



NHS Standard Contract for Mental Health
SERVICE SPECIFICATION

	Service
	Crisis Resolution and Home Treatment Team

	Commissioner Lead
	Southampton City Primary Care Trust

	Provider Lead
	xxx

	Period
	Xx


1. Purpose
1.1. Aims

To increase the choice and quality of support for service users experiencing a period of crisis by increasing independence to enable them to remain in their own home. 
To avoid hospital admission by providing care and treatment during a period of crisis, including support to carers.

1.2. Evidence Base

The service will be consistent with the National Service Framework for Adults of Working Age and the Crisis Resolution and Home Treatment Policy Implementation Guide. The AMP service is consistent within the Mental Health Act Code of Practice.  In addition it will be informed by the relevant NICE guidance. 

1.3. General Overview

The service is targeted to adults aged 16 – 64 who have a primary disorder of serious mental illness and are experiencing an acute mental health crisis who, without intervention from the team, would be likely to require a hospital admission.

1.4. Objectives

To provide intensive support in the community to facilitate an early discharge if admission is necessary.
      To provide intensive support in the community to avoid admission to hospital.
To provide a team approach to delivering care so that a flexible and responsive service is provided. 

To reduce the number of inpatient admissions. 

To positively promote mental health and social inclusion as an integral part of their work and use the “recovery model”. 

To provide an integrated 24-hour AMP function for the city.

1.5. Expected Outcomes
A reduction in inpatient admissions.
Patient satisfaction

2. Scope

2.1. Service Description
A standardised assessment (which includes a risk assessment) will be undertaken by qualified and experienced clinician/clinicians. This will normally take up to an hour and will include the development of an initial Crisis Intervention Plan.

The summary of assessment and its outcome will be communicated on the same day to the referrer and relevant agencies contributing to the crisis intervention. 

Crisis Plan and Intervention will be formulated following assessment and will co-ordinate relevant interventions.

Home Treatment – Where appropriate and to provide alternative to hospital admission, the team will provide and co-ordinate an intensive treatment package which will include daily visiting, practical interventions, carers support, medication advice and prescribing. 

2.2. Accessibility/Acceptability

This is an emergency service with access to 24-hours, 7 days a week for people who meet the eligibility criteria.

2.3. Whole systems relationships

The Crisis resolution and Home treatment service will operate within a well linked, integrated whole systems approach to mental health service delivery.
2.4. Interdependencies

CAHMS - for people in these age groups

OPMH Services - for people in these age groups

CMHT

EIP

AOT

Acute services

2.5. Relevant Networks and screening Programmes

2.6. sub-contractors

None
3. Service Delivery

3.1. Service Model

The Crisis Resolution and Home Treatment Policy Implementation Guide.
3.2. Care Pathways

4. Referral, access and Acceptance Criteria

4.1. Geographic coverage/boundaries

The service covers people registered with a Southampton City Primary Care Trust GP.

4.2. Location(s) of Service Delivery

The Department of Psychiatry

Royal South Hants Hospital

Brinton’s Terrace

Southampton

SO14 0YL

4.3. Days/Hours of operation

This is an emergency service with access to 24-hours, 7 days a week for people who meet the eligibility criteria.

4.4. Referral criteria and sources

Targeted to adults aged 16 – 64 who have a primary disorder of serious mental illness, and are experiencing an acute mental health crisis. 

CRHT will provide a service to people over 65 who are current patients of Adult Mental Health (AMH) Services or who have been discharged in the preceding six months from AMH Services. 

CRHT will provide a service to people over 65??? who have self-harmed and are considered by colleagues at the acute hospital, to require psychiatric hospital admission and are medically fit for discharge.  
4.5. Referral route

The normal point of access will be through the Community Mental Health Teams who will have undertaken an initial screening, where possible. 
What about GP and OOH referrals

Referrals will be accepted by phone, fax, email etc. Contact with the referrer will be immediate to ensure full information is available.
4.6. Exclusion criteria
People who have an exclusive primary diagnosis of alcohol or other substance misuse.

People who have a learning disability, brain damage or organic disorders as the primary diagnosis – they cover LD out of hours
Where relationship difficulties or domestic violence are the primary cause of the crisis

People who are not considered to require in-patient services

People who do not have a serious mental health problem (eg. people who have mild anxiety disorders or depressive disorders)

Referrals from General Hospitals where the individual does not have an acute mental health presentation to levels described in section 6 or where referrals to Hampshire Partnership Trust inpatient unit is not being considered.  

4.7. Response time and details and prioritisation

The initial screening of the referral and response to the referrer will be undertaken within 4 hours. In most emergency cases a face-to-face assessment will also occur within that time frame. 

5. Discharge Criteria and Planning

The team will work in partnership with inpatient and community services to facilitate early discharge from inpatient care. 

6. Self-care and Patient and Carer Information

A range of information for Service Users and Carers is available at the link below.

http://www.hantspt.nhs.uk/service-users
7. Quality and Performance Schedule
	Quality Performance Indicator
	Threshold
	Method of measurement
	Consequence of breach
	Report due

	Infection Control 
	
	
	
	

	Service User Experience
	
	
	
	

	Improving Service Users & Carers Experience
	
	
	
	

	Unplanned admissions
	
	
	
	

	Reducing Inequalities
	
	
	
	

	Reducing Barriers
	
	
	
	

	Improving Productivity
	
	
	
	

	Access


	
	
	
	

	Care Management
	
	
	
	

	Outcomes


	
	
	
	

	Additional Measures for Block Contracts
	
	
	
	

	Staff turnover rates
	
	
	
	

	Agency and bank spend
	
	
	
	

	Contracts per FTE
	
	
	
	


8. Activity
	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach
	Report due

	CRHT Number of treatment episodes
	505
	
	
	

	Referrals by source 
	
	
	
	

	Assessments by Age, Gender, Ethnicity, GP
	
	
	
	

	Number of one off assessments 
	
	
	
	

	ASW Completed assessments
	
	
	
	

	Number of 48 hour follow ups
	
	
	
	

	Numbers supported for early discharge
	
	
	
	

	Admission rate
	
	
	
	

	Admission by MHA Section and informal status by age, gender, ethnicity
	
	
	
	

	Response times achieved
	
	
	
	

	    4 Hrs - CRHT Referrals
	
	
	
	

	    2 Hrs - ASW Referrals
	
	
	
	

	Annual report to be presented showing outcomes
	
	
	
	


Activity Plan
9. Continual Service Improvement Plan

10. Prices and Costs
    
10.1 Price

	Basis of Contract
	Unit of Measurement
	Price
	Thresholds
	Expected Annual Contract Value

	Block
	
	£
	
	£

	
	
	
	
	

	Total
	
	£
	
	£
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