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Learning From Preparing for

Challenge

e Partnership
- Multiagency commitment
- Mapping exercise
 Methodology
- Questionnaire
- 5 cases in detall
o Key findings
- Inconsistent coordination
- No agreed expectations
- Shared desire to improve
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Presenter
Presentation Notes

Move from Silos bring together focus on pathway. Person centred approach. Reflection start journey November when we started to meet together to plan peer challenge. 

Agreed to do a snap shot 1st December 1 week.  38 Service users across whole pathway.

6. Devised practitioner questionnaires (71 completed during week) and also Service user experience questionnaire 7 service users returned done this month as not appropriate during crisis.

Case review - 5 Service users journey  (community, S136, PACE, EDT, POS S135) – EDT, Crisis Team, Modern matron and ward manager place of safety and police. 

Reflection and challenge each other, quick wins. Easy to see other peoples delay. This gave the group a focus journey learning for all of us. 

Meet and share learning this week with team. Hopefully prepared ground for this week.

Inconsistent co-ordination between services with regard to resources- delays in referrals being made and unexplained delays even when reviewing notes.
Lack of clear mutual expectation (what circumstances EDT able to respond, crisis team attend assessments, delays in AMHP response times).
Delay in referral being made for Service users under PACE leading to unnecessary time spent in custody.
Extended delays on service user journey due to interface issues between service for example bed co-ordination bed manager finishes 5 lack of notes, hand over between day time and EDT leading delays. AMHP assessment not being able ton completed over night. 
Number of immediate actions agreed to start to improve things e.g meeting EDT to look at all assessment that are handed between two services to look at practice issues and address some practice issues around handover of bed co-ordiantion.


All contributing to a poor service user experience for service users at one of their most vulnerable times which to me is the focus of this challenge.

9. Service users feedback ‘quote’ want to see care team to be involved in assessment.





=
Mental Health Pathway Moving

Forward

« The AMHP service cannot deliver a good service
without all agencies that contribute to the completion
of a MH Act Assessment.

* All agencies need to be signed up to the whole

process from start of crisis to resolution for service
user.
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Presenter
Presentation Notes
e.g. shared ownership for e.g. AMHP meeting to MHA Pathway meeting.  Continue to ensure well trained and adequately resources
Not about co-location e.t.c it is about operational working in more integrated way.


Initial Thinking

« Developing a culture of collaboration and greater
connectedness.

« Create more opportunities for multi-agency working
(Training, significant events audit, agile working
across sites, smart technology)

« Co-creating agenda for improvements through
service user narrative.

e Leaner processes and slim down protocols- remove

blocks
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Presenter
Presentation Notes
Better more targeted use of resources cut out waste. Stopping developing separate response to the challenges that impact on each other.
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