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 Paul Rooney

The re-launch of the Acute Care Programme website in November 2009 came at an exciting time for acute care. Since the launch of the National Service Framework (NFS) in 1999, the last decade has seen genuinely significant progress in developing better acute mental health care, both in the community and inpatient services. Now is the time to consolidate that progress and make further gains. 

Two important studies demonstrated that there is still much to be done and that the existing momentum for service improvement must be continued:  
Helping people through mental health crisis: The role of Crisis Resolution and Home Treatment services  - National Audit Office, 2007. 
The pathway to recovery: A review of NHS acute inpatient mental health services. Healthcare Commission 2008 (now Quality Care Commission).
The foundation stone for this further progress is the Acute Care Declaration. This is a consensus statement by key stakeholders to use their influence to champion better acute care service. It was developed following widespread consultation and the highly successful National Acute Care Summit in July 2009. To quote, the Declaration is: 

“Aiming to ensure that people with mental health problems who are acutely ill, receive the services they need at the time of their greatest vulnerability. We know that many services achieve high quality care. We are committed to ensuring all acute mental health services achieve excellent care.”

There are 5 key themes to the Declaration:

We will work together to:

Further encourage the commissioning and provision of high quality acute care.

Promote recovery and inclusion for people using acute mental health services.

Support the development of a specialist acute care workforce.

Champion positive perceptions of acute care services.

Support quality improvement, service development and research in acute care.

The Declaration signposts the action required to achieve the necessary change. 

The first step was to ensure that the central importance of acute care services was properly reflected by inclusion of the Declaration in the New Horizons national mental health strategy. That has been achieved. But it is the next step that is the most critical: Ensuring that this priority is reflected in the New Horizons implementation arrangements! 

When the National Service Framework was launched, its standards indicated that both inpatient and community based acute care would be central to its implementation. But in practice, early implementation priorities were skewed. While essential progress was made in creating crisis resolution home treatment teams the early years of NSF implementation left many inpatient services marginalised and in some cases, stripped wards of the skills and assets needed to modernise. There was too much “community good, hospital bad” thinking and not enough appreciation that these services are two halves of the same coin that need to be effectively integrated on a single care pathway. 
A key challenge in taking forward the aims of the Declaration will be much better engagement with, and attention to, the needs of commissioners of mental health services at both PCT and SHA levels. In the context of the current tough financial climate, with many services having to make savings, we will all have to be vigilant to make sure that acute care concerns are not marginalised again. 

The themes of the Declaration are not just aimed at gaining better recognition that access to safe and therapeutic acute care services has always been, and remains central to service user and carer priorities, they are also aimed at gaining wider recognition of the need to include an acute care dimension in the major national and related programmes to:
Promote recovery, inclusion and personalisation

Tackle stigma 

Determine education, research and development priorities.

To date, not enough recognition has been given in national campaigns and initiatives of the need to ensure acute care is a core strand of these programmes. Take, for example, combating stigma; it is quite clear from the testimonies of both service users and carers that there are few more stigmatising experiences than a compulsory admission when a person is acutely unwell. Public and media stereotypes of inpatient units as the ‘loony bin’ powerfully attach stigma to those who use and work in these services. There are far-reaching consequences, including delays in seeking help in a crisis and hurdles for those trying to create the necessary therapeutic environments.

If we think about investing in recovery-orientated services, there is a need for a better understanding that engagement with the service user at times of crisis can often be a catalyst for the commencement of recovery-focused treatment. Yet such helpful (and one could argue, value for money) inputs such as acute care psychology are unavailable in the majority of acute care services. This is despite the massive national investment in increasing the availability of psychological therapies in mental health services generally. 

While the Declaration needs concerted effort at a national level to address many of these issues, it will only become real if it is championed and delivered in local services. Given the current harsh financial climate, there is going to be increased competition for resources and attention. Hopefully the Declaration will be helpful in arguing the case for acute care in local discussions about priorities. It should also provide a focus for involving key players in local initiatives that can broaden the understanding of acute care’s core importance. 

Now is certainly not the time to be passive and take a watching brief. Make sure your local stakeholders (including commissioners) are aware of the Acute Care Declaration. E-mail a copy to all your wards, home treatment services and other stakeholders. Think about developing local initiatives to customise it to your local circumstances; a ward or service charter on what service users and carers should reasonably expect.

As a national acute care programme, we have always sought to be driven by what happens on the shop floor; hence the creation of local Acute Care Forums. Much of the progress made has come from sharing your good practice. Let us have your ideas on how best to implement the Declaration and feedback on how it is being taken up in the coming months.
Paul Rooney, 

National Acute Care Programme, Joint Strategic Lead, NMHDU
February 2010
THE NATIONAL ACUTE CARE NETWORK

As part of its work in facilitating the dissemination and sharing of news, ideas, events and best practice in Acute Care, NMHDU is setting up a National Acute Care Network. This will be made up of Acute Care Forum leads and chairs, and other service development and programme leads around the country. 

If you would like to become part of the National Acute Care Network and share your ideas with fellow practitioners, please send your contact details; your email address, role and name of the organisation or trust you work with to - acuteinfo@nmhdu.org.uk
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