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Report of: 

Hartlepool LINk & Hartlepool MIND
Title: 

‘CRISIS TALKS’
1. PURPOSE
1.1 To provide detail on the findings of consultation with the community, service users and practitioners regarding the Crisis Resolution Action Team service available within Hartlepool. The report also details outcomes and recommendations for improvement to Tees, Esk and Wear Valley Mental Health Trust for the benefit of existing and potential future users of the ‘Crisis’ team.
2. BACKGROUND
2.1 Hartlepool Local Involvement Network (LINk) is a network of local people and organisations, funded by Government and supported by Hartlepool Voluntary Development Agency (the independent host organisation) to promote and support the involvement of people in the commissioning, provision and scrutiny of local health and social care services. Every LINk in the country has the same powers and responsibilities but it is the individual LINk that decides what will work best in their area.
2.2 The role of Hartlepool LINk is to:
· Give everyone the opportunity to say what they think about their local health and social care services in terms of what is working well and what is not so good
· Give people an opportunity to monitor and review how services are both planned and delivered
· Provide feedback on what people have said about services, so that improvements can be made
2.3 Hartlepool LINk has an Executive Committee covering 8 themed areas; one of which is to address the needs and aspirations of the Mental Health community. It was evident from the very inception of Hartlepool LINk there was a core support for our work from Hartlepool MIND. This being the case it was immediately decided to work collaboratively with Hartlepool MIND and their already well established and successful ‘Community Consultation Group’. This approach avoided duplication of work streams and would prove to be an efficient use of resources that would compliment one another’s work.

2.4 It was felt that any consultation and evidence would be robust given the service provided by Hartlepool Mind and the reputation it holds within the community. Their overriding objective is that every user of Hartlepool Mind feels better after each contact with the service. Service users should leave feeling a measure of hope and optimism that there can and will be, an end to their symptoms. They aim to engender hope and optimism by: 
· Giving people as much time as they need to explain their circumstances and goals for recovery, in a respectful, validating and non-judgmental atmosphere
· Using clear, non-technical language that respects each client’s particular ways of expressing themselves
· Enabling clients to experience symptom reduction (and in some cases complete removal) during their time with MIND staff, whose training provides the understanding and techniques regularly to achieve this
· Providing a greater understanding of their condition and the associated realisation that it is nearly always temporary and soluble
· Teaching specific skills that help to overcome the condition or manage symptoms to assist recovery
· Discussing ways in which physical and emotional needs can be met more effectively
· Teaching any missing skills required to meet emotional needs
· Providing a tailored plan with the goal of achieving recovery
· Taking as much time as is needed by the individual – which may be just one session, or in rare cases, over several years. Most people are moving on within three to six months of their first contact
· We also strive to create as normal and friendly an atmosphere as possible
· Because MIND work with people suffering emotional distress it is even more important than perhaps in other services that clients feel a warmth, friendliness and welcome that immediately puts them at their ease
3. RESEARCH

3.1 Prior to entering into the programme of consultation Hartlepool LINk met with the two Mental Health representatives from the LINk Executive and agreed any work programme would be user-lead and meet the ethos of Hartlepool LINk by ensuring the involvement of those seldom heard.

3.2 Hartlepool MIND already had the Community Consultation Group timetable agreed by all those involved and Hartlepool LINk proposed this group become the reference group for all consultation in the community surrounding mental health. At an initial meeting Hartlepool LINK presented their remit and purpose and all stakeholders agreed to the above proposal. It was further agreed that all consultation, recommendations and outcomes should be presented to the Mental Health Local Implementation Team (New Horizons) in addition to the Tees, Esk and Wear Valley Mental Health Trust.

3.3 At the first meeting, to set our work plan, it became apparent the main area of concern to service users and to lesser degree practitioners there was only one area of consultation to be undertaken. This was to be an inquiry into the ‘Crisis Resolution Action Team’ in Hartlepool.

3.4 The scope of works identified 3 target areas from which to gather evidence and information in order to make an informed decision on the ‘Crisis’ Team:

· Remit and responsibilities of the ‘Crisis’ Team – What is a Crisis?
· Living Stories – Real life anonymised story boards of service users direct contact with the ‘Crisis’ Team
· Consultation in the community
3.5 Hartlepool LINk met with Hartlepool MIND staff and the Community Consultation Group on a monthly basis to progress the work.
3.6 Hartlepool LINk and members from their wider network participated in the Tees, Esk and Wear Valley Mental Health Trust ‘LINk’ event, in Stockton, at which one workshop was devoted to ‘Crisis’ services. This gave members, involved in the work programme, a further overview of the service and an opportunity to discuss the merits and desired outcomes from undertaking a consultation exercise.

4. CONSULTATION PROGRAMME
4.1 It was agreed and arranged for members from ‘Crisis’ services attend the Community Consultation Group thus meeting all stakeholders and service users. The benefits of the consultation programme were disseminated to all attendees prior to this meeting.
4.2 The team members who attended the Community Consultation Group gave a thorough and detailed presentation on ’Crisis’ Services and this set the scene for service users and practitioners alike on the current provision and where their own perceptions and desires failed to be met. At no point was there any doubt about the dedication and work provided by ‘Crisis’ services. Clarity needed to be sought on the definition of crisis.

4.3 The main outcome from the initial meeting was joint recognition and acceptance of the failure to recognise referrals from the Voluntary and Community Sector into the Crisis team. Should there be a change in policy/procedure to accept such referrals the question on ‘What is a crisis’ became negligible as Hartlepool MIND would be able to refer users of their service when they deemed them to be in ‘Crisis’
4.4 Over a long period of time Hartlepool MIND had undertaken a piece of work to collate and research the stories service users presented to them. This gave Hartlepool MIND an insight into the lives of service users but also a steer on what improvements were required for the benefit of the mental health community in Hartlepool.
4.5 Appendix 1 details two such stories in which service users refer to their contact with Crisis services. The two stories, albeit not complimentary, supported the need to undertake an independent inquiry into services and it is hoped the further consultation demonstrates the progress made in developing a closer working relationship between the Community & Voluntary Sector and ‘Crisis’ services within the Tees, Esk and Wear Valley Mental Health Trust.
4. CONSULTATION QUESTIONS
4.1 Hartlepool LINk agreed with Hartlepool MIND a range of questions, which would clearly identify the strengths and weaknesses of the current service received by the mental health the community:
Consultation Question 1:
Have you had any contact with the ‘Crisis’ team in the last 6 months?
Consultation Question 2:
How easy was it for you to contact them?
Consultation Question 3:

Did you find the person you had first contact with listened to your problems/concerns? Please comment:
Consultation Question 4: 

Were you given the information/intervention you needed?

Consultation Question 5:

Were you given the opportunity to decide on the type of treatment you were given?

Consultation Question 6:
Do you feel this was appropriate? Please explain: 
Consultation Question 7:
Do you think you were referred to the appropriate service as a result of your contact with the ‘Crisis’ team?

Consultation Question 8:
As a result of your contact with the ‘Crisis’ team do you feel your mental health has improved?
Consultation Question 9:
Are there any other comments you would like to make?
5. CONSULTATION RESPONSE
5.1 Ten completed questionnaires were returned by service users and three completed questionnaires were returned by practitioners from the Voluntary & Community Sector. All service users were informed information received would be anonymised and remain confidential. Given the client base ten responses from service users is deemed acceptable to gauge current opinion of service provision.
Consultation Question 1: Have you had any contact with the ‘Crisis’ team in the last 6 months? Responses – All 13 respondents had made contact with the team over the last 6 months.
Consultation Question 2: How easy was it for you to contact them? Responses – Only one respondent found it difficult to contact the team. 4 respondents received assistance with the call from G,P., Hospital or Police and the remaining respondents found the service either easy or very easy to access.
Consultation Question 3: Did you find the person you had first contact with listened to your problems/concerns? Please comment: Responses – 10 respondents felt they were listened to some quoting 100% support and one deeming the staff member ‘Excellent’. Of the remaining respondents 2 quite clearly said no. One gave the reason they could not be referred and were sign posted to ‘Accident & Emergency’ whilst the other felt unsupported and they were not listened too but rather accused of either drinking or taking illegal substances. The final respondent involved a client already being visited daily by the ‘Crisis’ team. The staff member involved dismissed the referral as the client had been seen ‘carrying shopping every day in town’. It emerged the same client was allocated a Community Psychiatric Nurse the same day, crisis intervention ceased as a support package was established. 
Consultation Question 4: Were you given the information/intervention you needed? Responses – 9 respondents quoted yes. Some of these respondents praised the staff for their patience and support. Two respondents said no and two stated there was confusion as staff members in the ‘Crisis’ team were insistant Hartlepool MIND could not refer cases and referrals must come through the client’s G.P.
Consultation Question 5: Were you given the opportunity to decide on the type of treatment you were given? Responses – Of the ten responses from service users 5 answered yes and 5 answered no.
Consultation Question 6: Do you feel this was appropriate? Please explain: Responses – Of the ten responses from service users 5 answered yes and gave examples of why they felt the agreed treatment was appropriate. Three respondents failed to comment and the remaining claimed no, one of which stated they remained feeling ‘suicidal’. 
Consultation Question 7: Do you think you were referred to the appropriate service as a result of your contact with the ‘Crisis’ team? Responses – Of the three practitioners concern was raised over the time scale clients wait subsequent to referral but overall each respondent agreed the referral was to the appropriate service. Of the 10 service users responding only two felt let down due to the fact they were not referred to any further services. 
Consultation Question 8: As a result of your contact with the ‘Crisis’ team do you feel your mental health has improved? Responses – Of all respondents 5 service users stated their mental health had failed to improve albeit only one claimed deterioration in their mental health. Others put the failure in improvement down to the need for continuing health care and ineffective medication.
Consultation Question 9: Are there any other comments you would like to make? Responses – Five respondents provided positive comments:
“Very satisfied, intervention was effective & the practitioner informed of outcome”
“Without them I do not know where I would be ... I am very grateful”

“Could recommend them to anyone” 

“They are priceless!”

“I appreciated the home visit”

Five respondents provided comments, which were not of a positive nature. These included reference to self referrals, feeling ‘fobbed’ off, a request for one to one meetings and lack of empathy. In one particular case reference was made there had been no risk management plan in place until one had been formulated by Hartlepool MIND and subsequently forwarded to the ‘Crisis’ team for implementation.
6. Recommendations

6.1 Formalise the procedure for Hartlepool MIND as part of the Voluntary & Community Sector as having the ability to identify and refer clients to the Crisis Resolution Action Team. This referral process be disseminated to all affected parties within Hartlepool MIND, Tees Esk & Wear Valley Trust’s ‘Crisis’ Team and the wider community.
6.2 Awareness sessions to be undertaken by all affected parties. These may take the form of attendance at one another’s team meetings, on a regular basis by the ‘Crisis’ Team, Hartlepool LINk and Hartlepool MIND.

6.3 The community consultation group be re launched with invites extending to current membership as well as the ‘Crisis’ team and the LINk Mental Health representatives.

6.4 Circulate and publicise the report and findings to the Care Quality Commission (CQC), the North East Strategic Health Authority (SHA), Hartlepool Borough Council’s Overview and Scrutiny Fora, the Mental Health Local Implementation Team (LIT) and NHS Hartlepool.

Appendix 1

Living Story 1

How did the problems begin?

Around 6 years ago my child was taken away from me by social services. I couldn’t understand why at the time and I still find it difficult to understand why I wasn’t given a chance. The court proceedings are still going on and this is very hard because I have been offered contact with the child but it would have to be supervised and I’m against that. Someone said that it might be because I might run away with her …I know what’s what about the law and the police and If I did a runner they would come looking for me, but all I want is to see my child unsupervised and to have a chance. I think being diagnosed with a mental health problem affects the way social services look at me. Some people think depression is not a mental health problem, other people think it is. They should look at it from my perspective … its them (social workers) that have caused this.
These events knocked me for six and I think this is where my depression started. I started to stay in a lot and wouldn’t leave the flat. I couldn’t be bothered to do housework or anything and I stopped talking to people. I eventually went to the GP and I was diagnosed with depression. I’m now on medication to help the way I feel. When the Psychiatrist asks me how the tablets are working I reply ‘it doesn’t matter what tablets you give me it won’t take the problem away … it might numb it for a while but the problem is still there’.
What support did you know was available?

Back when it all started I was given a CPN, I worked with him for a bit then he retired … I didn’t need him anymore. Then I was assessed by Brooklyn and the lady I worked with was good and looked into activity for me and now I go to the ‘Artrium’ and the ‘Tram sheds’. At the time when I originally needed support I wasn’t told about any of these, if the support had been there or I was told sooner about it maybe I would not be like this. Now I have a care co-ordinator based in Brooklyn and I also see a Psychiatrist at Stewart House.

Why did you or did you not access services/support?

Some services I go to because I know they are good for me and will help me change the way I feel.
I won’t use other services because of the way they have treated me or made me feel. Only recently I had to phone the ‘Out of Hours’ duty team (crisis team) I was feeling very low, thinking about the children, in the flat on my own and I thought about ending it all. I got the number off my care plan, my care co-ordinator said “If you’re ever in dire straits’ this is the number you need to call”. So I rang them and they asked me if it was a real emergency, I told them how I was feeling and they said “Can’t it wait until Monday?”. I felt very angry about this and I would never phone them in crisis again.
Some services you do not want to get involved in. For example I recently had to attend a medical in Thornaby (for the job centre) to assess whether I was fit for work. I think that if you aren’t fit for working you should not be forced into it as it can make you twice as bad. Naturally the only person who can understand how you feel except yourself and you will know in your own heart when you are ready for a job. Nobody else should be able to decide ‘okay, you are ready for a job now’, you end up panicking about the outcomes of these medicals, which makes you feel worse.
What services have been the most useful?

The Artrium and the ‘Tram Sheds’ workshops. They are therapeutic, they get me out of the house. I can meet new people and they stop me shutting myself away. They help me to a certain extent but they don’t change everything. The Artrium is quite helpful, I do a bit of artwork and pottery and now I help other people with their work. I would like to become a volunteer but I’ve been told I can’t because I am a referred member. I have been told if I come out of being a referred member and put my name down to be an ordinary member and pay my yearly subscription then I probably could become a volunteer. At the Tram Sheds I can go down and do some woodwork, have a coffee and talk to the lads. Again this is good as it gets me out of the house … but as with everything else it doesn’t take the pain away from everything that has happened and is happening.

Did the services or the support you accessed meet your needs, life story and experiences?

Yes and no. I go to services because it gives me something to do, but it doesn’t blot it out, I will always think about the children and I will always want to fight on the best way I can. 
Living Story 2

This story follows a series of events over a three week period:

I’ve lived in my flat independently for around 10 years and I’ve had no problems with my tenancy, but a man has moved into the flat above me and he is always slamming doors and shouting. I can’t approach him because he is a drinker and is drunk at 8am so I have made noise complaints to my landlord Three Rivers Housing Association. But all they can do is monitor the situation. 
I have mental health problems but all this is making me suffer, I can not sleep. I walked out Boxing Day and went for a walk down Seaton and I thought about ending it all. I went to my doctors who phoned the crisis team and they asked me to go down to Sandwell Park. I spoke to the crisis team and they told me to have a couple of cans and put some earplugs in … ‘Cotton wool in my ears!’.

I was bad in the past and I spent six months on Ward 15 and about 5 years ago I tried to take an overdose. Last time I was bad I got arrested for having a knife on me, I did not want to hurt anyone I just wanted to hurt myself, get the frustrations out. I would hear voices telling me to do things.
But I’ve been doing well, my depression was stable until all this. I’m worried it will all come back.

I volunteer two days a week , but I have not really wanted to go lately because I have been feeling so down … I feel like burying my head in the sand. I used to have a link worker through Brooklyn but they said I don’t need one anymore … but look at the state of me, I need some help. I’ve referred myself to go to MIND but I have to wait before I can be seen.

I still go to the Artrium and that gives me someone to talk to and something to do, but I can not rest … everything is going round in my head and I can not sleep and then the noise from upstairs starts.

*After the interview this person was given telephone numbers for someone to talk to whenever they needed to and also a contact number for a housing advice agency.
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