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Service specification

1. Title

A & E Liaison service

2. Introduction

Standard 4 of the National Service Framework for Mental Health states that all mental health service users should have access to services at all times. Liaison mental health services in A&E departments across the country are central to the realization of this objective
3. Scope of service
The A & E liaison service throughout Bradford, Airedale & Craven is currently  a part of Bradford District Care Trust.   Taking a whole systems approach A& E liaison services together with Acute In-patient services, Acute Day Treatment Units, Community Mental Health Teams (CMHT), Crisis Resolution and Home Treatment (CRHT), offer an integrated acute/crisis/long-term service provision.

The Liaison Service will not offer assessment if the patients is heavily intoxicated though will be pleased to offer management advice.
4. Service description

The service will operate within a framework which promotes equality of access to Bradford’s diverse communities. It will work to promote access according to need, recognising that communities may have issues around increased need or difficulty of access due to gender, race, disability, sexual orientation, age (accepting the service is for people over 16) or belief system.
If the service user (or in the case of a child their parents) relatives or carers, do not have sufficient understanding of English and the member of staff does not speak their language, an interpreter should be available to assist when giving information. The telephone interpreting service Language Line is available to all Trust staff for short conversations or face to face interpreters can be arranged through the Interpreting Service. If a sign language interpreter is required this can also be arranged through the Interpreting service. 
It is not good practice to use families, especially children aged 16 and under, to act as interpreters for healthcare information.

Liaison services will ensure that: 

· A comprehensive assessment and oversight in A&E and Medical Assessment Units for anyone presenting with mental health symptoms and problems
· Education and advice on support available including how to access community resources and services available

· Advice on coping strategies

· Liaison with other key professionals that the individual may be known to

· Facilitation of admission to the acute psychiatric units, if, following screening / assessment by the liaison team, admission to a mental health unit is being considered, the Crisis Resolution Service will be consulted in the first instance.
· A complete a comprehensive assessment of risk to self and others

· Advice for staff regarding management, if the individual is to remain within the General Hospital setting due to physical health problems

· All assessments will be transcribed in the patients medical notes and will usually follow a set format.
· Following deliberate self harm all patients will have a summary letter sent to their GP as soon as possible.
· All professionals involved in the patients care will be sent a copy of any referral / discharge summary – the patient will be informed of this at interview.
· Arranging and facilitation of MHA assessment

5. Key relationships

Liaison with CRHT
A & E liaison service should develop formal links to CRHT services and referral protocols to ensure seamless transfers to most appropriate services and 24 hour, 7 day a week service.
Liaison with primary care/community mental health teams (CMHT)
Strong links will be developed with community teams and inpatient areas to define responsibilities for treatment and care coordination. Clear protocols will be developed for referrals forwarded to the PCMHT/CMHT due to the non urgent nature of the service user need as assessed by the liaison practitioner.

When the patient is being referred to the PCMHT/CMHT this will be done by copy of the GP letter, if urgent, phone contact will be made same day or faxed copy will be sent within 24 hours.

A & E  Departments

It is particularly important that the A & E Departments and inpatient services are offered a comprehensive service of assessment and/or advice when referring an individual with a mental health crisis, in line with government initiatives. This will include making links with and supporting A & E and acute ward staff in training, the use of protocols and the management of mental health.

Interface with learning disability (LD) services
The Mental Health NSF covers all adults and therefore includes people with learning disabilities (Source: Green Light for Mental Health)

Staff in mental health and learning disability services need to work together to make it easy for people with learning disabilities to use ordinary mental health services. (Source: Valuing People)

People with learning disabilities who experience profound and complex needs will continue to be supported through specialist LD services.   The A & E liaison service will respond to referrals made by A & E staff to assess and support even where the service user has mild/moderate learning disabilities.

Interface with child and adolescent mental health service (CAMHS)
A & E liaison  will undertake initial assessment at any time during the day. A young person’s educational status is not relevant.   Where the assessment outcome is unclear the needs of the user will be assessed in consultation with CAMHS professionals to ensure the safe resolution of the potential crisis.

6. Service delivery

9-5 Mon-Fri A&E with formal links to CRHT and referral protocols to ensure seamless transfers to most appropriate services and 24 hour, 7 day a week service.
The liaison service should have an answer phone message giving details of emergency contact numbers when the office is closed.
Liaison staff will be situated within the General Hospital and be contactable via mobile phone during office hours.

7. Referral process
The liaison service will proactively pick up referrals from A&E and the MAU by attending every morning without need for active referral from staff. Otherwise referrals are made by contacting the liaison staff via mobile phone. Referrals can be made by any health professional.
Referrals for patients who are medically fit following deliberate self harm will be seen that day – the waiting time will be dependent upon available staff and the number of patients awaiting assessment.
Referrals from A&E will be given priority because of the risk of self discharge within the A&E department.
Patients with deliberate self harm presentation will not be given formal assessment until declared medically fit though brief intervention management and advice will be offered if there are management problems.

All patients, following deliberate self harm, will be given advice leaflets with contact numbers and support / advice lines.
8. Service monitoring

The A & E liaison service will be expected to  play a full part in monitoring their own practice against a set of standards deriving from this service specification, including:
· Accessibility; Ensuring waiting times and the accessing of a range of interventions as set out in the policy implementation guidance. 
· Equity of access; ensuring the service is available to all sections of the community, by means of a local equality impact assessment.

· Population coverage; demonstrating improvements in the proportion of all mental health service users who have access to services at all times through the utilisation of liaison mental health services in A&E departments. 
· Effectiveness ; obtaining pre and post-treatment outcome data for at least 90% of the people treated by the service; demonstrating reductions of symptoms against national benchmarks for the conditions treated; demonstrating social inclusion and employment outcomes.

· Acceptability and quality; by monitoring satisfaction and choice amongst people who use the service, benchmarked against comparators nationally; By monitoring supervision of trainees and qualified staff.

Key areas are:
· Ensuring that A & E waiting time targets are met
· Number of referrals received

· Number of assessments undertaken
