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Our current
Position
against the
Crisis
Programme

Between 2020-22022 we ran the Crisis Transformation
vision and programme

We had a set of achievements

We have ongoing “in progress” actions

We have a set of “still to be done” priorities

We have some ongoing pressures which require system
solutions

We will reinstate the Crisis Transformation Programme,
with reviewed membership and commitment



Sheffield Place Plan - Proposed Priorities

To support discussion, we have set out below the reasons for identifying these pricrifies, objectives and importantly how this will support our communities
along with where we will deliver this work — across our delivery groups in some instances.
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Focussing on access and outcomes

Deliver on ambitious
plans to tackle access,
flow and reduce
reliance on out of city
placement

Design an integrated,
holistic approach to
children and young

people’s mental health
and social care

and social care

Deliver the
commitments of the
Autism Strategy and
refine the diagnostic

pathway (for
neurodevelopment)

Recommission
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and right-size
inpatient services .

Deliver the
commitments of the
Dementia Strategy,
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assessment pathway
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services

health inequalities




Mapping MHLDDA Delivery Group onto HCP Priorities

1. Deliver on ambitious plans
to tackle access, flow and
reduce reliance on out of city
placement

3. Continue the transformation of adult
community and primary mental health
and social care

PRIMARY CARE MENTAL HEALTH
PROGRAMME BOARD; COMMUNITY
MENTAL HEALTH PROGRAMME BOAR™ —

LEAD ORGANISATION: SHSC

2. Design an integrated, holistic approach
to children and young people’s mental
health and social care

NO CURRENT GROUP - BUT SOME
GROUPS EXIST FOR SPECIFIC AREAS —
LEAD ORGANISATION: SCF

NO CURRENT GROUP - LEAD
ORGANISATION: ICP -

6. Deliver the commitments of the
Dementia Strategy, including
memory assessment pathway

DEMENTIA STRATEGY
IMPLEMENTATION GROUP - L.£ai2
ORGANISATION: ICB
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7. See a transformation in substance
misuse services

DRUG AND ALCOHOL PARTNERSHIP
BOARD — LEAD ORGANISATION: ST
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4. Deliver the commitments of the
Autism Strategy and refine the
diagnostic pathway (for
neurodevelopment)

AUTISM PARTNERSHIP BOART -- LTAD
ORGANISATION: SCCAND ICB

8. Continue to grow and develop
the VCSE sector, working together to
address health inequalities

Option: for VCF to be a strand of each
of the other 7 priorities: and /or the
Community and Inclusion Delivery
Group
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Reflections on Progress and Achievements up to date: in the context of the NHS LTP Objectives

Objective Area

Single point of access / NHS
111

Accessibility

24 /7 liaison provision

VCSE / Third sector
provision

Transitions

Waiting Times

CYP

With a single point of access through NHS 111, all
children and young people experiencing crisis will be
able to access crisis care 24 hours a day, seven days a
week.

Improve accessibility to mental health crisis care
services for everyone including children and young
people in schools and universities, providing age-
appropriate services (more detail available)

Adults

In the next ten years ensure the NHS will provide
a single point of access and timely, universal
mental health crisis care for everyone.

We will set clear standards for access to urgent
and emergency specialist mental health care

We will work towards all-age mental health liaison service in A&E departments and inpatient wards.

By 2023 /24, 70% of these liaison services will meet the ‘core 24’ service standard, working towards 100%

coverage thereafter.

We will also increase alternative forms of provision for those in crisis. Sanctuaries, safe havens and crisis cafes
provide a more suitable alternative to A&E for many people experiencing mental health crisis, usually for
people whose needs are escalating to crisis point, or who are experiencing a crisis, but do not necessarily have

medical needs that require A&E admission.

A new approach to young adult mental health services for people aged 18-25 will support the transition to

adulthood.

We will test approaches that could
feasibly deliver four week waiting
times for access to NHS support,
ahead of introducing new national
waiting time standards for all
children and young people who
need specialist mental health

Specific waiting times targets for emergency mental health
services will for the first time take effect from 2020. The Clinical
Review of Standards will make recommendations for embedding
urgent and emergency mental health in waiting time standards.
This means that everyone who needs it can expect to receive
timely care in the most appropriate setting, whether that is
through NHS 111, accessing a liaison mental health service in

Progress

NHS 111 updated with adult SPOA:

work on 111 conveyancing under way

Increased access to 24 hour home treatment team
for adults and CYP through extended operating
hours.

Mental Health Support Teams in schools cover
33% of the city which will rise to 50% by 2024,

IAPT (NHS Talking Therapies) offer now available
to universities

Sheffield had previously received PLAN
accreditation for the MH Liaison service for adults
but increased in demand and longer waits led to
this being withdrawn subsequently. Additional
nursing and psychology provision funded to
extend the offer. However, demand into A&E is
meaning capacity to cover all wards across X4
acute hospital sites is stretched.

Sheffield Support Hub and the 16-17 y/o Safe
Space, is now mobilised.

Some progress with SOPs and transitions
protocols between LD services and CAMHS.
Joint training across SCFT and SHSC staff.

A specification for a new MDT is in development

for 18-25 offer.

Additional investment into CAMHS and STAR
team:

New model for assessment and waiting list
management has been delivered by SCFT however
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Continued reflections on Progress and Achievements: in the context of the NHS LTP

Objectives

Objective Area

24 hour ‘out of hospital’
mental health crisis care
/ Responsive Home
Treatment Service

Specific post-crisis
support for families
bereaved due to suicide

Blue light / Crisis care
conveyance

CYP Adults

The NHS will ensure that a 24/7 community-based mental health crisis response for adults and older
adults is available across England by 2020/21.

Services will be resourced to offer intensive home treatment as an alternative to an acute inpatient
admission.

We will ensure that anyone experiencing mental health crisis can call NHS 111 and have 24 /7 access to
the mental health support they need in the community

Models such as crisis houses and acute day care services, host families and clinical decision units can
also prevent admission. The NHS will work hand in hand with the voluntary sector and local authorities
on these alternatives and ensuring they meet the needs of patients, carers and families.

This will include post-crisis support for families and staff who are bereaved by suicide, who are likely to
have experienced extreme trauma and are at a heightened risk of crisis themselves.

We will also introduce mental health nurses in ambulance control rooms to improve triage and
response to mental health calls, and increase the mental health competency of ambulance staff through
an education and training programme.

Ambulance staff will be trained and equipped to respond effectively to people in a crisis. Ambulance
services form a major part of the support people receive in a mental health emergency.

We will introduce new mental health transport vehicles to reduce inappropriate ambulance conveyance
or by police to A&E.

Progress

SHSC PDU open 24/7.

Rethink Crisis House for adults works closely
with HTT

Both adult and CYP provider have had
additional investment to extend their
community crisis offer,

MH Liaison is available at STH 24 /7

Out of scope off the programme, but work
progressing at ICS and place

Now ring-fenced SCCG money invested
through YAS to pilot across SYICS



Progress and Achievements: through Programme Work-streams

The design and delivery work-streams have been integral to the progress made by the programme, they have
helped to produce a number of tangible outputs and outcomes including;

5 system-wide work-streams

Work-stream 1: Building the

foundations - Immediate crisis A survey of services to

The development and hosting

care improvements The development of revised ED of Crisis Cat:e Stories an.d ST ey e ) [ un.dferstancll where people in
Process and Protocols for 16- menu of services on Sheffield : crisis are signposted to — to

: : : Consultant lead in A&E : :
o 17 year olds Flourish website (for multiple inform future mapping and

supporting infrastructure -
exploring the development of
formal services

Successful bids for funding for
crisis alternative provision and
16-17 year old de-escalation
safe space provision, totalling
£1.044m

Integrated VCSE sector offer
including money to bolster
crisis care peer support in the
city

Work-stream 3: Improving Key Sheffield-centric _ :
accessibility and quality of requirements fed into regional Increased investment in MH

services for patients and staff shared care records BESORSCSIVICE
development work

Work-stream 4: Improving
communications and

awareness of services
Crisis alternative provision Sheffield Support Hub opened

designed and developed in in December 2022 and is

Work-stream 5: Improving response to gaps in provision operational as a drop

data and intelligence and
exploring digital ways of

16-17 year-old de-escalation in/virtual/telephone services
Ki safe space support for up to Monday —Friday 6pm to 12 pm
Wworking 72 hours and weekends 2pm-12 pm




Continued Recommendations for Crisis Care
Priorities in 2023 -2024 identified in 2022

The continued development of the MH Liaison Team- with current resource, we cannot provide full Core 24 cover to inpatient wards
as demand has increased in STH A&E

Alignment with Suicide Prevention — Suicide Prevention Strategy and Baton of Hope recommendations

Alignment with Primary Care Mental Health Service implementation and review of CMHT function in adults

Hard to reach groups - unearthing lonely and isolated people, and groups which don’t talk about MH

Continue to extend key crisis services/crisis alternatives ( move from pilot to contracted service for CYP safe space)
Work on adult LDA safe space across SYICB

Resolution of the CYP Section 136 provision across SYICB

Develop the 18-25 MDT offer

Continue to develop the role of the CYP navigators to work with up to 25 year olds

Align with work on prevention and early intervention, waiting list reduction

Continue to explore the outcomes of an integrated VCF offer to help with de-scalation



Issues identified in autumn 2022 by the Crisis Care
Transformation Programme for 2023-2024 consideration

 Workforce challenges

» Staff development across the system

* Smarter working this means ensuring connectivity of the crisis workforce across
services; building relationships and knowledge on other parts of the crisis offer
across the city.

* Need to understand and address patient experience whilst on waiting lists

* Integrating the VCF sector into pathways

* Data and Intelligence -triangulating crisis data from across the system including YAS
and SYP data developing a single dashboard for Sheffield

 Accommodation availability and suitability



Next
Steps

Relaunch the Crisis Transformation Programme and
agree on priorities

Have we got the right members?

Align with other key objectives of the MHLDDA Delivery
Group

How do we enable a culture which promotes system
collaboration and helps organisations to work closer
together

How do we ensure the right level of engagement from
staff teams and the public?
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