Laying the foundations for better acute mental healthcare


Template for Task 1: Defining specific service aims and outcomes

	Principle
	Supporting policy and evidence
	Desired outcome example
	Current position
	Local drivers

	1. Service user and carer involvement
	· Service users and carers need involvement in their own care planning, as well as wider operational and strategic planning. 
(HC Criterion 4))

· Many service users and carers do not feel adequately involved in decisions about their care planning arrangements.

Effective care co-ordination in mental health services (DH, 1999)

Reviewing the Care Programme Approach (DH, 2006)

Onwards and upwards (CSIP, 2007)
No voice, no choice: A joint review of adult community mental health services in England (HC, 2007)

Healthcare Commission acute inpatient assessment framework (HC, 2007)

Refocusing the Care Programme Approach: policy and positive practice guidance (DH, 2008)
	· All service users and carers feel they are in control of their care plan and collaborate with clinicians in decisions. 

· Service users feel they have a say in planning of/changes to services they use.

· Carers are provided information about relevant medical matters, coping strategies and signposting to sources of support. 

· Access to advocacy services is ensured. 

	
	

	2. Effective care pathway with appropriate admission and discharge arrangements
	· Service users should be able to rapidly access an appropriate level of acute care, which can then be “stepped down” in a timely manner as they recover from the acute episode. (HC Criterion 1)

· Not all acute care should be in a traditional “hospital setting” – alternatives to admission must be available if clinically appropriate.

Mental Health Policy Implementation Guide: Adult acute inpatient care (DH, 2002)

Guidance statement on fidelity and best practice for Crisis Resolution Services (DH, 2006)

A positive outlook: A good practice toolkit to improve discharge from inpatient mental healthcare’ (CSIP, 2007)

The role of Crisis Resolution and Home Treatment services (NAO, 2007)
Healthcare Commission acute inpatient assessment framework (HC, 2007)
	· Improved response times for assessment in a crisis.

· Access to full range of alternatives to admission, such as crisis accommodation, respite care and day units.

· Reduced time from assessment to admission for those who require it.

· Reduction in length of stay and % delayed discharges.

· Reduction in out-of-area placements.

· Carers are involved in the assessment at or after the admission and in the creation of the discharge plan.
	
	


	Principle
	Supporting policy and evidence
	Desired outcome example
	Current position
	Local drivers

	3. Equity of provision
	· An equally high standard of service should be accessible to all, and effort should be made to ensure that services are approachable to groups that have been less well-served in the past, such as minority ethnic and rural communities.

· Engagement and involvement of the community is a crucial part of planning and running of mental health services and of reducing stigma. 

· Rates of admission and detention are disproportionately high for some black 
and minority ethnic (BME) groups.

Delivering race equality (DH, 2005)

Count me in 2007 (HC, 2007)

Mainstreaming gender and women’s mental health: implementation guidance (DH, 2003)

	· Referral and admission rates from community agencies and localities improve.

· Provision of culturally and gender appropriate services.

· Locally specific BME and gender outcome measures.

· Monitor impact of distance from home on length of stay.



	
	

	4. Individualised whole-person care
	· The needs, abilities and aspirations of the whole person should be at the heart of any service; the service user should not be conceived of in terms of their illness alone.

· This philosophy necessitates close working between health and non-health agencies. (HC Criterion 2)

· People should be supported to maintain their independence and have services built around their needs.

· All service users should have a choice of treatment appropriate to their background, age, etc.

· All service users should have their drug and alcohol use assessed.

Our health, our care, our say (DH, 2006)

Our choices in mental health (CSIP, 2005)

Dual diagnosis in mental health (DH, 2002)

Healthy body, healthy mind (NIMHE, 2004)
Inspiring hope (NIMHE, 2003)

Healthcare Commission acute inpatient assessment framework (HC, 2007)
	· More service users report satisfaction with the choices they are offered and the support to make choices.

· Reduction in number of re-admissions.

· Improved admission experience for service users and carers.

· Bed occupancy levels should never exceed 100%.

· 100% physical health screening on admission.

· Provision of pharmacy/medication education is available to all.

· Service user faith observance and spiritual needs are facilitated.
	
	


	Principle
	Supporting policy and evidence
	Desired outcome example
	Current position
	Local drivers

	5. Promotion of recovery and social inclusion
	· Services should take active steps to promote recovery and the social inclusion of service users and help to improve their life chances, including helping them back to work. (HC Criterion 2)

· Commissioners of acute in-patient provision should seek to develop services in socially inclusive settings that reflect a positive vision of mental health to the community served.

· Services should focus on a person’s strengths with the aim of improving quality of life and community involvement.

Mental HPIG: Adult acute inpatient care (DH, 2002)

Mental health and social exclusion report (ODPM/SEU, 2004)

Commissioning framework for health and wellbeing (DH, 2007)

Healthcare Commission acute inpatient assessment framework (HC, 2007)
	· Wider range of activities available during evenings and weekends.

· More community involvement in developing and supporting service provision.

· Number of service users going back to work, into education, gaining qualifications and skills.

· Service users are satisfied with the range of options available to help them improve their quality of life through support to get into education, return to employment, etc.
	
	

	6. Ensuring the safety of service users, staff and visitors
	· Acute mental health services must be sources of comfort and help, and service users and staff should feel security of person, particularly in in-patient settings. Women can feel particularly vulnerable in these settings. Preservation and promotion of dignity, safety and security for all service users should be a primary consideration. (HC Criterion 5)

· A significant number of women wish to receive care in a women-only ward or self-contained unit within a mixed ward.

· Eradicate in-patient wards that provide unsuitable environments. 
Prevention of drug misuse in in-patient units is a priority.
	· Access to PICU and health-based place of safety provision available when needed. 
No unsuitable environments for acute care by 20XX.

· Rates of serious untoward incidents, sexual safety incidents, and suicides while an in-patient are regularly audited and reduced. 
Rates of missing patients are regularly audited and reduced.

· Choice of single sex environment available to those who require it.

· In-patient environments are free from drug and alcohol misuse.


	
	


	Principle
	Supporting policy and evidence
	Desired outcome example
	Current position
	Local drivers

	6. Ensuring the safety of service users, staff and visitors (contd)
	NSF for Mental Health: 5 years on (DH, 2004)

Safety, privacy and dignity in mental health units (DH, 2000)

MHPIG on national minimum standards for PICUs (DH, 2002)

2006/07 National audit of violence (HC/RCPsych, 2007)

Breaking down barriers (DH, 2007)

National suicide prevention strategy (DH, 2002)
Safe and therapeutic management of aggression and violence (DH, 2004; being revised 2008)

Dual diagnosis in mental health inpatient and day hospital settings (DH, 2006)

Healthcare Commission acute in-patient assessment framework (HC, 2007)
	
	
	

	7. Developing well motivated staff with appropriate skill mix
	Staff must be provided with a decent working environment, appropriate training, and defined career development pathways.

From values to action: Chief Nursing Officer’s review of mental health nursing (DH, 2006)

New ways of working for psychiatrists (DH, 2005)

Mental health: new ways of working for everyone (DH, 2007)
Mental health: new ways of working for everyone – a best practice implementation guide (DH, 2007)
More than just staffing numbers (CSIP-NIHME, forthcoming 2008)
Acute inpatient mental health care: education, training and continuing professional development for all (NIMHE/SCMH, 2004)

Creating capable teams approach (DH, 2007)
	· Qualified and experienced staff are engaged in front-line clinical care for most complex cases.

· Staff are trained to be competent in the assessment and clinical management of substance misuse.

· Reduce sickness absence rates by x%.

· Reduce use of agency and bank staff by x%.

· Determine career progression pathways for all staff by 20XX.

· Increase proportion of XX-language speakers among staff by x%.

· Staff satisfaction surveys.
	
	


