plans;
¢ Ratifying key protocols prior to go-live;

e Engaging with stakeholders;

e Aligning with wider crisis care transformation and;

e Maintaining clinical leadership.

Transition phase

As previously mentioned programme STP leads tested the nine site configuration locally through
significant engagement across the system. From this it was recognised that the changes
required for the nine site model would not be achievable locally in the short to medium term.

In light of this, the 13 site model is considered a transition stage to support STPs to implement
the nine site preferred configuration. The resultant 13 site transition phase is shown below in
Figure 3.
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Figure 3: HBPoS locations in the 13 site transition phase
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All sites within the 9 and 13 site model are suited for adult provision, with one site per STP
providing an all-age service. The preferred CYP sites in the transitional 9 and 13 site model are:
The Wandsworth Recovery Centre (SWL), Maudsley Hospital (SEL), Highgate Mental Health
Centre (NCL), and St. Charles (NWL). Newham Centre for Mental Health (NEL) is the preferred
all-age site in the 13 site model; however, on transition to the 9 site model, the all-age provision
will need to be reassessed as the Newham Centre is not included.

The total estimated benefits of the transitional phase are marginally higher than the nine site
model due to decreased travel times. This equates to an additional financial benefit to LAS and
Police of c. £134k p.a. and an additional £3k p.a. social benefit (non-cashable) accruing to the
patient due to a reduced travel time.

The overall costs however are more expensive with 13 sites largely due to 24/7 dedicated
staffing at each site. The 13 site configuration is estimated to cost c. £23.2m p.a. compared to
the baseline pathway cost of c. £20.6m p.a. and the nine site configuration of ¢. £20.5m p.a.
(excluding impact of activity growth). Of the additional four sites not included in the nine site
configuration, only two sites need additional capital funding to meet capacity requirements of an
additional assessment room at each site. This capital investment will total c. £1.8m for the 13
site configuration, £450k less than the preferred nine site model.

The timelines for this transition are due to fall within the proposed two year process to move to
the nine site model. As a result there no additional transition costs expected in addition to the
£1.0m included as part of the preferred nine site option.

Structures in place for implementation

The programme recognises the need for establishing robust governance procedures, risk
management and a benefits realisation framework prior to implementation. This is to help
manage key risks and issues that may arise, these include:
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e Diversion and delays from the implementation plan;

e Lack of buy-in, scepticism and resistance to change;
e Impact on broader health and crisis care services;

e The requirement for formal new ways of working; and
e Availability of both capital and revenue funds.

Specific examples of implementation structures to consider for the next stage, in order to
address the key risks and issues outlined above, will include establishing formal arrangements
for AMHPs working outside of local authority boundaries, reaching an understanding on cross-
charging arrangements for out of area patients, and understanding how this work interacts with
other key mental health initiatives, such as ensuring adequate inpatient capacity and delayed
transfers of care (DTOC).

During and post implementation, a local multi-agency group led by the provider trust providing

each of the HBPoS sites should exist and should be overseen by the respective UEC network in

each STP. In addition, a post programme evaluation should be carried out. Due consideration
should also be given to the pan-London position during implementation as it is important to
ensure that there is pan-London oversight.

Post-implementation, in order to assess the impact of the programme at a pan-London level, a
programme evaluation should take place. Appropriate key performance indicators (KPIs), which
align with the objectives for the new model of care, would need to be established and agreed
upon by stakeholders across the crisis care system.
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1.1.7 Commercial Case

The new model of care and reconfiguring HBPoS sites across London is the most
effective option to address current issues across the s136 pathway.

The new model will bring sustainable improvements and lasting benefits for patients,
whilst in the medium to long term resulting in a local health economy that is both clinically
and financially sustainable, delivering improved access, with 24/7 services and patient
improved outcomes and provision of care.

The reconfiguration will present an opportunity for broader transformation of the
crisis care system, including a range of services; a robust commercial process is
therefore required.

» With the complex network of stakeholders involved in the reconfiguration,
oversight of the commercial process is critical to the success of the new model of
care

» Whilst it is early in the process to establish the exact service requirements, the
expectation is that services will be required for construction, programme
support/implementation, recruitment and training

» A commercial strategy supporting the reconfiguration will be developed in
conjunction with proposed transformation plans on a STP basis

The requirement to develop a robust commercial strategy is particularly important for this
transformation programme due to the breadth of stakeholders and delivering a pan-London
model of care. At this early stage in the programme, it is difficult to predict which services will be
required as part of the scheme. However, it is expected that services will be required for
construction, programme support/implementation, recruitment and training.

A set of objectives have been developed which must be adhered to through development of
procurement approach. This includes providing optimum value for money, the procurement is
managed and governed in an open and transparent manner and there is careful planning and
timing of procurement process.

In addition, the commercial strategy must recognise the opportunities related to synergies in the
wider crisis care system. These involve joint investment, shared infrastructure and system wide
data.
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1.1.8 Workforce Case

Very few London HBPoS sites have dedicated trained staff and staffing levels are minimal
out of hours; this is despite over 75% of s136 detentions occurring outside of regular
working hours. Key components of the workforce model in each HBPoS site are:

» Providing adequate, dedicated staffing 24/7 teams that are suitably skilled in
both mental and physical health at all HBPoS sites is expected to significantly
improve patient experience and outcomes, staff experience and reduce cost
pressures currently experienced from having to pull staff of inpatient wards.

» Two dedicated specialty workforce models have been proposed: a combined
staffing model where the HBPoS is co-located with a crisis assessment unit or
Psychiatric Decision Unit (as seen at South West London St. Georges Mental
Health Trust), and a stand-alone workforce model (as seen at SLAM)

» Three possible options have been identified to deliver AMHP services
following the reconfiguration of sites learning from different models across London;
however, a more rigorous assessment is required to ensure challenges
encountered by AMHPs are addressed and an efficient model is created.

» Greater transparency is needed to ensure appropriate training standards have
been met in relation to independent s12 doctors and improved payment and
administration protocols.

» The future operating model is expected to minimise the number of ED
presentations due to capacity issues and improved physical healthcare provision
in the HBPOS sites, both of which will reduce the strain currently experienced by
London’s Emergency Departments.

» Development of a clear strategic direction and purpose will facilitate
transformation of the workforce model as well as a robust workforce strategy that
includes staff engagement throughout implementation, robust workforce planning
including network approaches across STPs, values based management and
leadership and consistent London standards.

At present, staff across the crisis care system face a number of issues when it comes to the
s136 pathway. The roles of the police and LAS, HBPoS staff, AMPHSs, s12 doctors and ED staff
are all affected by operational inconsistencies and efficiencies:

e Conveyance staff: London’s police forces and LAS are hampered by delays in
accessing HBPoS facilities, poor communication protocols between their staff and staff at
HBPoS sites and Emergency Departments and lack of knowledge and clarity regarding
the roles and responsibilities of each stakeholder group;

e HBPO0S staff: Non-dedicated staffing can cause a number of issues for clinical staff and
individuals undergoing Mental Health Act assessments at HBPoS sites. It detracts nurses
and doctors from their substantive posts and leads to varying levels of competencies
when treating s136 patients. It also leads to low staff satisfaction due to staff being pulled
off wards and not feeling part of a dedicated, specialised team. A further important
impact of a lack of dedicated staffing is that on downstream inpatient wards. When staff
are brought in from other areas to staff the HBP0S, a reduction in staff in those clinical

Healthy London Partnership 24

Page 90



HBPOS business case — beta version March 2018

areas will impact on quality of care for patients there, which effects patient experience
and outcomes;

e AMHP services: Limited capacity, particularly out-of-hour AMHP availability, and
inconsistent protocols across boroughs can delay mental health assessments. These
issues are often amplified for out-of-borough presentations;

e Sl12 doctor: The lack of standardised processes for recruitment, administration and
payment requirements can often delay independent s12 doctors, create a lack of
transparency in the system, and lead to insufficient capacity and variable quality of
assessments; and

o ED staff: Unclear policies and responsibilities for liaising and communicating with police
and HBPoS staff, as well as lack of clarity of the role of EDs in the s136 pathway, can
exacerbate delays to treatment. In addition, the limitations faced when accessing patient
notes due to incompatible systems between Acute and Mental Health Trusts are
challenging for good quality care.

The pan-London s136 pathway and HBPoS specification outlines key criteria that the future
workforce model needs to meet. Once met the new model of care will have significant positive
implications for staff in terms of safety, efficiency, utilisation and new ways of working. In
addition, the improvements in staff training, communication protocols and multi-agency working
that are expected will help to engage staff members from all parts of the pathway to help ensure
successful implementation of the new model.

Workforce model for HBPoS sites

During the options appraisal two staffing models were considered, a stand-alone workforce
model (as seen at South London and Maudsley Mental Health Trust) or a combined workforce
model where staff cover both an HBPoS and PDU (e.g. Psychiatric Decision Unit, seen at South
West London St. Georges Mental Health Trust). In both models, the creation of a dedicated
team has significant benefits through addressing some of the challenges related to access and
guality of care. The dedicated, specialty trained workforce model is innovative and provides an
opportunity to build a specialised workforce for this largely forgotten service, promoting the s136
pathway to an active part of the crisis care system.

The introduction of dedicated 24/7 staffing as part of the reconfiguration of the HBPoS sites will
address current pressures experienced due to inadequate staffing and facilitate improved quality
of assessments and resulting patient outcomes. The dedicated team will be able to work more
closely with patients to understand their needs and identify the best course of action, with any
plans developed handed over to the next team member on shift. At SLAM’s centralised place of
safety, which has piloted the new s136 model of care for London, the rate of admission has
fallen by 13% following implementation of the new model. This has been attributed in large part
to improved practice following the introduction of the dedicated staff team, together with a close
working with the Trust’s Acute Referral Centre.

The concept of the combined unit is to have a psychiatric decision unit and HBPoS co-located,;
this enables a joint workforce that can flex between the decision unit and the HBPoS increasing
the utilisation of staff and benefitting from a model that provides a broader service to a wider
range of patients (e.g. the assessment unit receives mental health crisis patients from liaison
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psychiatry, crisis teams and street triage to carry out an informed, collaborative assessment in
an appropriate mental health assessment facility). As noted above for SLAM however, periods of
lower utilisation can have positive impacts on staff wellbeing and retention. Each area would
need to consider the case for each model within their area.

The benefits of both models are a dedicated 24/7 specialised workforce and whilst it may be
tempting to create an HBPoS team who have additional roles as supernumerary staff in other
mental health teams, in the climate of overall low mental health workforce numbers, there is a
real danger of reliance on these staff members thereby creating the situation where their
immediate availability for a s136 patient is reduced, or those other areas of care are affected,;
this would mark a return to one of the key issues of the current model of care.

Costing the 24/7 model

It is estimated that the preferred 9 site option with 24/7 dedicated workforce would cost £11.6m
per year. The workforce model that is proposed is based on safe levels of staffing at the HBPoS.

Whilst the cost associated with providing dedicated 24/7 staffing with the new model of care at c.
£11.6m p.a., is significantly higher than the staffing cost with the current 20 site model at £5.4m
p.a., the cost associated with the preferred 9 site model is much more favourable than
maintaining the current 20 site configuration and introducing 24/7 staffing at a cost of c. £14.7m
p.a. (an additional £3.1m compared to the preferred option).

HBPoS staff training and competencies

Irrespective of which workforce model, healthcare staff who work in an HBPoS should be
sufficiently trained in mental and physical health to safely and effectively perform their role. The
provision of a dedicated team allows for s136 specific training to be delivered to a dedicated
workforce and for the on-going assessment of skills and training needs; this will improve the
guality of care for individuals detained under s136.

As well as improving team skills and expertise, training initiatives for dedicated staff teams have
a clear role in staff development and career progression. This will have positive impacts on
recruitment and retention, both important issues to address across mental health, as highlighted
in the Health Education England (HEE) Mental Health workforce plan®.

Furthermore, a dedicated workforce will allow development of relationships across the
ED/Mental Health interface, leading to sharing of expertise, improved handover and the
opportunity to develop novel approaches in partnership to support integrated mental and
physical healthcare. It is anticipated that adherence to the physical health competencies set out
in the pan-London guidance will reduce the need for physical health assessments or treatment in
an ED prior to or during assessment at the HBPoS site. This will reduce the burden on EDs,
improve the timeliness of assessments and reduce the use of further conveyance by LAS or
police between HBPoS sites and EDs.

'3 Stepping Forward to 2020/21: Mental Health Workforce Place for England (2017). Health Education
England. Available at: https://www.hee.nhs.uk/our-work/planning-commissioning/workforce-
planning/mental-health-workforce-plan
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1.1.9 Recommendation and next steps

This business case sets out the rationale for a new model of care and consolidating HBPoS sites
across London. The proposal contained herein demonstrates that such a reconfiguration can
improve outcomes for patients, facilitate the availability of a 24/7 service, concentrate and
enhance staff expertise, achieve value for money and ensure effective synergies between the
s136 pathway and broader crisis care.

However, it is acknowledged that such an undertaking would be delivered in a complex, multi-
stakeholder environment. Furthermore, it also requires an investment of resource, both in terms
of finance and time. Therefore the steps that should be taken post the conclusion of this
business case should be considered judiciously, ensuring that due diligence is taken in the
commitment of further resource.

It is recommended that the proposal contained within this business case is progressed towards
implementation, augmented with the following steps:

e Appropriate consultation is undertaken with key stakeholders as necessary;

o Each respective STP determines precise capital requirements particular to the sites
within their jurisdiction;

e Sources of funding are determined, with relevant submissions made to secure such
funding; and,

e The proposals contained within the Management Case are progressed; most notably, the
establishment of effective implementation governance and the development of detailed
implementation planning.
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2 Introduction

This section sets out the context of the business case. It details the scope and purpose of the
change and introduces the reader to the baseline pathway and preferred option. This section is
structured as follows:

o Purpose of document
e Overview
e Mental Health Crisis Care for Londoners

e Current s136 pathway
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2.1 Introduction and purpose of document

2.1.1 Purpose of this document

This document sets out the case for reconfiguring Health Based Place of safety (HBPoS) sites
across London in order to improve the efficiency of treatment and quality of care for patients
along the section 136 (s136) pathway. Specifically, it details how a consolidated nine-site model
for adults, including an all-age site within each STP, will address the needs of patients and wider
stakeholders in improving the s136 pathway and broader crisis care system.

The business case is intended to support the work carried out to date on mental health crisis
care in London, specifically the s136 pathway and HBPoS specification. Moving to the
‘consolidated model’ will enable an improvement in the service provided to patients across the
crisis care system and will facilitate future improvements to operations.

The business case follows HM Treasury Green Book guidance by outlining the strategic case,
economic case, financial case, commercial case and management case for the reconfiguration.
In addition, the business case specifically details the impacts for clinical outcomes and staff in
the Clinical Case and Workforce Case respectively.

2.1.2 Overview

What is section 1367

Section 136 (s136) of the Mental Health Act 1983 is the power that allows a police officer to
detain someone they believe to be mentally disordered and in need of urgent care or control.
Either finding or being directed towards a person with mental disorder in a public place is not
sufficient justification to detain under s136. The power requires the following conditions to be
met:

e The individual must appear to the officer to be suffering from mental disorder;
¢ The individual must appear to the officer to be in immediate need of care or control;

e The officer must think that removing the individual is necessary in the individual’s
interests or for the protection of others;

¢ The individual must be found in a public place or anywhere that is not the house, flat or
room where that person, or any other person, is living; and

e When practicable, the officer must consult a registered medical practitioner, a registered
nurse, an Approved Mental Health Professional (AMHP) or a person of a description
specified in regulations made by the Secretary of State.

What is a health based place of safety?

A HBPoS is used when an individual of any age has been detained under s135 or s136 of the
Mental Health Act 1983. In law, the place of safety to which the person is taken can be
residential accommodation provided by the Local Social Services Authority, a hospital as defined
in the Act, a police station, an independent hospital or care home for mentally disordered
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persons or any other suitable place where the occupier is willing to temporarily receive the
person.

The Mental Health Act 1983: Code of Practice 2015 states that the preferred environment is a
HBPoS where mental health services are provided™. Under the amended legislation of Section
136A of the Mental Health Act 1983 (which came into force from 11th December 2017), a child
under 18 detained under s136 may not be removed to, kept at or taken to a place of safety that
is a police station, and police stations should only be used for adults detained under s136 in
exceptional circumstances™. Providing mental health assessments within healthcare settings
improves access to care for patients and avoids the potential stresses associated with police
stations. In practice, MH Trusts and hospital Emergency Departments are most commonly used.

How can HBPoS sites be reconfigured?

To provide the quality of care which mental health crisis patients deserve, it is important that
individuals are taken to the right environment, with the right staff, providing the right treatment
that is tailored to their needs. As such, the HBPoS sites in London should meet certain
standards in terms of infrastructure, workforce and practices.

At present, there are 20 HBPoS sites operating across London, the vast majority of which have
1-2 assessment suites. However, this number is not based on capacity requirements, the
prevalence of s136 detentions in geographic areas or the availability of skilled staff across
London. Instead, they are historically located where space has been available.

This historic configuration of sites, some with insufficient capacity and others with minimal
utilisation, is not fit for purpose within London’s crisis care service ambitions.

In choosing how many HBPoS sites should operate, in which locations and with what capacity,
there are a multitude of initial options. However, by assessing the options based on access and
quality of care, deliverability, value for money and strategic coherence, this list can be
considerably refined. The options assessment in Section 4.1 details this process.

A final optimal model of nine adult sites, with a combined workforce was arrived at as the
‘preferred option’ for the reconfiguration. For CYP the change proposes that one site within each
STP will have suitable facilities and staff expertise to provide an all-age service.

2.1.3 Mental Health Crisis Care for Londoners

This case builds on a series of reports over the past number of years which set out a clear and
compelling case for transforming how mental health crisis care is delivered in London. The Crisis
Care Concordat (2014)* and more recently The Five Year Forward View for Mental Health
(2016)", Next Steps on the NHS Five Year Forward View (2017)*® and Implementing the Five

* Mental Health Act 1983: Code of Practice

!> Section 136A of Mental Health Act 1983

'® Mental Health Crisis Care Concordat. Improving Outcomes for People Experiencing Mental Health
Crisis. HM Government (2014)

" The Five Year Forward View for Mental Health. Independent Mental Health Taskforce to the NHS in
England (2016)

'8 Next Steps on the NHS Five Year Forward View. NHS (2017)
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Year Forward View for Mental Health (2016)"°, have put the spotlight on improving the quality
and efficiency of crisis care in the UK.

More specifically, this document follows the recommendations and guidance set out in ‘Mental
Health Crisis Care for Londoners: London's section 136 pathway and Health Based Place of
Safety specification’. The guidance document, developed in collaboration with partners across
the crisis care system aligns with the overarching principle in the Crisis Care Concordat (2014)%
of cooperation and collaboration:

“We commit to work together to improve the system of care and support so people in crisis
because of a mental health condition are kept safe and helped to find the support they need —
whatever the circumstances in which they first need help — and from whichever service they turn
to first.”

The key principles of the guidance are listed below and have been used to inform the options
appraisal and business case process throughout:

e |If there is no capacity at the local HBPoS when the police officer makes initial contact it is
that site’s responsibility to ensure that the individual is received into a suitable place of
safety, through agreed escalation protocols or making alternative arrangements, whether
the individual is from that area or not. When the HBPOS states that it has capacity, this
means it is able to receive the detained individual as soon as they arrive on site;

e Under exceptional circumstances when an individual under s136 presents to an
Emergency Department with no physical health needs (due to limited HBPoS capacity)
the Emergency Departments cannot refuse access unless a formal escalation action has
been enacted;

e If someone appears to be drunk and showing any ‘aspect’ of incapability (e.g. walking
unaided or standing unaided) which is perceived to result from that drunkenness, then
that person must be treated as drunk and incapable. A person found to be drunk and
incapable by the police should be treated as being in need of medical assistance at an
Emergency Department or other alcohol recovery service (where available);

e An Emergency Department can itself be a Place of Safety within the meaning of the
Mental Health Act. Therefore, if protracted physical health treatment or care is required,
where appropriate the Acute Trust should accept the s136 papers and take legal
responsibility for custody of the individual for the purpose of the Mental Health
assessment being carried out;

e Every HBPoS should have a designated s136 coordinator available 24/7 who is assigned
to the HBPoS at all times. Adequate, dedicated clinical staff must be available 24/7 to
ensure staff members do not come off inpatient wards;

e HBPoS staff (including both nursing and medical staff) should have adequate physical
health competencies to prevent unnecessary Emergency Department referrals;

9 |mplementing the Five Year Forward View for Mental Health (2016)
%% Mental Health Crisis Care Concordat. Improving Outcomes for People Experiencing Mental Health
Crisis. HM Government (2014)
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¢ HBPoS and local Acute Trusts should have clear pathways and protocols and the
relationships to deliver these for those with physical health problems but for whom urgent
transfer to an ED is not the optimum course of action. These should include triage,
advice and where possible outreach systems to support appropriate responsive and
timely physical health care to those in a Health Based Place of Safety;

¢ While a police officer or an AMHP has the legal responsibility for authorising the transfer
of the detained individual, coordinating the conveyance of individuals between HBP0oS
and Emergency Departments and vice versa should be undertaken by the Mental Health
Trusts and Acute Trusts respectively, led by the s136 coordinator. Coordinating and
arranging transport is not the police’s role unless there is mutual agreement between
parties that it is in the best interest of the individual and there is resource to provide
support;

e |f the s12 doctor (or in exceptional circumstances another doctor with adequate mental
health experience) sees the individual before the AMHP and is satisfied that there is no
evidence of underlying mental disorder of any kind, the person can no longer be detained
and must be immediately released, even if not seen by an AMHP;

e When a Mental Health Assessment is required the legal duty to assess falls upon the
AMHP service for the area where the person is at the point when the assessment is
needed, in this case the borough in which they are currently being detained under s136;
and

¢ The mental health assessment should be completed within 4 hours of the individual
arriving at the HBPoS unless there are clinical grounds for delay.

2.1.4  Current s136 pathway

The s136 pathway is complex in nature, involving multiple stakeholders that varies across
STPs. Figure 4 provides an illustration of the pathway, from pick up to decision to discharge.

Figure 4: s136 pathway
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When a person is officially detained under s136 by the Police, the individual is taken to a
place of safety by the LAS and police, unless they require physical health care, in which
case, they are first taken to an Emergency Department and eventually transferred to the
HBPoS. Under s136 of the MHA, the individual detained cannot leave until they have had a
formal assessment of their mental health by a suitably trained doctor. If the individual is
found to have no underlying mental disorder of any kind, the person is no longer within the
scope of the MHA and is to be discharged at the earliest opportunity, even if the AMHP has
not yet seen them.

However, if the individual is deemed to have an underlying mental disorder, they must also
be assessed by an AMHP and a decision made regarding the care needed, for example an
inpatient admission or community referral. Where the individual does not agree to an advised
admission on an informal basis, in order that the AMHP can apply for MHA admission under
section 2 or 3 of the MHA, medical recommendations for the admission are required from
two medical professionals, one of whom must be an independent s12 doctor, The maximum
detention period under s136 of the MHA is 24 hours from arrival at a place of safety.
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3 Strategic case

This section sets out the strategic context and the case for change, together with the supporting
investment objectives for the scheme. The section is structured as follows:

e Mental health crisis care in London
e Case for change

e Vision and objectives
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London is currently facing significant challenges across the crisis care system owing to
rising levels of mental ill health and challenges with current service provision. It is
anticipated that services will be required to change to address these challenges and
become sustainable in the medium term.

» Thevision is to provide safety and high quality care and treatment to people
detained under s136 by delivering the following six strategic objectives:

o Enable the improvement in s136 patient outcomes

o Facilitate access to 24/7 services

o Ensure appropriate service provision for all ages

o Concentrate staff expertise to enable a service suitable to patient needs
o Ensure synergy with the wider crisis care system

o Deliver value for money

» Delays in accessing support and on-going treatment negatively impacts patient
experience and outcomes.

» The new model of care provides the opportunity to achieve improved access and
patients outcomes, higher levels of patient satisfaction, positive benefits to staff,
deliver 24/7 services, reduce inequality and realise efficiencies across the local
health and care economy and wider society.

» Thereis acontinued drive for high quality sustainable care in the NHS. Service
users, clinicians and regulatory bodies have highlighted that there is too much variation in
both quality and access across different services.

» Increasing financial and operational pressures are being placed on mental health
Trusts due to the demand for services increasing. Funding does not meet requirements to
maintain standards of care; there is a need for all NHS organisations to engage in wider
transformational change and service reconfiguration with other agencies towards highly
responsive, effective and personalised services for people with urgent physical and
mental health needs.

» South London and Maudsley Mental Health Trust (SLAM) has piloted the new
model of care at their centralised HBPoS site.

An average of 15% more admissions are accepted.

e Having a 24/7 dedicated team has meant there has been only one closure over the last
year; sites were closed 279 times previously over a 12 month period,;

e The number of individuals taken to an ED before going to the centralised site has
reduced,;
96% of individuals detained are being admitted to the HBPoS within 30 minutes of arrival;

e The new purpose built facility provides a physical environment which is much more
conducive to recovery;

e 76% of service users provided positive feedback, finding the service more respectful and
responsive;

e The rate of admission to an inpatient bed has fallen by 13%.
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3.1 Mental health crisis care in London

3.1.1 Overview

Mental iliness is the single largest cause of disability in the UK and each year about one in four
people suffer from a mental health problem. Yet despite its harmful physical and economic
impacts, the response to mental health lags significantly behind physical health.

In London, mental health crisis care is an example of a system which does not meet the quality
and efficiency standards of other services in the NHS. The treatment pathway for individuals
detained due to mental disorder, which sits under s136 of the Mental Health Care Act 1983, has
come under increasing pressure in recent years due to inadequate infrastructure and service
provision as well as the increasing prevalence of mental health crises in the Capital.?*

There are a number of cases which illustrate that timely, high quality care is not always available
to individuals who are experiencing a mental health crisis. In surveys conducted by the Healthy
London Partnership in 2016, only 14 per cent of people said they had the support they needed in
a crisis.

However, the challenges presented within this system are well recognised and significant
progress has been made in recent years to improve the service. In 2014, the London Mental
Health Crisis Commissioning Standards were agreed to ensure equity between physical and
mental health. In addition, London’s Mental Health Trusts and their key partners developed an
action plan focused on s136 of the Mental Health Act. For example, the work of the Mental
Health Partnership Board sought to reduce the use of police cells for those detained under s136
and since October 2016 the use of police cells in London has fallen below one per month.?®

It was decided in 2015 that there should be a pan-London focus on the section 136 pathway and
Health Based Place of Safety sites to improve the current inconsistencies across London and
often inadequate care for those who are some of London’s most vulnerable. This led to the
development of London’s s136 Pathway and HBPoS specification. Further detail on the
development of this guidance is given below. Delivery of a new model of care, with a
reconfiguration of HBPQS sites, the locations where detained individuals are transferred to by
police officers under s136, is among the proposed changes which aims to improve quality and
access for patients in mental health crisis care in London — and is the subject of this business
case.

3.1.2 Model of care and stakeholder engagement

In 2015, a crisis care multiagency professional group was established with representation from
Mental Health and Acute Trusts, the LAS, the Met Police, social services and general practice.
This group led the development of the new model of care that includes the pan-London s136
pathway and a specification for HBPoS.

The new model of care was developed using a partnership model to ensure sufficient
engagement with stakeholders across the system. This included active engagement with the
following stakeholders:

L Mental Health Network NHS Confederation (2016): Is mental health crisis care in crisis?
2 Healthy London Partnership (2016) UEC Programme: ‘I’ statements
% London Mental Health Partnership Board (2013-2016) Individuals under section 136 held in police cells
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e People with lived experience of mental health crisis and their carers: Over 300
Londoners with lived experience of a mental health crisis were actively engaged to
ensure that the guidance meets service user needs and expectations;

e Police officers: Over 70 police officers from London’s three police forces (The Met
Police, British Transport Police and the City of London Police Force) to ensure specific
access and capacity issues were confronted;

e Mental Health Trusts: Over 150 front-line and senior staff from all nine of London’s
Mental Health Trusts were engaged with to inform capacity and infrastructure
requirements;

e Urgent and Emergency Care: Over 200 ED staff and liaison psychiatry staff from ED’s
in each Urgent and Emergency Care (UEC) network were engaged in order to assess
that equitable provision of care and patient outcomes across their footprint can be
achieved,;

e Approved Mental Health Professionals (AMHPs) & Local Authorities: Over 75
AMHPs and Local Authority representatives were consulted in developing the model of
care; and

¢ London Ambulance Service (LAS): LAS paramedics, mental health nurses, and mental
health operational staff were consulted and included in the multiagency professional
group to ensure capacity and access issues during conveyance were addressed
appropriately.

In addition, there was extensive engagement with the voluntary sector, particularly Mind,
Rethink, NSUN and the National Crisis Care Concordat initiative. The Royal Colleges of
Psychiatrists and Emergency Medicine and Pan-London forums, for example the Cavendish
Square Group, also played important roles in the development of the new model of care.
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3.2 Case for change

3.2.1 Overview

It has been said recently that London’s crisis care system is itself in crisis. There are significant
challenges across the system, due to inadequate care and services and also the level of mental
ill health and crisis that the capital faces.

The disparity of care for people with mental health issues as opposed to physical ones is still
disproportionate and all London’s partners, including service users, realise that the status quo is
not acceptable. Those detained under s136 are often denied access to Health Based Place of
Safety sites and Emergency Departments (EDs), left in the back of police cars and ambulances,
or transferred unnecessarily between an ED and mental health trusts due to a lack of
appropriate and co-ordinated care. Londoners with experience of mental health crisis, together
with London’s clinicians, tell us over and over again that the care does not meet the basic
expectations of dignity, respect and high quality compassionate care, and services are often not
delivered in the right environment to help people recover. There is a real opportunity to address
a forgotten service and make section 136 an active part of the crisis pathway.

Box 1: Case for Change

o Only 14% of Londoner’s feel they have support when in a mental health crisis;

o Only 36% of patients felt safe in their surroundings in London’s HBPOS sites;

o Recent LAS scene time data for section 136 patients has shown on average more
than 35% of LAS callouts face significant access issues, averaging 2.5 hours from
arrival at the hospital to being accepted into the site by staff;

o On average when section 136 patients present to the Emergency Department they
remain in the department over 4 hours 70% of the time and nearly 50% are in the
department for over 12 hours;

o Over 75% of section 136 detentions occur out of hours yet few sites in London have
dedicated, appropriate 24/7 staffing to care for these patients
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Whilst there must be an increased focus on local action to prevent crises occurring, when a
crisis does happen service users need to have timely, high quality care, which respects
individual needs, wherever they are in London. This is reiterated by service users who have told
us they want crisis care that is always available, consistent and respectful across all stages of
the pathway. There are still many cases which illustrate that this is not available, resulting in EDs
being a regular default.

A reconfiguration of HBPOS sites is an important step towards overcoming the significant
challenges and pressures in provision of mental health services and implementing the pan-
London s136 model of care. This requires delivery of a new model which ensures that the right
care is delivered at the right location, at the right time, by staff with the right skillset, in suitable
facilities for patients during a mental health crisis. The status quo is not sufficient to provide this
level of care to those in need and therefore a change is warranted. In addition, the
reconfiguration will contribute towards the wider policy goal of embedding mental health care
within the wider healthcare system, improving parity of esteem and integrating physical and
mental health care.

The evidence is clear that improving outcomes for people with mental health problems supports
them to achieve greater wellbeing, build resilience and independence and optimise life chances,
as well as reducing premature mortality.

Moreover, the evidence is equally clear on the potential gain for the NHS and wider public sector
from intervening earlier, investing in effective, evidence-based care and integrating the care of
people’s mental and physical health. In addition to the moral imperative and the clear clinical and
individual benefits, it is important to recognise that there is a financial necessity to manage the
challenges of the years ahead.

3.2.2 National Context

Historically, mental health has not had the priority awarded to physical health, has been short of
gualified staff and deprived of funds. There is a need to provide equal status of mental and
physical health, equal status to mental health staff and equal funding for mental health services.

The following paragraphs highlight four areas of the national context which drive the rationale for
the reconfiguration of the HBPoS sites, which will support achievement of national objectives.

1. Future direction of NHS
NHS Five Year Forward Views

The NHS Five Year Forward View, published in 2014, seeks to provide an equal response to
mental and physical health and drive towards the two being treated together. It specifies the
need to break down barriers across systems to integrate urgent and emergency care (UEC)
services for people of all ages experiencing physical and mental health problems. This aligns
with Sir Bruce Keogh'’s 2013 review of the NHS UEC system in England which highlighted the
increasing unsustainable pressures on the current system, recommending system-wide
transformation towards highly responsive, effective and personalised services for people with
urgent physical and mental health needs. More recently, the Next Steps on the Five Year
Forward View, published in 2017, outlines the key improvements required to be in place
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through FY18 and FY19, including new specifications for mental health provision for people in
secure and detained settings.

The Five Year Forward View for Mental Health (FYFWMH), published in 2016, further
emphasises the importance of having an effective, responsive UEC system and highlights the
need to have mental health care accessible 24 hours a day, seven days a week — a key element
in the s136 new specification. Implementing improved access to high quality care, more
integrated services and early interventions will support establishment of services which are
sustainable for the long term.

Future in Mind

Future in Mind, a joint review by NHS England and the Department of Health, outlines the need
to provide appropriate support to children in crisis in-hours and out-of-hours. In addition, the
expertise and environment should be age-appropriate.

An important consideration in the reconfiguration of HBPoS sites is to ensure that CYP in crisis
are transported to where they can receive the appropriate care, and that decisions are not
related only to convenience of location.

Crisis Care Concordat

The Crisis Care Concordat is a national agreement signed by 27 national bodies involved in
health, policing, social care, housing, local government and the third sector. It sets out how
organisations can work together to help people experiencing a mental health crisis get the help
they need. The reconfiguration of HBPoS sites will facilitate organisations to work with each
other by ensuring that a clear treatment pathway can be supported by appropriate facilities and
expertise.

2. Quality expectations

There is ever increasing scrutiny of mental health NHS providers, mental health independent
providers, departments and individual healthcare professionals. Findings from the CQC’s
programme of comprehensive inspections of specialist mental health services 2014 to 2017
identified many examples of excellent care, but also found too much poor care and too much
variation in both quality and access across different services. The pressure on services partly
explains why, at 31 May 2017, 36% of NHS core services and 34% of independent mental
health core services were rated as requires improvement for safe, with a further 4% of NHS and
5% of independent core services being rated as inadequate for safe. On too many wards, the
combination of a concentration of detained patients with serious mental health conditions, old
and unsuitable buildings, staff shortages and lack of basic training, make it more likely that
patients and staff are at risk of suffering harm. In addition, people experienced difficulties in
accessing services best equipped to their needs, there was persistence of restrictive practice
and poor clinical information systems.**

3. Operational pressures

One in four adults experience at least one diagnosable mental health problem in any given year.
People in all walks of life can be affected and at any point in their lives, including new mothers,
children, teenagers, adults and older people. Circa.1.8m people were in contact with adult
mental health and disability services through FY16. From 2015/16 to 2016/17, s136 detentions

% caQce Report, “The state of care in mental health services 2014 to 2017”
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have increased by 19%. Across England the increasing demand on mental health services, and
the capacity constraints of these services, are contributing to escalating ED mental health
presentations. The additional pressures on EDs contribute to Trusts breaching the four and
twelve hour ED targets. CYP are also facing longer waits for treatment. Meanwhile, this is
occurring whilst the mental health workforce has been in decline, with a 12% reduction in the
number of mental health nurses from January 2010 to January 2017.

4. Financial challenge

The NHS is undergoing an unprecedented combination of rising demand with funding which falls
short of what is estimated as required to maintain standards of care, requiring year on year
efficiencies which are becoming increasingly difficult to deliver. In addition, short-term tactics to
contain spending, such as holding down NHS staff pay and underinvesting in the NHS estate,
have now more than run their course, whilst the introduction of access to mental health care 24
hours a day and the move to seven day working will present significantly higher costs. With the
deficits across hospitals in England growing and a forecast deficit of £30bn by 2021?°, all NHS
organisations need to engage in wider transformational change and service reconfiguration with
other agencies and providers and local government, housing, education, employment and the
voluntary sector.

3.2.3 London Context

London faces many challenges across the crisis care system with services often falling short in
providing effective access, care and treatment for the capital’s most vulnerable. Whilst significant
progress has been made in recent years to address these challenges, there is a requirement for
a new model which ensures that the right care is delivered at the right location, at the right time,
by staff with the right skillset. Current key issues with the s136 pathway, all of which impact
patient experience, are detailed in the paragraphs which follow.

3.2.3.1 Inconsistent quality of care

The care on offer at London’s HBPoS sites can vary due to differing levels of staff training and
skillsets at the HBPoS sites and EDs. London’s service users have indicated the current ‘ad-hoc’
staffing model, where staff are pulled off wards when an s136 patient arrives, is not conducive to
good patient care, both to those detained under s136 but also to those on the ward where
staffing numbers are depleted for a 12-24 hour period. Some sites across London also indicated
that nursing and medical staff were not trained in de-escalation, which is recommended for
managing those with disturbed behaviour. These inconsistencies in quality of care translate into
poorer clinical outcomes.

3.2.3.2 Inappropriate provision for Children and Young People (CYP)

Patients who are under 18 require appropriate facilities and specialised staff that can respond to
their specific needs. However, at present many of London’s HBPoS sites have local protocols
that restrict children from the site. Emergency Departments are regularly used as the default
position when HBPoS sites are unable to manage CYP detained under s136. When this occurs
children can be in the ED for a 24-72 hour period due to lack of appropriate staffing but also the
lack of CAMHS Tier 4 beds available in London.

5 NHS Five Year Forward View: https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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3.2.3.3 Facilities

One of the primary objectives of the reconfiguration of HBPoS sites is to provide a standardised,
high-quality treatment environment for individuals detained under s136. Evidence suggests that
mental health facilities which are fit-for-purpose and meet the needs of service users improve
patient outcomes and safety. Trends also lean towards reduced involuntary admissions and
overall aggression levels.?

Overview of existing facilities

There are currently 20 ‘designated’ HBPS sites across London. Most can only see one patient at
a time. Instead of their location being based on need or demand, sites are historically located
where space has been available. This problem in London is intensified by the fact that four of the
designated HBPOS sites are EDs; whilst in some instances it is necessary for mental health
crisis patients to attend ED due to specific physical health needs e.g. such as overdose or self-
harm, it is recognised that a busy ED is not always the most suitable environment for the care of
patients in mental health crisis.

London’s HBPoS sites have had varying Care Quality Commission (CQC) ratings. In the most
recent CQC reports from 2016 and 2017, two Trusts received ‘needs improvement’ ratings, while
another was rated ‘inadequate’. Key themes from the CQC reports include the lack of dignity,
comfort and confidentially; inadequate processes regarding the Mental Health Act; staff levels
and training; and information recording. These themes correspond with national issues. It was
recently reported that 39% of crisis care services, including HBPoS sites were rated as ‘requires
improvement’ or ‘inadequate’ for safety.”” This needs to change.

Service user experiences

Londoners with lived experience haye also “I've been sectioned before and held in a police cell before
expressed concerns about the quality of the and that was bad, it was cold and dark and miserable and |
treatment environments. Only 36 per cent of just curled up on those bunks and cried my eyes out. The place
Lond 's detained d 136 id th they take you now is only a little bit better, and | mean only

on one_r S detaine u2r; ers sal ey little bit better, it’s not as cold and they don’t make you wear
felt safe in an HBP0S.“® In London’s EDs, those paper suits but it’s still like a police interrogation room
only 12 per cent of those assessed thought than a place where you should be getting better.”
their assessment rooms were pleasant,
comfortable and welcoming. These
assessment rooms have been described as “like a Person detained under Section 136

police cell”’; “padded cell”; “interrogation room”;

“bunker”; and “glorified storage room”.*

CYP environments

In addition, a number of stakeholders interviewed have stated that the HBPoS environment is
not appropriate for CYP in general and especially for those with learning difficulties.*® One issue
was that there was limited access to any information at the HBPoS that would help to explain the

% Hughes, R. (2008) Patient Safety and Quality: An Evidence-Based Handbook for Nurses. Agency for Healthcare

Research and Quality (US)

2z https://www.cqc.org.uk/sites/default/files/20170720_stateofmh_report.pd

it Healthy London Partnership (2015) UEC Programme: ‘I’ statements

22 Therapeutic Solutions: Section 136 and Mental Health Crisis Presentations in Emergency Departments in London
Ibid
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reason for their detention and the process that would follow. This was linked to the non-
therapeutic nature of the environment.

3.2.3.4 Capacity and delays

The ability of a pan-London system of HBPoS sites to perform its function relies on its ability to
provide adequate access to care; this is achieved primarily by ensuring that there is suitable
capacity, but also by ensuring that there are minimal delays in the pathway. In the existing
system, capacity issues and delays are negatively impacting those detained under s136 and
wider stakeholders, such as police forces and EDs.

Current capacity

From interviews conducted, it has been deduced that police forces, the LAS and NHS Trusts
struggle to find capacity at London HBPoS sites.

In 2015, over 210 issues were reported by frontline police officers in London; half of these were
specifically related to capacity and access across the s136 pathway®'. Monthly comparisons of

issues logged between 2015 and 2016 show a 30 per cent increase in reports due to delays in

accessing sites. Similar issues have continued throughout 2017 into 2018.

The reasons behind these capacity limitations are manifold:

e Staff availability: Very few London HBPoS sites have dedicated staff and staffing levels
are generally minimal out of hours - despite over 75% of s136 detentions occurring
outside of regular working hours (11pm -7am);

e Temporary closures: While it is rare that an emergency care service for physical health
shuts down, there has been numerous occasions of temporary closures of HBPoS sites
due to the lack of dedicated staff and/or damaged facilities; and

e Low individual site capacity: the dispersed HBPOS sites across London tend to
predominantly have low capacity. A number of existing sites have a capacity of 1. This
results in binary utilisation, whereby sites are either completely empty or at capacity at
any given point in time.

These capacity issues are exacerbated by a rising number of s136 detentions, as well as
London’s unique capacity limitations. Whereas police in other parts of the UK can offer support
to people in crisis beyond detainment, London is limited in its alternatives. This means the
number of s136 detentions persist, adding increased pressure to London’s HBPoS sites and
Emergency Departments.

Impact on the system and patient outcomes
Access issues and delays along the pathway have wider implications for the range of

stakeholders involved during an s136 detention.

Clinical staff have noted that delays in accessing support and on-going treatment negatively
impacts patient experience and outcomes. Staff have stated that those who experience poor
treatment at the start of the pathway are less likely to engage with health services, co-produced

%1 Metropolitan Police Mental Health Escalation Log (2015)
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crisis plans are jeopardised and trust between clinicians and the patient is lost.*? This is
illustrated by the fact that in 2015/2016 there were approximately 320 Londoner’s who were
detained again under s136 within two days.*

Both national (including MHA legislation) and London policy prevent the use of police cells for
those detained under s136 which has resulted in a 94% decrease in the use of cells. However,
the knock on effect has been additional pressure on HBPoS sites and EDs.

Capacity issues at HBPoS sites have harmful impacts for EDs. As places of safety by law, the
Met Police instructs all officers to go to the nearest ED when capacity issues arise at HBPoS
sites. Evidence suggests that prolonged ED stays are associated with increased risk of symptom
exacerbation and absconsion for those with mental health issues.* The delays have a strong
link with poor patient experience leading to increased hospital readmissions and poorer clinical
outcomes.

EDs are also experiencing escalating demand from all attendances, and significant resources
are needed in order to manage the care of those under s136 in the department. Individuals
detained under s136 spend five times as long in EDs, with over 40% of those in mental health
crisis in ED breaching the four hour target. A typical emergency department sees on average
300 patients a day who are in the department for an average of 2.5 hours. When an individual
detained under s136 is in the department, they spend on average 12 hours due to their complex
health and social needs. This means that the care for one person detained under s136 is the
equivalent of being able to treat ten other patients, based on the time s136 patient spend in
department being five times that of other patients and requiring twice as much resource.

Treating a s136 patient in A&E takes on average the same resource as treating 10 physically ill
patients and patients are significantly more likely to breach the A&E 4 hour standard and 12 hour
standard. In an average A&E department, seeing 300 non-s136 patients a week, 10 patients
equates to 3.3% of standard daily activity and therefore by treating s136 patients in a more
appropriate environment frees up A&E resource and would positively impact on performance
against the A&E standards.

National policy direction states that long delays in handing patients over from the care of
ambulance crews to that of the ED staff, not only result in breaches of the 15 minute handover
target, but are detrimental to clinical quality and patient experience and costly to the NHS. Under
the current HBPoS configuration, police and ambulance staff often face long delays accessing
place of safety sites whilst staff are pulled from other wards, often with the individual detained
having to wait in an ambulance or police van. Furthermore, the time taken to convene the
assessing team and arrange onward care following assessment also contributes to delays; with
lengthy place of safety admissions impacting patient experience and limiting patient flow,
contributing to capacity issues.

The benefits of the new model and reliable access to care will provide the Police and LAS with
access to the right medical staff to consult with prior to detention, the confidence to take the
patient to the nearest HBPOS to receive high quality care as well as the opportunity to build

32 NHS - Mental Health Crisis Care for Londoners: London’s section 136 pathway and Health Based Place of Safety
Specification
% NHS - Mental Health Crisis Care for Londoners: London’s section 136 pathway and Health Based Place of Safety
Specification
3 NHS - Mental Health Crisis Care for Londoners: London’s section 136 pathway and Health Based Place of Safety
Specification
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better working relationships with staff at the sites. All of this will contribute significantly to
admission avoidance, improved patient flow throughout the system and a better quality service;
driving a positive impact on the 15 minute ambulance handover time target as well as both the
four and twelve hour performance across the capital.

Monitoring and oversight

There is a role for commissioners and providers to have better oversight when capacity issues
occur. It was recorded in 2016 that only 32 per cent of London CCGs were using provider, police
and local authority data to monitor and understand the demand for HBPoS sites (as well as
outcomes for those detained under s136).%° Over 62 per cent thought they were not compliant in
instigating joint incident reviews when someone detained under s136 has been refused access
to a HBPoS, or taken into police custody, or both.

3.2.3.5 Funding issues

Current funding arrangements do not promote Trusts to accept patients into HBPoS sites based
on need, but rather a number of patients instead are accepted and assessed based on their
home address or registered GP. This causes delays and inconsistent and variable care across
London; patients are denied access to urgent mental health care - something that does not
happen to Londoner’s who require urgent physical healthcare.

3.2.3.6 Inpatient bed availability

The lack of inpatient beds in London impacts on the s136 pathway increasing the length of time
patients spend at HBPoS sites. In line with the Mental Health Act, AMHPs cannot complete the
mental health assessment until a bed is found. The lack of inpatient beds causes a delay in
completing the assessment and there is now additional pressure given the recent changes to the
Mental Health Act®. The London average used for this business case is 41% of those detained
under s136 are admitted to an inpatient ward following assessment®”.

Evidence from elsewhere 