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Crisis Resolution & Home Treatment

Service Specification
1. Title



Crisis Resolution & Home Treatment (CRHT)
2. Introduction
Individuals with mental health problems can be more vulnerable to life crises and illness itself can lead to crisis directly. The impact of crisis, rather than being self limiting, maybe profound and enduring.  Crisis resolution/Home Treatment involves the combination of mental health crisis responses with the capacity and adaptation for delivery at home or in the community.
What is crisis resolution/home treatment?

‘As a definition of a service ……….


Crisis resolution/ home treatment refers to a system for the rapid response and assessment of mental health crisis in the community with the possibility of offering comprehensive acute psychiatric care at home until the crisis is resolved, and usually without hospital admission. Acute care is delivered by a specialist team so as to provide an alternative to hospital admission for individuals with serious mental illness who are experiencing acute difficulties.
‘As a definition of a choice ………….
In the moment of crisis involving mental illness, admission to hospital is not the only 

option. Intensive support can be delivered at home so as to maintain a focus on ordinary 
living, continue relationships with families, and allow the person to exercise choice and 
control over the type of help received.
Bradford District Care Trust aims to provide a crisis resolution and home treatment (CRHT) service in a safe and least restrictive environment possible with the minimum of disruption to people’s lives.   The focus of the service is to meet the needs of service users and is offered as an alternative to inpatient care.   All interventions provided by the service are short term, focused on the safety, well being and empowerment of the service user and their carer/family during the period of crisis.   All treatments are based on appropriate assessment, service users and carers will be encouraged to have full involvement in the assessment and subsequent care plan in an effort to promote recovery and relapse prevention.
3. Scope of Service

Who a crisis resolution service is for
The service is for people who are registered with a general practitioner within the

Bradford and Airedale teaching PCT area.
      
   The main target group will normally be adults between 16–65 years of age, whose mental illness is of such severity that they are at risk of requiring psychiatric hospitalisation.   The focus will generally be on individuals with either a psychotic or depressive illness who are currently experiencing an acute episode. Suicidal acts or threats, or acts or threats of violence towards others may be common scenarios when clients are first seen.   


Given these broad client referral types, the service must also be flexible, both in terms of age and psychiatric diagnosis. For example, a referred client who is over 65 years old can be accepted if he or she still receives adult services. 



Also, someone diagnosed with personality disorder or a dual diagnosis of mental illness and alcohol or substance misuse who is in crisis may also be accepted. 



Referrals will often need to be determined on an individual basis and at the assessment stage, teams will maintain flexibility in relation to the conditions for which they assess.


Following assessment, ongoing treatment is not normally provided to service users who have been assessed as having the following conditions:

Anxiety disorders: The service is not for people with mild anxiety disorders. For example, people with agoraphobia, who would probably benefit more from behavioural therapy.

Alcohol or substance abuse: Crisis services are also not for people with a primary diagnosis of alcohol or substance abuse. People who have mental illness as a primary diagnosis, may often have problems with alcohol or substance abuse as a result of their mental illness, but if this is not the case, appropriate specialist services should be sought.

Organic disorders: The service is also not for people with brain damage or other organic disorders, such as dementia.

Learning disabilities: Crisis resolution services cannot be expected to treat individuals with a primary diagnosis of learning disability. Referrals may however, be accepted where there is also a strong mental illness component present combined with a mild learning disability and no other local services are available.

Overdose cases with no mental illness: It is not appropriate to refer cases of individuals who have recently overdosed but who are not suffering from a mental or severe depressive illness.

Relationship issues and situations of domestic violence: Again, if mental illness is not a feature in such situations, this would be an inappropriate referral.

4. Service Description
4.1. General functions

Crisis resolution teams are a key step in implementing the Mental Health National Service Framework. They form part of the drive to ensure inpatient treatment is used appropriately, and only where necessary; with good quality intensive support in the community being offered in its place.   

Crisis resolution teams give local health communities a working model of “acute care outside hospital” on which to build approaches to implementing “Our Health Our Care Our Say”     The CRHT will act as a ‘gatekeeper’ to mental health services, rapidly assessing individuals with acute mental health problems and referring them to the most appropriate service.     The service will provide a multi disciplinary team approach, 24 hours a day, 7 days a week for individuals who have an acute mental health problem and where home treatment is deemed to be the most appropriate option.     If the patient is unknown then, in an emergency, they may be assessed by the CRHT itself or alternatively by the A&E Liaison service which may refer to CRHT. 

CRHT will develop the initial crisis care plan.    
CRHT service will remain involved with any client until the crisis has been resolved and the service user continues with an ongoing care package provided by an appropriate service.  CRHT service will be actively involved with all discharge planning if hospitalisation is necessary and intensive support will be provided to enable early discharge to be achieved. 

The CRHT team will provide intensive support for people in mental health crisis in their own home, or other suitable place, as an alternative to in-patient admission.  The service will provide prompt and effective home treatment, including medication, in order to prevent hospital admissions and give support to informal carers
The CRHT primary function is to provide a service to people who are having an acute mental health crisis and may require hospital admission.   The service will operate 24 hours a day, 7 days a week, providing emergency community assessments within a two hour response time.

The service aims to provide a locally based, seamless range of services, which will have the following features:

· Multi-disciplinary working

· Emergency community assessment available 24 hours, 7 days a week, 

within a 4 hour response time
· Gate-keeping assessments prior to all admissions to in-patient 

care
· Provision of appropriate access to inpatient care when required
· Client visits at least three times per day, or as clinically appropriate and 

necessary
· Intensive contact over a short period of time. 

· Staying involved until the problem is resolved. 
· Formal links to A & E liaison services and referral protocols to ensure 
seamless transfers to most appropriate services and 24 hour, 7 day a week service
· Emergency assessment at A & E department available 24 hours, 7 days a 

week, to ensure that A & E waiting time targets are met
· Provision of services that are sensitive and reflect the diversity of the local 
population. CRHT assessments will utilize translations services to facilitate appropriate access to services.
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.

CRHT teams are part of a Trust’s acute care system and are affected by, and have an effect on, that system and beyond. The components most affected by a CRHT team are the in-patient service, the day services and community mental health teams. 
The CRHT service will work with statutory bodies to ensure adherence to policy around child protection, protection of vulnerable adults and CPA policy guidance
The chart attached to this specification shows service linkages.

4.2. Gatekeeping inpatient admissions and supporting early discharge

It is important that mental health inpatient services and crisis services are joined


up locally.  

It is necessary for a crisis team to act as gatekeeper for all people requiring access to inpatient services or other emergency care. Gatekeeping is an essential component of CRHT. Only by the local crisis team assessing all people who potentially require admission, can three key objectives for crisis services be achieved:

· Patients should be treated in the least restrictive environment which is consistent with their clinical and safety needs

· Inpatient admissions and pressure on beds should be reduced

· Equity of access to an alternative to admission for patients and families must be ensured

Fulfilling the gate-keeping role depends upon the cooperation of all the components of a Trust’s mental health services. 
4.2.1. Features of gate-keeping admissions
Everybody (including people in need of mental health act assessments) requiring emergency access to acute mental health services (CRHT and inpatient) should go through a full gate-keeping process. 
This requires: 

· The CRHT to provide a mobile 24 hour, seven day week response to requests for assessments

· The CRHT team actively involved in all requests for admission

· The CRHT team being notified of all pending mental health act (MHA) assessments

· The CRHT team assessing all these cases before admission happening

· The CRHT team being central to the decision making process in conjunction with the rest of the multidisciplinary team

BDCT need to ensure that clear governance/policy arrangements are in place

regarding the decision making process.   Effective liaison with inpatient services will also allow a crisis team to take responsibility for patients who are suitable for early discharge into their care.

4.2.2. Features of early discharge


Early discharge means discharge at a time earlier than would happen if intensive home treatment was not available and is still part of an acute episode of care. 

Facilitating early discharge remains a core function of the work of CRHTs.


Having been involved in all admissions (through the gatekeeping role), the team is in an ideal position to identify the reasons for admission and, through close working relationships with the inpatient unit, systematically review whether these reasons continue to exist, and what needs to happen prior to the individual being discharged. If a service user had been admitted without CRHT involvement, the team should play a role in facilitating early discharge, but this process is likely to work best if there has been earlier contact between the service user and the team.

4.3. Community assessment and treatment

The CRHT Service will provide holistic community assessment and treatment for individuals with acute mental health problems for whom home treatment

would be appropriate, provide immediate multidisciplinary assessment in accordance with CPA policy (including risk assessment).   
They will remain involved with the service user and provide intensive intervention

until the crisis has been resolved.   Following resolution, the CRHT service will facilitate effective liaison with other services to ensure smooth transition to the most appropriate service.   The case management responsibility for the user during the crisis will be jointly managed with the care coordinator of the service user if already known to the service and consultant psychiatrist, including review of the care plan. Provision of crisis intervention should form part of an ongoing and comprehensive care plan.  
The CRHT Service assessment begins at the point of referral and the outcome of this assessment will determine whether a full assessment and ongoing intervention is offered, within the CPA framework and CRHT care pathway.
4.4. User and carer/family involvement

The CRHT service will involve the user and their carer/family in all treatment

planning and care management. The crisis worker will provide the necessary information, support, advice and guidance, including an assessment of carer needs in line with the CPA policy, if the service user is not already known to the Trust at the point of referral. The service user will be referred to the community mental health team (CMHT) following discharge, if appropriate.  
5. Service Delivery

5.1. Service location

City, South & West Team is based at Lynfield Mount Hospital.

Bradford North & Airedale are based at Meridian House.

5.2. Hours of operation

The  teams offer a 24 hours a day, 7 days a week.

6. Referral process
The CRHT will accept service users for assessment and treatment if the following

criteria is met:

· The person is experiencing an acute disruption to their ability to function 

 
adequately as a result of a mental health crisis

· The person appears to have a psychiatric disorder and is at risk of admission
· With presentations of co-morbidity a predominant mental health need 
                   component to the crisis is identified.
· The person is aged between 16 and 65 years (or over 65 if still in receipt of 

adult services)
The referral protocol for the CRHT Service should make the referral process as simple as possible.
Crisis referrals to the CRHT Service will be accepted 24 hours a day, 7 days a

week, via a duty worker.

Referrals will be accepted from:

Service user’s GP

Mental health professionals

Police

General hospital

Voluntary agencies

Armed services

Service user or carers, if known to the service

Local authority statutory agencies

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.

Referrals or admissions of existing or known users, who are suffering a relapse

or a return of acute mental health symptoms and who self refer or whose carer

requests help, will be accepted by the CRHT Service, but their care management will be transferred to their care coordinator the next working day.

Where referrals are identified as inappropriate the service user and referrer will be given an explanation regarding the decision and offered advice on appropriate alternative services. If the service user is referred to an alternative service, the CRHT Team member will forward all information received with the referral to that service.
7. Onward referrals and discharge
Formal processes should be established in each service to ensure that transfer

from the CRHT service is well managed. 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 transferring people in to and out of the CRHT service to ensure continuity of care.

CRHT care transfer plans will identify the current treatment and care needs of the

service user, ongoing interventions required, to support the client and carers, and

expectations established with the care coordinator, GP and other significant

people.

There will be mutually agreed documentation regarding responsibilities, procedures, protocols for transfer liaison and management of patients within all of the Trust’s acute care system.    The locality Clinical Services Manager for community services will have the key role of facilitating service interfaces and resolving ambiguity.
8. Key Relationships with other services and agencies

8.1. Liaison with community mental health teams (CMHT)

CMHTs will continue to operate a day time duty system for non-crisis work. 

Known service users will continue to contact the CMHT duty system in a crisis who will then refer the service user on to the CRHT Service. 

Referrals may be triaged by the CRHT Service, identified as inappropriate for the service and referred on, or back, to CMHTs. 

CMHTs may receive non-urgent new referrals that they then assess to need an urgent response. These will be referred onto the relevant CRHT Team for triage and assessment. 

For known service users, a joint assessment with their CMHT Care Coordinator and the CRHT Service will determine the nature of support provided by the CRHT Team. 

8.2. Liaison with inpatient facilities
For those service users requiring inpatient admission, the CRHT Service will aim to facilitate the earliest discharge possible. 

Hospital admission may be the outcome of the CRHT triage and assessment process.   Where the inpatient facility wish to involve the CRHT service with a known service users on the wards, then contact should, wherever possible, be made with the appropriate CRHT team via the service user’s usual care coordinator. 

Where resources allow, CRHT staff should attend inpatient multi-disciplinary meetings to facilitate early discharge. 

For those service users unknown to community services, they should be referred by the inpatient facility for allocation of a CMHT care coordinator. They may also be referred urgently to the CRHT service for assessment. 

8.3. 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 CRHT will respond to calls for crisis support for all adults with mental health

problems including those where the service user also has mild/moderate learning

disabilities.

Where the service user has mild/moderate learning disabilities the CRHT will:

· Respond to the crisis call and undertake an assessment of the service user

· Determine the most appropriate course of action to resolve the immediate crisis

· Contact the service user’s designated care worker and/or consultant (where known to the LD service) at the earliest opportunity to discuss and agree a care plan to support the service user through the crisis period.
· Where the person in crisis is not known to the LD service an appointment will be made with the local LD consultant as soon as possible for further assessment.
· Continue to provide /home treatment in accordance with the agreed care plan
· Agree the handover arrangements to ensure the involvement of the CRHT is time limited
· Comply with the Trust’s Interface Policy.

8.4. Interface with child and adolescent mental health service (CAMHS)
As part of the provision of CRHT for adults with consideration has been given to the role of the CRHT team in supporting people who meet the following criteria: 
· Aged 16 and 17 years

· Suffering from a serious mental illness

CRHT 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.

Where the service user meets the criteria outlined above the Crisis Team will:

· Respond to the crisis call and undertake an assessment of the service user

· Determine the most appropriate course of action to resolve the immediate crisis

· If admission to hospital is required this will usually be to an adult ward.

· Contact the service user’s designated care worker and/or Consultant at the earliest opportunity to agree the way forward.

· Provide out of hours support to the service user if required until he/she can be handed over to the CAMHS. It is expected that handover will take place at the earliest opportunity – i.e. next working day.

· To work with CAMHS professionals in providing a care package to complex cases where a multi professional approach is needed.
· Comply with the Trust’s Transition policy
CRHT will also need to establish and develop a relationship with the early intervention in psychosis teams for the management of younger adults.
9. Service quality and monitoring
The CRHTs will be expected to 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 people who are experiencing mental health crisis, through the provision of intensive home treatment delivered in the community
·  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:
· Assessment available 24 hours a day, 7 days a week
· Undertake initial assessments within 4 hours of referral

· Reduce admission/readmission rates

· Reduce length of bed stay

The CRHT service will be expected to record and monitor its activity levels and provide monitoring information to the tPCT in line with schedule 3 and 5 of this contract.  Key measures include:

· Number of home treatment episodes

· Number of patients receiving home treatment in the period

· Number of assessments made

· Number of discharges

· Number of teams
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Inpatient admission: If CRHT team assess service


user as too ill to be treated at home, they are admitted to acute inpatient care. When their condition has improved sufficiently they can be discharged into care of CRHT team for home treatment.





Psychiatric Liaison Office hours  (Mon-Fri 9-5) referrals to be made to Psychiatric Liaison Service.   





Crisis Resolution/Home Treatment





Other specialist services including EIP, Drug & Alcohol





A&E:


Service users may present at A&E (sometimes via the


Police). They are referred ((often via a liaison team) for


admission, home treatment or nonacute community treatment.    Out of office hours, referrals direct  to Crisis Team





Community Mental Health


Team (CMHT):


Responsible for ongoing care of non-acute service users. If these individuals suffer an acute crisis, they can be referred to CRHT team.


CMHT then resumes care once crisis has passed.   Includes AOT.





Gateway Worker/Primary Care Mental Health Teams


Receive initial referral from primary care services in office hours.  Assessment completed follows service user through services





GP/Primary Care


Frequently first port of call for patients with mental health problems. Referred initially to Gateway Worker.    Service users presenting out of hours may be diverted to an emergency on-call team with direct access to acute services.





Crisis Resolution/Home Treatment, If service user is suitable for home treatment, they are treated at home by the CRHT team until the crisis is resolved.   They can then be referred to Community Mental Health Team (or other relevant team) for relapse prevention and monitoring.
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