
Mr J homicide (Mr J - NICHE) action plan – December 2021 

	STEIS
	2018/23654

	Datix
	82793



This action plan has been developed to address the recommendations from an independent quality assurance review of KMPT’s Root Cause Analysis investigation into the care and treatment provided to Mr J before his index offence in September 2018. The quality assurance review was commissioned by NHS England in line with national policy and conducted by NICHE, 2021. Mr J was open to KMPT services at the time of the incident. 

	Improvement plan owner:
	

	Implementation monitoring: 
	Trust Wide Patient Safety and Mortality Review Group

	Executive approval:
	Executive Management Team

	Executive sponsor:
	Executive Director of Nursing, AHPs and Quality

	Reporting to:
	Quality Committee



	Reviews and updates 

	01/12/2021
	Action plan developed in response to NHSE’s request to develop actions from recommendations from the final draft of the independent quality assurance review. 

	11/01/2022
	Action detail and evidence coordinated by central patient safety team and action plan added to

	25/02/2022
	Evidence added 

	
	

	
	

	
	





	RAG KEY:

	Green 
	Complete

	Amber 
	In progress 

	Red 
	Overdue 








	RAG
	NICHE RECOMMENDATIONS
	ACTIONS TO BE TAKEN
	PERSON RESPONSIBLE
	TARGET COMPLETION DATE
	EVIDENCE TO BE PROVIDED
	PROGRESS TO DATE

	
	1. The Trust must ensure that the policy on engaging with families of victims of homicide committed by patients known to mental health services reflects best practice set out in the NHSE (London) investigation guidance issues in April 2019 on engaging with families after a mental health homicide.
	1.1  Review the national guidance in relation to engaging of families after homicide and update the SI Policy and Duty of Candour Policy.

1.2 Complete an audit of the next three homicide RCAs that have been completed after the update policies are in place. If there are not three homicide RCAs in the 18 months after development of polices, to extend completion date, but meanwhile audit those that have been completed.
	AO, Head of Patient Safety and CMcL, SI and Complaints investigation Lead




AO, Head of Patient Safety and CMcL, SI and Complaints investigation Lead








	30/06/2022









31/12/2023 or earlier 
	SI Policy

Duty of Candour Policy







Paper submitted to Trust-wide Patient Safety and Quality Committee
	

	
	2. The Trust must provide assurance to their commissioners that appropriate, timely and effective action is being taken to complete and embed the learning from the outstanding recommendations in their internal investigation relating to this case. 
	2.1 Overdue actions from the RCA to be reviewed and closed.




2.2 Action plan and evidence to be presented to Trust-wide Patient Safety and Mortality Review Group for approval to close.

2.3 Action plan and evidence to be provided to the CCG.   

	CC, Service Manager for Early Interventions in Psychosis Service


Care Group Patient Safety Leads





AO, Head of Patient Safety
	31/10/2020







08/03/2022







11/02/2022 (Within one month of agreed closure at Trust-wide Patient Safety and Mortality Review Group)
	Evidence of each closed action on Datix. 






Trust-wide Patient Safety and Mortality Review Group minutes uploaded to Datix





Email sent to CCG and uploaded to Datix.
	Completed 05/11/2020







This was presented at the July 2020 meeting, but at that time there remained one outstanding action. This was taken and presented  to TWPS&MRG on 11/01/2022. 




	
	3. The trust must provide assurance to their commissioners and the Board that within the early intervention in psychosis service risk assessment and risk management plan are completed, reviewed, updated and documented in accordance with organisational policy.
	3.1 Quality of risk summaries reviewed every 2 months via CliQ Checks

3.2 Accuracy and quality of risk information and its reflection in the care plan reviewed every 2 months via CliQ Checks

3.3 CliQ action plan owners to ensure that all risk related actions are fully completed within one month 


3.4 Risk summary training has been provided to all relevant EIS staff.  Clinical Quality Manager to work with relevant professional leads in highlighting any staff who continue to have difficulties in completing a high-quality risk summary and reflecting this in the care plan
	Clinical Quality Manager (CRSS)


Clinical Quality Manager (CRSS)





EIP Service Manager






Clinical Quality Manager (CRSS)

Head and Deputy Head of Nursing

Lead and Deputy AHP Lead
	3.1, 3.2 & 3.3 Actions are on a rolling programme 
Evidence can be provided 31/03/2022














31/03/2022
	CliQ results




CliQ results







EIS governance meeting minutes







Training slides and confirmation from quality lead
	Evidence 3.1 & 3.4 


















Training slides 


















	
	4. The trust must ensure that where appropriate, the Dual Diagnosis Policy is understood and actively implemented by clinical staff.
	4.1 New Kent and Medway Joint Working Protocol for Co-occurring Mental Health and Substance Misuse Disorders to be developed. 

4.2 New Kent and Medway Joint Working Protocol for Co-occurring Mental Health and Substance Misuse Disorders to be accessible to all KMPT staff
. 






4.3 Co-occurring Conditions Training to be delivered 
















4.4 New 2022 Co-occurring Conditions Policy to be shared with all EIP staff when ratified. 














4.5 Recruit a Substance Misuse Lead for EIP services and Substance Misuse Workers for each locality. 

4.6 Vacant co-occurring     conditions project manager post to be filled. This role will be critical in evaluating the implementation of the protocol by all agencies. This role is managed by public health and funded by the CCG.

 
	Head of Service –Community Recovery Specialist Services




Head of Service –Community Recovery Specialist Services











Head of Service –Community Recovery Specialist Services














EIP Service Manager


















EIP Service Manager






Head of Service –Community Recovery Specialist Services
	31/12/2021








30/04/2022















30/04/2022



















31/01/2022


















30/06/2022







30/04/2022









	Protocol 








Evidence of distribution Trust wide 














Attendance list 


















Business meeting minutes and governance meeting minutes.


















Job descriptions and start date of staff.






Confirmation that post has been recruited to 






 
	






Accessible to all KMPT staff 
http://i-connect.kmpt.nhs.uk/document-library/joint-working-protocol-for-co-occurring-mental-health-and-substance-misuse-disorders/284

Discussed in detail in Community recovery care group patient safety meeting. 



Co-occurring Conditions Training has been delivered to KMPT staff. 
Training was delivered by Alcohol Change UK to nominated KMPT staff working in community teams between July 2021-March 2022)
L&D have provided training records for 84 members of staff who have currently completed the training (18/02/2022)


There is one more course running in March 2022 that has 22 members of staff booked.




Shared with EIP East 





Shared with EIP West 










	
	5 The Trust must provide assurance to the Board and its commissioners that formal operational procedures exist for all services and that those procedures have been reviewed within the appropriate timeframe in accordance with the Trust’s own policy on the management of policies. 
	5.1 Publication of the newly approved “Development, Approval and Management of Formal Trust Documents - Policy and Procedures”

5.2 All Committees’ workplans to include reporting of policy status (frequency and timing to be agreed by Committee)

5.3 Annual report to the Trust’s Audit and Risk Committee on the adequacy and compliance with “Development, Approval and Management of Formal Trust Documents - Policy and Procedures”
	TS, Trust Secretariat








Committee Chairs







Trust Secretary
	End of January 2022








June 2022








Dec 2022
	Policy 









Committee workplans








Annual report
	Published in w/c 3rd January 2022
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Care Planning and Risk Assessment Training Slides.ppt


Care Planning



PowerPoint in 16:9 ratio, i.e. Widescreen

*









A Care Plan

		Collaborative document

		Identification of issues which need resolution

		Identification of interventions to resolve issues

		Ensure consistency in delivery of care



*







The Problem

(My Need)

		This should be written in the person’s own words where possible

		A need should describe what the problem is

		A need should be something which is achievable / resolvable



*







		We use the word ‘problem’ in training but how we present this to the people we work with would vary depending on their preferences





		The word ‘problem’ is used in training to help with the following:

		to help to develop an achievable and realistic goal – if the need is not achievable or realistic the care plan has the potential to be unresolvable

		to focus the person and staff on the area causing their difficulties and so allow for SMART interventions

		To enable clear recognition of progress when this area has been resolved

		To better facilitate discharge: if the issue has been resolved the person can move on



*

The Problem

(My Need)







Example of an Incorrectly Written Need

*

In this example, Bob is willing and able to tell us what his needs are.  These are clearly not Bob’s own words.

This need does not describe what the problem is.  Instead it simply provides Bob’s diagnosis

This need may not be something which is achievable.  Bob’s depression in its entirety may not be able to be cured.

In addition to this, the care plan review date is too far in the future (inpatient reviews should be weekly unless needs change and community should be six monthly unless needs change).  It is also suggested that the care plan has  been collaboratively reached with the patient which is clearly not the case.







Example of a Well Written Need

*

Bob’s words have clearly been used to describe this need.

This need clearly describes what the problem is – it is not the fact that Bob has depression but the resulting issue which is potential suicide.

This need is something which is much more achievable: to help Bob to remain safe.







*

Example of an Incorrectly Written Need

*

In this example, a heading has been used.

Headings can be useful to guide our consideration of potential needs, but they should not be used to describe them

This need is not person centred nor does it provide us with any way in which the remainder of the care plan can be constructed

In addition to this, the care plan review date is too far in the future (inpatient reviews should be weekly unless needs change and community should be six monthly unless needs change).  It is also suggested that the care plan has  been collaboratively reached with the patient which is clearly not the case.







Example of a Well Written Need

*

In this example, due to the extent of the Alzheimer’s Disease, Jean is unable to verbally describe her need and so writing it in the third person is reasonable.

This need clearly describes what the problem is – it is not the fact that Jean has Alzheimer’s Disease but the resulting issues which are fear and aggression

This need is something which is achievable: to tackle the noise and resultant fear and aggression.







The Client View

		This should be in the person’s own words where possible

		This section of the care plan is simply asking for the person’s view of their care plan, not their view on anything else



*







Example of an Incorrectly Written Client View

*

This feedback is nice to hear, but it does not reflect the patient’s view of their care plan.







Example of an Incorrectly Written Client View

*

A person’s view on whether they agree with or like something or not is not dependent on their ability to verbalise something.

We must take into account the whole person when completing an assessment and this must be the same when determining a person’s view.

If a person cannot provide verbal information, consider other signs: facial expressions, body language, noises  etc. – how does the person respond to the care plan.







Example of a Well Written Client View

*

Although succinct, this is clearly the person’s own words and it conveys their view on the care plan. 







Example of a Well Written Client View

*

In this example the person does not agree with the care.  They do not believe that they should be in hospital and are clearly voicing their  disagreement with the content of the care plan.







Example of a Well Written Client View

*

In this example, Lesley is unable to provide a verbal response to the care plan.  However the information clearly describes that Lesley is happy with the bulk of the care plan via her positive responses to it.

It is important to include the fact that although Lesley appears content with most of the care plan, her view on the plan of being helped to get washed is one of disagreement.







The Goal

(What do I/we want to achieve?)

		If the need is well defined and person centred, the goal should easily fall from this

		This should be recovery focussed, not aiming towards the elimination of a diagnosis allowing for a measurable result

		It should present the outcome of how the person will be when the need has been achieved



*







Example of an Incorrectly Written Goal

*



This goal is not specific or measurable.

There is no way to identify that the person is better or help them to recognise improvements without highlighting what that looks like.







*

Example of an Incorrectly Written Goal

*



This is not a goal.  This is an activity / intervention.

This would not demonstrate whether the person has managed to stop thinking about dying or not.







*

*

Example of a Well Written Goal

*



This is both specific and measurable.

It would be possible to identify whether the person has managed to achieve this or not and so recognise whether the care plan is working.







The Interventions

(What are the next steps?)

		These should be achievable actions which the person, staff, family member etc. will be working through to resolve the need and achieve the goal

		Each set of interventions should apply directly to each individual need and goal

		They should be specific to the person and relevant



*







Example of an Incorrectly Written set of Interventions

*



These more closely describe a person’s goal: what they want to achieve as opposed to what they are going to do.

They are not necessarily achievable and do not suggest in any way how their accomplishment would result in a reduction in thoughts about suicide









*

Example of a Well Written set of Interventions

*



These are clear interventions which can be actively worked through.  It can be identified whether they have been achieved and whether they have been helpful in reaching the goal and resolving the need.

They are in the person’s own words having been collaboratively reached and relate directly to the specific goal and need.









Risk Summary

		Significant risk event log

		this should include all events which have a major influence on the potential future risk of harm to self or other

		This should list the most weighted risk events from the patient’s past that may influence future lethality



*







Risk Summary

		Current risk

		Should provide a description of current risk factors relating to

		Risk of harm to self

		Risk of harm to others

		Other risks

		Consider current and past presentation including protective factors when determining the current risk



*





*









Example of an Incorrectly Written Current Risk

*

There is no evidence here that the potential risks of harm to others and other risks have been considered in this summary.

There is no identification of protective factors in relation to the suicidal thoughts.

It is not possible to see whether this is a recent presentation or something which has been ongoing for years.







Example of a Well Written Current Risk

*

Evidence that risks of harm to self, others and other risks have all been considered.

Clear picture of the past and present to support formulation of current risks.

Inclusion of protective factors to enable an understanding of the extent of the risk.







Family and Carer Involvement

		Inclusion of risk information from family and/or carers should be standard

		If there is no family or carer input then record this in order to demonstrate that the topic has not simply been missed



*







Risk Formulation

		Presenting problem/issues

		Predisposing factors OR vulnerability factors

		Precipitating factors OR likely triggers

		Perpetuating factors OR maintaining factors

		Protective OR positive factors



*



Refer to New Risk Summary Clinical Guidance document for full details

*









Risk Formulation

*







Evidence of a Well Written Risk Formulation

*







Crisis Care Plans

		Different from the Care Plan

		Focus on what to do in a crisis

		Who to contact

		How to help



*







Crisis Care Plan

*

		Symptoms / presentation of what happens in a crisis		Coping strategies / distraction techniques		Contact numbers		Dependents?

		Admission preference		Discharge presentation		View of CCP		In date

























Example of a Well Written Crisis Care Plan

*







*

Example of a Well Written Crisis Care Plan







End





*
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The below table populates with the risk history from the most recently completed Three Tiered Risk Summary. This information is now read only and
B3 Three Tiered Risk Summary is provided for reference only.

o Risk Summary (Archived

Date/ Time Updated

to Self

o Risk Summary - Point in time Report

Guidance on completing Risk Summary

€D Click here to open/close guidance...

Current Risk

Current risk enhancing factors/indicators, including consideration of protective factors. Please use a separate paragraph for each risk domain. (Attempted suicidelSelf
harm, harm to other people, other risks).

Suicidal thoughts come and go. Currently denying any risk.

Have you taken family / carer’s views \/

into account? Yes

€) involve a patient’s family and carer in safety pla...

'Add pertinent information from family / carers to box below, or why views have not been included. v
=== ==m
« K 171 ) »
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[ Risk Summary (New | TARRANT, Paris (Miss) 6 Mar 2008 (12 years) Female NHS. N/A @io
B Risk Event Log (New) " @ Click here to open/close guidance... N
B Three Tiered Risk Summary Current Risk
Current risk enhancing factors/indicators, including consideration of protective factors. Please use a separate paragraph for each risk domain. (Attempted suicidelSelf
o Risk Summary (Archived harm, harm to other people, other risks). \/
Qo Risk Summary - Point in time Report Harm to self: Currently experiencing thoughts about wanting to die in response to feelings of a lack of worth at work, but there is no evidence of planning. Causing an impact on
sleep and diet which isnt helping in his recovery and reports having no friends left in the local area. Thoughts occur especially in the morning and evening every day. Cites
family and religion as 2 strong protective factor and expressing a strong desire to get better. Experienced similar symptoms 5 years ago, again in relation to work diffculties and
recovered well. No self-injurious history or current presentation.
Harm to others: no obvious current or historical risks evident following assessment
Other isks: no obvious current or historical risks evident following assessment
Have you taken family / carer’s views \/
into account? Yes
€) Involve a patient’s family and carer in safety pla...
'Add pertinent information from family / carers to box below, or why views have not been included.  [2])
Information Sharing and Consent
v
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e.g. brain injury, family history, trauma, personal physical, work, money], substance misuse.
beliefs, personalit characteristics incuces stable and dynanic isk foctors
\_includes staic and tabie isk foctors J \ )
( presenting problem
(= current / immediate difficulties)
|8 symptoms andtheic immedite consequences /impact |
» P N y N
Perpetuating factors (" posiive / Protective factors \
(= maintaining factors) (= strengths / resources / abilities)
factorsthat maintain current diffculties strengths or supports that may mitigate the impact of
‘e.g. behavioural patterns (avoidance, withdrawal, ofter: Dudley & Kuyken2014; | theillness / difficulties
‘escape), biological patterns (insomaia), cognitive Butler et al 2018 ‘e.g. personal characteristics, social supports.
patterns (suspiciousness), ongoing substance misuse
\_includes stable & dynamic risk factors. ) \_see examples
e Presenting problem/issues
e Predisposing factors OR vulnerability factors
e Precipitating factors OR likely triggers
e Perpetuating factors OR maintaining factors
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B Three Tiered sk Summary

Presenting problem: Hichael is experiencing thoughts about wanting to die on a daly basis. These are especially intrusive first thing in the morning and when it starts to get
o Risk Summary (Archived dark in the evening. This are impacting on his sleep and diet. Michaels clothes have started to become more baggy. He hasn't yet been eighed.

% Risks Point in time R Predisposing factors: ichael has experienced similar symptoms in the past with a similar impact in response to a similar situation. He has no friends left in his local area which
Risk Summary - Point in time Report is a change to lifestyle as he has always spent much time with them at local clubs and social events. Michael's wife describes him as a generally ‘slass half empty kind of person
who can dwell on difficulties rather than trying to resolve them.

Precipitating factors: Michael applied for a promotion at work and did not get through the shortlist stage despite having more experience than all his peers. He feels as though
he is not appreciated and doesn't see a future at his current employment.

Perpetuating factors: Worsening sleep and diet is not helping Michael have the energy to get up and do the things that he would normally do. The reduction in contact with
friends has reduced his normal activity also.

Protective/positive factors: Michael has recovered from a similar event 5 years ago and does have the insight to recognise the similarities in presentation. Michael has described
his religion and family very positively s factors which would keep him from harming himself.

“The risk of acting on suicidal thoughts is currently low. Michael has strong protective factors, insight into his recovery from a similar event 5 years ago and a desire to engage
with services and recover again. Thoughts have not led to any planning or real consideration of suicide and Michael has already agreed a graded approach to improving his diet
‘and activity whilst accepting a prescription of Mirtazapine which worked in the past.

Risk Level

(€D Definitions of Rist
Low: The person s not considered in need of any special intervention or supervision strategies designed to manage risk, and there is no need to monitor the person closely for
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TARRANT. Paris (Miss) 6 Mar 2008 (12 years) Female NHS. NIA
€D Please describe early warning signs.

11 am beinin o ft unsalunvel| my... e record wha may appen fyou g ntocris does your s ptten chang?Dos yourmod chane? Wihat has happened i thepest) (2]

Start waking earlier and earlier in the morning
Not want to do anything or see anyone

Stop eating

Not want to be here anymore

What can | do to stay safe and wel? (Include agreed interventions, coping strategies and distraction techniaues where appropriate.) v [E2)

Call Steve (07782177499)

Go out and get a WicDonalds breakfast

Listen to my chils CD to help go to sleep

Play the string game with the cats - helps me to laugh
Cup o tea, cigarette and Classic Fit

Wit caners d o hel me during. s and prevent hospasation? (ncude Carrs nvlvement, acces 0 series, inclding ames an ceshone numbersand 24 hour suppor whersaproprite) (2

Call Cliff my nurse at Kent CHHT between 9-5 Monday to Friday on 01999 599699
Call Kent crisis team from 5-9 out of hours and at the weekend on 01999 567890
Call Steve 07782177499

Call Samaritans 24/7 on 116 123

Call GP betveen 9-5 on 01999 567111
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TARRANT, Paris (Miss) 6 Mar 2008 (12 years) Female NHS. N/A @io0

Call GP between 9-5 on 01999 567111
~

If I require admission | would like the following practical support (please record what the indicators would be, the purpose of the admission, where | would like to be admitted and any practical needs that need to be taken
care such as childcare/dependents/pets in the event of hospitalisation).

If 1 do have to go into hospital as long as it is nearby so Steve can visit | don't have any preference.
Steve needs to know 5o he can look after my cats. You can call him on 07782177499

ik ey o dcharg when (Wt il e doing?Feting? Voscing?) (2

Feeling happy about life again, sleeping, eating well and getting on with the things | like to do.

Wyiews ot my s in [

Its good.

PROM

(€Y Choosing Yes will open the PROM section. Once the form has been saved with yes answered, the PROM section will remain in place even when edited unless the dropdown is changed to No - this will
cause the PROM section to be deleted. Do not change yes to no on an edited form v
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 SUMMARY  
 


 This operational protocol is designed to give a clear framework within which all Kent and 
Medway Substance Misuse Services and Mental Health providers can operate with regard to 
providing comprehensive service user focused services to those with Co-existing Mental 
Health and Substance Misuse Disorders (Dual Diagnosis). 


 
 This Working Protocol describes locally agreed assessment and joint-working criteria and is 


an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing 
Mental Health and Substance Misuse Disorders produced in April 2016.  


 
 This protocol is to be used working in conjunction with the best guidance via PHE and NHS 


to tackle barriers in care and support for people who have both mental illness and substance 
misuse addictions/ problems.  


 
 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol 


must be shared with and understood by all staff working with service users with Co-existing 
Mental Health and Substance Misuse Disorders (Dual Diagnosis) as defined in this Protocol 
in:  


• Kent & Medway Substance Misuse Services  


• KMPT 


• IAPT Providers  


• Live Well Kent and Medway  


• Prison and Probation Trust Providers  


• Police Mental health Teams  


• Social Services KCC 


• Public Health providers (One You) KCHFT 


• Primary Care Mental Health Teams  


• Any Multi-disciplinary team formed as part of care co-ordination.  


• Inpatient detox and rehab facilities.  


 
 PURPOSE     


 
 The purpose of this Protocol is to support effective and well-co-ordinated services for people 


with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent 
and Medway.  


 
 To ensure that all individuals with co-existing mental health and substance use issues receive 


a service fit for their varying needs, irrespective of where and how they present. 
 


 The protocol is intended to foster joint working between services and maintain and build on 
each organisation’s specialist role within the mental health and substance misuse system. 


 
 RESPONSIBILITIES OF PARTICIPATING AGENCIES  
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 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for 
commissioning treatment services for those with drug and/or alcohol problems through the 
Public Health Commissioning Team. 


 
 Services are commissioned from a range of providers in both the statutory and voluntary 


sectors.  The Public Health Commissioning Team have commissioned Kent and Medway 
Adult Substance Misuse Treatment Services to be the primary providers of substance misuse 
services within Kent with specification to support a Joint Dual Diagnosis Pathway with the 
mental health providers – in the main KMPT.  


 
 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to 


provide specialist multi-disciplinary care and treatment for those with complex substance 
misuse problems. The Medical Directors are ultimately responsible for the provision of 
substance misuse services to those with Dual Diagnosis in Kent and Medway. 


 
 The Integrated Health and Commissioning Team commissions services for those with the 


more severe mental health problems from KMPT. The Trust provides services to those with 
severe mental illness, a significant proportion of whom also have substance misuse 
problems, through a range of services including Community Mental Health Teams (CMHTs), 
Early Intervention in Psychosis Service, Acute Inpatient Units, Crisis Resolution and Home 
Treatment Team (CRHT) and Mental Health Liaison (A&E Liaison) Teams.  


 
 Effective joint working between all agencies is key to meeting the needs of those with co-


existing mental health and substance misuse disorders (Dual Diagnosis). 
 


 Managers in these services have a responsibility to make their teams aware of this Protocol 
and related operational policies, and staff is expected to comply with these policies. 


 
In some situations, there may be service users who do not wish to engage with any or specific 
services even though it may appear counter-intuitive to the providers. In these cases, 
involved organisations will try and contact the service user if they believe that the service that 
they can provide will be of benefit to him/her. If KMPT strongly believe that not engaging with 
them places the Service User at risk, either to self or public, then KMPT will make a 
judgement on whether a more assertive approach is needed in order to prevent harm to the 
service user or other individuals. KMPT will use collateral information provided by carers, 
GP’s and other organisations to assist KMPT with this judgement. KMPT will work within the 
guidance of the Mental Health Act, where appropriate.  It is ultimately the service user’s 
personal choice whether to engage Kent & Medway Substance Misuse Treatment Services 
or not.  


 
 There are rare occasions when any provider is unable to offer a service to a client and in 


these circumstances the reasons need to be fully explained to the client in writing. The clients 
and carers have the right to challenge the provider (refer to complaints section). 


 
 TARGET SERVICE USER GROUP 


 


• Is aged 18 years and over 


• Has a significant history or shows symptoms of serious mental health harm/illness? 


• Is resident in Kent and Medway either permanently or temporarily  


• Requires mental health services in respect of a mental health problem 
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• Requires specialist drug and alcohol services provided by Kent and Medway Substance 
Misuse services  


• May have identified eligible social care needs in respect of their mental health 
disorder/substance misuse  


• Requires joint care involving more than one of the following agencies; primary care, 
substance misuse services, mental health services (not all service users with mental illness 
will be receiving specialist mental health services. For example, some will be self-managing 
and others may be supported by their GP.) 


• May be involved with the criminal justice system, and related service providers 
  
The protocol does not cover individuals with Dual Diagnosis needs who are under 18 years old. 
Services for this client group are provided by Child and Adolescent Mental Health Services 
(CAMHS).  
 


 CO-OCCURRING CONDITIONS 
 


 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol 
refers to any individual who requires treatment and/or support for co-existing mental health 
and substance misuse disorders. 


 
 There is no gain in debating which causes what – as it has been agreed clinical presentation 


and care is more important as per national guidance. Mental health problems in this guideline 
can range between clinical diagnoses of:  


• schizophrenia, schizotypal and delusional disorders  


• bipolar affective disorder  


• severe depressive episode(s) with or without psychotic episodes 


• personality disorder / adult attachment disorder  


• Complex Post Traumatic Stress Disorder.  


 
and common mental health problems of mild to moderate severity including: 
 


• phobias 


• generalised anxiety 


• obsessive compulsive disorder  


• social anxiety 


• single event trauma 


• depression  


 
 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in 


a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and 
substance misuse (dual diagnosis): community health and social care services) 


 
 The nature of the relationship between these two conditions is complex. 


 
 Possibilities include: 
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1. A primary mental health condition precipitating or leading to substance misuse. 


 
2. Substance misuse worsening or altering the course of a mental health condition. 


 
3. Intoxication of substance dependence leading to psychological symptoms. 


 
4. Substance misuse and/or withdrawal leading to mental health symptoms or illness. 


 
 The decision as to which service has the primary responsibility for providing a lead role in the 


care for these service users depends on the severity of the mental health condition 
experienced. A significant majority of those with a Dual Diagnosis who have mental health 
issues which are not severe will be cared for predominantly within Substance Misuse 
Services, while those with Severe Mental Health conditions will be cared for predominantly 
by statutory Mental Health Services. A number of primary care (IAPT) or non-statutory mental 
health services may also provide significant support and care for service users experiencing 
mental health problems.  


 
 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the 


most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential 
Guidance). Also noting – that the history of vulnerability may mean that people need to 
stepped up and down over time.   


 
 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given 


the opportunity to express their point of view with regard to which service needs to be 
involved. While this opportunity will be provided, decisions will ultimately be based on clinical 
judgement.   


 
 REFERRAL TO SERVICES 


 
 Referral to Substance Misuse Services  


6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst 
substance misuse services will accept self-referrals from patients’ professional 
referrals are very helpful as these may help identify the need for joint working at the 
earliest opportunity. See appendix 4 for the Turning Point referral form. Turning Point 
will also accept just a name, address and phone number. 


6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present 
the referral in person at the substance misuse service MDT meeting. We encourage 
substance misuse services to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working.  


 
 Referral to Secondary Care Mental Health Services: 


6.2.1 Secondary Mental health services will accept referrals from substance misuse 
services.  


• Referral by a consultant psychiatrist in substance misuse or other qualified mental 
health practitioner are preferable and will be accepted for assessment. 


• Referral from the local care co-occurring conditions MDT will be accepted for 
assessment. 
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• Referrals from non-qualified MH professional will be accepted but may have to go 
through a triage process 


6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to 
present the referral in person at the Mental Health service MDT meeting. We 
encourage Mental Health to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working. 


6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health 
Services see Appendix 2.  


 
 Referral to AIPT and Primary Care Mental Health Services:  


6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health 
Services. IAPT and Primary Care Services can also refer directly to Substance misuse 
services.  


6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment 
Services will outline the following: –  


 
a) What is the mental disorder that the Kent Adult Substance Misuse Treatment Services 


practitioner thinks that the service user is experiencing? 
b) How will the service user’s substance misuse problem obstruct the treatment provided 


by mental health services?  
c) What the service user subjectively hopes to gain from accessing mental health 


services?  
 


 Referral to third sector organisations such as Live Well Kent & Medway live weekend 
One you Kent  


6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse 
Treatment and Mental Health Services and other agencies.  


6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can 
come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. 
Where the agency receiving the referral decides that the is need for another agency 
to be involved they will take responsibility for onward referral or signposting to either 
Mental Health services or Mental health services without returning the referral to the 
G.P, Acute hospital or local care MDT meeting.  


 
 ASSESSMENT  


 
 An initial Assessment will help practitioners to establish immediate risks and support needs. 


Service user experience and planning of care is improved if this is completed jointly between 
agencies involved, service user and carers. 
 


 The key factors to assess at this stage are: 
 


a. Severity of Mental Health: mild / moderate / severe & enduring condition. 
Brief Mental Health Questionnaire, GAD7 & PHQ9 screening tools may be used to aid this 
process, available at:  PHQ 9 and GAD 7: http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc  
 


b. Substance use patterns: current use, dependence, perceptions & readiness  



http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc
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Assess motivation to change: AUDIT and ASSIST screening tools may be used to aid this 
process, available at:   
 


• PHE AUDIT: 
http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=48
96 


• WHO ASSIST: http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1 


• NIDA DAST 10: https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf 
 


c. Housing & support networks: e.g. homelessness, engagement with supported housing, 
social networks. 


 
d. Risks: to self, to others, in relation to all of the above. 


 
Key Question: can your service alone support the person’s overall needs and manage any 
associated risks? 
 


 Practitioners must use clinical indicators and experience to consider if the mental health 
symptoms identified at initial assessment can be explained by alcohol or substance misuse. 
If the alcohol or substance use was addressed would it be likely to address the mental health 
symptoms; could the situation change; or get worse? 
Support and advice should be sought from partner agencies and cooccurring conditions 
Champions. 
 


 If post-assessment, your service cannot support the care needs of the individual and / or 
manage the associated risks consider: 


 
­ Consulting with another service 
­ Offering collaborative/joint care with another service 
­ Assertively referring on to another service 


 
 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to 


make decisions based on assessed need matched to service provision.   
 
 


 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL) 
 


 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along 
two axes 


 
 The vertical axis describes the severity of problematic substances misuse while the horizontal 


axis describes the complexity of mental health issues, giving four “quadrants”, or situations 
where people may find themselves, as depicted in the diagram below. 


 
 



http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896

http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896

http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1

https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf
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Model of Co-Occurring Conditions (Quadrant Model) 
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 Service users with co-existing mental health and substance misuse disorders can be broadly 
described as presenting in four categories –  


 
1) Severe Mental illness with substance dependence-High mental illness and high substance 


misuse. 
 


2) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 


 
3) Non-severe mental health problems and substance dependence-high substance misuse and 


low mental illness 
 


4) Non-severe mental health problems and non-dependent-low mental illness and low 
substance misuse. 


 
 The quadrant model above serves as a guide however in practice, the service user’s mental 


health and drug misuse can be very changeable and dynamic. People dynamically move 
between these quadrants and care should follow the patient in a safe and high-quality 
fashion. Service user life events impact significantly upon both elements and the service user 
may move between quadrants. A person-centred approach is needed so that the most 
appropriate service is accessed. 


 
 Therefore, it is important that vulnerability is assessed and identified, a key worker is 


assigned, a care plan is in place and that any change in quadrant is handed over 
appropriately with an adjusted care and safety plan, clearly communicated to patient (and if 
appropriate carer/family).  


 
 The care pathway gives clear direction as to which service leads and which service supports. 


This protocol ensures that there will be clear agreements about how to meet the needs of 
those with co-existing mental health and substance misuse disorders (Dual Diagnosis), as 
defined in this Protocol, under their care. These are based on the principle of working jointly 
to provide individualised packages of care that are most suited to individual service users, 
rather than allowing the ways services are organised to dictate how care is provided.  


 
 Management and lead responsibility for delivery of care will be dictated in line with 


aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that 
for the most vulnerable patients an annual review of a care plan is good practice. 


 
 Lead Agency in joint working depending on Severity of Mental illness and Substance 


dependency.  
 
A) Severe Mental illness with substance dependence- high mental illness and high 
substance misuse. 
 
Lead Agency: Secondary mental health services local or forensic mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of the Mental Health Service. These clients will have severe and enduring mental 
illness and high levels of substance misuse or dependence e.g. an individual with schizophrenia 
who has alcohol dependence.   
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B) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 
 
Lead Agency: Secondary Mental Health Services or forensic MHS mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of Mental Health Services.  
 
The service user can either be newly referred to the Specialist mental health services or previously 
known to services. In either case Specialist mental health services can refer to Kent and Medway 
Adult Substance Misuse Treatment Services for assessment to identify the most appropriate 
intervention.  
 
If there is no dependency – then a risk assessment and treatment plan will be made. If the substance 
misuse is complex and problematic and cannot be managed via any other agency – the Kent 
Substance misuse Treatment services can provide support if needed.  
 
If dependence is also diagnosed in addition to the Severe Mental Illness, then this service user will 
need the joint working protocol where the Kent Adult Substance Misuse Treatment Services 
Recovery Coordinator involvement in the CPA process. Other services such as ONE YOU KENT 
should not deny a patient a service due to mental illness.  
 
C) Non-severe mental health problems and substance dependence-high substance misuse 
and low mental illness 
 
Lead Agency: Substance Misuse Services (SMS).  
 
This will be in accordance with National Training Agency Models of Care case management 
framework. These will be clients with primary substance misuse disorder with secondary low-level 
mental illness e.g. a dependent drinker who experiences symptoms of anxiety or depression, a 
dependent opiate user or regular stimulant user with symptoms of anxiety. This care will primarily 
be provided by SMS partner agencies. 
 
Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for the 
assessment of mental health needs of service users and the necessity for onward referral to IAPT 
service.  
 
As part of this assessment process, service users are offered a Health Care assessment, carried 
out by a Health and Wellbeing Nurse. The assessment may involve use of screening tools such as 
GAD-7, PHQ-9 and Mini Mental State as well as assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the Kent and Medway Adult 
Substance Misuse Treatment Services clinicians will support referral to IAPT or primary care mental 
health if needed.  
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D) Non-severe mental health problems and non-dependent low mental illness and low 
substance misuse. 
 
Lead Agency:  Primary care with support from partner agencies. 
 
These clients will be individuals who have low-level mental health and low-level substance use. This 
will include a recreational misuser of ecstasy who struggles with low mood after using the drug or a 
non-dependent drinker who feels they are not coping well with anxiety. This care will primarily be 
provided in Primary care settings in collaboration with Community Psychiatric link workers, SMS 
services and mutual aid organisations and support agencies as required. 
 
The Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for 
the assessment of mental health needs of service users and the necessity for onward referral to 
Live Well Kent and Medway/ ONE YOU.  As part of this assessment process, service users are 
offered a Health Care assessment, carried out by a Health and Wellbeing Nurse. The assessment 
may involve use of screening tools such as GAD-7, PHQ-9 and Mini Mental State as well as 
assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the clinicians will support referral 
to services such as Live Well Kent and Medway, IAPT and Primary Care Mental Health Nurses. 
 
Service users with non-severe mental health conditions, whether dependent on either illicit drugs or 
alcohol, may be referred for consideration for the Live Well Kent and Medway or One You Kent.  
 


 Dependent drinkers 
  
Once the service user has completed an alcohol detoxification and is abstinent then Kent and 
Medway Adult Substance Misuse Treatment Services will make the referral to Mental health 
services at this critical period where a person needs support.  
 
Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the 
Specialist Mental Health services clinicians on the viability of the referrals and can state in the 
referral that the case has been informally discussed with the Mental Health Service clinician which 
will guide the service on how these referrals are progressed.  
 
The joined-up care plan will take note of the mental health risk and the support needed and a plan 
will be made and shared with the patient (and if appropriate – carers and family).  
 


 Non-dependent drinkers 


8.10.1 The clinician can make a referral as above on a case by case basis. 


 
 Dependent Opiate users in receipt of substitute medication  


8.11.1 Service Users assessed as stable enough to be on interim collection from the 
pharmacy can be deemed to have made sufficient progress in their recovery journey 
to make optimum use of the primary care mental health services and IAPT are capable 
of working with a service user only if the opiate use is not a barrier to treatment.   


8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal 
enquiries to the IAPT clinicians on the viability of the referrals and can state in the 
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referral that the case has been informally discussed with the IAPT clinicians which will 
guide the assessor on how these referrals are progressed.  


 
 Other Drugs (Cocaine, Cannabis, NPS) 


8.12.1 There are no objective methods to assess the impact of these drugs on the 
effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance 
Misuse Treatment Services needs to make a referral on a case by case basis. 


 
 Involvement of Carers / Significant Others  


8.13.1 Carers are important partners in service user care and can play a vital role in recovery 
and preventing relapse, but caring takes its toll and can have an impact on the carer’s 
own health. It is essential to listen and respond to the voice and needs of carers and 
ensuring, where consent is given, that carers are invited to attend, exchange ideas 
with the treating team so that that they can have an active role in joint reviews.  


 
 Transfer from Inpatient Mental Health Services  


8.14.1 When Service Users with cooccurring conditions are transferred to the community 
from inpatient mental health services, they will have: 


• An identified Lead Health Care Professional from mental health services 


• An allocated recovery coordinator from Kent and Medway Adult Substance Misuse 
Treatment Services who will have been invited to the transfer planning meeting 


• A care plan that includes consideration of needs associated with both their severe 
mental illness and their substance misuse, and; 


• Will have been informed of the risks of overdose if they start reusing substances, 
especially opioids that have been reduced or discontinued during their inpatient stay. 


 
 Patients with cooccurring conditions presenting to Kent and Medway Emergency 


Department and/or admitted to Acute General Hospitals 


8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the 
acute hospitals, the LPS staff will discuss substance misuse as part of the assessment 
and review process.  


8.15.2 The outcome could be a referral to the local Substance Misuse service and if already 
open to substance misuse services LPS will notify the substance Misuse service of 
the presentation to the emergency department and subsequent admission where 
appropriate. In all cases the patient will need to be asked for their consent to this 
sharing of information.  


8.15.3 Where there is also a referral to community and/or inpatient mental health services 
LPS will alert these mental health services of the involvement of substance misuse 
services.  


8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting 
to substance misuse services.  


8.15.5 Where joint working is identified substance misuse will be involved in the acute 
hospital discharge planning in the same way as the transfers from inpatient mental 
health wards as above.  
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 Transition 


8.16.1 In order to ensure that young people with co-occurring conditions who continue to 
need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer 
to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental Health 
Services.  


 
 Dispute Resolution 


8.17.1 Disputes over case responsibility will be rare if full information is shared and if all 
services are willing to operate with some flexibility in the interests of the service user. 
In the cases where a dispute does arise, it will be referred to the respective service 
managers for resolution. Clinician to clinician discussion are encouraged. 


8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant 
provider organisations Clinical Directors/Senior Management for resolution, with 
commissioner input as necessary.  


 
 Sharing of Information & Monitoring 


8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance 
with duty of care. 


8.18.2 There is an expectation that consent to share information is sought from the service 
user although this may differ in exceptional circumstances such as crisis/high risk 
scenarios.  


8.18.3 Consent to share information should be re-considered/up-dated at regular review 
meetings.  


 
 Staff Training 


8.19.1 Provider organisations will work with commissioners to carry out a training needs 
analysis for mental health and substance misuse services.  


8.19.2 Clinical learning forums facilitated by public health are a good resource for both 
Substance Misuse and Mental Health Services.  
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APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE: 
 
In all cases it is vital that a service user does not fall between services, and service users must be 
given every opportunity to engage with services. 
 


▪ Assertive referral between care providers which demonstrates an understanding the partner 
agencies information need, including where possible completed tools (e.g. regarding alcohol 
consumption). This should involve enhanced actions to support engagement e.g. attending 
along with the service user for an appointment with substance misuse service or mental 
health service. It is unacceptable to refer on to another service without following-up to ensure 
that suitable care/intervention has been offered. 


 
▪ Jointly conducted, formal comprehensive assessment of a service user’s needs and risks, 


leading to the drawing up of a joint care plan with the service user. 
 


▪ Joint approach to supporting and motivating engagement of dual diagnosis service users, to 
ensure every opportunity for services to be accessed. 


 
▪ Wherever possible partner agencies must have a presence on each other’s sites. Whether 


this be informally or with formal arrangements e.g. clinic sessions, attendance at clinical 
forum, risk forums, engagement sessions etc. 


 
▪ Comprehensive & proactive handover, where a case is being closed by one service but 


picked up by the other. 
 


▪ A clear agreement with the service user, within care planning, as to which person/service will 
where necessary, liaise with non-statutory agencies. 


 
▪ Robust discussions and documented decision making shared between both services 


regarding any safeguarding work (adult & child), even at alert level. 
 


▪ Within information governance and risk parameters, both services will share patient history. 
This will be with signed consent, but can be without consent where risk issues dictate a need 
to know situation. 


▪ Joint investigations of SI, with sharing of learning actions (see joint investigation of SI protocol 
– currently in draft) 


 
▪ Assertive links with primary care. 


 
▪ Where appropriate, contacts will be recorded on partners’ clinical record. 


 
▪ Working together to share understanding of the needs of dual diagnosis service users with 


partner services e.g. A&E Liaison, A&E staff training. 
 


▪ Work together to provide advice for GPs on when to request joint assessment by mental 
health and substance misuse service providers. 


 
▪ Joint home visits for the purpose of assessment, intervention, and monitoring. 


  
▪ Clearly designated roles and actions within the care plan, reflecting recovery actions and 


interventions, relapse indicators, and risk issues. 
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▪ Proactive information sharing between service providers, in line with information governance, 


service users’ wishes and risks. Ensuring signed consent to share is completed where 
possible. 


 
▪ Collaborative working with the service user’s carers, family members or advocates, as 


expressly agreed with the service user.  
 


▪ Also, where appropriate a carer’s assessment will be carried out jointly.  
 


▪ The Care Act 2014 provides that where an individual provides or intends to provide care for 
another adult and it appears that the carer may have any level of needs for support, local 
authorities must carry out a carer’s assessment. 


 
▪ Rethink Dual Diagnosis leaflet for families, friends and carers 


 
▪ What it means to make a difference – Caring for people with mental illness who use alcohol 


and drugs  
▪ Joint reviews and clinical meetings e.g. CPA review meetings, clinical risk forums, 


safeguarding meetings. Again, in line with information governance, service user wishes and 
identified levels of risks. 


 
▪ Use of mutually accessible venues and times to see the service users/carers to facilitate good 


engagement.  
 


▪ Joints staff training and sharing of best practice across agencies and localities. 
 


▪ Staff mutually and proactively, seeking and sharing information about the partner agency. 
Fostering a clear understanding of the remit, resources, interventions provided and tools used 
by a partner service, and developing good working relationships. 
 


▪ Full consideration given to inter-agency referrals, where necessary seeking more information 
to enable a decision about the need for joint assessment. Where this is not the case, a written 
recommendation should be provided for the referrer. 
 


▪ Each agency/service to identified Dual Diagnosis Champions for each team, who will liaise 
regularly with other Champions in the locality, they will attend agreed Dual Diagnosis training 
and Champion 
 


▪ Locality Dual Diagnosis Forums held regularly and owned by local service providers, dual 
diagnosis champs, service user & carer representatives, with other stakeholders in 
attendance. There will be an agreed term of reference for each group. 
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APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES 


APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS   


Kent & Medway NHS & Social Care Partnership Trust Services 


Area/ Team Email/ Pager Phone Number 


Early Intervention for Psychosis 


West Kent Kmpt.eipwest@nhs.net 0300 303 3189 


East Kent Kmpt.eipeast@nhs.net 01227 812390 


Anyone calling the West Kent 0300 number needs to press option 3 for EIP 


Liaison Psychiatry Service 


Medway Hospital 


Windmill Road 


Gillingham 


Kent 


ME7 5NY 


Pager:  07623 382 686 01634 833826 


 


Maidstone Hospital 


Hermitage Lane 


Maidstone 


ME16 9QQ 


Pager:  07623 381735 01622 220265 


01622 228834 


Tunbridge Wells 


Hospital 


Tonbridge Road 


Royal Tunbridge 


Wells 


Tunbridge Wells 


TN2 4QJ 


Pager:  07623 381734 01892 634958 


William Harvey 


Hospital 


Kennington Road 


Pager:  07623 382 685 01233 633331 


(ext: 723 8705) 



mailto:Kmpt.eipwest@nhs.net

mailto:Kmpt.eipeast@nhs.net
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Willesborough 


Ashford 


TN24 0LZ 


Queen Elizabeth the 


Queen Mother 


Hospital (QEQM) 


Ramsgate Road 


Margate 


CT9 4AN 


Pager:  07623 381 746 01843 267072 


Darent Valley 


Hospital 


Darenth Wood Road 


Dartford 


DA2 8DA 


Pager:  07623 382 292 01322 927465 


Kent & Canterbury 


Hospital 


Ethelbert Road 


Canterbury 


CT1 3NG 


Pager:  07623 914 652 01227 868727 


The Liaison Psychiatry Service only accept referrals Via their pager system, all teams have 


half an hour to respond to a pager. 


Community Mental Health Teams 


Ashford CMHT 


Eureka Place 


Eureka Business 


Park 


Trinity Road 


Ashford 


Kent TN25 4BY 


KAMNASCPT.adminas@nhs.net 01233 658100 



mailto:KAMNASCPT.adminas@nhs.net
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Canterbury CMHT 


Laurel House 


41 Old Dover Road 


Canterbury 


Kent CT1 3HH 


kmpt.cccmht.spoareferrals@nhs.net 01227 597111 


DGS CMHT 


Arndale House 


18-20 Spital Street 


Dartford 


Kent DA1 2DL 


KAMNASCPT.dgscmht@nhs.net 01322 622230 


Dover & Deal CMHT 


Coleman House 


Brookfield Ave 


Dover 


Kent CT16 2AH 


kmpt.doveranddealduty@nhs.net 01304 216666 


Maidstone CMHT 


Albion Place Medical 


Centre 


23-29 Albion Place 


Maidstone 


Kent ME14 5TS 


KAMNASCPT.maidstonecmht@nhs.net 01622 766900 


Medway CMHT 


Britton House 


Britton Farm 


High Street 


Gillingham 


Kent ME7 1AL 


kmpt.crsladmin.mit@nhs.net 0300 303 3189 



mailto:kmpt.cccmht.spoareferrals@nhs.net

mailto:KAMNASCPT.dgscmht@nhs.net

mailto:kmpt.doveranddealduty@nhs.net

mailto:KAMNASCPT.maidstonecmht@nhs.net

mailto:kmpt.crsladmin.mit@nhs.net
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Shepway CMHT 


Ash Eton 


Radnor Park West 


Folkstone 


Kent CT19 5HL 


kmpt.shepwaycmhtadmin@nhs.net 01303 227510 


Swale CMHT 


Sittingbourne 


Memorial Hospital 


Bell Road 


Sittingbourne 


Kent ME10 4DT 


KAMNASCPT.swalecmht@nhs.net 01795 418350 


SWK CMHT 


Highlands House 


10-12 Calverly Park 


Gardens 


Tunbridge Wells 


Kent TN1 2JN 


kmpt.swkadminteam@nhs.net 01892 709211 


Thanet CMHT 


The Beacon Centre 


Manston Road 


Ramsgate 


Kent CT12 6NT 


kmpt.clinicaldutybeacon@nhs.net 01843 855200 


Older Adults 


Medway KAMNASCPT.MedwayCMHSOP@nhs.net   0300 3033189 


Option 2 


Swale   


Dover/ Deal KMPT.DoverCMHSOPadmin@nhs.net 01304 216664 


Shepway KMPT.ShepwayCMHSOPadmin@nhs.net 01303 228838 



mailto:kmpt.shepwaycmhtadmin@nhs.net

mailto:KAMNASCPT.swalecmht@nhs.net

mailto:kmpt.swkadminteam@nhs.net

mailto:kmpt.clinicaldutybeacon@nhs.net

mailto:KAMNASCPT.MedwayCMHSOP@nhs.net

mailto:KMPT.DoverCMHSOPadmin@nhs.net

mailto:KMPT.ShepwayCMHSOPadmin@nhs.net
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DGS KAMNASCPT.dgscmhsopadmin@nhs.net 01322 


622202/07 


SWK Darent House: 


KAMNASCPT.sevenoakscmhsopadmin@nhs.net 


Highlands House: 


KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net 


Darent House: 


01732 228242 


 


Highlands 


House: – 01892 


709200 


Maidstone kamnascpt.maidstonecmhsop@nhs.net 01622726899  


01622723981 


Ashford KAMNASCPT.ashfordOPMH@nhs.net 01233 658 125 


Canterbury   


Thanet KAMNASCPT.ThanetCMHTOP@nhs.net   01843 267071 


East Kent Rapid 


Transfer Dementia 


Service 


kmpt.eastkentrtds@nhs.net 07554225815 


Single Point of Access (SPOA) 


Whole of Kent KAMNASCPT.spoa@nhs.net 0800 783 9111 


West Kent Primary Care Mental Health Service (PCMHS) 


Medway PCMHS kmpt.medwaypcmhs@nhs.net 0300 303 3189 


SW Kent PCMHS kmpt.pctmentalhealth.swkkmpt@nhs.net 01622 766 939 


Maidstone PCMHS kmpt.maidstonepcmhs@nhs.net 01622 766 939 


Primary Care Admin kmpt.primarycareadmin@nhs.net 01622 766 939 


WK RSI Team kmpt.westkentrsi@nhs.net 01622 766 939 


Medway RSI Team kmpt.medwayrsi@nhs.net 0300 303 3189 


Please note that KMPT only provides West Kent PCMHS. The other PCMHN teams in the 


North and East are provided by Invicta. 


Kent Community Health NHS Foundation Trust 


Area/ Team Email/ Pager Phone Number 


One You Kent 



mailto:KAMNASCPT.dgscmhsopadmin@nhs.net

mailto:KAMNASCPT.sevenoakscmhsopadmin@nhs.net

mailto:KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net

mailto:kamnascpt.maidstonecmhsop@nhs.net

mailto:KAMNASCPT.ashfordOPMH@nhs.net

mailto:KAMNASCPT.ThanetCMHTOP@nhs.net

mailto:kmpt.eastkentrtds@nhs.net

mailto:KAMNASCPT.spoa@nhs.net

mailto:kmpt.medwaypcmhs@nhs.net

mailto:kmpt.pctmentalhealth.swkkmpt@nhs.net

mailto:kmpt.maidstonepcmhs@nhs.net

mailto:kmpt.primarycareadmin@nhs.net

mailto:kmpt.westkentrsi@nhs.net

mailto:kmpt.medwayrsi@nhs.net
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Dartford BC Kashmir.powar@dartford.gov.uk N/a 


Gravesham BC Ravinder.Marwaha@thegrand.org.uk N/a 


Ton & Malling BC Sarah.Wright@tmbc.gov.uk N/a 


Tun Wells BC Rebecca.Bowers@TunbridgeWells.gov.uk N/a 


Maidstone BC JolandaGjoni@Maidstone.gov.uk N/a 


Sevenoaks DC Daniel.McDermott@sevenoaks.gov.uk N/a 


East Kent for Tier 2 


Weight loss 


markcummings@nhs.net N/a 


The diabetes services would need to refer to the service and the best way is through the One 


You Kent website referral form  https://www.kent.gov.uk/social-care-and-health/health/one-


you-kent    which is found on the Strip half way down the first page (Get Support from One 


You Kent) the referral form can also be found on other pages specifically for Adult Tier 2 


weight loss services, to talk to a One You Kent advisor, and smoke free services page. 


KCHFT also deliver the smoke free and NHS Health Checks programme across the county. 


 


The Forward Trust 


Area/ Team Email/ Pager Phone Number 


East Kent 


Ashford Theforwardtrust.ashford@nhs.net  


Canterbury Theforwardtrust.canterbury@nhs.net  


Dover Theforwardtrust.dover@nhs.net  


Margate Theforwardtrust.margate@nhs.net  


Sittingbourne Theforwardtrust.sittingbourne@nhs.net  


Turning Point 


Area/ Team Email/ Pager Phone Number 


Medway medwayreferrals@turning-


point.co.uk.cjsm.net 


 


 turning.point@nhs.net  


Change Grow Live (CGL) 



mailto:Kashmir.powar@dartford.gov.uk

mailto:Ravinder.Marwaha@thegrand.org.uk

mailto:Sarah.Wright@tmbc.gov.uk

mailto:Rebecca.Bowers@TunbridgeWells.gov.uk

mailto:JolandaGjoni@Maidstone.gov.uk

mailto:Daniel.McDermott@sevenoaks.gov.uk

mailto:markcummings@nhs.net

https://www.kent.gov.uk/social-care-and-health/health/one-you-kent

https://www.kent.gov.uk/social-care-and-health/health/one-you-kent

mailto:Theforwardtrust.ashford@nhs.net

mailto:Theforwardtrust.canterbury@nhs.net

mailto:Theforwardtrust.dover@nhs.net

mailto:Theforwardtrust.margate@nhs.net

mailto:Theforwardtrust.sittingbourne@nhs.net

mailto:medwayreferrals@turning-point.co.uk.cjsm.net

mailto:medwayreferrals@turning-point.co.uk.cjsm.net

mailto:turning.point@nhs.net
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Area/ Team Email/ Pager Phone Number 


 cgl.gravesend@nhs.net 


cgl.maidstone@nhs.net 


cgl.tunbridgewells@nhs.net 


 


 
  



mailto:cgl.gravesend@nhs.net

mailto:cgl.maidstone@nhs.net

mailto:cgl.tunbridgewells@nhs.net





                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  


Substance Misuse Disorders 


22 
Version 1 (October 2021) 


APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING 
POINT) 


Please note that Turning Point will also accept just a name, address and phone number. 


Medway Active Recovery Service - 
Referral form 


 
Date of referral:  


 
Time of referral: 


 
Referral Taken by:  


Forename:  
 
Surname:  
 
(Previous Surname insert here________________) 
Address: 
 
 
Postcode:______________ 
Please tick  For No Fixed Abode 


Home phone Number: 
 
 
Mobile number: 
 
Can we leave a message on number/s 
provided? 
 
Yes               No 
 


Preferred method of contact: 
Home phone                       Mobile Phone    
Text                                     Letter                 
No Preference        
 
Date of Birth:                            Age: 
 
Gender: 
Male                                     Female             
Transgender    


Local authority of Residence: 
 
Medway               Other     
 
(please state) _______________ 


Nationality:  Religion: 
Baha’i  Buddhist   Christian  Hindu  
Jain     Jewish       Muslim     Pagan  
Sikh     Zoroastrian       
Declines to disclose    Religion Unknown  None  


Sexuality (Please tick) Bisexual  Heterosexual  Homosexual  Not disclosed      Other  


Sex worker (please tick 
as appropriate) 


Not a sex worker  Selling sex from premises  Selling sex on the streets  


Ethnic group: (Circle one) 


A White British  E White & Black African  K Bangladeshi R Chinese Interested in Phone interventions: 
Yes                                   No  
It may be possible for us to offer telephone support 
instead of attending regular sessions at our 
locations. A care coordinator will call at an agreed 
time to offer advice and brief interventions to control, 
reduce or stop their substance use.  (Subject to being 
seen in the service at least once per month and individual 
circumstances).  


B White Irish  F White & Asian  L Other Asian S Other 


C Other White  G Other Mixed M Caribbean  Z Not stated  


D White & Black 
Caribbean 


H Indian  N African  Insert code here: 


 J Pakistani  P Other black  


Referral Details:  


Name Of Referrer:  
 


How did you hear about the service? 


Referral Organization: 


Contact details of referrer: 
 


Referral Organization Further Details: (please tick) 


ATR – Community Rehabilitation Company  


ATR – National Probation Service  


DRR – Community Rehabilitation Company  


DRR – National Probation Service  


Voluntary (Self) – Community Rehab. Company  


Voluntary (Self) – National Probation Service  


Family Drug & Alcohol Court  


Email Address of referrer: Please tick  to confirm consent has been given to make referral  


Reason for referral and other information please add any background you think may be useful ( additional sheets if necessary): 
 
 
 
 Drug and/or Alcohol use (Please state substances used in the last three months):  


  Frequency Amount 


First drug: 
 


   


Second drug: 
 


   


Third drug: 
 


   


Please add any relevant details: 


Alcohol units per day-                        Drinking days in last 4   
                                                              weeks- 


 
 


 


Injecting status-  
Injected in last 28 days         Currently sharing                           
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Ever shared                          Previously injected (not now)  
Never injected                       Declined to answer                 


 
 


 
Helpful Links  
Coexisting severe mental illness and substance misuse: community health and social care services 
 
NICE guideline [NG58] Published: 30 November 20 
https://www.nice.org.uk/guidance/ng58 
 
Coexisting severe mental illness and substance misuse Quality standard [QS188] Published: 20 
August 2019 
https://www.nice.org.uk/guidance/qs188 
 
Dual Diagnosis Good Practice Guide 2002 / 2006 update - archived 
Mental Health Policy Implementation Guide 'Dual Diagnosis Good Practice Guide' (DH, 2002) 
 
A guide for the management of dual diagnosis for prisons 
https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons 
 
The Bradley Report 2009 
http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/Bra
dleyReport 
 
Rethink Mental Illness 
https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/ 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 
https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
 
Dual Diagnosis - Turning Point 
 https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-
5090910000025794.pdf 
 
Care Programme Approach NHS England and NHS Improvement position statement 1 July 2021 
Version 1.0 
 
https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-
Statement_FINAL_2021.pdf 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 



https://www.nice.org.uk/guidance/ng58

https://www.nice.org.uk/guidance/qs188

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_4009058

https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons

http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport

http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport

https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/

https://amhp.org.uk/author/amhp/

https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/

https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf

https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf

https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf

https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf

https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf

https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf

https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf

https://amhp.org.uk/author/amhp/

https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/
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Dual diagnosis toolkit - Association of Mental Health Providers 
 https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
toolkit for families affected by co-occurring conditions - Adfam 
 https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf 
 
Dual Diagnosis Capability in Addiction Treatment (DDCAT) Toolkit 
Jack, Joseph and Morton Mandel School of Applied Social Sciences 2011 
https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-
ddcat-toolkit 
 
Capability Framework toolkit for co-occurring mental health and drug/alcohol released.  Alcohol 
Policy UK 2019 
 
https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-
and-drugalcohol-released.html 
 
Better care for people with co-occurring mental health and alcohol/drug use conditions A guide for 
commissioners and service providers 
Public Health England, 2017 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf 
 
The Bradley Report five years on an independent review of progress to date and priorities for further 
development.  Centre for Mental Health. 
http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf 
 
The Bradley Report and the Government’s Response: The implications for mental health services 
for offenders.  Sainsbury Centre for Mental Health. 
http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf 
 



https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf

https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf

https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf

https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf

https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf

https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf

https://case.edu/socialwork

https://case.edu/socialwork

https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit

https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit

https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html

https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf

http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf

http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf



		1 SUMMARY

		1.1 This operational protocol is designed to give a clear framework within which all Kent and Medway Substance Misuse Services and Mental Health providers can operate with regard to providing comprehensive service user focused services to those with C...

		1.2 This Working Protocol describes locally agreed assessment and joint-working criteria and is an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing Mental Health and Substance Misuse Disorders produced in April 2016.

		1.3 This protocol is to be used working in conjunction with the best guidance via PHE and NHS to tackle barriers in care and support for people who have both mental illness and substance misuse addictions/ problems.

		1.4 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol must be shared with and understood by all staff working with service users with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) as def...

		 Kent & Medway Substance Misuse Services

		 KMPT

		 IAPT Providers

		 Live Well Kent and Medway

		 Prison and Probation Trust Providers

		 Police Mental health Teams

		 Social Services KCC

		 Public Health providers (One You) KCHFT

		 Primary Care Mental Health Teams

		 Any Multi-disciplinary team formed as part of care co-ordination.

		 Inpatient detox and rehab facilities.





		2 PURPOSE

		2.1 The purpose of this Protocol is to support effective and well-co-ordinated services for people with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent and Medway.

		2.2 To ensure that all individuals with co-existing mental health and substance use issues receive a service fit for their varying needs, irrespective of where and how they present.

		2.3 The protocol is intended to foster joint working between services and maintain and build on each organisation’s specialist role within the mental health and substance misuse system.



		3 RESPONSIBILITIES OF PARTICIPATING AGENCIES

		3.1 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for commissioning treatment services for those with drug and/or alcohol problems through the Public Health Commissioning Team.

		3.2 Services are commissioned from a range of providers in both the statutory and voluntary sectors.  The Public Health Commissioning Team have commissioned Kent and Medway Adult Substance Misuse Treatment Services to be the primary providers of subst...

		3.3 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to provide specialist multi-disciplinary care and treatment for those with complex substance misuse problems. The Medical Directors are ultimately responsible for the p...

		3.4 The Integrated Health and Commissioning Team commissions services for those with the more severe mental health problems from KMPT. The Trust provides services to those with severe mental illness, a significant proportion of whom also have substanc...

		3.5 Effective joint working between all agencies is key to meeting the needs of those with co-existing mental health and substance misuse disorders (Dual Diagnosis).

		3.6 Managers in these services have a responsibility to make their teams aware of this Protocol and related operational policies, and staff is expected to comply with these policies.

		In some situations, there may be service users who do not wish to engage with any or specific services even though it may appear counter-intuitive to the providers. In these cases, involved organisations will try and contact the service user if they b...

		3.7 There are rare occasions when any provider is unable to offer a service to a client and in these circumstances the reasons need to be fully explained to the client in writing. The clients and carers have the right to challenge the provider (refer ...



		4 TARGET SERVICE USER GROUP

		5 CO-OCCURRING CONDITIONS

		5.1 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol refers to any individual who requires treatment and/or support for co-existing mental health and substance misuse disorders.

		5.2 There is no gain in debating which causes what – as it has been agreed clinical presentation and care is more important as per national guidance. Mental health problems in this guideline can range between clinical diagnoses of:

		 schizophrenia, schizotypal and delusional disorders

		 bipolar affective disorder

		 severe depressive episode(s) with or without psychotic episodes

		 personality disorder / adult attachment disorder

		 Complex Post Traumatic Stress Disorder.

		 phobias

		 generalised anxiety

		 obsessive compulsive disorder

		 social anxiety

		 single event trauma

		 depression



		5.3 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and substance misuse (dual diagnosis): community health and soc...

		5.4 The nature of the relationship between these two conditions is complex.

		5.5 Possibilities include:

		5.6 The decision as to which service has the primary responsibility for providing a lead role in the care for these service users depends on the severity of the mental health condition experienced. A significant majority of those with a Dual Diagnosis...

		5.7 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential Guidance). Also noting – that the history of vulnerability may mean ...

		5.8 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given the opportunity to express their point of view with regard to which service needs to be involved. While this opportunity will be provided, decisions wil...



		6 REFERRAL TO SERVICES

		6.1 Referral to Substance Misuse Services

		6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst substance misuse services will accept self-referrals from patients’ professional referrals are very helpful as these may help identify the need for joint working at th...

		6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present the referral in person at the substance misuse service MDT meeting. We encourage substance misuse services to offer a slot to the referrer to enable them to pr...



		6.2 Referral to Secondary Care Mental Health Services:

		6.2.1 Secondary Mental health services will accept referrals from substance misuse services.

		 Referral by a consultant psychiatrist in substance misuse or other qualified mental health practitioner are preferable and will be accepted for assessment.

		 Referral from the local care co-occurring conditions MDT will be accepted for assessment.

		 Referrals from non-qualified MH professional will be accepted but may have to go through a triage process

		6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to present the referral in person at the Mental Health service MDT meeting. We encourage Mental Health to offer a slot to the referrer to enable them to present the...

		6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health Services see Appendix 2.



		6.3 Referral to AIPT and Primary Care Mental Health Services:

		6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health Services. IAPT and Primary Care Services can also refer directly to Substance misuse services.

		6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment Services will outline the following: –



		6.4 Referral to third sector organisations such as Live Well Kent & Medway live weekend One you Kent

		6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse Treatment and Mental Health Services and other agencies.

		6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. Where the agency receiving the referral decides that the is need for another ag...





		7 ASSESSMENT

		7.1 An initial Assessment will help practitioners to establish immediate risks and support needs. Service user experience and planning of care is improved if this is completed jointly between agencies involved, service user and carers.

		7.2 The key factors to assess at this stage are:

		7.3 Practitioners must use clinical indicators and experience to consider if the mental health symptoms identified at initial assessment can be explained by alcohol or substance misuse. If the alcohol or substance use was addressed would it be likely ...

		Support and advice should be sought from partner agencies and cooccurring conditions Champions.

		7.4 If post-assessment, your service cannot support the care needs of the individual and / or manage the associated risks consider:

		7.5 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to make decisions based on assessed need matched to service provision.



		8 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL)

		8.1 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along two axes

		8.2 The vertical axis describes the severity of problematic substances misuse while the horizontal axis describes the complexity of mental health issues, giving four “quadrants”, or situations where people may find themselves, as depicted in the diagr...

		8.3 Service users with co-existing mental health and substance misuse disorders can be broadly described as presenting in four categories –

		8.4 The quadrant model above serves as a guide however in practice, the service user’s mental health and drug misuse can be very changeable and dynamic. People dynamically move between these quadrants and care should follow the patient in a safe and h...

		8.5 Therefore, it is important that vulnerability is assessed and identified, a key worker is assigned, a care plan is in place and that any change in quadrant is handed over appropriately with an adjusted care and safety plan, clearly communicated to...

		8.6 The care pathway gives clear direction as to which service leads and which service supports. This protocol ensures that there will be clear agreements about how to meet the needs of those with co-existing mental health and substance misuse disorde...

		8.7 Management and lead responsibility for delivery of care will be dictated in line with aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that for the most vulnerable patients an annual review of a care plan is go...

		8.8 Lead Agency in joint working depending on Severity of Mental illness and Substance dependency.

		8.9 Dependent drinkers

		8.10 Non-dependent drinkers

		8.10.1 The clinician can make a referral as above on a case by case basis.



		8.11 Dependent Opiate users in receipt of substitute medication

		8.11.1 Service Users assessed as stable enough to be on interim collection from the pharmacy can be deemed to have made sufficient progress in their recovery journey to make optimum use of the primary care mental health services and IAPT are capable o...

		8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the IAPT clinicians on the viability of the referrals and can state in the referral that the case has been informally discussed with the IAPT clinicians wh...



		8.12 Other Drugs (Cocaine, Cannabis, NPS)

		8.12.1 There are no objective methods to assess the impact of these drugs on the effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance Misuse Treatment Services needs to make a referral on a case by case basis.



		8.13 Involvement of Carers / Significant Others

		8.13.1 Carers are important partners in service user care and can play a vital role in recovery and preventing relapse, but caring takes its toll and can have an impact on the carer’s own health. It is essential to listen and respond to the voice and ...



		8.14 Transfer from Inpatient Mental Health Services

		8.14.1 When Service Users with cooccurring conditions are transferred to the community from inpatient mental health services, they will have:

		 An identified Lead Health Care Professional from mental health services

		 An allocated recovery coordinator from Kent and Medway Adult Substance Misuse Treatment Services who will have been invited to the transfer planning meeting

		 A care plan that includes consideration of needs associated with both their severe mental illness and their substance misuse, and;

		 Will have been informed of the risks of overdose if they start reusing substances, especially opioids that have been reduced or discontinued during their inpatient stay.



		8.15 Patients with cooccurring conditions presenting to Kent and Medway Emergency Department and/or admitted to Acute General Hospitals

		8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the acute hospitals, the LPS staff will discuss substance misuse as part of the assessment and review process.

		8.15.2 The outcome could be a referral to the local Substance Misuse service and if already open to substance misuse services LPS will notify the substance Misuse service of the presentation to the emergency department and subsequent admission where a...

		8.15.3 Where there is also a referral to community and/or inpatient mental health services LPS will alert these mental health services of the involvement of substance misuse services.

		8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting to substance misuse services.

		8.15.5 Where joint working is identified substance misuse will be involved in the acute hospital discharge planning in the same way as the transfers from inpatient mental health wards as above.



		8.16 Transition

		8.16.1 In order to ensure that young people with co-occurring conditions who continue to need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental ...



		8.17 Dispute Resolution

		8.17.1 Disputes over case responsibility will be rare if full information is shared and if all services are willing to operate with some flexibility in the interests of the service user. In the cases where a dispute does arise, it will be referred to ...

		8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant provider organisations Clinical Directors/Senior Management for resolution, with commissioner input as necessary.



		8.18 Sharing of Information & Monitoring

		8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance with duty of care.

		8.18.2 There is an expectation that consent to share information is sought from the service user although this may differ in exceptional circumstances such as crisis/high risk scenarios.

		8.18.3 Consent to share information should be re-considered/up-dated at regular review meetings.



		8.19 Staff Training

		8.19.1 Provider organisations will work with commissioners to carry out a training needs analysis for mental health and substance misuse services.

		8.19.2 Clinical learning forums facilitated by public health are a good resource for both Substance Misuse and Mental Health Services.





		APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE:

		APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES

		APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS

		APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING POINT)
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Minutes

CRCG Care Group Meeting – Patient Safety & Risk (Week 4)

Location: Video Conferencing

 Date: 28 January 2022

10.00 -12.00hrs



		Attendees Initials

		Job Title



		DM

		Patient Safety & Risk Manager 



		PB 

		Operational Team Leader, Liaison Psychiatry



		JR

		Service Manager, Personality Disorder Service



		DS

		Clinical Quality Manager



		VB

		Consultant Psychiatrist



		CC

		Service Manager, Early Intervention in Psychosis Service



		LG

		AHP Lead, CRCG



		AF

		Consultant Psychiatrist



		SS

		HR Business Partner



		AHT

		Locality Manager, Thanet CMHT



		EM

		Service Manager - N&W Kent & Medway Primary Care Mental Health Service



		PM

		Head of Service CRCG – Rehabilitation, EIP, PD Service and Hospital Liaison



		TB 

		CRCG Clinical Quality Manager



		SH 

		Locality Manager, Medway & Swale CMHT



		LM

		Risk Manager



		DL

		Locality Manager, Maidstone & SWK CMHT












		Apologies Initials

		Job Title



		HP

		Locality Manager (Acting), SKC CMHT



		AL

		Medicines Quality and Safety Officer 



		TY

		Deputy Head of Nursing, CRCG



		CS

		Consultant Psychologist & CAT Psychotherapist & Supervisor, Interim Clinical Lead CRCG and Specialist PD Pathway



		PS 

		Trust Security Manager



		BN

		Service Manager, Liaison Psychiatry



		ME

		Clinical Director, Specialist Services



		PC

		Head of Service, Community Mental Health Teams, Primary Care Mental Health West & North Kent



		EK

		Head of Nursing, CRCG 



		RB

		Patient Safety & Risk Assistant



		AD

		Operational Patient Safety & Risk Manager







		Minute Taker:

		(TBa) , Patient Safety Administrator







		


		Minutes & Action Log of the Last Meeting:



		

		The previous meeting was cancelled and the agenda items were covered in the combined CRCG Patient Safety & SI CGM on 17 December 2021.  The minutes were reviewed and agreed at the CRCG SI Meeting on 21 January 2022. 

Please use the above links to access the documents.














		
1.0

		Risk & Risk Registers – 



		1.1



















		CRCG Top Risks and Risk Governance report

Report includes:

· Care Group Top Risks

· Newly Opened & Recently Closed Risks 

· Overdue Risks for Review

· Overdue Risk Actions

		CRCG Top Risks & Risk Overview



		





		Overdue Risk and Risk Actions for review    

 (to add to ‘Meeting on a Page’)

		







    





             



          





DM highlighted top risks and noted risks streamlined to 15 important risks.  

DM commented on the following high rated risks:

· ID: 6855 CMHTs Active Review Process Capacity Risk.  

· Currently reviewing the SI’s related to this.  

· Ongoing work taking place in Care Group related to improvements.

· ID: 6634 Non-compliance with Clinical Risk Documentation.  

· Ongoing work continuing. 

· ID: 6184 Impact of Out of Area Community Placements.  

· DM reported on work by PC to enquire if FOLs Team can support CMHT’s in managing out of area placements.

· ID: 5751 Medical Staffing Vacancies and Recruitment Difficulties.  

· DM noted some difficulties remain despite recruitment.

· ID: 5875 CMHTs Demand and Capacity.

· Ongoing.

· ID 6736 Destabilised Operational Leadership Position for Community Mental Health Teams. 

· Ongoing.

DM requested the top risks to be shared on Meeting on a Page.

Overdue Risks for Review

DM highlighted overdue risks for review and noted a number are generic risks which need attention.



Overdue Risk Actions

DM noted most of these actions are health & safety related.



Open & Closed Risks

DM highlighted the following open and closed risks:

· Liaison Psychiatry (LPS) closed risks related to building works at A & E sites and opened related risk at QEQM & WHH.

· Closed Rehab Unit risk in relation to bathroom refurbishments.  

· Other risks closed:

· Covid related risks linked to restraint.

· Medical staffing absence.

· Patient escort.

DM requested feedback on report, none received.

AP 01:  To add Top Risks to Meeting on Page. 



		1.2

		Emerging Risks – All

DM requested feedback on emerging risks, none received.



		1.3

		Trust Risk Manager Update – Louisa Mace

· Trust Risk Register 

No updates to report.  

· Audit & Risk Committee (ARC)

No meeting until March.

· Board Assurance Framework (BAF) & Quality Committee

BAF and Quality Reports submitted and awaiting feedback.

· Risk Quality Audit

LM due to gather data for Risk Quality Audit and requested teams to review out of date risks.



		
2.0

		Patient Safety



		2.1



		Medicines Management Report – Angie Lehman

Report not due this month.



		
2.2

		Learning Triangulation – Quarterly Review - Dan Starck

No report this month



		2.3

		DNA Monitoring - Locality Managers to confirm audit submissions



		DNA Monitoring Report

		





		DNA Monitoring Dashboard (New forms)

		





















DM highlighted report and following comments noted:

· Compliance is good.

· Recording issues noted in Thanet CMHT and AHT confirmed processes are in place.  

· DM noted well sustained compliance generally.  

· DM enquired if DS has any comments or concerns.  DS responded he is happy with process and it is working well.

AP 02:  Add DNA Compliance to Meeting on Page.



		2.4 











		Safeguarding – Edward Kanu

DM highlighted report from Trust-wide Health & Safety Meeting and noted the following:

· Safeguarding Children Referrals.

· Reported CRCG doing well and are the highest referring Care Group.

· Safeguarding Training Data for CRCG.  

· Mental Capacity Training and DOLs are 3% under compliance.

· Safeguarding Adults Level 3 is 5% under compliance.

· DM requested teams to discuss outlying training.

· DM enquired if there were any issues with the availability of training and noted concerns with Adult Safeguarding training.

AP 03: Add Safeguarding Training to Meeting on Page.



		2.5





		Physical Health Report – Edward Kanu

DM highlighted the Physical Health Report and noted it is more relevant to Acute Services.







		3.0

		Health & Safety, Security, and Staff Safety 



		3.1

		Health & Safety Matters – All

DM noted upcoming meeting and requested information to feedback in report.  

No feedback provided and DM requested staff to email any information.



		3.2 

		Business Continuity Plans (BCPs) 



		BCP Tracker Link:

		Operational Patient Safety Team BCP Tracker - 2021.xlsx



		Updated BCPs for Review:  

Received from Jess Scott and final version with Locality Manager for amendments

		    For Information



















  

BCPs Due for Review:

· Liaison Psychiatry (LPS) - January 2022

· Rehab East & West – March 2022

BCP Overdue for Review (Out of Date): None.

DM highlighted LPS BCP is out of date.  PB noted BCP is underway and awaiting feedback.

DM noted Rehab BCP is due for review in March.



AP 04: TB to Email Rehab Managers regarding BCP due for update in March (cc PM).



		3.3

		Winter Plan – Heads of Service

DM enquired if there was anything PM would like to discuss.  

PM responded there is additional funding to support Patient Flow and noted additional post in LPS to support flow and discharge from Acute Wards.



		3.4

		Trust Security Manager Update – Paul Squire

Not discussed.



		4.0

		Feedback from Trust Wide Meetings



		4.1

		Emergency Preparedness, Resilience and Response Group (EPRR) – Rep Debra Martin

 Next meeting 3 Feb 2022.



		4.2







		Trust wide Patient Safety & Mortality Group - Rep Debra Martin , Rep AD for September meeting 

DM reported the following feedback from meeting:

· E-Learning for oxygen therapy coming online soon.

· Drop in incident reporting across Trust.  Increased recently.

· Improvements required in blank boxes on prescription charts. Focused work taking place in ACG.

· Physical Health Report and work of ACG around assessments.

· Availability of CPR Training is affecting compliance.  Michelle Streatfield requested teams to let her know if staff are unable to access training and she can provide ad hoc training.

· Highlighted learning around responses to an emergency incident in in-patient setting.  Work to take place across organisation to improve staff confidence around calling emergency incidents and will run in tandem with CPR Training. 

· DM highlighted further incident relating to delays in providing expected care to patient was not communicated to family. 

· RCA Training is being wound down by Trust as there is less demand for managers to receive training due to Central Investigation Team undertaking RCA’s.  National guidance is changing and different methods of investigation will be used.

· A Number of policies were ratified.

AP 05: Add Trust wide Patient Safety & Mortality Group Feedback to Meeting on Page.



		4.3

		Promoting Safer Care Group Meeting – Rep Edward Kanu (or deputies)

DM reported no feedback from meeting.



		4.4

		Prevention of Suicide and Homicide (PoSH) Meeting – Rep Amos Dougan

DM reported team unable to send rep.



		4.5

		Trust wide Health & Safety Review Group – Rep Edward Kanu  

No meeting since last time.







		5.0

		Matters for Escalation - all



		

		DM requested any matters for escalation.  

None reported.



		6.0

		AOB:



		6.1





		Overdue Incidents Requiring Managers Review – Debra Martin

DM highlighted attached list of incidents and are of large volume.  DM noted it indicates good reporting.  The managers need to complete investigation and learning page.  

DM commented if the information is not completed on Datix this will affect incident reporting number as the incident will not be reported externally.



The attached document highlights the data.



		6.2



		Cross Care Group High Level Clinical Forum – DM Update flyer added

DM noted the recent meeting occurred this week and updated the meeting occurs bimonthly.



AP 06:  Add Cross Care Group High Level Clinical Forum to Meeting on a Page.



		6.3





		Addition to RiO Core Assessment – Paula Campbell

SH commented a prompt to enquire if person has been released from prison/custody with tag is now on risk assessment.

DM enquired how this has been communicated with teams.  SH responded it is on list for Rio to do when they roll out changes.

AP 07: Add Addition to RiO Core Assessment to Meeting on Page.



		6.4





		Patient Safety Team Learning Bulletin

DM highlighted learning bulletin and noted includes learning related to treating medical emergencies.



AP 07: Add Patient Safety Team Learning Bulletin to Meeting on Page.



		6.5











		New Joint Working Protocol Co-occurring Conditions Relaunch – P.M/M.E

PM highlighted protocol which has been shared with teams and the following comments and discussions were noted:

· Teams were reminded to implement protocol.  

· Working protocol introduced with substance misuse partners.

· Requested comments to improve protocol.  

· Key points of protocol:

· Offer assessment to referral from Substance Misuse Services.

· Invite Substance Misuse Services to discuss referrals over life-size.

· Maximise opportunities for joint working between Mental Health Services and Substance Misuse Services

· ME & PM attend monthly Co-occurring Conditions meeting and requested comments.

· DM enquired if there will Dual Diagnosis Champions within teams.  PM responded protocol is about encouraging Substance Misuse Services to attend referral meetings and highlighted issues with Dual Diagnosis Champions.

· EM commented patients with Co-occurring Conditions are being signposted to Primary Care Mental Health Service (PCMHS) as they do not meet threshold for Secondary Psychological Therapies, how will protocol help?  PM responded the protocol will help to ensure we work together and where there is disagreement to meet and discuss. There is a need to ensure there is a platform to make a decision (not to decline referral) and clear documentation of who will be lead agency.

· SH added framework is clear about working together.   

· PM noted significant number of incidents involving patients with a dual diagnosis.  

· DM enquired if Public Health lead on a review of serious incidents occurring across the County with substance misuse.  PM confirmed he attends the Substance Misuse Alliance Meeting which meets every 4 months.  There is also a Clinical Lead Forum which Dr Babiker and other KMPT colleagues have been involved with.

· PM outlined the employment of a Substance Misuse Project Manager and suggested they liaise with Operational Patient Safety Team.

· JR queried the omission of the “toxic triangle” (which encompasses substance misuse, mental health and safeguarding concerns (domestic violence & child safeguarding)).   PM requested his comments in an email.

AP 09: Add Joint Working Protocol Co-occurring Conditions to Meeting on Page.



		6.6

		72 Hour Follow-up – Collette Chamberlain

CC highlighted issue with 72 Hour Follow-up where two patients were discharged from Upnor Ward (on a Thursday) without a 72 Hour Follow-up with CRHT.  

SH commented her team have had similar issue.  

DM to share with managers.

PM to share with SW Head of Service ACG.  

DS enquired if there is a gap as policy refers to CMHT specifically not EIP.

AP 10:  DM To share issue with missed 72 Hour Follow-up with ACG Managers and PM to share with HoS ACG.



		

		Future Meetings:



		

		The next Patient Safety & Risk CGM is due take place on Friday 25 February 2022, 10.00 -12.00, Video Conferencing.  
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DNA Monitoring Report – December 2021


Table Summary of DNA Monitoring Received for October. (* Data not pulled through correctly)


			Team Name


			Total Number of DNAs


			Number of DNAs Where the Correct Process was Followed


			Number of DNAs Where the Correct Process was not Followed


			Percentage Compliance (%)





			CMHT'S


			 


			 


			 


			 





			Ashford CMHT


			86


			85


			1


			99





			Canterbury & Coastal CMHT


			211


			201


			9


			95





			DGS CMHT *


			200


			197


			3


			99





			Dover/Deal CMHT


			95


			91


			4


			96





			Shepway CMHT


			90


			90


			0


			100





			Maidstone CMHT


			120


			118


			2


			98





			Medway CMHT


			203


			201


			10


			81





			Swale CMHT


			49


			43


			5


			88





			SWK CMHT


			127


			116


			11


			91





			Thanet CMHT


			193


			113


			82


			56





			Open Dialogue


			9


			9


			0


			100





			Specialist Services


			 


			 


			 


			 





			EIP Medway


			20


			20


			0


			100





			EIP West Kent


			45


			45


			0


			100





			EIP DGS


			5


			5


			0


			100





			EIP Canterbury & Coastal


			32


			32


			0


			100





			EIP Ashford & Shepway


			15


			15


			0


			100





			EIP East TDD


			35


			34


			1


			97








Well Done to the following Teams who achieved 100% DNA Compliance. 


· Shepway CMHT


· Open Dialogue


· EIP Medway


· EIP West Kent


· EIP DGS


· EIP Canterbury & Coastal Dover CMHT


· EIP Ashford & Shepway





The following teams reported increases in DNA Compliance (Compared to November):


· Ashford CMHT 


· Dover/Deal CMHT 


· DGS CMHT ( Data has not pulled through correctly).


· SWK CMHT 


· Swale CMHT 





The following teams reported a decrease in DNA Compliance (compared to November):


· Canterbury & Coastal CMHT


· Maidstone CMHT 


· Medway CMHT


· Thanet CMHT


·  EIP East Thanet, Dover & Deal 





Summary of Compliance Data to Date:


A.  CMHT’s





[image: ]
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			[bookmark: _Hlk85707528]Team


			March


			April 


			May


			June


			July


			August


			September


			October


			November


			December





			Ashford CMHT


			0


			60.6*


			84.3


			86.5


			94.2


			92.4


			96.2


			97.3


			98


			99





			Canterbury & Coastal CMHT


			0


			83.8


			71.8


			70.4


			79.5


			83.7


			81.8 


			90.1


			98


			95





			DGS CMHT


			0


			59.1


			83.1


			92.6


			97.7


			97.6


			94


			98.4


			93


			99





			Dover/Deal CMHT


			96.2


			98.1


			97.9


			98.1


			96.6


			94.6


			98


			98


			100


			96





			Shepway CMHT


			97.2


			96.9


			97.8


			97.6


			92.6


			98


			98.2


			96.4***


			98


			100





			Maidstone CMHT


			95.7


			100


			98.9


			97.1


			97.8


			95.1


			97.2


			94


			100


			98





			Medway CMHT


			81.2


			84.1


			90


			76.2


			86


			87


			88.4


			80.9


			91


			81





			Swale CMHT


			0


			82


			82.6


			82


			66


			84.3


			75.4


			75.6


			No Return


			88





			SWK CMHT


			0


			0


			0


			96.6


			85.7**


			78.9


			90.5


			85


			87


			91





			Thanet CMHT


			0


			98


			88.3


			83.6


			98.3


			99


			93.0 


			88


			78


			59





			Open Dialogue


			92


			96.6


			94.4


			88.2


			100


			100


			100


			95


			100


			100





			Notes:  





	





			* Ashford CMHT Data recorded incorrectly. ** SWK CMHT data for only part of month. Please note due to ongoing staffing issues in SWK CMHT the data was unavailable for March – May. 


*** Shepway CMHT only documented where the process was not followed.


			


			








B. 


C. Specialist Services
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			Team


			March


			April 


			May


			June


			July


			August


			September


			October


			November


			December





			EIP Medway


			100


			100


			100


			100


			100


			100


			100


			100


			100


			100





			EIP West Kent


			97.5


			78.1


			94.7


			100


			100


			85


			100


			100


			100


			100





			EIP DGS


			0


			100


			100


			100


			100


			100


			100


			100


			100


			100





			EIP Canterbury & Coastal


			100


			100


			100


			100


			100


			100


			100


			100


			100


			100





			EIP Ashford & Shepway


			0


			75


			100


			100


			100


			100


			100


			100


			95


			100





			EIP East Thanet, Dover & Deal


			100


			100


			100


			100


			91.4


			97.1


			97.3


			100


			No return


			97
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DNA Dashboard Monthly Monitoring December 2021.xlsx

Monthly Tracker


			Team Name			Oct-21			Nov-21			Dec-21			Jan-22			Feb-22			Mar-22			Apr-22			May-22			Jun-22			Jul-22			Aug-22			Sep-22			Oct-22			Nov-22			Dec-22			Jan-23			Feb-23			Mar-23


			Ashford CMHT						Yes			Yes


			Canterbury & Coastal CMHT						Yes			Yes


			DGS CMHT						Yes			Yes


			Dover/Deal CMHT						Yes			Yes


			Shepway CMHT						Yes			Yes


			Maidstone CMHT			Yes			Yes			Yes


			Medway CMHT						Yes			Yes


			Swale CMHT						N/A			Yes


			SWK CMHT						Yes			Yes


			Thanet CMHT			Yes			Yes			Yes


			Open Dialogue						Yes			Yes


			EIP Medway						Yes			Yes


			EIP West Kent						Yes			Yes


			EIP DGS						Yes			Yes


			EIP Canterbury & Coastal						Yes			Yes


			EIP Ashford & Shepway			Yes			Yes			Yes


			EIP East Thanet,Dover & Deal			Yes			N/A			Yes


									N/A


			DNA audit received


			Yes


			No


			N/A


			Partial








DNA Team Data Table


			Date			RiO ID			Appointment Type			Patient's Level of Risk			DNA Process Followed?			Location


			12/14/21			1369595			Initial Assessment (appt agreed)			Low			No			SWK CMHT


			12/14/21			1083609			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			11/2/21			1369595			Follow Up Appt			Low			No			SWK CMHT


			12/7/21			1311511			Follow Up Appt			Low			Yes			SWK CMHT


			10/4/21			1061690			Follow Up Appt			Low			Yes			SWK CMHT


			12/14/21			1018418			Follow Up Appt			Low			Yes			SWK CMHT


			12/14/21			1115581			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/15/21			1051567			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/16/21			1048122			Follow Up Appt			Low			Yes			SWK CMHT


			12/16/21			1369578			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/16/21			1122142			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/16/21			1298286			Follow Up Appt			Low			Yes			SWK CMHT


			12/16/21			1280186			Follow Up Appt			Medium/High			Yes			SWK CMHT


			12/14/21			1227764			Follow Up Appt			Low			No			SWK CMHT


			12/17/21			1122142			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/19/21			1332979			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/18/21			1002516			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/18/21			1028521			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/17/21			1318957			Follow Up Appt			Low			Yes			SWK CMHT


			12/17/21			1003762			Follow Up Appt			Low			Yes			SWK CMHT


			12/20/21			1373728			Follow Up Appt			Low			Yes			SWK CMHT


			12/20/21			1199650			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/20/21			1256847			Follow Up Appt			Medium/High			Yes			SWK CMHT


			12/21/21			1363695			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/21/21			1003879			Follow Up Appt			Low			Yes			SWK CMHT


			12/17/21			1303951			Follow Up Appt			Low			Yes			SWK CMHT


			12/14/21			1018476			Follow Up Appt			Low			Yes			SWK CMHT


			12/20/21			1307234			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1007407			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/23/21			1350405			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1107174			Follow Up Appt			Medium/High			Yes			SWK CMHT


			12/23/21			1359279			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/23/21			1250368			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1330438			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1199513			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1163481			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1082114			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1225867			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1316787			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1253335			Follow Up Appt			Low			Yes			SWK CMHT


			12/23/21			1058265			Follow Up Appt			Low			Yes			SWK CMHT


			12/28/21			1375544			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/28/21			1046735			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/28/21			1303219			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/27/21			1028521			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/28/21			1378292			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/28/21			1090121			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/29/21			1183565			Follow Up Appt			Low			Yes			SWK CMHT


			12/13/21			1372867			Follow Up Appt			Low			No			SWK CMHT


			12/21/21			1023087			Follow Up Appt			Low			Yes			SWK CMHT


			12/30/21			1042831			Follow Up Appt			Low			Yes			SWK CMHT


			12/30/21			1009337			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			12/30/21			1009450			Follow Up Appt			Low			Yes			SWK CMHT


			12/30/21			1008637			Depot, CTO or Clozapine Appt			Low			Yes			SWK CMHT


			1/2/22			1240373			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			1/2/22			1387494			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/31/21			1205228			Follow Up Appt			Low			Yes			SWK CMHT


			1/3/22			1387906			Initial Assessment (appt agreed)			Low			Yes			SWK CMHT


			12/31/21			1370489			Follow Up Appt			Medium/High			Yes			SWK CMHT


			12/31/21			1330438			Follow Up Appt			Low			Yes			SWK CMHT


			12/31/21			1127627			Follow Up Appt			Low			Yes			SWK CMHT


			12/1/21			1299270			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			Ashford CMHT


			12/1/21			1084565			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/1/21			1336776			Follow Up Appt			Low			Yes			Ashford CMHT


			12/2/21			1212491			Follow Up Appt			Low			Yes			Ashford CMHT


			12/2/21			1271708			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/2/21			1381446			Follow Up Appt			Low			Yes			Ashford CMHT


			12/3/21			1031816			Follow Up Appt			Low			Yes			Ashford CMHT


			12/3/21			1135824			Follow Up Appt			Low			Yes			Ashford CMHT


			12/3/21			1210882			Follow Up Appt			Low			Yes			Ashford CMHT


			12/3/21			1383055			Follow Up Appt			Low			Yes			Ashford CMHT


			12/3/21			1043551			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/3/21			1221736			Follow Up Appt			Low			Yes			Ashford CMHT


			12/6/21			1380932			Initial Assessment (appt agreed)			Medium/High			Yes			Ashford CMHT


			12/6/21			1029286			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/6/21			1300490			Initial Assessment (appt agreed)			Low			Yes			Ashford CMHT


			12/6/21			1246351			Follow Up Appt			Low			Yes			Ashford CMHT


			12/6/21			1288079			Follow Up Appt			Low			Yes			Ashford CMHT


			12/6/21			1232791			Follow Up Appt			Low			Yes			Ashford CMHT


			12/7/21			1332737			Follow Up Appt			Low			Yes			Ashford CMHT


			12/7/21			1000344			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1251610			Initial Assessment (appt agreed)			Low			Yes			Ashford CMHT


			12/8/21			1204224			Initial Assessment (appt agreed)			Low			Yes			Ashford CMHT


			12/8/21			1369231			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1200098			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1299270			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1362291			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1084565			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1120389			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1259386			Follow Up Appt			Low			Yes			Ashford CMHT


			12/8/21			1363991			Follow Up Appt			Low			Yes			Ashford CMHT


			12/9/21			1005027			Depot, CTO or Clozapine Appt			Medium/High			Yes			Ashford CMHT


			12/9/21			1305973			Depot, CTO or Clozapine Appt			Medium/High			Yes			Ashford CMHT


			12/9/21			1135824			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/9/21			1117647			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/9/21			1322895			Follow Up Appt			Low			Yes			Ashford CMHT


			12/9/21			1363730			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1010818			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1117647			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/10/21			1004647			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1319880			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1007732			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1235413			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1075667			Follow Up Appt			Low			Yes			Ashford CMHT


			12/10/21			1113752			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/10/21			1031816			Follow Up Appt			Low			Yes			Ashford CMHT


			12/13/21			1376665			Follow Up Appt			Low			Yes			Ashford CMHT


			12/13/21			1061413			Follow Up Appt			Low			Yes			Ashford CMHT


			12/13/21			1156389			Follow Up Appt			Low			Yes			Ashford CMHT


			12/13/21			1084565			Follow Up Appt			Low			Yes			Ashford CMHT


			12/13/21			1032442			Depot, CTO or Clozapine Appt			Medium/High			Yes			Ashford CMHT


			12/14/21			1287575			Follow Up Appt			Low			Yes			Ashford CMHT


			12/14/21			1384861			Follow Up Appt			Low			Yes			Ashford CMHT


			12/14/21			1377044			Follow Up Appt			Low			Yes			Ashford CMHT


			12/14/21			1008814			Follow Up Appt			Low			Yes			Ashford CMHT


			12/15/21			1009608			Follow Up Appt			Low			Yes			Ashford CMHT


			12/15/21			1135811			Follow Up Appt			Low			Yes			Ashford CMHT


			12/15/21			1231475			Follow Up Appt			Low			Yes			Ashford CMHT


			12/15/21			1364085			Follow Up Appt			Low			Yes			Ashford CMHT


			12/16/21			1325738			Follow Up Appt			Medium/High			No			Ashford CMHT


			12/16/21			1032442			Depot, CTO or Clozapine Appt			Medium/High			Yes			Ashford CMHT


			12/16/21			1031816			Follow Up Appt			Low			Yes			Ashford CMHT


			12/16/21			1373957			Follow Up Appt			Low			Yes			Ashford CMHT


			12/17/21			1005319			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/20/21			1375681			Follow Up Appt			Low			Yes			Ashford CMHT


			12/20/21			1363916			Follow Up Appt			Low			Yes			Ashford CMHT


			12/20/21			1022730			Follow Up Appt			Low			Yes			Ashford CMHT


			12/20/21			1091675			Follow Up Appt			Low			Yes			Ashford CMHT


			12/20/21			1347182			Follow Up Appt			Low			Yes			Ashford CMHT


			12/20/21			1203047			Follow Up Appt			Low			Yes			Ashford CMHT


			12/21/21			1174860			Depot, CTO or Clozapine Appt			Medium/High			Yes			Ashford CMHT


			12/21/21			1001288			Follow Up Appt			Low			Yes			Ashford CMHT


			12/21/21			1337364			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/21/21			1129543			Follow Up Appt			Low			Yes			Ashford CMHT


			12/21/21			1074456			Follow Up Appt			Low			Yes			Ashford CMHT


			12/21/21			1223724			Follow Up Appt			Low			Yes			Ashford CMHT


			12/23/21			1016204			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/23/21			1031489			Follow Up Appt			Low			Yes			Ashford CMHT


			12/29/21			1000901			Follow Up Appt			Low			Yes			Ashford CMHT


			12/29/21			1016204			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/29/21			1299270			Follow Up Appt			Low			Yes			Ashford CMHT


			12/29/21			1373957			Follow Up Appt			Low			Yes			Ashford CMHT


			12/29/21			1356969			Follow Up Appt			Low			Yes			Ashford CMHT


			12/31/21			1242871			Follow Up Appt			Low			Yes			Ashford CMHT


			12/31/21			1216704			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/31/21			1219118			Follow Up Appt			Medium/High			Yes			Ashford CMHT


			12/31/21			1021928			Follow Up Appt			Low			Yes			Ashford CMHT


			12/1/21			1232247			Follow Up Appt			Low			Yes			Shepway CMHT


			12/1/21			1245441			Follow Up Appt			Low			Yes			Shepway CMHT


			12/1/21			1083557			Follow Up Appt			Low			Yes			Shepway CMHT


			12/1/21			1254124			Initial Assessment (appt not agreed)			Low			Yes			Shepway CMHT


			12/1/21			1257634			Initial Assessment (appt not agreed)			Low			Yes			Shepway CMHT


			12/2/21			1154411			Follow Up Appt			Low			Yes			Shepway CMHT


			12/2/21			1031892			Follow Up Appt			Low			Yes			Shepway CMHT


			12/2/21			1087777			Follow Up Appt			Low			Yes			Shepway CMHT


			12/2/21			1205865			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1295565			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1151473			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1343429			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1366619			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1023594			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1101058			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1068432			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1282175			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1312325			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1382297			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1367042			Follow Up Appt			Low			Yes			Shepway CMHT


			12/3/21			1355854			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			12/6/21			1054372			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1057684			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1242510			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1290986			Follow Up Appt			Low			Yes			Shepway CMHT


			12/7/21			1033292			Follow Up Appt			Low			Yes			Shepway CMHT


			12/7/21			1098065			Follow Up Appt			Low			Yes			Shepway CMHT


			12/6/21			1005992			Follow Up Appt			Low			Yes			Shepway CMHT


			12/8/21			1031969			Follow Up Appt			Low			Yes			Shepway CMHT


			12/8/21			1254124			Follow Up Appt			Low			Yes			Shepway CMHT


			12/8/21			1275456			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			12/7/21			1051817			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			12/9/21			1258375			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			12/9/21			1033292			Follow Up Appt			Low			Yes			Shepway CMHT


			12/8/21			1010934			Follow Up Appt			Low			Yes			Shepway CMHT


			12/10/21			1090240			Follow Up Appt			Low			Yes			Shepway CMHT


			12/10/21			1150247			Follow Up Appt			Low			Yes			Shepway CMHT


			12/10/21			1372926			Follow Up Appt			Low			Yes			Shepway CMHT


			12/10/21			1205711			Follow Up Appt			Low			Yes			Shepway CMHT


			12/9/21			1133963			Follow Up Appt			Low			Yes			Shepway CMHT


			12/9/21			1044051			Depot, CTO or Clozapine Appt			Medium/High			Yes			Shepway CMHT


			12/13/21			1251721			Follow Up Appt			Low			Yes			Shepway CMHT


			12/13/21			1260471			Follow Up Appt			Low			Yes			Shepway CMHT


			12/13/21			1096767			Follow Up Appt			Low			Yes			Shepway CMHT


			12/13/21			1003601			Follow Up Appt			Low			Yes			Shepway CMHT


			12/13/21			1008254			Depot, CTO or Clozapine Appt			Medium/High			Yes			Shepway CMHT


			12/14/21			1091557			Initial Assessment (appt not agreed)			Low			Yes			Shepway CMHT


			12/15/21			1010921			Follow Up Appt			Low			Yes			Shepway CMHT


			12/14/21			1275604			Follow Up Appt			Low			Yes			Shepway CMHT


			12/15/21			1271499			Follow Up Appt			Low			Yes			Shepway CMHT


			12/15/21			1272225			Follow Up Appt			Low			Yes			Shepway CMHT


			12/14/21			1057592			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1339930			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1010289			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1033292			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1312325			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1046156			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1152715			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1243312			Follow Up Appt			Low			Yes			Shepway CMHT


			12/9/21			1003321			Follow Up Appt			Low			Yes			Shepway CMHT


			12/16/21			1003321			Follow Up Appt			Low			Yes			Shepway CMHT


			12/17/21			1285178			Follow Up Appt			Low			Yes			Shepway CMHT


			12/17/21			1300770			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			12/16/21			1378224			Follow Up Appt			Low			Yes			Shepway CMHT


			12/17/21			1228703			Follow Up Appt			Low			Yes			Shepway CMHT


			12/20/21			1362663			Follow Up Appt			Low			Yes			Shepway CMHT


			12/20/21			1045278			Follow Up Appt			Low			Yes			Shepway CMHT


			12/21/21			1257814			Follow Up Appt			Low			Yes			Shepway CMHT


			12/21/21			1367042			Follow Up Appt			Low			Yes			Shepway CMHT


			12/21/21			1382029			Follow Up Appt			Low			Yes			Shepway CMHT


			12/13/21			1041489			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			11/11/21			1055915			Follow Up Appt			Low			Yes			Shepway CMHT


			12/21/21			1261699			Follow Up Appt			Low			Yes			Shepway CMHT


			12/21/21			1005786			Follow Up Appt			Low			Yes			Shepway CMHT


			12/8/21			1164502			Follow Up Appt			Low			Yes			Shepway CMHT


			12/21/21			1184653			Follow Up Appt			Low			Yes			Shepway CMHT


			11/11/21			1296523			Follow Up Appt			Low			Yes			Shepway CMHT


			12/22/21			1024895			Follow Up Appt			Low			Yes			Shepway CMHT


			12/22/21			1210770			Follow Up Appt			Medium/High			Yes			Shepway CMHT


			12/22/21			1152715			Follow Up Appt			Low			Yes			Shepway CMHT


			11/11/21			1295565			Follow Up Appt			Low			Yes			Shepway CMHT


			12/23/21			1258375			Follow Up Appt			Low			Yes			Shepway CMHT


			12/23/21			1308906			Follow Up Appt			Low			Yes			Shepway CMHT


			12/23/21			1296523			Follow Up Appt			Low			Yes			Shepway CMHT


			12/23/21			1091559			Follow Up Appt			Low			Yes			Shepway CMHT


			12/23/21			1238591			Follow Up Appt			Low			Yes			Shepway CMHT


			12/23/21			1350030			Follow Up Appt			Low			Yes			Shepway CMHT


			12/30/21			1387403			Follow Up Appt			Low			Yes			Shepway CMHT


			12/30/21			1379205			Follow Up Appt			Low			Yes			Shepway CMHT


			12/30/21			1072116			Follow Up Appt			Low			Yes			Shepway CMHT


			12/1/21			1023208			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			Dover CMHT


			12/1/21			1004211			Follow Up Appt			Low			Yes			Dover CMHT


			12/1/21			1010258			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/1/21			1008339			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/1/21			1161383			Follow Up Appt			Low			Yes			Dover CMHT


			12/1/21			1005490			Follow Up Appt			Low			Yes			Dover CMHT


			12/2/21			1116160			Follow Up Appt			Low			Yes			Dover CMHT


			12/2/21			1187872			Follow Up Appt			Low			Yes			Dover CMHT


			12/2/21			1228002			Initial Assessment (appt agreed)			Low			Yes			Dover CMHT


			12/2/21			1347574			Follow Up Appt			Low			Yes			Dover CMHT


			12/2/21			1024923			Initial Assessment (appt agreed)			Low			Yes			Dover CMHT


			12/2/21			1185201			Follow Up Appt			Low			Yes			Dover CMHT


			12/3/21			1191906			Follow Up Appt			Low			Yes			Dover CMHT


			12/3/21			1267505			Initial Assessment (appt not agreed)			Medium/High			Yes			Dover CMHT


			12/3/21			1353530			Follow Up Appt			Low			Yes			Dover CMHT


			12/3/21			1266105			Follow Up Appt			Low			Yes			Dover CMHT


			12/3/21			1018256			Follow Up Appt			Low			Yes			Dover CMHT


			12/3/21			1374988			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/3/21			1305638			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/3/21			1191906			Follow Up Appt			Low			Yes			Dover CMHT


			12/6/21			1293436			Follow Up Appt			Low			Yes			Dover CMHT


			12/6/21			1313117			Initial Assessment (appt not agreed)			Low			Yes			Dover CMHT


			12/6/21			1204318			Initial Assessment (appt not agreed)			Low			Yes			Dover CMHT


			12/6/21			1011964			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/7/21			1313697			Follow Up Appt			Low			Yes			Dover CMHT


			12/7/21			1296273			Follow Up Appt			Low			Yes			Dover CMHT


			12/7/21			1119126			Initial Assessment (appt agreed)			Low			Yes			Dover CMHT


			12/7/21			1028153			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/7/21			1178502			Follow Up Appt			Low			Yes			Dover CMHT


			12/8/21			1261878			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			11/30/21			1014071			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/8/21			1249256			Follow Up Appt			Low			Yes			Dover CMHT


			12/8/21			1313117			Initial Assessment (appt agreed)						Yes			Dover CMHT


			12/8/21			1147971			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/8/21			1197039			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/1/21			1219306			Follow Up Appt			Low			Yes			Dover CMHT


			12/9/21			1021605			Follow Up Appt			Low			Yes			Dover CMHT


			12/9/21			1004471			Follow Up Appt			Low			Yes			Dover CMHT


			12/9/21			1007224			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/9/21			1190572			Follow Up Appt			Low			Yes			Dover CMHT


			12/9/21			1284949			Follow Up Appt			Low			Yes			Dover CMHT


			12/10/21			1006839			Follow Up Appt			Low			Yes			Dover CMHT


			12/10/21			1013889			Follow Up Appt			Low			Yes			Dover CMHT


			12/10/21			1225749			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1370621			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1177023			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1379018			Initial Assessment (appt not agreed)			Low			Yes			Dover CMHT


			12/13/21			1384668			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1191906			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1375727			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1178502			Follow Up Appt			Low			Yes			Dover CMHT


			12/13/21			1100682			Follow Up Appt			Low			Yes			Dover CMHT


			12/14/21			1240280			Follow Up Appt			Low			Yes			Dover CMHT


			12/2/21			1018625			Follow Up Appt			Low			No			Dover CMHT


			12/14/21			1284949			Follow Up Appt			Low			Yes			Dover CMHT


			12/15/21			1004471			Follow Up Appt			Low			Yes			Dover CMHT


			12/15/21			1006883			Follow Up Appt			Low			Yes			Dover CMHT


			12/15/21			1094029			Follow Up Appt			Low			Yes			Dover CMHT


			12/15/21			1010599			Follow Up Appt			Low			Yes			Dover CMHT


			12/15/21			1028339			Initial Assessment (appt not agreed)			Medium/High			Yes			Dover CMHT


			11/24/21			1219306			Follow Up Appt			Low			No			Dover CMHT


			12/15/21			1328088			Follow Up Appt			Low			Yes			Dover CMHT


			12/16/21			1013378			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/16/21			1293436			Follow Up Appt			Low			Yes			Dover CMHT


			12/16/21			1140041			Follow Up Appt			Low			Yes			Dover CMHT


			12/16/21			1374988			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/16/21			1088932			Follow Up Appt			Low			Yes			Dover CMHT


			12/16/21			1332864			Follow Up Appt			Low			Yes			Dover CMHT


			12/16/21			1253941			Follow Up Appt			Low			Yes			Dover CMHT


			12/17/21			1137697			Follow Up Appt			Low			Yes			Dover CMHT


			12/17/21			1033780			Follow Up Appt			Low			Yes			Dover CMHT


			12/17/21			1134747			Follow Up Appt			Low			Yes			Dover CMHT


			12/17/21			1361092			Follow Up Appt			Low			Yes			Dover CMHT


			12/17/21			1101330			Follow Up Appt			Medium/High			Yes			Dover CMHT


			12/17/21			1112922			Follow Up Appt			Low			Yes			Dover CMHT


			12/17/21			1263222			Follow Up Appt			Low			No			Dover CMHT


			12/17/21			1013378			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/20/21			1252791			Follow Up Appt			Low			Yes			Dover CMHT


			12/20/21			1296273			Follow Up Appt			Low			Yes			Dover CMHT


			12/20/21			1019209			Follow Up Appt			Low			Yes			Dover CMHT


			12/16/21			1013378			Follow Up Appt			Low			No			Dover CMHT


			12/22/21			1019209			Follow Up Appt			Low			Yes			Dover CMHT


			12/22/21			1007224			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/22/21			1300490			Initial Assessment (appt agreed)			Low			Yes			Dover CMHT


			12/22/21			1149794			Follow Up Appt			Low			Yes			Dover CMHT


			12/22/21			1261878			Depot, CTO or Clozapine Appt			Low			Yes			Dover CMHT


			12/22/21			1328088			Follow Up Appt			Low			Yes			Dover CMHT


			12/29/21			1005490			Follow Up Appt			Low			Yes			Dover CMHT


			12/29/21			1319813			Initial Assessment (appt agreed)			Low			Yes			Dover CMHT


			12/30/21			1015105			Depot, CTO or Clozapine Appt			Medium/High			Yes			Dover CMHT


			12/30/21			1012237			Depot, CTO or Clozapine Appt			Medium/High			Yes			Dover CMHT


			12/30/21			1010599			Follow Up Appt			Low			Yes			Dover CMHT


			31/12/2021			1099479			Initial Assessment (appt agreed)			Medium/High			Yes			Dover CMHT


			31/12/2021			1282494			Follow Up Appt			Medium/High			Yes			Dover CMHT


			31/12/2021			1339370			Follow Up Appt			Low			Yes			Dover CMHT


			01.12.21			115521			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			Canterbury & Coastal CMHT


			01.12.21			1170300			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1177554			Follow Up Appt			Low			No			Canterbury & Coastal CMHT


			01.12.21			1152761			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1016087			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1075432			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1072189			Follow Up Appt			Low			No			Canterbury & Coastal CMHT


			01.12.21			1159264			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1347283			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1196081			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			01.12.21			1376956			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1019416			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1219188			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1013733			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1234067			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1231725			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1016670			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1349800			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1356565			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1004280			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1012601			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1157880			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1063647			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1383125			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			02.12.21			1384441			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			03.12.21			1096597			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			03.12.21			1278174			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			03.12.21			1114436			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			03.12.21			1269741			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			03.12.21			1380463			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			03.12.21			1155212			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1378477			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1275637			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1171890			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1102811			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1159264			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1311742			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1273280			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1021341			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1337860			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			06.12.21			1322908			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1019416			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1014154			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1135990			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1067249			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1170457			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			06.12.21			1015312			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1235324			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			07.12.21			1365579			Follow Up Appt			Low			No			Canterbury & Coastal CMHT


			07.12.21			1380410			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1247262			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1269741			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			07.12.21			1004385			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1235656			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1027480			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1015795			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1218509			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1174673			Depot, CTO or Clozapine Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1018731			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1015485			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1170300			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1311611			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			07.12.21			1047651			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			08.12.21			1019069			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			08.12.21			1338297			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			08.12.21			1015257			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			08.12.21			1235324			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			08.12.21			1017969			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			08.12.21			1231593			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			08.12.21			1209030			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			08.12.21			1022688			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			09.12.21			1148850			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			09.12.21			1226091			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			09.12.21			1174673			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			09.12.21			1385014			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			09.12.21			1268974			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			09.12.21			1019903			Depot, CTO or Clozapine Appt			Medium/High			No			Canterbury & Coastal CMHT


			09.12.21			1148950			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1384441			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1110778			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1016401			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			10.12.21			1022128			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1311611			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			10.12.21			1357926			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1385194			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1114436			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1014154			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			10.12.21			1155070			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			10.12.21			1269741			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			10.12.21			1337860			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			10.12.21			1020144			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			10.12.21			1080659			Initial Assessment (appt agreed)			Low			No			Canterbury & Coastal CMHT


			10.12.21			1174673			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			13.12.21			1311611			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1121471			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1370648			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1322149			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1199461			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1207229			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1191394			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1060692			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1204014			Follow Up Appt			Low			No			Canterbury & Coastal CMHT


			13.12.21			1385014			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1328694			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1337860			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			13.12.21			1013733			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1292264			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1248208			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1071464			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1072189			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			13.12.21			1059490			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1311611			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1369427			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1008777			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1366074			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1083341			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1380410			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1134881			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1004382			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1383841			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1185901			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1022323			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1016683			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			14.12.21			1027480			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1180028			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1114191			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1231648			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1349203			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			14.12.21			1236607			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1225212			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1014154			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1349071			Follow Up Appt			Low			No			Canterbury & Coastal CMHT


			15.12.21			1386073			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1348592			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1170300			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1167125			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			15.12.21			1019355			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1317046			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1020402			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1287484			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1168283			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1216037			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1092903			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1322065			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1170934			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1280639			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1385742			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			16.12.21			1354410			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1022323			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1191389			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1214443			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1133382			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1018731			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1363758			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1229368			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1384028			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1384441			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1385775			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1367362			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1385014			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1337860			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			17.12.21			1021555			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			17.12.21			1269741			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			20.12.21			1256009			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1292264			Follow Up Appt			Medium/High			No			Canterbury & Coastal CMHT


			20.12.21			1076612			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1328694			Follow Up Appt			Low			No			Canterbury & Coastal CMHT


			20.12.21			1382201			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1018878			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1018768			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1354981			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1097834			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1170300			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1169044			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			20.12.21			1280277			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			21.12.21			1127797			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			21.12.21			1360783			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			21.12.21			1020510			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			21.12.21			1022323			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			21.12.21			1303738			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			21.12.21			1350632			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			22.12.21			1260117			Follow Up Appt			Low						Canterbury & Coastal CMHT


			22.12.21			1372118			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			22.12.21			1336215			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			22.12.21			1367362			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			22.12.21			1132490			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			23.12.21			1096597			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			23.12.21			1076612			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			23.12.21			1283307			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			23.12.21			1142294			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			23.12.21			1264120			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			23.12.21			1286089			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			29.12.21			1385355			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			29.12.21			1004339			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			29.12.21			1164223			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			29.12.21			1070682			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			29.12.21			1385469			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			29.12.21			1383125			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			29.12.21			1362775			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			30.12.21			1385194			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			30.12.21			1264120			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			30.12.21			1096597			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			30.12.21			1338713			Initial Assessment (appt agreed)			Low			Yes			Canterbury & Coastal CMHT


			30.12.21			1310294			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			31.12.21			1383841			Initial Assessment (appt agreed)			Low			Yes			Canterbury & Coastal CMHT


			31.12.21			1001711			Initial Assessment (appt not agreed)			Low			Yes			Canterbury & Coastal CMHT


			31.12.21			1255612			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			31.12.21			1168283			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			31.12.21			1147670			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			31.12.21			1276362			Follow Up Appt			Low			Yes			Canterbury & Coastal CMHT


			31.12.21			1019117			Depot, CTO or Clozapine Appt			Medium/High			Yes			Canterbury & Coastal CMHT


			1.12.21			none												Open Dialogue


			2.2.21			none												Open Dialogue


			3.2.21			1335708			Follow Up Appt			Low			Yes			Open Dialogue


			6.2.21			none												Open Dialogue


			7.2.21 			none												Open Dialogue


			8.2.21			1126789			Initial Assessment (appt agreed)			Medium/High			Yes			Open Dialogue


			9.2.21			1015261			Follow Up Appt			Low			Yes			Open Dialogue


			10.2.21			none												Open Dialogue


			13.2.21			1251690			Follow Up Appt			Low			yes			Open Dialogue


			14.12.21			none												Open Dialogue


			16.12.21 			1292261			Follow Up Appt			Low			Yes			Open Dialogue


			17.12.21 			1252745			Follow Up Appt			Low			Yes			Open Dialogue


			12/20/21			1347450			Follow Up Appt			Low			Yes			Open Dialogue


			12/21/21			1222092			Follow Up Appt			Low			Yes			Open Dialogue


			12/22/21			none												Open Dialogue


			12/23/21			none												Open Dialogue


			12/29/21			none												Open Dialogue


			12/30/21			none												Open Dialogue


			1/31/21			none 												Open Dialogue


			01.12.2021			1118977			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
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Please do not leave any gaps between lines on this table. 			Thanet CMHT


			01.12.2021			1049942			Follow Up Appt			Low			No			Thanet CMHT


			01.12.2021			1015631			Follow Up Appt			Low			No			Thanet CMHT


			01.12.2021			1203794			Follow Up Appt			Low			Yes			Thanet CMHT


			01.12.2021			1113548			Follow Up Appt			Low			Yes			Thanet CMHT


			01.12.2021			1007219			Follow Up Appt			Medium/High			No			Thanet CMHT


			01.12.2021			1007016			Follow Up Appt			Low			Yes			Thanet CMHT


			01.12.2021			1366513			Follow Up Appt			Low			No			Thanet CMHT


			01.12.2021			1373396			Follow Up Appt			Low			Yes			Thanet CMHT


			01.12.2021			1375952			Follow Up Appt			Low			Yes			Thanet CMHT


			01.12.2021			1227681			Follow Up Appt			Low			Yes			Thanet CMHT


			01.12.2021			1086740			Follow Up Appt			Low			Yes			Thanet CMHT


			02.12.2021			1008486			Follow Up Appt			Low			Yes			Thanet CMHT


			02.12.2021			1125652			Follow Up Appt			Low			No			Thanet CMHT


			02.12.2021			1311433			Follow Up Appt			Low			No			Thanet CMHT


			02.12.2021			1018812			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			02.12.2021			1098061			Follow Up Appt			Low			No			Thanet CMHT


			02.12.2021			1008486			Follow Up Appt			Low			No			Thanet CMHT


			02.12.2021			1204359			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			02.12.2021			1206075			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			02.12.2021			1295742			Follow Up Appt			Low			No			Thanet CMHT


			03.12.2021			1044062			Follow Up Appt			Low			Yes			Thanet CMHT


			03.12.2021			1013475			Follow Up Appt			Low			Yes			Thanet CMHT


			03.12.2021			1145546			Follow Up Appt			Low			Yes			Thanet CMHT


			03.12.2021			1071958			Follow Up Appt			Low			Yes			Thanet CMHT


			03.12.2021			1021844			Follow Up Appt			Low			No			Thanet CMHT


			03.12.2021			1182252			Follow Up Appt			Low			No			Thanet CMHT


			06.12.2021			1145546			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1074519			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			06.12.2021			1354244			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1029449			Follow Up Appt			Low			No			Thanet CMHT


			06.12.2021			1145546			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			06.12.2021			1348855			Follow Up Appt			Low			No			Thanet CMHT


			06.12.2021			1019536			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1009119			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1263850			Follow Up Appt			Low			No			Thanet CMHT


			06.12.2021			1305091			Follow Up Appt			Medium/High			No			Thanet CMHT


			06.12.2021			1248824			Follow Up Appt			Low			No			Thanet CMHT


			06.12.2021			1011473			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1263850			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1074519			Follow Up Appt			Medium/High			No			Thanet CMHT


			06.12.2021			1007019			Follow Up Appt			Medium/High			No			Thanet CMHT


			06.12.2021			1086740			Follow Up Appt			Low			Yes			Thanet CMHT


			06.12.2021			1316161			Follow Up Appt			Low			Yes			Thanet CMHT


			07.12.2021			1319479			Follow Up Appt			Low			Yes			Thanet CMHT


			07.12.2021			1006734			Follow Up Appt			Low			No			Thanet CMHT


			07.12.2021			1122723			Follow Up Appt			Low			No			Thanet CMHT


			07.12.2021			1305091			Follow Up Appt			Low			No			Thanet CMHT


			07.12.2021			1118977			Follow Up Appt			Low			Yes			Thanet CMHT


			07.12.2021			1118977			Follow Up Appt			Low			Yes			Thanet CMHT


			07.12.2021			1145546			Depot, CTO or Clozapine Appt			Medium/High			No			Thanet CMHT


			07.12.2021			1008486			Follow Up Appt			Low			Yes			Thanet CMHT


			07.12.2021			1205506			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			07.12.2021			1145546			Depot, CTO or Clozapine Appt			Medium/High			Yes			Thanet CMHT


			07.12.2021			1016147			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			07.12.2021			1328205			Follow Up Appt			Low			No			Thanet CMHT


			08.12.2021			1375952			Follow Up Appt			Low			Yes			Thanet CMHT


			08.12.2021			1044062			Follow Up Appt			Low			Yes			Thanet CMHT


			08.12.2021			1007372			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			08.12.2021			1074519			Follow Up Appt			Low			Yes			Thanet CMHT


			08.12.2021			1029449			Follow Up Appt			Low			No			Thanet CMHT


			08.12.2021			1215406			Follow Up Appt			Low			No			Thanet CMHT


			08.12.2021			1383490			Follow Up Appt			Low			Yes			Thanet CMHT


			08.12.2021			1074519			Follow Up Appt			Low			Yes			Thanet CMHT


			08.12.2021			1134367			Follow Up Appt			Low			No			Thanet CMHT


			08.12.2021			1014142			Follow Up Appt			Low			No			Thanet CMHT


			08.12.2021			1072173			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1074519			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1044062			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1107207			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1049140			Follow Up Appt			Low			No			Thanet CMHT


			09.12.2021			1095357			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1098646			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1350717			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1006576			Follow Up Appt			Low			No			Thanet CMHT


			09.12.2021			1093297			Follow Up Appt			Medium/High			Yes			Thanet CMHT


			09.12.2021			1289673			Follow Up Appt			Low			Yes			Thanet CMHT


			09.12.2021			1346691			Follow Up Appt			Low			Yes			Thanet CMHT


			10.12.2021			1007219			Follow Up Appt			Low			No			Thanet CMHT


			10.12.2021			1216686			Follow Up Appt			Low			No			Thanet CMHT


			10.12.2021			1014768			Follow Up Appt			Low			No			Thanet CMHT


			10.12.2021			1213489			Follow Up Appt			Low			Yes			Thanet CMHT


			10.12.2021			1204078			Follow Up Appt			Low			Yes			Thanet CMHT


			10.12.2021			1213489			Follow Up Appt			Low			No			Thanet CMHT


			10.12.2021			1229864			Follow Up Appt			Low			No			Thanet CMHT


			10.12.2021			1013475			Follow Up Appt			Low			Yes			Thanet CMHT


			10.12.2021			1050686			Follow Up Appt			Low			No			Thanet CMHT


			10.12.2021			1204078			Follow Up Appt			Low			Yes			Thanet CMHT


			10.12.2021			1013199			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			10.12.2021			1014078			Follow Up Appt			Low			No			Thanet CMHT


			13.12.2021			1328205			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1018567			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1093297			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1324500			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1133323			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1006273			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			13.12.2021			1379076			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1379076			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1016147			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			13.12.2021			1322395			Follow Up Appt			Low			Yes			Thanet CMHT


			13.12.2021			1283609			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1318658			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1093297			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1269482			Follow Up Appt			Low			No			Thanet CMHT


			14.12.2021			1181941			Follow Up Appt			Low			No			Thanet CMHT


			14.12.2021			1302073			Follow Up Appt			Low			No			Thanet CMHT


			14.12.2021			1154900			Follow Up Appt			Low			No			Thanet CMHT


			14.12.2021			1011473			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1178323			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1204078			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1263850			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1269482			Follow Up Appt			Low			Yes			Thanet CMHT


			14.12.2021			1269482			Follow Up Appt			Medium/High			Yes			Thanet CMHT


			15.12.2021			1328205			Follow Up Appt			Low			No			Thanet CMHT


			15.12.2021			1359776			Follow Up Appt			Low			No			Thanet CMHT


			15.12.2021			1300825			Follow Up Appt			Low			Yes			Thanet CMHT


			15.12.2021			1204002			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			15.12.2021			1006745			Depot, CTO or Clozapine Appt			Medium/High			No			Thanet CMHT


			15.12.2021			1243712			Follow Up Appt			Low			No			Thanet CMHT


			15.12.2021			1204002			Follow Up Appt			Low			No			Thanet CMHT


			15.12.2021			1029449			Follow Up Appt			Low			Yes			Thanet CMHT


			15.12.2021			1369640			Follow Up Appt			Low			No			Thanet CMHT


			15.12.2021			1217222			Follow Up Appt			Low			Yes			Thanet CMHT


			15.12.2021			1328205			Follow Up Appt			Medium/High			No			Thanet CMHT


			15.12.2021			1383086			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1011473			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1007219			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1093297			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1006745			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1017572			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1318658			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1013199			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1007238			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1346822			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1328205			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1320435			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1019536			Follow Up Appt			Low			Yes			Thanet CMHT


			16.12.2021			1159434			Follow Up Appt			Low			No			Thanet CMHT


			16.12.2021			1181941			Follow Up Appt			Low			Yes			Thanet CMHT


			17.12.2021			1213489			Follow Up Appt			Low			No			Thanet CMHT


			17.12.2021			1059150			Follow Up Appt			Low			No			Thanet CMHT


			17.12.2021			1006745			Follow Up Appt			Low			Yes			Thanet CMHT


			17.12.2021			1292579			Follow Up Appt			Low			No			Thanet CMHT


			17.12.2021			1385602			Follow Up Appt			Low			No			Thanet CMHT


			20.12.2021			1067827			Follow Up Appt			Low			No			Thanet CMHT


			20.12.2021			1292396			Follow Up Appt			Low			No			Thanet CMHT


			20.12.2021			1269659			Follow Up Appt			Low			No			Thanet CMHT


			20.12.2021			1181941			Follow Up Appt			Low			Yes			Thanet CMHT


			20.12.2021			1207509			Follow Up Appt			Low			No			Thanet CMHT


			20.12.2021			1384321			Initial Assessment (appt not agreed)			Low			No			Thanet CMHT


			20.12.2021			1382662			Initial Assessment (appt agreed)			Medium/High			No			Thanet CMHT


			20.12.2021			1016147			Depot, CTO or Clozapine Appt			Low			No			Thanet CMHT


			21.12.2021			1231266			Follow Up Appt			Low			No			Thanet CMHT


			21.12.2021			1018896			Follow Up Appt			Low			No			Thanet CMHT


			21.12.2021			1064627			Follow Up Appt			Low			Yes			Thanet CMHT


			21.12.2021			1016147			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			21.12.2021			1316161			Follow Up Appt			Low			No			Thanet CMHT


			21.12.2021			1008010			Follow Up Appt			Low			Yes			Thanet CMHT


			21.12.2021			1269659			Follow Up Appt			Low			Yes			Thanet CMHT


			22.12.2021			1231266			Follow Up Appt			Low			Yes			Thanet CMHT


			22.12.2021			1006237			Follow Up Appt			Low			No			Thanet CMHT


			23.12.2021			1013475			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1134367			Follow Up Appt			Low			No			Thanet CMHT


			23.12.2021			1008010			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1383943			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1375838			Follow Up Appt			Low			No			Thanet CMHT


			23.12.2021			1006557			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1010433			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1339278			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1324500			Follow Up Appt			Low			No			Thanet CMHT


			23.12.2021			1007980			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1292396			Follow Up Appt			Low			Yes			Thanet CMHT


			23.12.2021			1121429			Follow Up Appt			Low			No			Thanet CMHT


			29.12.2021			1354244			Follow Up Appt			Low			Yes			Thanet CMHT


			29.12.2021			1065991			Follow Up Appt			Low			Yes			Thanet CMHT


			29.12.2021			1006745			Follow Up Appt			Low			Yes			Thanet CMHT


			29.12.2021			1359745			Follow Up Appt			Medium/High			Yes			Thanet CMHT


			29.12.2021			1273011			Initial Assessment (appt agreed)			Low			Yes			Thanet CMHT


			29.12.2021			1145546			Follow Up Appt			Low			Yes			Thanet CMHT


			29.12.2021			1387740			Follow Up Appt			Low			Yes			Thanet CMHT


			29.12.2021			1385764			Follow Up Appt			Low			Yes			Thanet CMHT


			29.12.2021			1273011			Follow Up Appt			Low			Yes			Thanet CMHT


			30.12.2021			1006273			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			30.12.2021			1315506			Follow Up Appt			Low			Yes			Thanet CMHT


			30.12.2021			1006273			Follow Up Appt			Low			Yes			Thanet CMHT


			30.12.2021			1090385			Follow Up Appt			Low			Yes			Thanet CMHT


			30.12.2021			1213850			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			30.12.2021			1015900			Depot, CTO or Clozapine Appt			Low			Yes			Thanet CMHT


			30.12.2021			1133323			Follow Up Appt			Low			Yes			Thanet CMHT


			31.12.2021			1359745			Follow Up Appt			Low			Yes			Thanet CMHT


			31.12.2021			1273011			Follow Up Appt			Low			No			Thanet CMHT


			31.12.2021			1385764			Follow Up Appt			Low			Yes			Thanet CMHT


			31.12.2021			1022268			Follow Up Appt			Low			Yes			Thanet CMHT


			12/1/21			1188084			Follow Up Appt			Medium/High			No			Medway CMHT


			12/1/21			1239868			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/1/21			1002791			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1011730			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1331407			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1133576			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1162367			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/1/21			1283149			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1054357			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1355293			Follow Up Appt			Low			Yes			Medway CMHT


			11/30/21			1003904			Initial Assessment (appt not agreed)			Medium/High			No			Medway CMHT


			11/30/21			1046626			Follow Up Appt			Low			Yes			Medway CMHT


			11/30/21			1132618			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			11/30/21			1049073			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			11/30/21			1032990			Follow Up Appt			Low			Yes			Medway CMHT


			11/25/21			1009944			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1005959			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1148215			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1151574			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1322146			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1283149			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1250321			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1356472			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1320964			Follow Up Appt			Low			No			Medway CMHT


			12/2/21			1096371			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/2/21			1249696			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1177893			Follow Up Appt			Low			No			Medway CMHT


			12/4/21			1383444			Initial Assessment (appt agreed)			Medium/High			No
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			12/4/21			1128947			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/3/21			1182874			Initial Assessment (appt agreed)			Low			No			Medway CMHT


			12/3/21			1010658			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/3/21			1295829			Follow Up Appt			Low			Yes			Medway CMHT


			12/3/21			1299537			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1009926			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1294669			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1268053			Follow Up Appt			Low			Yes			Medway CMHT


			12/1/21			1152714			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1274283			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1014578			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/6/12			1010982			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/6/12			1251360			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1024428			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1226956			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1060035			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/3/21			1258303			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1294669			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/12			1099484			Follow Up Appt			Low			Yes			Medway CMHT


			12/7/21			1006492			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/7/21			1350023			Follow Up Appt			Low			Yes			Medway CMHT


			12/7/21			1032227			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/21			1299024			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/7/21			1291699			Follow Up Appt			Low			Yes			Medway CMHT


			12/6/21			1088409			Follow Up Appt			Low			Yes			Medway CMHT


			12/3/21			1018277			Follow Up Appt			Low			Yes			Medway CMHT


			12/7/21			1007500			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1003904			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/8/21			1133576												Medway CMHT


			12/7/21			1221597			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1283149			Follow Up Appt			Low			Yes			Medway CMHT


			12/7/21			1005882			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1331407			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1010982			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/8/21			1179187			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			11/26/21			1011183			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1006892			Follow Up Appt			Low			Yes			Medway CMHT


			11/30/21			1011726			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			11/30/21			1127564			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/8/21			1009279			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1002119			Follow Up Appt			Low			No			Medway CMHT


			12/9/21			1001686			Follow Up Appt			Low			No			Medway CMHT


			12/9/21			1255974			Follow Up Appt			Low			Yes			Medway CMHT


						1011753												Medway CMHT


			12/9/21			1014564			Follow Up Appt			Low			Yes			Medway CMHT


			12/9/21			1347657			Follow Up Appt			Low			yes			Medway CMHT


			12/9/21			1132879			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			12/9/21			1176629			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/9/21			1113531			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/9/21			1314102			Follow Up Appt			Low			Yes			Medway CMHT


			12/9/21			1377782			Follow Up Appt			Low			Yes			Medway CMHT


			12/9/21			1006820			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/8/21			1004986			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/11/21			1267699			Initial Assessment (appt agreed)			Low			No			Medway CMHT


			12/10/21			1200872			Depot, CTO or Clozapine Appt			Medium/High			Yes			Medway CMHT


			12/10/21			1311311			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/11/21			1210216			Follow Up Appt			Low			Yes			Medway CMHT


			12/11/21			1011429			Initial Assessment (appt agreed)			Low			No			Medway CMHT


			12/10/21			1356453			Follow Up Appt			Low			Yes			Medway CMHT


			12/10/21			1161952			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/10/21			1249020			Follow Up Appt			Low			Yes			Medway CMHT


			12/10/21			1134305			Follow Up Appt			Low			Yes			Medway CMHT


			12/10/21			1234156			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/10/21			1007503			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/10/21			1086456			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/10/21			1060035			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/10/21			1210897						Low						Medway CMHT


			12/10/21			1356031			Follow Up Appt			Low			No			Medway CMHT


			12/8/21			1002797			Follow Up Appt			Low			Yes			Medway CMHT


			12/13/21			1281071			Follow Up Appt			Low			Yes			Medway CMHT


			12/10/21			1234349			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1188421			Follow Up Appt			Low			Yes			Medway CMHT


			12/13/21			1118143			Follow Up Appt			Low			Yes			Medway CMHT


			12/13/21			1163547			Follow Up Appt			Low			Yes			Medway CMHT


						1267073												Medway CMHT


			12/13/21			1012374			Follow Up Appt			Low			Yes			Medway CMHT


			12/13/21			1356629			Follow Up Appt			low			Yes			Medway CMHT


			12/13/21			1326845			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/13/21			1012210			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/13/21			1015672			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/13/21			1099484			Follow Up Appt			Low			Yes			Medway CMHT


			12/13/21			1148215			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/13/21			1053266			Follow Up Appt			Low			Yes			Medway CMHT


			12/13/21			1001533			Follow Up Appt			Low			Yes			Medway CMHT


			12/14/21			1331407			Follow Up Appt			Low			Yes			Medway CMHT


			12/14/21			1012713			Follow Up Appt			Low			Yes			Medway CMHT


			12/2/21			1065448			Follow Up Appt			Low			Yes			Medway CMHT


			12/14/21			1021233			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/15/21			1322245			Follow Up Appt			Low			Yes			Medway CMHT


			12/15/21			1003904			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/15/21			1192788			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/15/21			1184913			Follow Up Appt			Low			Yes			Medway CMHT


			12/15/21			1113493			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/15/21			1305538			Follow Up Appt			Low			Yes			Medway CMHT


			12/15/21			1347657			Follow Up Appt			Low			Yes			Medway CMHT


			12/15/21			1272501			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/15/21			1046626			Follow Up Appt			Low			Yes			Medway CMHT


			12/8/21			1016317			Follow Up Appt			Low			Yes			Medway CMHT


			12/16/21			1234124			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/16/21			1373229			Follow Up Appt			Low			yes			Medway CMHT


			12/16/21			1011726			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			11/30/21			1007785			Depot, CTO or Clozapine Appt			low			yes			Medway CMHT


			12/16/21			1139776			Initial Assessment (appt agreed)			low			yes			Medway CMHT


			12/9/21			1205303			Initial Assessment (appt not agreed)			Medium/High			no			Medway CMHT


			12/16/21			1001686			Follow Up Appt			Low			yes			Medway CMHT


			12/16/21			1379754			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/17/21			1042141			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/19/21			1234124			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/17/21			1155133			Follow Up Appt			Low			Yes			Medway CMHT


			12/17/21			1037234			Follow Up Appt			Low			Yes			Medway CMHT


			12/17/21			1113531			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/19/21			1105382			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			12/19/21			1020346			Follow Up Appt			Low			Yes			Medway CMHT


			12/19/21			1234124			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/17/21			1007297			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/19/21			1386349			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/17/21			1319522			Follow Up Appt			Low			Yes			Medway CMHT


			12/17/21			1002797			Follow Up Appt			Low			Yes			Medway CMHT


			12/17/21			1012210			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/17/21			1356443			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/17/21			1011726			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/17/21			1325556			Follow Up Appt			Low			Yes			Medway CMHT


						1343671												Medway CMHT


			12/20/21			1000540			Initial Assessment (appt not agreed)			Medium/High			yes			Medway CMHT


			12/20/21			1372355			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/20/21			1105382			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			12/20/21			1007503			Depot, CTO or Clozapine Appt			low			Yes			Medway CMHT


			12/20/21			1052653			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			12/20/21			1356629			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1219048			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1028184			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1129921			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			12/20/21			1312440			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/20/21			1007503			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/20/21			1072401			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1132265			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1307064			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1200483			Follow Up Appt			Low			no			Medway CMHT


						1343664												Medway CMHT


			12/20/21			1347657			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1006161			Follow Up Appt			Low			Yes			Medway CMHT


			7/15/19			1145631			Follow Up Appt			Low			Yes			Medway CMHT


			12/21/21			1006820			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/21/21			1385558			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/8/21			1049073			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			12/21/21			1006820			Follow Up Appt			Medium/High			Yes			Medway CMHT


			12/21/21			1385558			Initial Assessment (appt agreed)			Medium/High			Yes			Medway CMHT


			12/16/21			1205303												Medway CMHT


			12/21/21			1277171			Follow Up Appt			Low			Yes			Medway CMHT


			12/21/21			1006820			Follow Up Appt			Medium/High			yes			Medway CMHT


			12/15/21			1003904			Initial Assessment (appt agreed)			Medium/High			no			Medway CMHT


			12/21/21			1184424			Initial Assessment (appt agreed)			Medium/High			yes			Medway CMHT


			12/21/21			1007785			Depot, CTO or Clozapine Appt			low			yes			Medway CMHT


			6/27/19			1174468			Initial Assessment (appt agreed)			Low			yes			Medway CMHT


			12/21/21			1217724			Depot, CTO or Clozapine Appt			Low			yes			Medway CMHT


			12/21/21			1304697			Follow Up Appt			Low			Yes			Medway CMHT


			12/20/21			1359518			Follow Up Appt			Low			Yes			Medway CMHT


			12/24/21			1192008			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			12/29/21			1385852			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/29/21			1148215			Follow Up Appt			Low			Yes			Medway CMHT


			12/29/21			1329164			Follow Up Appt			Low			Yes			Medway CMHT


			12/29/21			1049073			Initial Assessment (appt agreed)			Low			Yes			Medway CMHT


			12/24/21			1133576			Follow Up Appt			Low			Yes			Medway CMHT


			30/12/2021			1325549			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			30/12/2021			1132079			Follow Up Appt			Low			Yes			Medway CMHT


			30/12/2021			1332872			Initial Assessment (appt not agreed)			Medium/High			Yes			Medway CMHT


			30/12/2021			1382366			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			30/12/2021			1011217			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			29/12/2021			1065513			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			30/12/2021			1028184			Follow Up Appt			Low			Yes			Medway CMHT


			30/12/2021			1332872			Initial Assessment (appt not agreed)			Low			Yes			Medway CMHT


			29/12/2021			1010982			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			30/12/2021			1106719			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			29/12/2021			1283525			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			12/31/21			1042141			Depot, CTO or Clozapine Appt			low			Yes			Medway CMHT


			12/31/21			1005671			Depot, CTO or Clozapine Appt			Low			Yes			Medway CMHT


			01/12/21 @11			1384479			Initial Assessment (appt agreed)			Medium/High			Yes			Swale CMHT


			11/11/21 @13:30			1203795			Initial Assessment (appt agreed)			Low			No			Swale CMHT


			01/12/21 @09:30			1203795			Initial Assessment (appt agreed)			Medium/High			Yes			Swale CMHT


			03/12/21 @ 11:30			1070310			Initial Assessment (appt not agreed)			Low			Yes			Swale CMHT


			03/12/21 @1PM			1184775			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			06/12/21 @13:30			1200508			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			06/12/21 @12:15			1004494			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			06/12/21 @12:00			1021994			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			06/12/21 @10:00			1227218			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			06/12/21 @12:00			1060586			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			06/12/21 @3PM			1204304			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			07/12/21 @12:30			1251921			Follow Up Appt			Low			Yes			Swale CMHT


			07/12/21 @12:30			1005267			Follow Up Appt			Low			Yes			Swale CMHT


			07/12/21 @12:15			1043803			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			07/12/21 @11AM			1188071			Initial Assessment (appt not agreed)			Low			Yes			Swale CMHT


			07/12/21 @10AM			1290773			Initial Assessment (appt agreed)			Medium/High			Yes			Swale CMHT


			09/12/21 @3PM			1013955			Follow Up Appt			Low			Yes			Swale CMHT


			09/12/21 @1PM			1107626			Follow Up Appt			Low			Yes			Swale CMHT


			10/11/21 @09:30			1296284			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			09/12/21 @10AM			1339627			Follow Up Appt			Low			Yes			Swale CMHT


			17/11/21 @13:30			1040148			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			24/11/21 @11:30			1377231			Initial Assessment (appt agreed)			Medium/High			Yes			Swale CMHT


			18/11/21 @ 10:00			1379226			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			13/12/21 @ 12:00			1052579			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			13/12/21 @12:00			1052579			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			13/12/21 @11:30			1005078			Follow Up Appt			Medium/High			Yes			Swale CMHT


			20/10/21 @13:30			1046331			Follow Up Appt			Low			No			Swale CMHT


			14/12/21 @09:30			1315969			Depot, CTO or Clozapine Appt			Medium/High			Yes			Swale CMHT


			15/07/21 @ 09:30			1022106			Follow Up Appt			Low			No			Swale CMHT


			14/12/21 @10:30			1341639			Follow Up Appt			Low			Yes			Swale CMHT


			14/12/21 @13:00			1355730			Follow Up Appt			Low			Yes			Swale CMHT


			14/12/21 @13:00			1246510			Follow Up Appt			Low			Yes			Swale CMHT


			13/12/21 @ 12:00			1290083			Follow Up Appt			Low			Yes			Swale CMHT


			14/12/21 @ 12:00			1136617			Initial Assessment (appt agreed)			Low			Yes			Swale CMHT


			14/12/21 @10:00			1209690			Initial Assessment (appt not agreed)			Low			Yes			Swale CMHT


			16/12/2021 @13:00			1046331			Follow Up Appt			Low			Yes			Swale CMHT


			17/12/21 @ 10:30			1305934			Follow Up Appt			Low			Yes			Swale CMHT


			17/12/21 @ 12:30			1246510			Follow Up Appt			Low			Yes			Swale CMHT


			21/12/21 @13:00			1001174			Follow Up Appt			Low			No			Swale CMHT


			21/12/21 @ 14:15			1008865			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			21/12/21 @12:00			1043803			Depot, CTO or Clozapine Appt			Medium/High			Yes			Swale CMHT


			21/12/21 @ 10:15			1079905			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			21/12/21 @14:00			1008865			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			29/12/21 @13:30			1298298			Depot, CTO or Clozapine Appt			Low			Yes			Swale CMHT


			12/1/21			1370940			Follow Up Appt			Low			Yes
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			12/1/21			1271369			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/1/21			1016043			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1257200			Follow Up Appt			Low			No			DGS CMHT


			12/1/21			1007690			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1149815			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1234730			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/1/21			1017802			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/1/21			1073850			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1005854			Follow Up Appt			Low			No			DGS CMHT


			12/1/21			1083598			Initial Assessment (appt agreed)			Low			No			DGS CMHT


			12/1/21			1383190			Initial Assessment (appt agreed)			Low			No			DGS CMHT


			12/1/21			1005453			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1163064			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1005856			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1073668			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1023871			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1007690			Follow Up Appt			Low			Yes			DGS CMHT


			12/1/21			1170914			Initial Assessment (appt agreed)			Low			No			DGS CMHT


			12/1/21			1097736			Follow Up Appt			Low			Yes			DGS CMHT


			12/2/21			1368384			Follow Up Appt			Low			Yes			DGS CMHT


			12/2/21			1000898			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/2/21			1272421			Follow Up Appt			Low			Yes			DGS CMHT


			12/2/21			1171103			Follow Up Appt			Low			No			DGS CMHT


			12/2/21			1348802			Follow Up Appt			Low			Yes			DGS CMHT


			12/2/21			1347721			Follow Up Appt			Low			Yes			DGS CMHT


			12/2/21			1008802			Follow Up Appt			Low			No			DGS CMHT


			12/3/21			1282150			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/3/21			1295379			Initial Assessment (appt not agreed)			Low			No			DGS CMHT


			12/3/21			1003690			Follow Up Appt			Low			No			DGS CMHT


			12/3/21			1011910			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1276614			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1281690			Initial Assessment (appt not agreed)			Low			No			DGS CMHT


			12/3/21			1315155			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1356143			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1375154			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1341447			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1220326			Follow Up Appt			Medium/High			Yes			DGS CMHT


			12/3/21			1097736			Follow Up Appt			Low			Yes			DGS CMHT


			12/3/21			1233006			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1357299			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1286023			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/6/21			1209297			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1046551			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/6/21			1172457			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1262165			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1052430			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/6/21			1243838			Follow Up Appt			Low			No			DGS CMHT


			12/6/21			1197591			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1104324			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1141288			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1054998			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1305815			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1006020			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1301880			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1096613			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1007670			Follow Up Appt			Low			No			DGS CMHT


			12/6/21			1262165			Follow Up Appt			Low			Yes			DGS CMHT


			12/6/21			1001456			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1361058			Follow Up Appt			Low			No			DGS CMHT


			12/7/21			1364698			Follow Up Appt			Low			No			DGS CMHT


			12/7/21			1006018			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1014394			Depot, CTO or Clozapine Appt			Medium/High			Yes			DGS CMHT


			12/7/21			1358954			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1006794			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1101576			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1296082			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/7/21			1021454			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1113062			Follow Up Appt			Low			Yes			DGS CMHT


			12/7/21			1379705			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1002195			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1014394			Depot, CTO or Clozapine Appt			Low			Yes			DGS CMHT


			12/8/21			1005763			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1113270			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/8/21			1115828			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1005854			Follow Up Appt			Medium/High			Yes			DGS CMHT


			12/8/21			1073850			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1011678			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1000436			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1310223			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1123693			Follow Up Appt			Low			Yes			DGS CMHT


			12/8/21			1352429			Follow Up Appt			Low			Yes			DGS CMHT


			12/9/21			1188760			Follow Up Appt			Low			No			DGS CMHT


			12/9/21			1137777			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/9/21			1375461			Follow Up Appt			Low			No			DGS CMHT


			12/9/21			1144022			Follow Up Appt			Low			Yes			DGS CMHT


			12/9/21			1144529			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/10/21			1384411			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/10/21			1307119			Follow Up Appt			Low			Yes			DGS CMHT


			12/10/21			1217102			Follow Up Appt			Low			No			DGS CMHT


			12/10/21			1344028			Follow Up Appt			Low			Yes			DGS CMHT


			12/10/21			1383580			Follow Up Appt			Low			Yes			DGS CMHT


			12/10/21			1342707			Follow Up Appt			Low			Yes			DGS CMHT


			12/10/21			1383465			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/10/21			1004030			Follow Up Appt			Low			Yes			DGS CMHT


			12/13/21			1184259			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/13/21						Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/13/21			1085497			Follow Up Appt			Low			Yes			DGS CMHT


			12/13/21			1094120			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/13/21			1123765			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/13/21			1005007			Follow Up Appt			Low			Yes			DGS CMHT


			12/13/21			1022935			Follow Up Appt			Low			Yes			DGS CMHT


			12/13/21			1007602			Follow Up Appt			Low			Yes			DGS CMHT


			12/13/21			1005453			Follow Up Appt			Low			Yes			DGS CMHT


			12/13/21			1223726			Follow Up Appt			Low			Yes			DGS CMHT


			12/15/21			1273121			Follow Up Appt			Low			No			DGS CMHT


			12/15/21			1318663			Follow Up Appt			Low			Yes			DGS CMHT


			12/15/21			1384135			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/15/21			1190912			Follow Up Appt			Low			Yes			DGS CMHT


			12/16/21			1113270			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/16/21			1381301			Follow Up Appt			Low			No			DGS CMHT


			12/16/21			1000541			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1377530			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1062022			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1004068			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1101576			Follow Up Appt			Low			No			DGS CMHT


			12/17/21			1364698			Follow Up Appt			Low			No			DGS CMHT


			12/17/21			1384773			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/17/21			1274172			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1291629			Follow Up Appt			Low			No			DGS CMHT


			12/17/21			1090936			Follow Up Appt			Medium/High			Yes			DGS CMHT


			12/17/21			1250902			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1001278			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1069683			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1027072			Follow Up Appt			Low			Yes			DGS CMHT


			12/17/21			1123693			Depot, CTO or Clozapine Appt			Low			Yes			DGS CMHT


			12/17/21			1101576			Follow Up Appt			Low			No			DGS CMHT


			12/20/21			1274190			Follow Up Appt			Low			Yes			DGS CMHT


			12/20/21			1321496			Follow Up Appt			Low			Yes			DGS CMHT


			12/20/21			1381301			Initial Assessment (appt not agreed)			Low			No			DGS CMHT


			12/20/21			1023883			Follow Up Appt			Low			Yes			DGS CMHT


			12/20/21			1089609			Follow Up Appt			Low			Yes			DGS CMHT


			12/20/21			1003607			Follow Up Appt			Low			Yes			DGS CMHT


			12/20/21			1290526			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/20/21			1002186			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/20/21			1287903			Follow Up Appt			Low			Yes			DGS CMHT


			12/20/21			1304201			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1085455			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/21/21			1048491			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/21/21			1280514			Follow Up Appt			Low			No			DGS CMHT


			12/21/21			1087201			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1196714			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/21/21			1256962			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/21/21			1002430			Follow Up Appt			Low			No			DGS CMHT


			12/21/21			1350301			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1301880			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1006913			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1366481			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/21/21			1044078			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1141769			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1372870			Follow Up Appt			Low			Yes			DGS CMHT


			12/21/21			1061683			Follow Up Appt			Low			Yes			DGS CMHT


			12/22/21			1009262			Follow Up Appt			Low			Yes			DGS CMHT


			12/22/21			1009262			Follow Up Appt			Low			Yes			DGS CMHT


			12/22/21			1305815			Follow Up Appt			Low			Yes			DGS CMHT


			12/22/21			1256318			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1374035			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1066724			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1005488			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1070567			Depot, CTO or Clozapine Appt			Low			Yes			DGS CMHT


			12/23/21			1343432			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1027457			Follow Up Appt			Low			No			DGS CMHT


			12/23/21			1374345			Follow Up Appt			Medium/High			Yes			DGS CMHT


			12/23/21			1309396			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1003249			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1274172			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1008030			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1086830			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1369928			Follow Up Appt			Low			Yes			DGS CMHT


			12/23/21			1244933			Follow Up Appt			Low			No			DGS CMHT


			12/23/21			1385241			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/23/21			1385830			Initial Assessment (appt agreed)			Low			No			DGS CMHT


			12/23/21			1016354			Depot, CTO or Clozapine Appt			Low			Yes			DGS CMHT


			12/24/21			1003053			Follow Up Appt			Low			No			DGS CMHT


			12/24/21			1323637			Follow Up Appt			Low			Yes			DGS CMHT


			12/24/21			1300971			Follow Up Appt			Low			Yes			DGS CMHT


			12/24/21			1007661			Follow Up Appt			Low			Yes			DGS CMHT


			12/24/21			1241263			Follow Up Appt			Low			Yes			DGS CMHT


			12/24/21			1033177			Follow Up Appt			Low			No			DGS CMHT


			12/30/21			1006020			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1067381			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1028064			Follow Up Appt			Medium/High			No			DGS CMHT


			12/30/21			1144081			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1379884			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/30/21			1286082			Initial Assessment (appt not agreed)			Low			Yes			DGS CMHT


			12/30/21			1267886			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1267886			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1000359			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1276614			Follow Up Appt			Low			Yes			DGS CMHT


			12/30/21			1201778			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/31/21			1067001			Follow Up Appt			Low			Yes			DGS CMHT


			12/31/21			1149815			Follow Up Appt			Low			Yes			DGS CMHT


			12/31/21			1171267			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/31/21			1291629			Follow Up Appt			Low			Yes			DGS CMHT


			12/31/21			1063337			Follow Up Appt			Low			No			DGS CMHT


			12/31/21			1149023			Initial Assessment (appt agreed)			Low			Yes			DGS CMHT


			12/31/21			1307119			Follow Up Appt			Low			Yes			DGS CMHT


			12/31/21			1355777			Follow Up Appt			Low			Yes			DGS CMHT


			12/31/21			1018521			Initial Assessment (appt not agreed)			Low			No			DGS CMHT


			12/31/21			1067143			Follow Up Appt			Low			No			DGS CMHT


			12/31/21			1271909			Follow Up Appt			Low			Yes			DGS CMHT


			01.12.21			1368659			Initial Assessment (appt agreed)			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			EIP Ashford & Shepway


			03.12.21			1361842			Follow Up Appt			Medium/High			Yes			EIP Ashford & Shepway


			06.12.21			1274948			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			06.12.21			1316492			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			06.12.21			1345868			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			07.12.21			1363558			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			10.12.21			1326677			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			13.12.21			1323639			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			10.12.21			1371616			Follow Up Appt			Medium/High			Yes			EIP Ashford & Shepway


			10.12.21			1315406			Follow Up Appt			Medium/High			Yes			EIP Ashford & Shepway


			16.12.21			1375666			Follow Up Appt			Medium/High			Yes			EIP Ashford & Shepway


			17.12.21			1323639			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			21.12.21			1110537			Follow Up Appt			Medium/High			Yes			EIP Ashford & Shepway


			21.12.21			1336277			Follow Up Appt			Low			Yes			EIP Ashford & Shepway


			29.12.21			1337974			Follow Up Appt			Medium/High			Yes			EIP Ashford & Shepway


			12/1/21			1348112			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/31/21			1242271			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/29/21			1348034			Initial Assessment (appt agreed)			Low			Yes			EIP Canterbury & Coastal


			12/22/21			1287489			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/21/21			1377805			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/21/21			1300307			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/15/21			1276179			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/6/21			1299728			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/17/21			1373805			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/29/21			1300307			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/29/21			1178030			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/31/21			1345319			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/29/21			1301789			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/31/21			1300307			Follow Up Appt			Low			Yes			EIP Canterbury & Coastal


			12/2/21			1320343			Follow up Appt			Low			Yes			EIP Dartford, Gravesend & Swanley


			12/7/21			1334788			Follow up Appt			Low			Yes			EIP Dartford, Gravesend & Swanley


			12/8/21			1282790			Follow Up Appt			Low			Yes			EIP Dartford, Gravesend & Swanley


			12/28/21			1364428			Follow Up Appt			Low			Yes			EIP Dartford, Gravesend & Swanley


			12/29/21			1290206			Follow Up Appt			Low			Yes			EIP Dartford, Gravesend & Swanley


			03.12.21			1372197			Initial Assessment (appt not agreed)			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			EIP Medway & Swale


			10.11.21			1311299			Follow Up Appt			Low			Yes			EIP Medway & Swale


			9.11.21			1332215			Follow Up Appt			Low			Yes			EIP Medway & Swale


			10.11.21			1367571			Follow Up Appt			Low			Yes			EIP Medway & Swale


			09.12.21			1332215			Follow Up Appt			Low			Yes			EIP Medway & Swale


			13.12.21			1249161			Follow Up Appt			Low			Yes			EIP Medway & Swale


			10.12.21			1181115			Follow Up Appt			Low			Yes			EIP Medway & Swale


			13.12.21			1348820			Follow Up Appt			Low			Yes			EIP Medway & Swale


			15.12.21			1354351			Follow Up Appt			Low			Yes			EIP Medway & Swale


			16.12.21			1349407			Follow Up Appt			Low			Yes			EIP Medway & Swale


			17.12.21			1353292			Follow Up Appt			Low			Yes			EIP Medway & Swale


			17.12.21			1317158			Follow Up Appt			Low			Yes			EIP Medway & Swale


			17.12.21			1054329			Follow Up Appt			Low			Yes			EIP Medway & Swale


			22.12.21			1343025			Follow Up Appt			Low			Yes			EIP Medway & Swale


			22.12.21			1308495			Follow Up Appt			Low			Yes			EIP Medway & Swale


			22.12.21			1353292			Follow Up Appt			Low			Yes			EIP Medway & Swale


			22.12.21			1222974			Follow Up Appt			Low			Yes			EIP Medway & Swale


			22.12.21			1343025			Follow Up Appt			Low			Yes			EIP Medway & Swale


			29.12.21			1386765			Initial Assessment (appt agreed)			Low			Yes			EIP Medway & Swale


			31.12.21			1181861			Follow Up Appt			Low			Yes			EIP Medway & Swale


			12/1/21			1347649			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			EIP Thanet, Dover & Deal


			12/3/21			1328894			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/7/21			1163729			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/9/21			1342680			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/10/21			1333149			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/10/21			1273631			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/13/21			1342610			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/14/21			1347649			Follow Up Appt			Low			No			EIP Thanet, Dover & Deal


			12/14/21			1377462			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/16/21			1385428			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/16/21			1342610			follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/16/21			1337433			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/16/21			1383354			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/15/21			1350117			Follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/17/21			1273631			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/17/21			1350626			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/17/21			1331416			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/20/21			1342610			Follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/20/21			1338522			Follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/21/21			1355458			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/21/21			1385428			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/23/21			1383390			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/17/21			1350626			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/29/21			1356702			Follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/29/21			1296121			Follow Up Appt			low			Yes			EIP Thanet, Dover & Deal


			12/29/21			1358871			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/29/21			1366479			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/24/21			1358790			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/30/21			1273858			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/30/21			1385428			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/30/21			1296121			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/30/21			1328894			Follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/30/21			1273631			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/30/21			1332785			Follow Up Appt			Medium/High			Yes			EIP Thanet, Dover & Deal


			12/31/21			1383354			Follow Up Appt			Low			Yes			EIP Thanet, Dover & Deal


			12/2/21			1357277			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			EIP West Kent


			12/2/21			1363034			Follow Up Appt			Low			Yes			EIP West Kent


			12/1/21			1373012			Follow Up Appt			Low			Yes			EIP West Kent


			12/3/21			1318505			Follow Up Appt			Low			Yes			EIP West Kent


			12/6/21			1373012			Follow Up Appt			Low			Yes			EIP West Kent


			12/7/21			1381529			Follow Up Appt			Medium/High			Yes			EIP West Kent


			12/7/21			1327245			Follow Up Appt			Low			Yes			EIP West Kent


			12/8/21			1345257			Follow Up Appt			Low			Yes			EIP West Kent


			12/8/21			1356638			Follow Up Appt			Low			Yes			EIP West Kent


			12/3/21			1357277			Follow Up Appt			Low			Yes			EIP West Kent


			09/12/2021			1366310			Follow Up Appt			Low			Yes			EIP West Kent


			09/12/2021			1373012			Follow Up Appt			Low			Yes			EIP West Kent


			09/12/2021			1221332			Follow Up Appt			Low			Yes			EIP West Kent


			09/12/2021			1071998			Follow Up Appt			Low			Yes			EIP West Kent


			13/12/2021			1378851			Follow Up Appt			Low			Yes			EIP West Kent


			13/12/2021			1203221			Follow Up Appt			Low			Yes			EIP West Kent


			13/12/2021			1377328			Follow Up Appt			Low			Yes			EIP West Kent


			13/12/2021			1276217			Follow Up Appt			Low			Yes			EIP West Kent


			13/12/2021			1203221			Follow Up Appt			Low			Yes			EIP West Kent


			13/12/2021			1373012			Follow Up Appt			Low			Yes			EIP West Kent


			14/12/2021			1281123			Follow Up Appt			Low			Yes			EIP West Kent


			14/12/2021			1356026			Follow Up Appt			Low			Yes			EIP West Kent


			12/16/21			1356084			Follow Up Appt			Low			Yes			EIP West Kent


			12/15/21			1354687			Follow Up Appt			Low			Yes			EIP West Kent


			12/14/21			1355211			Follow Up Appt			Low			Yes			EIP West Kent


			12/14/21			1155873			Follow Up Appt			Low			Yes			EIP West Kent


			12/9/21			1285145			Follow Up Appt			Low			Yes			EIP West Kent


			12/15/21			1297224			Follow Up Appt			Low			Yes			EIP West Kent


			12/14/21			1278277			Follow Up Appt			Low			Yes			EIP West Kent


			12/20/21			1306357			Follow Up Appt			Low			Yes			EIP West Kent


			12/20/21			1276217			Follow Up Appt			Low			Yes			EIP West Kent


			12/23/21			1356638			Follow Up Appt			Low			Yes			EIP West Kent


			12/23/21			1313600			Follow Up Appt			Low			Yes			EIP West Kent


			12/23/21			1285145			Follow Up Appt			Low			Yes			EIP West Kent


			12/24/21			1221332			Follow Up Appt			Low			Yes			EIP West Kent


			12/24/21			1354283			Follow Up Appt			Low			Yes			EIP West Kent


			12/28/21			1364428			Follow Up Appt			Low			Yes			EIP West Kent


			12/22/21			1356638			Follow Up Appt			Low			yes			EIP West Kent


			12/8/21			1285145			Follow Up Appt			Low			Yes			EIP West Kent


			12/29/21			1309190			Follow Up Appt			Low			Yes			EIP West Kent


			12/29/21			1377897			Follow Up Appt			Low			Yes			EIP West Kent


			12/29/21			1321838			Follow Up Appt			Low			Yes			EIP West Kent


			12/30/21			1107687			Follow Up Appt			Low			Yes			EIP West Kent


			12/30/21			1369024			Follow Up Appt			Low			Yes			EIP West Kent


			12/31/21			1297224			Follow Up Appt			Medium/High			Yes			EIP West Kent


			01/12/2021			1030872			Follow Up Appt			Low			Yes


BECKWITH Richard: BECKWITH Richard:
Please only include actual DNAs. If it was identified that this wasn't a DNA do not include the data within this table. 

Please do not leave any gaps between lines on this table. 			Maidstone CMHT


			01/12/2021			1013781			Follow Up Appt			Low			No			Maidstone CMHT


			01/12/2021			1065741			Follow Up Appt			Low			Yes			Maidstone CMHT


			01/12/2021			1384718			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			02/12/2021			1121715			Follow Up Appt			Low			Yes			Maidstone CMHT


			02/12/2021			1227470			Follow Up Appt			Low			Yes			Maidstone CMHT


			02/12/2021			1349345			Follow Up Appt			Low			Yes			Maidstone CMHT


			02/12/2021			1129820			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			02/12/2021			1233874			Follow Up Appt			Low			Yes			Maidstone CMHT


			02/12/2021			1065302			Follow Up Appt			Low			Yes			Maidstone CMHT


			02/12/2021			1124971			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			02/12/2021			1017306			Follow Up Appt			Low			Yes			Maidstone CMHT


			02/12/2021			1191484			Follow Up Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1275913			Follow Up Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1325542			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			03/12/2021			1013567			Follow Up Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1013532			Depot, CTO or Clozapine Appt			Medium/High			Yes			Maidstone CMHT


			03/12/2021			1248035			Follow Up Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1046033			Follow Up Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1356081			Follow Up Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1114381			Depot, CTO or Clozapine Appt			Low			Yes			Maidstone CMHT


			03/12/2021			1058122			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			06/12/2021			1046033			Follow Up Appt			Low			Yes			Maidstone CMHT


			06/12/2021			1107899			Follow Up Appt			Low			Yes			Maidstone CMHT


			06/12/2021			1121715			Follow Up Appt			Low			Yes			Maidstone CMHT


			06/12/2021			1199961			Follow Up Appt			Low			Yes			Maidstone CMHT


			06/12/2021			1068284			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			07/12/2021			1383852			Follow Up Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1009365			Follow Up Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1011525			Depot, CTO or Clozapine Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1287980			Follow Up Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1046033			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			07/12/2021			1369191			Follow Up Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1009734			Follow Up Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1275081			Follow Up Appt			Low			Yes			Maidstone CMHT


			07/12/2021			1157340			Follow Up Appt			Low			Yes			Maidstone CMHT


			08/12/2021			1297769			Follow Up Appt			Low			Yes			Maidstone CMHT


			08/12/2021			1245599			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			08/12/2021			1284013			Follow Up Appt			Low			Yes			Maidstone CMHT


			08/12/2021			1197140			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			08/12/2021			1181677			Follow Up Appt			Low			Yes			Maidstone CMHT


			08/12/2021			1284905			Follow Up Appt			Low			Yes			Maidstone CMHT


			08/12/2021			1284905			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			08/12/2021			1174336			Follow Up Appt			Low			Yes			Maidstone CMHT


			08/12/2021			1385257			Initial Assessment (appt agreed)			Medium/High			Yes			Maidstone CMHT


			09/12/2021			1011007												Maidstone CMHT


			09/12/2021			1018312			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1344368			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1099661			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1314345			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			09/12/2021			1194166			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1369305			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1145828			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1238215			Follow Up Appt			Low			Yes			Maidstone CMHT


			09/12/2021			1020122			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1020122			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1214414			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1276195			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1174330			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1084498			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1264364			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			10/12/2021			1321795			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			10/12/2021			1384718			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1118345			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1261534			Follow Up Appt			Low			Yes			Maidstone CMHT


			10/12/2021			1001443			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			10/12/2021			1298535			Follow Up Appt			Low			Yes			Maidstone CMHT


			13/12/2021			1013848			Follow Up Appt			Low			Yes			Maidstone CMHT


			13/12/2021			1013101			Follow Up Appt			Low			Yes			Maidstone CMHT


			13/12/2021			1063718			Follow Up Appt			Low			Yes			Maidstone CMHT


			13/12/2021			1093880			Follow Up Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1164638			Follow Up Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1356789			Follow Up Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1055074			Depot, CTO or Clozapine Appt			Low			Yes			Maidstone CMHT


			       14/122021			1327891			Follow Up Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1012655			Follow Up Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1171022			Follow Up Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1048090			Follow Up Appt			Low			Yes			Maidstone CMHT


			        14/12/2021			1110134			Depot, CTO or Clozapine Appt			Low			Yes			Maidstone CMHT


			14/12/2021			1374916			Follow Up Appt			Low			Yes			Maidstone CMHT


			15/12/2021			1120345			Follow Up Appt			Low			Yes			Maidstone CMHT


			15/12/2021			1004220			Depot, CTO or Clozapine Appt			Low			Yes			Maidstone CMHT


			16/12/2021			1380236			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			16/12/2021			1175658			Follow Up Appt			Low			Yes			Maidstone CMHT


			16/12/2021			1052830			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			16/12/2021			1284291			Initial Assessment (appt not agreed)			Low			Yes			Maidstone CMHT


			17/12/2021			1212325			Initial Assessment (appt not agreed)			Low			Yes			Maidstone CMHT


			17/12/2021			1241848			Follow Up Appt			Low			No			Maidstone CMHT


			17/12/2021			1298234			Follow Up Appt			Low			Yes			Maidstone CMHT


			17/12/2021			1130724			Follow Up Appt			Low			Yes			Maidstone CMHT


			17/12/2021			1113894			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1384718			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1327891			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1013848			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1043165			Depot, CTO or Clozapine Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1008842			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1014818			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1123613			Follow Up Appt			Medium/High			Yes			Maidstone CMHT


			20/12/2021			1015370			Follow Up Appt			Low			Yes			Maidstone CMHT


			20/12/2021			1123613			Follow Up Appt			Low			Yes			Maidstone CMHT


			21/12/2021			1362739			Follow Up Appt			Low			Yes			Maidstone CMHT


			21/12/2021			1113905			Follow Up Appt			Low			Yes			Maidstone CMHT


			21/12/2021			1012401			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			21/12/2021			1126483			Follow Up Appt			Low			Yes			Maidstone CMHT


			22/12/2021			1191393			Follow Up Appt			Low			Yes			Maidstone CMHT


			22/12/2021			1270271			Follow Up Appt			Low			Yes			Maidstone CMHT


			23/12/2021			1281459			Follow Up Appt			Low			Yes			Maidstone CMHT


			30/12/2021			1015259						Medium/High						Maidstone CMHT


			30/12/2021			1372849												Maidstone CMHT


			30/12/2021			1241848												Maidstone CMHT


			30/12/2021			1352726												Maidstone CMHT


			30/12/2021			1301465												Maidstone CMHT


			30/12/2021			1027945												Maidstone CMHT


			31/12/2021			1214414			Follow Up Appt			Low			Yes			Maidstone CMHT


			31/12/2021			1270604			Initial Assessment (appt agreed)			Low			Yes			Maidstone CMHT


			31/12/2021			1368383			Follow Up Appt			Low			Yes			Maidstone CMHT


			31/12/2021			1126483			Follow Up Appt			Low			Yes			Maidstone CMHT


			31/12/2021			1256176			Follow Up Appt			Low			Yes			Maidstone CMHT


			31/12/2021			1259100			Follow Up Appt			Low			Yes			Maidstone CMHT


			31/12/2021			1387522			Follow Up Appt			Low			Yes			Maidstone CMHT
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Overall Compliance table


			Team			March			April 			May			June			July			August			September			October			November			December


			Ashford CMHT			0			60.6			84.3			86.5			94.2			92.4			96.2			97.3			98%			99%


			Canterbury & Coastal CMHT			0			83.8			71.8			70.4			79.5			83.7			81.8			90.1			98%			95%


			DGS CMHT			0			59.1			83.1			92.6			97.7			97.6			94			98.4			93%			99%


			Dover/Deal CMHT			96.2			98.1			97.9			98.1			96.6			94.6			98			98			100%			96%


			Shepway CMHT			97.2			96.9			97.8			97.6			92.6			98			98.2			96.4			98%			100%


			Maidstone CMHT			95.7			100			98.9			97.1			97.8			95.1			97.2			94			100%			98%


			Medway CMHT			81.2			84.1			90			76.2			86			87			88.4			80.9			91%			81%


			Swale CMHT			0			82			82.6			82			66			84.3			75.4			75.6			0%			88%


			SWK CMHT			0			0			0			96.6			85.7			78.9			90.5			85			87%			91%


			Thanet CMHT			0			98			88.3			83.6			98.3			99			93			88			78%			59%


			Open Dialogue			92			96.6			94.4			88.2			100			100			100			95			100%			100%


			EIP Medway			100			100			100			100			100			100			100			100			100%			100%


			EIP West Kent			97.5			78.1			94.7			100			100			85			100			100			100%			100%


			EIP DGS			0			100			100			100			100			100			100			100			100%			100%


			EIP Canterbury & Coastal			100			100			100			100			100			100			100			100			100%			100%


			EIP Ashford & Shepway			0			75			100			100			100			100			100			100			95%			100%


			EIP East Thanet,Dover & Deal			100			100			100			100			91.4			97.1			97.3			100			0%			97%








CMHTS


						April			May			June			July			August			September			October			November			December


			Ashford CMHT			60.6			84.3			86.5			94.2			92.4			96.2			97.3			98			99


			Canterbury & Coastal CMHT			83.8			71.8			70.4			79.5			83.7			81.8			90.1			98			95


			DGS CMHT			59.1			83.1			92.6			97.7			97.6			94			98.4			93			99


			Dover/Deal CMHT			98.1			97.9			98.1			96.6			94.6			98			98			100			96


			Shepway CMHT			96.9			97.8			97.6			92.6			98			98.2			96.4			98			100


			Maidstone CMHT			100			98.9			97.1			97.8			95.1			97.2			94			100			98


			Medway CMHT			84.1			90			76.2			86			87			88.4			80.9			91			81


			Swale CMHT			82			82.6			82			66			84.3			75.4			75.6			0			88


			SWK CMHT			0			0			96.6			85.7			78.9			90.5			85			87			91


			Thanet CMHT			98			88.3			83.6			98.3			99			93			88			78			59


			Open Dialogue			96.6			94.4			88.2			100			100			100			95			100			100





% DNA Compliance -  CMHTs





April	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	60.6	83.8	59.1	98.1	96.9	100	84.1	82	0	98	96.6	May	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	84.3	71.8	83.1	97.9	97.8	98.9	90	82.6	0	88.3	94.4	June	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	86.5	70.400000000000006	92.6	98.1	97.6	97.1	76.2	82	96.6	83.6	88.2	July	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	94.2	79.5	97.7	96.6	92.6	97.8	86	66	85.7	98.3	100	August	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	92.4	83.7	97.6	94.6	98	95.1	87	84.3	78.900000000000006	99	100	September	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	96.2	81.8	94	98	98.2	97.2	88.4	75.400000000000006	90.5	93	100	October	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	97.3	90.1	98.4	98	96.4	94	80.900000000000006	75.599999999999994	85	88	95	November	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	98	98	93	100	98	100	91	0	87	78	100	December	Ashford CMHT	Canterbury 	&	 Coastal CMHT	DGS CMHT	Dover/Deal CMHT	Shepway CMHT	Maidstone CMHT	Medway CMHT	Swale CMHT	SWK CMHT	Thanet CMHT	Open Dialogue	99	95	99	96	100	98	81	88	91	59	100	














Specialist Services


						April			May			June			July			August			September			October			November			December


			EIP Medway			100			100			100			100			100			100			100			100			100


			EIP West Kent			78.1			94.7			100			100			85			100			100			100			100


			EIP DGS			100			100			100			100			100			100			100			100			100


			EIP Canterbury & Coastal			100			100			100			100			100			100			100			100			100


			EIP Ashford & Shepway			75			100			100			100			100			100			100			95			100


			EIP East Thanet,Dover & Deal			100			100			100			91.4			97.1			97.3			100			0			97





% DNA Compliance - Specialist Services





EIP Medway	April	May	June	July	August	September	October	November	December	100	100	100	100	100	100	100	100	100	EIP West Kent	April	May	June	July	August	September	October	November	December	78.099999999999994	94.7	100	100	85	100	100	100	100	EIP DGS	April	May	June	July	August	September	October	November	December	100	100	100	100	100	100	100	100	100	EIP Canterbury 	&	 Coastal	April	May	June	July	August	September	October	November	December	100	100	100	100	100	100	100	100	100	EIP Ashford 	&	 Shepway	April	May	June	July	August	September	October	November	December	75	100	100	100	100	100	100	95	100	EIP East Thanet,Dover 	&	 Deal	April	May	June	July	August	September	October	November	December	100	100	100	91.4	97.1	97.3	100	0	97	
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KMPT Safeguarding Overview Report December 2021








1. Deprivation of Liberty Safeguards (DoLS) and Liberty Protection Safeguards (LPS)





1.1 KMPT continue to meet legal obligations in the application of DoLS. 





The Department of Health and Education have formally notified Health Providers that there will be another delay in the implementation of Liberty Protection Safeguards due to the need for planning and a published Code of Practice. It is still anticipated that LPS will be introduced in 2022 of which planning and readiness is require to ensure KMPT are able to meet legal obligations, safeguarding Human Rights and provide safe care. 


Due to the need for additional resources to safely manage the LPS statutory duties, and subsequent risks and responsibilities placed on KMPT, LPS has been identified as a risk as shared at MHAC. A business case is underway to resource an LPS Lead.








Formal Notification:          








	DoLS Data:


			Sept 2021


			Oct 2021


			Nov 2021





			DoLS Applications


			DoLS Applications


			DoLS Applications





			11


			8


			9





			IMHA Referrals


			IMHA Referrals


			IMHA Referrals





			15


			18


			7





			IMCA Referrals


			IMCA Referrals


			IMCA Referrals





			1


			2


			1











2. Safeguarding Adults 








Safeguarding adults is a fundamental area of activity within KMPT. KMPT front line staff are proactive in discussing and responding to safeguarding concerns as evidenced in the referral data.








Table 2.1 Safeguarding adult alert activity by month:





			


			Q1 Apr


2021


			Q1 May 


2021


			Q1 Jun 


2021


			Q2 Jul 


2021


			Q2 Aug


2021


			Q2 Sept


2021


			Q3 Oct


2021


			Q3 Nov 2021





			Acute 


			32


			33


			40


			27


			18


			29


			32


			35





			Specialist 


			1


			1


			1


			1


			2


			0


			3


			4





			Forensic


			8


			11


			1


			9


			8


			7


			9


			7





			Community  


			46


			43


			46


			65


			45


			52


			55


			59





			Older Adult


			26


			22


			17


			12


			19


			15


			14


			24





			Total


			113


			110


			105


			114


			92


			103


			113


			129



















































































Graph 2.2 Q2 safeguarding data by categories of abuse 2021:











2.3 Safeguarding Adult Domestic Abuse Activity





Domestic abuse and violence continue to be a key theme in risk and support identification.


The referral data demonstrates staff’s commitment in asking and responding to the difficult subject of domestic abuse. The KMPT safeguarding team provide DASH RIC (domestic abuse, stalking and harassment and honour-based violence risk indicator checklist) training, and ensure domestic abuse is discussed within all safeguarding adult and child training packages. KMPT now have an HIDVA funded from the Police and Crime Commissioning Fund. The HIDVA Kerry Booth started in December and will be linking up with teams and services to introduce the service to staff and patients








2.4 Domestic abuse referral data, year on year











2.5 Safeguarding Activity data year on year











3 Patient on Patient Abuse





3.1 Patient on Patient Abuse Safeguarding Data





			


			Q1 Apr 


2021


			Q1 May 


2021


			Q1 Jun 


2021


			Q2 Jul 


2021


			Q2 Aug


2021


			Q2 Sept 2021


			Q3 Oct


2021


			Q3 Nov


2021





			Acute 


			15


			11


			29


			14


			12


			13


			10


			16





			Specialist 


			0


			0


			0


			0


			0


			0


			0


			0





			Forensic


			2


			2


			1


			2


			2


			2


			5


			5





			Older Adult


			2


			3


			1


			1


			4


			0


			3


			3





			Total


			19


			16


			31


			17


			18


			15


			18


			24











3.2 Patient on Patient (POP) Incidents by Wards: 





			Ward


			Care Group


			Apr 


2021


			May 


2021


			Jun


 2021


			Jul 2021


			Aug


2021


			Sept


2021


			Oct


2021


			Nov


2021





			Bluebell Ward 


			Acute


			0


			0


			1


			2


			1


			2


			1


			0





			Boughton Ward 


			Acute


			1


			1


			2


			1


			3


			0


			2


			1





			Chartwell Ward 


			Acute 


			0


			3


			6


			2


			1


			0


			1


			4





			Cherrywood Ward 


			Acute


			4


			0


			5


			2


			2


			2


			1


			1





			Fern Ward 


			Acute


			0


			0


			1


			1


			0


			0


			2


			1





			Amberwood Ward


			Acute


			3


			3


			3


			3


			2


			3


			1


			2





			Pinewood Ward


			Acute


			0


			0


			2


			0


			1


			0


			1


			0





			Upnor Ward


			Acute


			6


			3


			5


			2


			0


			2


			0


			4





			Foxglove Ward


			Acute


			0


			0


			4


			1


			2


			2


			1


			3





			Willow Suite PICU


			Acute


			1


			1


			0


			0


			0


			2


			0


			0





			Groombridge TGU


			Forensic


			0


			0


			0


			0


			0


			0


			0


			0





			Tarentford Centre


			Forensic 


			1


			1


			0


			0


			0


			0


			5


			2





			Emmetts TGU


			Forensic


			1


			0


			1


			1


			0


			0


			0


			0





			Allington Centre


			Forensic


			0


			1


			0


			0


			1


			0


			0


			1





			Penhurst, TGU


			Forensic


			0


			0


			0


			1


			0


			2


			0


			2





			Brookfield Centre


			Forensic


			0


			0


			0


			0


			1


			0


			0


			0





			Heather Ward 


			Older Adults 


			0


			0


			0


			0


			0


			0


			0


			0





			Orchards (Littlestone)


			Older Adults


			0


			0


			0


			0


			0


			0


			3


			3





			Jasmine Ward


			Older Adults


			2


			0


			1


			0


			0


			0


			0


			0





			Sevenscore Ward 


			Older Adults 


			0


			3


			0


			1


			3


			0


			0


			0





			Woodchurch Ward 


			Older Adults 


			0


			0


			0


			0


			1


			0


			0


			0














4 Safeguarding Children 





 Safeguarding children is a key area of patient support and safeguarding for families. Safeguarding activity continues to rise as lock down restrictions ease, whether this is due to the ability to speak up, or parent resilience decreasing after a very difficult year is yet to be established. The increase in both adult and child safeguarding activity is reflective in other Kent and Medway health providers, and demonstrates the professionalism and commitment front line staff demonstrate in their daily duties to safeguard both children and adults from harm. However, there is still a need to ensure that staff recognise and respond to safeguarding children concerns, therefore the safeguarding team are delivering supervision and bite size training to identified teams.





4.1Table Safeguarding Children Referral Data per Month 





			


			Q1 Apr


2021


			Q1 May 


2021


			Q1 Jun 


2021


			Q2 Jul 


2021


			Q2 Aug


2021


			Q2 Sept


2021


			Q3 Oct


2021


			Q3 Nov 2021





			Acute 


			4


			5


			9


			2


			0


			10


			5


			1





			Forensic and Specialist 


			8


			10


			12


			9


			8


			7


			5


			6





			Community  


			38


			38


			49


			45


			37


			37


			42


			45





			Older Adult


			0


			0


			0


			0


			0


			0


			1


			0





			Total


			50


			53


			70


			56


			45


			54


			53


			52



































4.2 Safeguarding Child Referral Data by Category of Abuse 











Parental mental ill health is a key theme of safeguarding referral into social care. Importantly the majority of practitioners are recognising the increased risk and vulnerability exposed to children when a parent or carer is struggling with their own mental health need evidencing a think family approach.





























4.3 Graph Safeguarding Children Activity Year on Year














Child Protection Conference’s





The Safeguarding Team are supporting KMPT services with coordinating the Child Protection invites as they arrive from the local authority and sending them to the teams and practitioners. Social understand the pressures health face, as they are facing similar challenges, and are willing to be flexible in both date and method of communication to enable the mental health expertise to engage. 


 


The KMPT Safeguarding Team are asking managers to support in reiterating to practitioners the statutory duties of health to work with children's social care and engage in the child protection process and respond to concerns timely, as none engagement can result in litigation, CCG contract breach and most importantly child abuse. 














 





Safeguarding Training Compliance:





[image: ]


October 2021	Domestic 	Emotional 	Financial 	Neglect	Physical 	Self-Neglect	Sexual	30	22	13	5	23	13	7	November 2021	Domestic 	Emotional 	Financial 	Neglect	Physical 	Self-Neglect	Sexual	38	17	9	9	30	17	9	December 2021	Domestic 	Emotional 	Financial 	Neglect	Physical 	Self-Neglect	Sexual	July 20212	Domestic 	Emotional 	Financial 	Neglect	Physical 	Self-Neglect	Sexual	33	22	5	7	21	18	8	August 2021	Domestic 	Emotional 	Financial 	Neglect	Physical 	Self-Neglect	Sexual	17	11	11	4	24	16	9	September 2021	Domestic 	Emotional 	Financial 	Neglect	Physical 	Self-Neglect	Sexual	23	22	12	2	23	13	8	





2019	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV 	DEC	11	15	6	12	12	14	15	12	23	18	2020	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV 	DEC	19	20	26	15	28	18	28	29	22	20	18	18	2021	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV 	DEC	21	30	22	27	26	27	33	17	23	30	38	








2019	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV	DEC	58	37	53	62	63	61	71	81	60	64	109	95	2020	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV	DEC	76	93	94	60	90	66	88	109	78	86	70	77	2021	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV	DEC	70	90	110	113	110	105	114	92	103	113	129	Amount of Adult Alerts Raised





October 2021	Alcohol/Drug Use	Child Behavior	Deteriorating Mental Health	Domestic Abuse	Emotional Abuse	Overdose	Neglect	Parental Overdose	Physical Abuse	Sexual Abuse	Suicidal Ideation (incl Self Harm)	Thoughts to Harm 	5	0	7	6	11	0	0	9	1	1	12	1	November 2021	Alcohol/Drug Use	Child Behavior	Deteriorating Mental Health	Domestic Abuse	Emotional Abuse	Overdose	Neglect	Parental Overdose	Physical Abuse	Sexual Abuse	Suicidal Ideation (incl Self Harm)	Thoughts to Harm 	2	3	5	6	6	0	4	7	0	0	17	2	December 2021	Alcohol/Drug Use	Child Behavior	Deteriorating Mental Health	Domestic Abuse	Emotional Abuse	Overdose	Neglect	Parental Overdose	Physical Abuse	Sexual Abuse	Suicidal Ideation (incl Self Harm)	Thoughts to Harm 	July 2021	Alcohol/Drug Use	Child Behavior	Deteriorating Mental Health	Domestic Abuse	Emotional Abuse	Overdose	Neglect	Parental Overdose	Physical Abuse	Sexual Abuse	Suicidal Ideation (incl Self Harm)	Thoughts to Harm 	5	1	8	3	1	1	0	8	2	1	11	4	August 2021	Alcohol/Drug Use	Child Behavior	Deteriorating Mental Health	Domestic Abuse	Emotional Abuse	Overdose	Neglect	Parental Overdose	Physical Abuse	Sexual Abuse	Suicidal Ideation (incl Self Harm)	Thoughts to Harm 	5	0	9	3	8	0	1	6	2	11	0	0	September 2021	Alcohol/Drug Use	Child Behavior	Deteriorating Mental Health	Domestic Abuse	Emotional Abuse	Overdose	Neglect	Parental Overdose	Physical Abuse	Sexual Abuse	Suicidal Ideation (incl Self Harm)	Thoughts to Harm 	3	3	14	5	6	3	2	4	1	3	7	2	








2019	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV	DEC	26	17	35	31	30	32	30	32	43	43	44	41	2020	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV	DEC	48	50	38	41	58	58	46	51	42	42	32	36	2021	JAN	FEB	MAR	APR	MAY	JUN	JUL	AUG	SEPT	OCT	NOV	DEC	30	40	55	50	53	70	56	45	54	53	52	Amount of Adult Alerts Raised
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Data to 07 



Dec 2021



Data to 07 



Dec 2021



Data to 07 



Dec 2021



Data to 07 



Dec 2021



Data to 07 



Dec 2021



Overall Compliance



Overall 



Trust



Overall 



Trust



93% ↑ 95% 93% 93% 91% 92%



Mental Capacity Act/DoLS Y 90% 2228 1989



89% ↑ 85% 93% 90% 87% 88%



Safeguarding Adults Level One Y 90% 761 733



96% ↓ 97% 96% 96% 95% 96%



Safeguarding Adults Level Two Y 90% 735 705



96% ↓ 96% 97% 93% 95% 96%



Safeguarding Adults Level Three N 90% 1573 1389



88% ↓ 91% 94% 84% 85% 95%



Safeguarding Children Level One Y 90% 516 504



98% ↔ 97% 100% 100% 100%



Safeguarding Children Level Two Y 90% 400 375



94% ↓ 97% 94% 94% 92% 95%



Safeguarding Children Level Three N 90% 2284 2230



98% ↔ 98% 99% 97% 97% 97%



Preventing Radicalisation Y 90% 3380 3363



99% ↔ 99% 100% 100% 99% 100%



% Target to 



Achieve



Overall 



Trust



Support 



Services



Forensic & 



Specialist



Older Adult



Community 



Recovery



Course



e-Learning 



Available



Target Acute



Change 



since 



last 



update 



(02 Nov 



2021)



Attended
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                          Helen Tabiner  




Deputy Director, Service Quality 




39 Victoria Street London  




SW1H 0EU 




07752 700572  




       




 




16 December 2021 




Liberty Protection Safeguards (LPS) national steering group members,  




RE: LPS implementation 




As you know, we are working hard to launch a public consultation on the draft regulations 




and draft Code of Practice for the Mental Capacity Act (MCA) and the LPS. Thank you for 




your ongoing support and input as we have been developing this work. The consultation will 




run for 12 weeks, allowing sufficient time for those that are affected, including those with 




learning disabilities, to engage properly.  




We had hoped to launch the consultation in the summer. However, we were not able to do 




so due to a number of factors outside of our control.  




I am pleased to report that we are making good progress towards consultation, and are in 




the final stages of preparations. We are aiming to launch early in the new year, however, we 




are monitoring the current situation with the Omicron variant, and therefore the capacity in 




the sector to engage with a consultation, before we launch.    




It is paramount that the implementation of the LPS is successful so that the new system 




provides the safeguards that are needed. We recognise that without adequate time to 




prepare, implementation will not be a success. Given the impact of the pandemic on the 




sectors and professionals who will be called upon to implement these important reforms, 




along with the unforeseen delay to launching consultation, we recognise that our aim to 




implement the LPS by April 2022 cannot be met, and I am writing to confirm this formally.  




The consultation will say more about our detailed proposals for the design and 




implementation of the LPS. However, it is likely that when we launch the the consultation we 




will not set a new target date for implementation. The LPS are a complicated set of reforms 




and we expect that a wide range of stakeholders will submit detailed consultation responses 




about our plans. The Government will need time to consider those carefully once the 




consultation has closed, before making final decisions about the design of the LPS and 




plans for implementation, including future funding plans. We think it would be premature to 




set a new implementation date or confirm any funding to support implementation before we 




have been able to consider responses to the consultation. We will therefore update you on 




our plans, including any associated funding, after the consultation.  















 




We will contact you again before the consultation launches and either me or the team would 




be very happy to discuss this with you at the earliest opportunity if that would be useful, 




please do let me know. It is very important that people with experience of the Mental 




Capacity Act, their families, and people who work with the MCA can meaningfully engage 




with the consultation. In the coming months, we will ask for your advice about how to 




achieve this.  




We aim to publish a copy of this letter on the gov.uk website, shortly.  




Regards,  




Helen Tabiner 
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Front Sheet 



Title of Meeting Trust Wide Patient Safety and 
Mortality  Group meeting 



Date  January 2022  



Title of Paper: Q3 Physical Health Report  



Author: Michele Streatfield – Head of Nursing for Physical Healthcare 



Presenter: Michele Streatfield – Head of Nursing for Physical Healthcare 



Executive 
Director: 



 



  



Purpose:  the paper is for:  Delete as applicable 
 Consideration: 
 
 Noting: 
 
 



Recommendation: 
The committee/meeting is asked to: Accept this physical health report for 
consideration and noting, offering feedback on areas requiring further assurance. 



Summary of Key Issues:  No more than five bullet points 
 Positive - Zero falls resulting in moderate to severe harm over Q3 (same in 



Q2). 
 Three cases of pressure injuries over Q3 and two inherited. 
 The overall percentage of clients who have had a VTE risk assessment 



completed within 72 hours of admission in Q3 is 90.6 % (90.7% in previous 
quarter). 
 



 



Report History: 
Quarterly report. 



 



Strategic Objectives:  Select as applicable 
☒  Deliver outstanding quality of care across all of our domains 



☒  Are an attractive place to work promoting employee recruitment, retention and        



development 



☒  Deliver and embed continuous improvement in all we do 
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☐  Promote and deliver an internationally based research programmes 



☐  Maximise the use of digital technology to improve service access and quality 



☐  Optimise our estate to deliver integrated physical and mental health services 



across all communities in Kent and Medway 



☐  Deliver financial balance and organisational sustainability 



☒  Develop our core business and enter new markets through increased     



partnership working. 



Implications / Impact: 
Patient Safety: 
To ensure best practice is followed by all staff. 
Identified Risks and Risk Management Action: 
Poor practice could result in patient harm. 
Resource and Financial Implications: 
 
Legal/ Regulatory: 
Patients have the right to make litigation claims against the Trust for poor practice. 
Engagement and Consultation: 
 
Equality: Our patients with mental health needs are offered physical health care and 
checks irrespective of their race, age, nationality, gender or religion. 
 
Quality Impact Assessment Form Completed:No 



 



Summary 
 
This report identifies physical health related information for the Q3 period from October - December 
2021 inclusive. 
 
1. Falls 



 
During the period of October - December 2021 inclusive there were no falls resulting in moderate, 
severe harm or death. 
 
Please see Appendix 1 for the Q3 falls risk assessment data completed within 72 hours of admission. 
The overall percentage for completed of falls risks assessments across Q3 was 86.5% (Q2 was 
85.8%).  
 
The falls assessment data is shared with all Heads of Nursing and Matrons are monitoring the data 
weekly. This is discussed within care group meetings and within the Trust Wide Inpatient Falls Group 
meeting. 
 
2. Pressure injuries/ulcers 



 
During the period of October - December 2021 inclusive there were three pressure injuries within 
KMPT and two inherited and noted on admission to wards.  
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October – 04/10/2021 – Ruby Ward – Patient had a moisture lesion on the sacral area due to urinary 
incontinence which was treated with barrier cream as prescribed by the doctor, with air mattress and 
air cushion chair. However, the patient had developed pressures sore on right sacral area. Referred 
to TVN, Ward doctor was informed, continued with barrier cream as prescribed, frequent toileting and 
repositioning, food and fluid intake monitored to maintain adequate diet, care plan formulated and 
updated.   
 
November – 17/11/21 – The Orchards – Inherited - Patient admitted from home with category 2 
pressure injury on sacrum. Patient has been placed on a repositioning chart, airflow mattress. Whilst 
on the ward patient has been encouraged to mobilise frequently, his diet and fluid intake are 
monitored, the pressure area has been dressed and QV cream has been prescribed for his feet. 
Safeguarding was raised with KCC due to self-neglect at home. 
 
26/11/2021 – Jasmine Ward – Inherited - Patient admitted from DGH with category 2 pressure ulcer 
on her coccyx area. No signs of infection, wound healed. 
 
30/11/2021 – Heather Ward - Patient was assessed by Tissue Viability nurse and on assessment 
found that a blister in natal cleft had progressed to a category 3 sore injury as he is incontinent. This 
was dressed with an Allevyn Sacrum dressing and a plan for management provided. Care plan and 
risk assessments have been updated and family to be notified of incident 
 
December- 16/12/2021 – Ruby Ward – When attending to patient’s personal hygiene and changing 
incontinent pad, it was noted that there were three small red open areas to sacrum which had 
progressed from moisture lesions. Had been applying barrier cream as prescribed, informed on call 
Doctor and staff, check skin integrity frequently, two hourly turns, referred to TVN. 
 
2. Physical Health Checks 



 
Cardio metabolic checks are offered and completed on admission  



 
Table 1. Inpatient cardio metabolic checks per Care Group, please see Appendix 2. 
 



 
 
 
Table 2.  Community (CMHTs) cardio metabolic checks – please see Appendix 2.  
 
Please note that the community data contains CMHT referrals that are at least 12 months in length, 
patients who are put onto Cluster 10-17 during the referral and has been on CPA for at least 12 
months. 
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It can be challenging to gain consent for physical health checks when our acutely mentally unwell 
patients are admitted. Some patients favour capillary tests for blood and glucose rather than a venous 
sample. Capillary blood testing equipment is widely available within all care groups (blood glucose 
and total lipids).  
 
We are currently recruiting to Trainee Nursing Associate positions to support physical health checks 
in the community. We have recruited four suitable candidates so far with additional interviews 
planned. 



 
4. Nutritional Assessments 
 
Not all patients are willing to engage in their nutritional assessment when acutely mentally unwell and 
therefore their assessment may take place outside of the 72 hours assessment period, therefore 
additional data was captured to establish if this was the case. The following data will explore any 
additional assessments completed outside of the 72 hours assessment period. 



The nutritional assessment data is sent to the Head of Nursing, Matrons and operational Heads of 
Service and are discussed and monitored within senior management performance meetings and the 
Trust Wide Nutritional Group meetings to monitor compliance and shortfalls addressed. 



Table 3. October and November’s data percentage identifying nutritional assessments completed 
within 72 hours of admission, after 72 hours of admission, 7 days after 72 hrs of admission and no 
completed form.   



    
Table 4 – December’s data percentage identifying nutritional assessments completed within 72 hours 
of admission, after 72 hours of admission, 7 days after 72 hrs of admission and no completed form.  
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Table 3. 



   
 
Table 4.  



 



YearMonth 2021-10
CareGroup (All)



Ward Within72hrs % After72hrs % 7dsAfter72hrs % NoForm %
Allington Centre 100.00% 0.00% 0.00% 0.00%



Amberwood Ward 53.33% 26.67% 6.67% 20.00%
Bluebell Ward 100.00% 0.00% 0.00% 0.00%
Boughton Ward 72.73% 0.00% 0.00% 27.27%
Bridge House 100.00% 0.00% 0.00% 0.00%
Chartwell Ward 68.75% 6.25% 6.25% 25.00%
Cherrywood Ward 84.21% 5.26% 0.00% 10.53%
Fern Ward 70.00% 0.00% 0.00% 30.00%
Foxglove Ward 86.67% 0.00% 0.00% 13.33%
Heather 100.00% 0.00% 0.00% 0.00%
Jasmine Ward 88.89% 0.00% 0.00% 11.11%
Orchards Ward 100.00% 0.00% 0.00% 0.00%



Penshurst Ward 50.00% 50.00% 50.00% 0.00%
Pinewood Ward 100.00% 0.00% 0.00% 0.00%
Rosewood MBU 100.00% 0.00% 0.00% 0.00%
Sevenscore Ward 100.00% 0.00% 0.00% 0.00%
Upnor Ward 100.00% 0.00% 0.00% 0.00%
Willow Suite 66.67% 0.00% 0.00% 33.33%
Woodchurch Ward 80.00% 20.00% 0.00% 0.00%



Ruby Ward 100.00% 0.00% 0.00% 0.00%
Groombridge Ward 100.00% 0.00% 0.00% 0.00%
Total 83.54% 4.88% 1.83% 11.59%



YearMonth 2021-11
CareGroup (All)



Ward Within72hrs % After72hrs % 7dsAfter72hrs % NoForm %
Amberwood Ward 81.25% 0.00% 0.00% 18.75%
Bluebell Ward 93.33% 0.00% 0.00% 6.67%
Boughton Ward 91.67% 0.00% 0.00% 8.33%
Bridge House 88.24% 0.00% 0.00% 11.76%
Chartwell Ward 70.83% 8.33% 4.17% 20.83%
Cherrywood Ward 89.47% 0.00% 0.00% 10.53%
Fern Ward 63.64% 0.00% 0.00% 36.36%
Foxglove Ward 87.50% 0.00% 0.00% 12.50%
Heather 100.00% 0.00% 0.00% 0.00%
Jasmine Ward 100.00% 0.00% 0.00% 0.00%
Orchards Ward 100.00% 0.00% 0.00% 0.00%



Penshurst Ward 100.00% 0.00% 0.00% 0.00%
Pinewood Ward 75.00% 0.00% 0.00% 25.00%
Rosewood MBU 100.00% 0.00% 0.00% 0.00%
Sevenscore Ward 100.00% 0.00% 0.00% 0.00%
Upnor Ward 100.00% 0.00% 0.00% 0.00%
Willow Suite 100.00% 0.00% 0.00% 0.00%
Woodchurch Ward 71.43% 14.29% 0.00% 14.29%



Ruby Ward 100.00% 0.00% 0.00% 0.00%
11 Ethelbert Road 100.00% 0.00% 0.00% 0.00%



111 Tonbridge Road 100.00% 0.00% 0.00% 0.00%
Total 86.32% 1.58% 0.53% 12.11%
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5. VTE  
 
During the period of October – December (inclusive) there was one reported VTE incident.  



Amberwood Ward – 29/10/21 – Whilst patient was having daily vital signs checked, they had 
complained of pain in leg. Dr examined and sent patient for further tests in the DGH, where it was 
identified that the patient had a DVT.  



The overall percentage of clients who have had a VTE risk assessment completed within 72 hours of 
admission is 90.6 % (90.7% in previous quarter). Please see Appendix 3 for all data for Q3. This data 
is shared with our Chief Medical Officer to share with the Clinical Directors. 



6. Resuscitation Service   



Table 5. Mandatory Training compliance Figures for CPR/AED and ILS: Q3



 



There is a comprehensive e-learning package for CPR/AED however; staff members are not deemed 
as compliant until the practical session has been completed. The 30-minute face to face practical 
session for CPR/AED has had good feed-back from staff, relating to content and available timings 
fitting into their work schedule. Candidates complete the eLearning any time suitable to them prior to 
the session.  



Covid-19 is impacting on the practical training compliance as staff who are Covid-19 positive are quite 
rightly cancelling their training session, but L & D are trying to fill the vacant training spaces. 



Update 



A new SBARD form has been developed to support staff communicating in a medical emergency 
situation e.g. when discussing with ambulance service. 



There have been no cardiac arrests within Q3. 



 



 



Current Position regarding Training Statistics  



Course 
e-



Learning 
Available 



% 
Target 



to 
Achieve 



Target Attended 
Overall 
Trust 



Change 
since 
last 



update 
(07 Dec 
2021) 



Support 
Services 



Forensic 
& 



Specialist 



Older 
Adult 



Community 
Recovery 



Acute 



       
Data to 
05 Jan 
2022 



Data to 05 
Jan 2022 



Data 
to 05 
Jan 



2022 



Data to 05 
Jan 2022 



Data 
to 05 
Jan 



2022 



Overall 
Compliance 



  Overall 
Trust 



Overall 
Trust 



93% ↔ 95% 94% 94% 91% 92% 



1 Year 
Update 



           



CPR & AED 
Practical 



N 90% 1818 1502 83% ↔ 69% 89% 89% 79% 77% 



Immediate 
Life Support 



N 90% 389 305 78% ↓ 73% 88% 79% 73% 75% 











7 
 



7. Medical Devices 
 
Medical Device report incident - 12/12/2021 – Ruby (134712) - When using the ECG machine to the 
patient the V5 electrodes is not functioning/detectable. This was reported to EME, ward manager and 
Medical Devices Coordinator. Ruby has received a reference number but not date for visit from EME. 
Medical Devices Coordinator asked the ward to chase this up. The V5 lead ordered and has now 
been fitted by EME and incident now resolved. 
 
Blood glucose meters 
 
The Roche Performa Nano blood glucose meters are being withdrawn from service. The tendering 
process has taken place and the submissions have been evaluated. 
 
Medical Devices Clinical Audit 2021/22 
 
The next Medical Devices Clinical Audit is due to start at the end of January 2022.   
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APPENDIX 1    Falls assessment completed within 72 hours of admission 
 



 
 
 
 
 
 
 
 



Falls Risk Assessment completed within 72 hours of admission     



     
Sum of %Falls Compliance Column Labels    
Row Labels 2021-10 2021-11 2021-12 Grand Total 
Acute Service     



Inpatient     
Amberwood Ward 80.0% 81.3% 82.4% 81.3% 
Bluebell Ward 100.0% 100.0% 100.0% 100.0% 
Boughton Ward 90.9% 58.3% 54.5% 67.6% 
Chartwell Ward 87.5% 91.7% 94.1% 91.2% 
Cherrywood Ward 89.5% 100.0% 66.7% 88.0% 
Fern Ward 80.0% 90.9% 91.7% 87.9% 
Foxglove Ward 100.0% 93.8% 73.3% 89.1% 
Pinewood Ward 88.9% 75.0% 100.0% 88.9% 
Upnor Ward 72.7% 70.0% 85.7% 77.1% 



PICU Inpatient     
Willow Suite 100.0% 100.0% 100.0% 100.0% 



Community Recovery Service     
Inpatient Rehabilitation     



11 Ethelbert Road  0.0%  0.0% 
111 Tonbridge Road  0.0%  0.0% 



Forensic and Specialist     
Forensic and Specialist Inpatient     



Bridge House 88.9% 88.2% 71.4% 82.5% 
Penshurst Ward 50.0% 100.0% 0.0% 60.0% 
Allington Centre 100.0%   100.0% 
Brookfield Centre   0.0% 0.0% 
Tarentfort Centre   0.0% 0.0% 
Groombridge Ward 0.0%   0.0% 



Specialist MH Services     
Rosewood MBU 100.0% 40.0% 50.0% 55.6% 



Older Adult     
Older Adult Inpatient     



Jasmine Ward 100.0% 100.0% 100.0% 100.0% 
Orchards Ward 100.0% 100.0% 100.0% 100.0% 
Ruby Ward 100.0% 100.0% 100.0% 100.0% 
Sevenscore Ward 100.0% 100.0% 100.0% 100.0% 
Woodchurch Ward 100.0% 100.0% 100.0% 100.0% 
Heather 100.0% 83.3% 100.0% 93.3% 



Grand Total 89.6% 86.8% 83.1% 86.5% 
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APPENDIX 2  Inpatient and community physical health checks 
 
Inpatient wards 
 



 
 
 
Community Teams 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Care Group Sum of SmokeDom Sum of AlcDom Sum of BMIDom Sum of BPDom Sum of BloodSugarDom Sum of BloodLipidDom
Acute Service 96.1% 96.6% 91.6% 97.8% 93.9% 85.5%
Community Recovery Service 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Forensic and Specialist 100.0% 100.0% 66.7% 100.0% 100.0% 33.3%
Older Adult 100.0% 96.9% 100.0% 100.0% 100.0% 93.8%
Grand Total 96.7% 96.7% 92.6% 98.1% 94.9% 86.0%



Team Sum of Smoke Sum of AlcDrugs Sum of BMI Sum of BP Sum of BloodSugar Sum of BloodLipid
Ashford Community Mental Health Team 84.3% 88.7% 92.2% 93.0% 85.2% 82.6%
Canterbury & Coastal Community MHT 91.2% 92.9% 93.8% 93.8% 91.2% 83.2%
DGS Community Mental Health Team 92.1% 92.9% 94.9% 96.4% 94.1% 83.0%
Dover & Deal CMHT 81.7% 85.0% 85.0% 88.3% 80.0% 76.7%
Maidstone Community Mental Health Team 89.3% 90.9% 90.4% 93.9% 89.3% 80.7%
Medway Community Mental Health Team 92.4% 95.1% 94.7% 96.4% 90.7% 80.9%
Shepway CMHT 86.8% 86.8% 89.5% 90.8% 86.8% 81.6%
Swale Community Mental Health Team 91.9% 93.2% 93.2% 94.6% 91.9% 82.4%
SWK Community Mental Health Team 86.7% 87.4% 88.8% 88.8% 86.7% 75.5%
Thanet Community Mental Health Team 89.0% 89.0% 91.2% 90.4% 89.0% 83.1%
Grand Total 89.4% 91.0% 92.1% 93.5% 89.5% 81.2%
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APPENDIX 3   Q3 VTE risk assessment completed within 72 hours of admission 
 
Please note that for areas where no data has been supplied in the table below - this 
indicates that there were no admissions during that month. 
 
 



 



VTE Risk Assessment completed within 72 hours of admission     



     
Sum of %VTE Compliance Column Labels    
Row Labels 2021-10 2021-11 2021-12 Grand Total 
Acute Service     



Inpatient     
Amberwood Ward 80.0% 81.3% 94.1% 85.4% 
Bluebell Ward 92.3% 93.3% 75.0% 88.9% 
Boughton Ward 81.8% 91.7% 100.0% 91.2% 
Chartwell Ward 100.0% 95.8% 94.1% 96.5% 
Cherrywood Ward 89.5% 73.7% 75.0% 80.0% 
Fern Ward 80.0% 100.0% 91.7% 90.9% 
Foxglove Ward 80.0% 93.8% 93.3% 89.1% 
Pinewood Ward 88.9% 87.5% 100.0% 92.6% 
Upnor Ward 90.9% 90.0% 100.0% 94.3% 



PICU Inpatient     
Willow Suite 100.0% 83.3% 100.0% 92.3% 



Community Recovery Service     
Inpatient Rehabilitation     



11 Ethelbert Road  100.0%  100.0% 
111 Tonbridge Road  100.0%  100.0% 



Forensic and Specialist     
Forensic and Specialist Inpatient     



Bridge House 88.9% 94.1% 92.9% 92.5% 
Penshurst Ward 50.0% 50.0% 0.0% 40.0% 
Allington Centre 100.0%   100.0% 
Brookfield Centre   100.0% 100.0% 
Tarentfort Centre   100.0% 100.0% 
Groombridge Ward 100.0%   100.0% 



Specialist MH Services     
Rosewood MBU 50.0% 80.0% 50.0% 66.7% 



Older Adult     
Older Adult Inpatient     



Jasmine Ward 100.0% 100.0% 100.0% 100.0% 
Orchards Ward 100.0% 100.0% 100.0% 100.0% 
Ruby Ward 100.0% 100.0% 100.0% 100.0% 
Sevenscore Ward 100.0% 100.0% 100.0% 100.0% 
Woodchurch Ward 100.0% 100.0% 0.0% 92.3% 
Heather 100.0% 100.0% 100.0% 100.0% 



Grand Total 89.0% 90.5% 92.2% 90.6% 
 










image6.emf

MAIDSTONE CMHT  Service BCP EPRR.CR.08.docx




MAIDSTONE CMHT Service BCP EPRR.CR.08.docx

[image: kmnscola]





SERVICE BUSINESS CONTINUITY PLAN  


MAIDSTONE COMMUNITY MENTAL HEALTH TEAM





			Edition No:


			V2.0


			ID Number:


			EPRR.CR.08





			Dated:


			27/02/2020


			Review Date:


			27/08/2022











			





			Document Priority ID:


			2


			Document Type:


			Plan





			Directorate:


			COMMUNITY RECOVERY CARE GROUP


			Category:


			Service Plan





			Department(s):


			MAIDSTONE COMMNITY CARE TEAM


MHLD


PSYCHOLOGY


EARLY INTERVENTION SERVICE


REHAB


PRIMARY CARE MH TEAM








			





			Author:


			








LOCALITY MANAGER


			Sponsor:


			Head of Service –Community West and North Kent & Medway Partnership Trust

















			Document Control / History





			Edition No


			Reason for change








			New


			





			2


			Transfer Business Continuity Plan into the new Trust format.





			3


			





			


			





			


			





			


			





			


			














			Document


			Ref No





			References:





			Civil Contingencies Act 2004


			





			


			





			


			





			Trust Associated Documents:





			Emergency Preparedness, Resilience and Response Policy


			





			Trust Significant Incident Plan


			





			Management of Business Continuity Policy 


			





			Winter Resilience Plan


			





			Fuel Crisis Plan


			





			Summer Resilience Plan


			





			Electrical Resilience Plan


			In development





			Water Resilience Plan


			In development





			IT System  BCP


			





			Rio IT System Business Continuity Plan


			





			Datix


			





			


			














			IT System without IT System  BCP





			TelePath web





			Sunquest ICE





			TRAC





			SBS





			Smart pad





			NHSP





			E-roster





			CPMS





			Ilab IT System Business Continuity Plan 











Scale of Incident Matrix


1. Document Controltribution List


			Copy Number


			Name


			Location





			001


			Prosper Mafu


			Arndale House





			002


			Buba Cooper


			Albion Place – Managers Office





			003


			Reception 


			Albion Place





			004


			SWK S Drive: S:\FV6\Highland House CMHT


			Highlands House





			005


			Maidstone S Drive: S:\kmhvfiler02_shrdata\operations\Western_Directorate\Recovery\Adult Mental Health_Kingswood


			Albion Place











List all the team members who will be involved in managing and recovering from a service disruption and need a hard copy of the Plan to be resilient. In all cases the EPRR Team must be provided with an up to date copy.





Person responsible for this document:


Buba Cooper – Locality Manager – buba.cooper2@nhs.net 


Isobel Rigge – Operational Team Manager – isobel.rigge@nhs.net


Indie Randhawa –Operational Team Manager –i.randhawa@nhs.net 





Changes or Updates


In the event of any changes to this document, the Emergency Preparedness and Resilience Lead must be notified and supplied with an updated copy.


Contact:


Emergency Preparedness, Resilience and Response Team


Email: 








Aim of this Document


To prepare the department/section to manage and recover from service disruptions.


Objectives


1. To define and prioritise the Critical Functions of the department/section


1. To analyse the risks to the department/section


1. To determine critical equipment needs


1. To detail the agreed response to an incident


1. To identify key contacts during an incident





Activation


 


List all key staff involved, their roles, and responsibilities, and the sequence of events.Who should be contacted to manage the incident including deputies, and who would do what. 








Gold/Strategic – Chief Operating Officer  or Deputy Chief Operating Officer – To act strategically in implementing the Significant Incident Plan and this Service Business Continuity Plan.





Silver/Tactical – Head of Service with Locality Manager as deputy. To act tactically in implementing the Significant Incident Plan and this Service Business Continuity Plan.





Bronze/Operational – Team Manager or  Business Admin Co ordinator. To act operationally in assessing the impact and escalate using ETHANES to create a Significant  Incident Report.





Significant Incident Report
Exact location and Time of Incident
Type of incident e.g. Fire, Chemical Incident, Denial of Access to Building etc.
Hazards, present and potential
Access, routes that are safe to use
Number, type, severity of casualties (if any)
Emergency services now present and those required.


Stated recovery time objectives – if known





2. Business Impact Analysis


			Main Function:


			To deliver …


To deliver mental health care in the community








What is the main function of your department/section?  This form should be completed for each function and used to assist with completing Section 6 Critical Equipment List.


Critical Functions


			Priority


			Critical Function





			1


			Duty and maintaining the Red Board





			2


			Depot and Clozapine Clinic 





			3


			Reception





			4


			LPS, WK CRHT follow ups, routine assessments





			5


			Routine outpatient appointments





			6


			Routine follow ups





			7


			Team Meetings: Triage, MDT, Team Meeting, Risk Forum, Clinical Governance, Reflective Practice





			8


			Training








This list should be used during an incident to provide your priority restoration list. 





List, in order of priority, the department/section critical functions that must be maintained at times of disruption (consider legal or regulatory obligations, service level agreements, internal and external dependencies and expectations etc.)


Prioritise the functions your department/section provides and the order in which you will reinstate them. This should complement Sections 1,2,3, & 10.





Effect on Service Delivery





			,


			Effect on Service Delivery:





			First 24 hours


			1 to  3 (impact of could not deliver priorities)





			24 – 48 hours


			4 to 6 (impact of could not deliver priorities)





			4Up to 1 week


			7 to 8 (impact of could not deliver priorities)





			Up to 2 weeks


			








What is the effect on your department/section if the function detailed in 2 above is not available for the periods indicated? Think carefully when completing this as it can determine whether it is critical or not.








Recovery Resource Requirements - DUTY





			Unavailability


			No. of staff


			Relocation


			Resources required


			Data required





			First 24 hours


			5


			Priority House


			Laptops/  minibus/taxi/


medications/


prescription cards


			Access to RIO





			24 – 48 hours


			7


			Priority House


			As above


			As above





			Up to 1 week


			10


			Priority House


			As above


			As above





			Up to 2 weeks


			


			


			


			








Complete this based on your assessment of how you could get the function identified at 2 above operating at an acceptable level.











3. Evacuation & First Aid








[bookmark: _MON_1645349198]Fire evacuation location 


Take details from Fire Evacuation Document – Include document if appropriate. If you do not have a document then one should be produced, as this is a Health & Safety requirement. Each building must have one.





Bomb evacuation location (take advice from the Police and Bomb Squad before you evacuate)


As Fire Evacuation Document – Again this is a Health & Safety requirement, and each building must have one.





First Aid Trained Staff (Insert Details)


			Role


			Name


			Location





			All qualified nurses


			


			Albion Place





			All trained first aiders


			


			Albion Place








Self-explanatory and a H &S requirement









4. Risk Analysis


The aim of the risk analysis is to identify events that could adversely disrupt the department/section’s critical functions and identify how those functions could be made more resilient.
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			Hazard


			Likelihood


			Consequence


			Controls in Place


Y/N


			Further Controls Possible


Y/N


			Total Score








			Internal Flooding (Leak etc.)


			3


			4


			Y


			N


			12





			External Flooding (Burst mains/Flash Flood)


			1


			1


			N


			N


			1





			External Flooding (Fluvial/Tidal)


			1


			1


			N


			N


			1





			Fire


			3


			5


			Y


			N


			15





			Denial of Access to Building


			3


			2


			Y


			Y


			6





			Power Outage


			3


			4


			Y


			N


			12





			Absence of Key Staff


			3


			2


			Y


			Y


			6





			Absence of staff – General


			3


			4


			Y


			N


			12





			Loss of Data


			3


			4


			Y


			N


			12





			Loss of Documentation


			3


			4


			Y


			N


			12





			IT Failure – general


			3


			4


			Y


			N


			12





			IT Failure – specific


			3


			4


			Y


			N


			12





			Severe Weather Heat


			3


			3


			Y


			N


			9





			Severe Weather – Cold


			4


			3


			Y


			N


			12





			Fuel Shortage 


			3


			4


			Y


			N


			12





			Car Park


			5


			1


			Y


			N


			5





			Lift (clients and staff)


			4


			4


			Y


			N


			16

















CMHT Contingency Operational Plan for Coronavirus














Complete the Risk Analysis Spreadsheet in this Section using the considerations listed plus any other considerations you can identify.


Consider what events could affect the ability of your department/section to be able to deliver its critical functions and the likelihood of them occurring.





Hazards can include: 


1. A flu epidemic halving your workforce and how you would prioritise work or divert resources within your department/service or requisition staff from elsewhere;


1. The absence/loss of a member of staff, who is the only person trained, or competent on a particular system, process or software programme;


1. Through to the extreme of the building you are based in being totally destroyed.





Mitigation:


These are steps you can take to reduce the identified risks: Any steps that are low cost and can be easily implemented should put in hand as a matter of urgency –Multi-skilling of staff and ensuring that you have more than one person competent on all systems or processes, back up copies of data and/or documentation, and improvements to processes/procedures.








5. Critical Equipment & Software


The below list identifies the minimum equipment and software requirements this department/section would require if relocated (list only critical items):





			Equipment: 


			Qty





			Computers


			3





			Printers / Photocopier/Scanner


			1





			Fax machines


			0





			Telephones


			1





			 Mobile Phones and Smartphones


			3





			Desks


			3





			Dictation and transcription equipment


			0





			Chairs


			5





			Filing cabinets


			1





			Vehicle (& Fuel)


			2





			Refrigerator


			1





			Blood Pressure Machine


			1





			Oxygen Saturation Monitor


			1





			Thermometer


			1





			Sharps Bin


			1





			Needle Syringes 


			1 box





			Gauze Swabs


			1 pack





			Injection Tray 


			20





			Plasters


			2 packs





			4Software/Applications: (Discuss with IT Service Manager)


			Yes/No





			Please name all those that apply in your area 


			





			Rio


			Yes





			iLab


			Yes





			Email (Internal)


			Yes





			Email (external)


			Yes





			Internet access


			Yes





			 Microsoft Office Suite


			Yes





			 Network Shares


			Yes





			Services


			Yes/No





			IT Helpdesk


			Yes





			IT On site Support including hardware support


			Yes





			Patches, updates and anti virus software


			Yes





			


			








List what equipment, software and services you need to get your department/section operational. This should be the minimum requirement 





6. Notification & Communication


List those internally and externally who must be informed of any failure 








			Your own staff





			Primary Contact details held -


			Back – up Primary Contact details held -


			Comments





			Chief Operating Officer


			


			EPRR


			On Resilience Direct





			Deputy Chief Operating Officer CRCG/AC


			


			EPRR


			On Resilience Direct





			Head of Service North and West


			


			EPRR


			On Resilience Direct





			Locality Manager


			


			EPRR


			On Resilience Direct





			Those who have to receive statutory notification





			


			


			





			CQC


			03000 616161


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			Key internal departments and personnel





			


			


			





			Switchboard


			01622 766900


			


			





			Crisis Team/Priority House


			01622 725000


			


			





			CMHT staff members


			Purple folder on shared drive – 


			 CMHT SWK


			











7. Personnel





What does normal staffing look like?


			Staff Group


			Shift


			min


			max





			Admin


			9-5


			5


			9





			CPN


			9-5


			6


			17





			STR


			9-5


			2


			6





			OT


			9-5


			2


			4





			Team Managers


			9-5


			1


			2





			Locality Service Manager


			9-5


			1


			1





			Medics


			9-5


			1


			4





			


			


			


			











If service had to be provided from alternative locations, identify personnel who:


1. Would require an alternative work space/desk/computer


1. Would be able to work from home


1. Would be prepared to ‘hot desk’ out of normal office hours


1. Could be assigned to other duties if spaces/computers were limited








			Staff Group


			Re-deployed


			Alternative work space/desk/computer





			Admin


			5


			Yes





			CPN


			6


			Yes





			STR


			2


			Yes





			OT


			2


			Yes





			Team Managers


			1


			Yes





			Locality Service Manager


			1


			Yes





			Medics


			1


			Yes











Also identify below those personnel with key skills in other than their usual working areas that would be able to supplement and reinforce during staff shortages or periods of exceptional demands.





			Staff Group


			Alternative Skilled Staff


			Provider





			Admin





			Any staff


			KMPT/NHSP/Agency





			 CPN


			Crisis Team


			KMPT/NHSP/Agency





			STR


			OT/CPN


			KMPT/NHSP/Agency





			OT


			N/A


			KMPT/NHSP/Agency





			Team Managers


			Other CMHT Team Managers


			KMPT





			Locality Manager


			Other CMHT Locality Manager 


			KMPT





			Medics


			Other CMHT/Nurse Prescribers


			KMPT











		






8. Stock		


		


			Minimum Stock Levels


			





			Minimum Stationery Levels


			








			Clinic Room








			


			Admin Supplies


			











			Specialist Equipment





			Location of alternative to borrow short term


			Telephone


			Any pre-existing limitation





			POTCHY machine


			SWK CMHT


			01892 709211


			No





			ECG machine


			SWK CMHT


			


			No





			Tube rotator


			SWK CMHT


			


			No





			


			


			


			











			Key Suppliers 





			Company Address


			email


			Telephone





			Ask SBS to provide list of what we usually have








			


			


			





			List of stock – domestic











			


			Ordered via SBS


			





			Lloyds – Clozapine and medications


			8 Rainham Shopping Centre, Rainham, Kent, ME8 7HW


			Lp6314@lloydspharmacy.co.uk





			01634 375047





			ICOM


			


			


			0300 303 3209





			CPMS


			


			


			0845 7698269











9. Minimise Disruption


Detail the sequence of tasks and individuals (roles, not named people), which will be needed to provide a basic service, whilst the overall process of full service recovery is progressed.





In the initial stages of an incident you will want to minimise disruption by allocating staff to do a sequence of things: 





These could be: 	What to grab on way out that is unique (if safe to do so)


			ETHANES Escalation


Immediate Patient safety review


			Clinical Review


			Admin Tasks





Then list what your minimum set of tasks will be for a very basic service:


1.  Accounting for all the patients/staff in the building – who would get hold of the book and take it outside – reception and Fire Wardens


2. Take your purple folder outside of the building - switchboard.


 Who clinically would stand outside of the building – the responsible person (role) – Band 7 (Prescription cards and medication – CPN)


3. Who will cancel the upcoming appointments – admin


4. Reception to take out the clinic lists


5. Structured approach to divert to another part of the building or cancel the appointments – all staff.


6. For 48 hours admin to contact the clients.


7. Person responsible for the hard copy of the Business Continuity Plan - Reception.


8. Asking the other Team to cancel the appointments – SWK CMHT.








10. Recovery


Detail the sequence of events and the individuals (roles, not named people) required to recover your department/section to normal functionality and capacity.  Make sure the roles listed are aware of their responsibilities.





A Recovery Director will manage a Recovery meeting as a project to ensure that services are up and running in a set timescale i.e. IT, telecoms:





Red Board Meeting, Duty Assessments, Routine Assessments, OPA, Clozapine and Depot Clinics, Team Meetings, Training and Supervision











11. Premises/Facilities


List premises/facilities used to provide each critical function listed and where possible identify alternatives.





Current premises – Albion Place


Alternative premises – Priority House








12. Infrastructure – Telephone; Fax; IT Services


List Direct Dials – 01622 766955 / 01622 766942


MFD – can override the system to print 


Fax – can photocopy.











Details of IT/Telephone fall back options/procedures.


Change message on phone and give Priority House phone number (01622 725000).





If the audience are reliant on Email, include this paragraph “The Trust email system is provided nationally by NHSDigital and accessible via any internet connection through a standard internet browser or mobile device with Vmware Boxer (this will need to have been configured in advance) therefore there is no local failure that could prevent access to email.  Staff must however be aware of the IG Security Policy which clearly states that only corporate devices should be used for data security reasons”.





This is connectivity – telephone lines, and network access not equipment, which was identified 





Include any specialist software and or systems used. If these systems are critical to the running of your service then this should be stated, and the recovery discussed with ICOM/IT. Can you run a basic service without this software/system? If not this must be stated.








13. Critical Documentation & Data





Purple Folder


Drug Charts (Clinics)


Signing in book


Whereabouts book


Any written notes (risk)





List here all documentation (In paper record only) and data that are crucial to the running of your function.


How is this documentation and or data stored?


Detail what (if any) back up or protective measures are in place.


Is back up or storage at an alternative location?


If your service relies upon documentation, a database or similar then storage and back up facilities/arrangements should be listed and corresponding IT System Asset BCP listed on Front Page





For data consult HIS if appropriate. 


What mitigation do you have? Are there published IT System BCPs if yes do you have the go to process on paper from that plan ready to grab – If not where can you get it from?











14. Training/Exercise Requirements 


List all training requirements identified. 





List all training requirements identified in your continuity document, and action document. Please list them in priority order





Can they tell you an incident using the ETHANES acronym?








Date this plan will be tested locally by Table Top Exercise.





			March 2022











15. Third Party BCPs – Action Plan – Externally


List all problems identified with suppliers (third parties) in priority order and proposed mitigating actions. As you complete your service document any operational problems with processes, procedures, staff restrictions, software, and systems etc. that are provided by a third party should be noted under the appropriate section but also listed here as an action to overcome the problem.





Lloyds – any medication issues


ICOM - Esates


SBS - supplies





List all problems identified within the Service/Department in priority order and proposed mitigating actions. 


As you complete your service document any ”in service” operational problems with processes, procedures, staff restrictions, software, and systems etc. should be noted under the appropriate section but also listed here as an action to overcome the problem.


Please list them in priority order.

















(Template End)








Chief Operating Officer (COO)








Deputy COO Community Recovery Care Group (CRCG)/Acute Care








Head of Service CRCG North and West








OperationalTeam Manager








Locality Manager








Business Admin Co ordinator
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[bookmark: _Toc524525519][bookmark: _Toc533665747]Objective







The objective of this document is to provide a set of procedures which staff can implement for a fire incident that may occur in any area of the building.







[bookmark: _Toc524525520][bookmark: _Toc533665748]Introduction







The building is constructed of Brick/block walls with concrete floors over steel beam with a pitched tiled roof over 4 floors. The building consists of four fire compartmented internal stairwells, one external fire exit stairway at the rear of the building. 



Two passenger lifts and a number of final exits strategically placed around the premises at ground floor and 1st floor level.



The building is divided into fire compartments with protected corridors throughout the premise.



There are multiple tenant’s occupying the building. A GP Practise covers the first floor area with access gained via the main ground floor entrance with exit to the rear via the external stairwell. The ground floor is also shared by a retail unit (boots the Chemists)







The Doctors surgery and the retail unit are separate from the KMPT demise and as such are responsibly for their own evacuation plan.



The fire alarm is linked to the other tenant’s areas via repeater panels.



The other tenant’s are expected to make a full evacuation to a place of total safety should an activation occur due to the single phase alarm system.



























[bookmark: _Toc524525521][bookmark: _Toc533665749][image: ]Fire Alarm System and Fire Compartments / Zones







The fire alarm has been installed to L1 standard throughout the building. Automatic detection by means of smoke detectors and heat detectors. Manual activation of fire alarm is by means of manual fire alarm call points strategically placed throughout the building and complies to BS 5839 Part 1. Single stage fire alarm system installed to ensure full evacuation. Continuous alarm will sound throughout building and all magnetic door locks will release allowing free movement and egress to fire exits and fire assembly point which is located at the entrance of the main car park at the rear of the building.







The building is divided into fire compartments; the fire alarm system has zones which correspond to the physical fire compartments. There is a plan adjacent to the main fire panel which indicates the zones. (Other tenant’s have repeater panels).











[bookmark: _Toc524525522][bookmark: _Toc533665750]Roles and Responsibilities







There should be at least six people trained as fire wardens, ideally at least two fire wardens should be on duty in the building at all times. All staff should be aware of the fire strategy and their own responsibilities, (the actions to take if the system is activated). 







The incident commander will be a fire warden, see Action Card(s) for role; i.e. make their way to the fire panel to confirm location of incident, receive confirmation from the area of the activation, (fire or false alarm). 







All roles should be known by all the staff, as on occasions they may have to undertake different tasks.







Example tasks:	Call the fire service   -  Guard doors   -  Check fire panel 



                                 Assist in the evacuation of patients   -  Take a roll call







The Incident Commander will (in most cases) be the person to liaise with the fire service.







It is the responsibility of whoever is involved with patients or visitors to inform them of the actions to take in an emergency. 



In seminar rooms and other areas where groups may gather it is the responsibility of the leader/trainer to inform the group of escape route and to escort them to the assembly point, which is located at the entrance to the main car park.
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All staff and visitors with mobility issues should ensure that a personal emergency evacuation plan is in place to ensure that the necessary assistance is allocated to that person during an incident. Where possible all visitors with mobility issues should be accommodated on ground floor. Should a member of staff require a PEEP which involves the use of an evacuation device, advice should be sought from the fire safety team who will undertake a risk assessment and make the necessary recommendations. It is the line manager’s responsibility to contact the fire team.
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[bookmark: _Toc514607225][bookmark: _Toc533665753]If you discover a fire







· Raise the fire alarm immediately you discover or suspect a fire by breaking the glass of the nearest fire alarm call point and dial the emergency number (9) 999  



· Evacuatate the imeadiate area if patients, staff and /or members of public are at risk from fire or smoke. Initiate local evacuation plan. Primary evacuation routes are to the ajoining ward.



· For more information please see fire evacuation plan detailed drawing. 



· Only attempt to extinguish the fire if you consider it safe to do so without putting yourself at risk.



· Ensure that Trust on call Managers are alerted of the situation by contacting the Littlebrook switchboard which is the main contact point 01322 622222



· Ensure that the Head of Fire Safety is informed via switchboard 01322 622222







































































[bookmark: _Toc514607227][bookmark: _Toc533665754][image: ]If you hear a continuous alarm







This will mean that a fire alarm activation has taken place in your area and should be investigated immediately by the Incident Manager, Identify the source of the activation. Close all doors and windows.







General fire procedure - If a fire is discovered or suspected







a.	Operate the nearest fire alarm call point (DO NOT WAIT FOR THE



         	 AUTOMATIC SYSTEM TO OPERATE)







b.	Fight the fire with the appropriate fire extinguisher (ONLY IF IT IS SAFE, 



       	PERSONNEL ARE TRAINED AND FEEL CONFIDENT TO DO SO)







c.	Make sure everyone is out of immediate danger and follow the fire action 



           cards relevant for your area/tasking







d.	Close all doors and windows on your way out (fire doors with hold-open devices will close 



       	 automatically)







e.	If evacuated from the building, proceed to the assembly point and await 



           further instructions 































[bookmark: _Toc514607228][bookmark: _Toc533665755]Post Incident







Following any fire alarm activation, the system will require to be reset from the panel in the reception / main entrance lobby, this should be the maintenance team on the following number 0300 303 3209.







A Datix incident report is to be completed for every fire alarm activation







In event of fire, please ensure that evidence of fire should be preserved to ensure a thorough investigation be carried out by the fire safety team.
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Street



Assembly point



Surgery



Boots



Ground floor Albion Place







Legend



Primary Escape Route















Final Exit  



Emergency Number



(9) 999



On Hearing the Fire Alarm



A Continuous Sound Means – The alarm has been actuated in your area.  Investigate your area and evacuate as necessary.







IN CASE OF FIRE



Immediately raise the alarm by operating the nearest RED break glass call point and ;



· Dial 3333 on the internal phone to confirm the location and details of the fire.



· Close all doors and windows in the immediate vicinity



· Commence evacuation using nearest safest evacuation route
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Legend



Primary Escape Route
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Final Exit  



Emergency Number



(9) 999



On Hearing the Fire Alarm



A Continuous Sound Means – The alarm has been actuated in your area.  Investigate your area and evacuate as necessary.







IN CASE OF FIRE



Immediately raise the alarm by operating the nearest RED break glass call point and ;



· Dial 3333 on the internal phone to confirm the location and details of the fire.



· Close all doors and windows in the immediate vicinity



· Commence evacuation using nearest safest evacuation route
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Final Exit  
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Emergency Number



(9) 999



On Hearing the Fire Alarm



A Continuous Sound Means – The alarm has been actuated in your area.  Investigate your area and evacuate as necessary.







IN CASE OF FIRE



Immediately raise the alarm by operating the nearest RED break glass call point and ;



· Dial 3333 on the internal phone to confirm the location and details of the fire.



· Close all doors and windows in the immediate vicinity



· Commence evacuation using nearest safest evacuation route















FIRE EVACUATION PLAN
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FIRE ACTION



CARD 1











Confirmed Fire – If you discover a fire / smoke or smell of burning



Icident Commander / Fire Warden / Senior member of staff



1. Take charge of the scene, commence evacuation and fire fighting procedures where appropriate. Dial(9)999 and give exact location of fire. (Do not attempt to tackle fire unless you have been trained to do so without putting yourself at risk).



2. Ensure evacuation is underway and all staff and visitors are accounted for at fire assembly point via admin or fire warden staff.



3. Liaise with the fire service to give a detailed brief to the officer in charge of the arriving unit, they should be prepared to assist them in any way required.



4. Ensure that Trust on call Managers are alerted of the situation by contacting the Littlebrook switchboard which is the main contact point 01322 622222



Post incident, report the incident on Trust DATIX Incident reporting system. Please leave any evidence of fire so that a thorough investigation can be completed











False Alarm – no confirmed fire







1. If found not to be a fire, silence the alarm.  Contact the Estates Maintenance Team on  0300 303 3209 and inform them  that a fire alarm activation has occurred and a reset of the system is required.







2. Post incident, complete an DATIX incident































































[bookmark: _Hlk500333135]REMEMBER – You must take control of the situation, keep cool and calm. Notify Switchboard and alert on call managers Dial 01322 6222221. The senior person in charge of the premises will react to the alarm activation and assume control of the situation.



2. On hearing the fire alarm activation, proceed to the fire alarm panel (located in reception) and ascertain the location of the activation.



3. Go to the area indicated and find out if a fire situation has caused the activation.



4. Delegate staff accordingly.



5. If you are unsure if the activation is caused by a fire (there may be a concealed fire) or are concerned for any reason, the fire service must be called to check out the area.











INCIDENT MANAGER







In event of all fire alarm activations – Call Estates Help Desk 0300 303 3209 for reset of system.
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FIRE ACTION



CARD 2















Reception Staff – All Fire Alarm Activations







1. Retrieve Fire Log Book from Reception



2. Retrieve visitor and staff sign in register



3. Check areas closest to reception and escort any patients / staff in the waiting area out through the nearest and safest emergency exit.



4. One staff member to remain outside front door to prevent entry.



5. Receptionist / fire wardens to conduct a roll call and account for all staff and visitors and report any abnormalities to incident Manager (KMPT)



6. Receptionist to ensure that staff and visitors at assembly point do not obstruct the fire brigade access at the main entrance to car park.



7. Take control of the assembly point whilst the incident commander and fire wardens check the building.



8. Provide any further support as requested by the Incident Manager







































RECEPTION STAFF
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REMEMBER – You must take control of the situation, keep cool and calm. Notify Switchboard and alert on call managers Dial 01322 622222



In event of all fire alarm activations – Call Estates Help Desk 0300 303 3209 for reset of system.
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REMEMBER – You must take control of the situation, keep cool and calm. Notify Switchboard and alert on call managers Dial 01322 622222



In event of all fire alarm activations – Call Estates Help Desk 0300 303 3209 for reset of system.







1. Fire Wardens should assist with evacuation of their areas, checking all areas offices/toilets/ meeting rooms, are empty (ONLY IF IT IS SAFE TO DO SO). 



2. Close all doors and windows as you evacuate (ONLY IF IT SAFE TO DO SO). 



3. Ensure that the area you are evacuating into is clear from the effects of the fire (smoke, heat and fumes).



4. At Fire Assembly Point - Fire Wardens should assist Receptionist to account for all staff/visitors from their area by use of Signing In/Out books.



5. Fire Wardens should liaise with the Person In Charge / Incident Manager, advise them of the situation and provide assistance as requested.



6. Ensure staff and Visitors do not obstruct fire brigade access, keep staff and visitors safe at fire assembly point



7. Do Not allow anyone to return to the building until incident Manager declares safe to return to building















 FIRE WARDENS 







[image: ][image: ]







INCIDENT MANAGER



Location



Your Fire Wardens are



Name



Albion Place Medical Practice Fire Warden







image1.jpeg













image2.png













image3.png













image4.png



NHS|

Kent and Medway

NHS and Social Care Partnership Trust










image5.emf







image6.gif













image7.emf







image8.JPG













image9.emf







image10.JPG



%
|

5 (L[
9t | [T

5

[

J

[











image11.emf







image12.png



NHS|

Kent and Medway

NHS and Social Care Partnership Trust










image13.wmf










image4.png


Risk Matrix

3 Moderate

2 Minor

1 Negligible

6
Moderate

9
High

Table 3
Likelihood
Consequence 1Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain
5 Catastrophic 5 10
Moderate High
4 Major Mod::rale HZI\

12
High

4
Moderate

6
Moderate

8 10
High High
4 5
Moderate Moderate









image5.emf


CMHT Contingency  Operational Plan for Coronavirus FINAL.docx






CMHT Contingency Operational Plan for Coronavirus FINAL.docx


[bookmark: _GoBack]Appendix: 



CMHT Contingency Operational Plan for Coronavirus



Assumptions:



1. We will continue to see a steady decline in staffing numbers for at least the next month.



2. It will not be easy to ask other clinical teams to support as each team will be facing similar staffing challenges.



3. It is possible that some managers or team leaders will not be at work to help with the daily planning so clear guidance will help whoever is on duty.



4. All team members including psychology and medical will cancel non urgent tasks to help with co-business. 



5. Due to service demands for urgent face to face contacts only those self-isolating can be allowed to work from home. 



6. It is likely that CMHTs will be asked to support business critical areas like CRHT, Inpatient and Liaison. 



* How do we calculate the Percentage staffing: 



It’s the percentage of the number of all available clinical staff to work that day dived by total number of clinical staff. Clinical staff includes Nursing, Medical, OT, Psychology, STR, Peer support workers.



				Percentage Daily Staffing Level 



				Operational Assessment of the situation



				MUST DO TASKS  



				TASKS TO CANCEL



				Additional Support







				80-100% 



				Business as Usual



				Business as Usual







· Locality conference call after red board. 



				Business as Usual



				







				60-79% 



				Aim to provide Business as usual as much as possible but cancel non-essential team meetings.



				· Daily Red Board Meeting.



· Locality conference call after red board. 



· MDT Duty including Named duty Doctor 



· Urgent Assessments



· Urgent Visits



· Depot Clinics



· Clozapine Clinic



· Daily Referral Screening



· Referrals from Acute and Inpatients services.  



· 72 hour Follow ups.



· Routine booked appointments for chronically high risk patients. 



· Specialist Personality Disorder Group (Via Video Link):  Therapeutic Community, Schema Groups, Outreach Groups and Specialist MBT Groups



· Secondary Care Psychology MBT Groups and Psychotherapy Groups (Via Video Link)



				· OT Groups Activities



· STEPPs Groups



· CBTp Groups



· Team operational Meetings



· Training



· Annual leave, where possible 











				Encourage people self-isolating to work from home, where possible.







Utilise NHSP and agency staff.







Merge team functions, where possible.







Group supervision, telephone supervision. Named group supervision person.    























				40-59%



				Prioritise Clinics and urgent tasks.



				· Extended Daily Red Board Meeting.



· Locality conference call after red board. 



· MDT Duty including Named duty Doctor 



· Urgent Assessments



· Urgent visits



· Depot Clinics



· Clozapine Clinic



· Daily Routine referral screening (2 people, does not need to be MDT) 



· Referrals from Acute and Inpatients services.  



· 72 hour Follow ups.



· Routine booked appointments for chronically high risk patients. 



· Specialist Personality Disorder Group (Via Video Link):  Therapeutic Community, Outreach Groups, Schema Groups and MBT







				· OT Group Activities



· All Team Meetings apart from Red board meeting.



· Training



· Consultants to suspend all SPA activity and to support teams with clinical activities



· Annual leave, where possible 



· CPA Reviews except for chronically high risk patients



· Active Review



· Routine Assessments



· Psychological appointments except high risk cases which could escalate if appointment is cancelled.



· Secondary Care Psychology MBT Groups and Psychotherapy Groups (Via Video Link) 







				Psychology staff to support with urgent assessments, referrals screening and follow up







Encourage people self-isolating to work from home, where possible.







Utilise NHSP and agency staff.







Merge team functions, where possible.







Ask staff to work extra hours where possible.











































				Below 40%



				Critical Stage. ALL Hands on deck.



				· Extended Daily Red Board Meeting.



· Locality conference call after red board. 



· MDT Duty including Named duty Doctor 



· Urgent Assessments



· Urgent visits



· Depot Clinics 



· Clozapine Clinic



· Daily Routine referral screening (2 people, does not need to be MDT) 



· Referrals from Acute and Inpatients services.  



· 72 hour Follow ups.



· Telephone appointments for routine booked appointments for chronically high risk patients.



· Specialist Personality Disorder Group (Via Video Link):  Therapeutic Community, Schema Groups and Specialist MBT groups







				• OT Group Activities



· Home visits, unless it’s an emergency.



•  Team Meetings



• Training



Consultants to suspend all SPA activity and to support teams with clinical activities



• Annual leave, where possible 



• CPA Reviews except for chronically high risk patients



• Active Review



• Routine Assessments



• Psychological Treatment  - except high risk cases which could escalate if appointment is cancelled.



· Secondary Care Psychology MBT Groups and Psychotherapy Groups



				Psychology staff to support with urgent assessments, referrals screening and follow up, 72 hour follow up







Encourage people self-isolating to work from home, where possible.







Utilise NHSP and agency staff.







Utilise corporate services staff including non-clinical staff to help with agency and daily planning.







Merge team functions, where possible.







Ask staff to work extra hours where possible.
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Clinic Supplies order codes







				Item







				Blood collection needle non safety 22G VisioPlus Flashback black needle 22G x 1 ½







				Blood collection needle non safety 21G visio plus flashback green needle  







				Blood collection support product safety tube needle quickshield







				Spill kit







				Blood glucose testing on call vivid blood testing strips







				Bowl general purpose 1 litre capacity







				Clinical waste container 5L







				Cubicle Curtain, disposable , universal fit







				Defib pads for iPAD SP1







				Eye Protection Antifog Safety Glasses Clear







				Gloves examination nitrile non sterile powder free  LARGE







				Gloves examination nitrile non sterile powder free MEDIUM







				Gloves examination nitrile non sterile powder free SMALL







				Needle Hypo green 21G







				Needle Hypodermic sterile green 21 gauge x 1.5 inch







				Needle Hypodermic sterile green 21 gauge x 2 inch







				Pillow protector waterproof, wipable







				Plasters stot proof non perforated 2.2cm







				Sack holder 50ml medical bin with black lid – domestic municipal waste







				Sack holder 50ml medical bin with yellow lid – domestic municipal waste







				Safety low blood flow finger lancet concealed needed 1.8mm penetration 28g needle







				Safety Needle Blunt Fill Drawing Up Non Luer 18G x 38mm (1.5 inch)







				Sani Cloth  wipe alcohol based 200 x 200mm 24gsm 











				Sharps Container disposal rigid type yellow 1L







				Sharps Container disposal rigid type 22L







				Sharps Container disposal rigid type 22L Orange lid







				Sharps Container disposal rigid type Yellow lid 0.6L







				Strips 8 parameter urinalysis glucose ketones specific gravity blood







				Strips 8 perimeter urinalysis glucose ketones specific gravity blood ph protein







				Swab gauze type 13 light BP non sterile 5cm x 5cm 8ply 







				Syringe Hypodermic Concentric Luer lock 1ml







				Syringe Hypodermic Eccentric Luer lock 2ml to 2.5ml











				Syringe hypodermic eccentric luer lock 2ml/2.5ml







				Tape measure polyester tape measure 1.5m white







				Tape medical adhesive paper 2.5cm x 9.14m latex free







				Thermometer digital fridge / freezer







				Thermometer Single Use Cover for Tympanic Device



Disposable probe covers for use with pro 4000 & pro 6000 models







				Tourniquets disposable pink







				Tray 52x100x20mm (type 5) extra small size disposable







				Tray Brown 152x100x20mm







				Tube 4ML 13x75mm Grey cap







				Venous tube K2 EDTA Vacuette 3ml EDTA K2 13 x 75mm Lavender black screw cap







				Venous Tube Serum Vacuette 5ml Serum Gel 13 x 75mm gold push cap
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Stationery







Pens



Post it



Staples/Stapler



Hole punch



Note books



Envelopes 



Paper A4



Printer cartages



Elastic bands



Ring binders



Labels



Marker pen 



Blue tac
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Stationery







Pens



Post it



Staples/Stapler



Hole punch



Note books



Envelopes 



Paper A4



Printer cartages



Elastic bands



Ring binders



Labels



Marker pen 



Blue tac
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Cleaning supplies 







Limelite



Deb Cutan Gentle Wash



Evans Toilet cleaner 



Trichem Eco-Red concentrated cleaner



Hospec Liquid detergent 



Evans Air freshner 
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Scale of  Incident    Matrix  Minimal    Minor    Moderate    Serious    Crit ical    



 1  2  3  4  5  



  Indicator  Can remain  operational  –       Normal  working  processes  apply  Can remain  operational  –       Incident is  isolated and  has no direct  impact on  provision of  service          Can remain  operational  –     Incident has a  temporary  impact on  provis ion of  service               Small/Moderate  financial loss       Moderate loss  of reputation    Cannot remain  operational  –     Incident has  major  consequences  on provision of  service               Moderate/High    financial loss       Moderate/Major  loss of  reputation  Cannot  remain  ope rational  –     Incident has a  catastrophic  impact on  provision of  service and  results in  single/multiple  deaths         Major   financial loss       Major loss of  reputation  



  Action  Business as  usual  Service led  management           Directorate  Management   notification  Direct orate  Management  led and applied  adaptions to  working  practices     Trust Executive  notification  Executive led  adaptions to  working  practices     Clinical  Commissioning  Group  notification  Executive led  adaptions to  working  practices       NHS England  Local Area  Team   notification  
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Scale of  Incident    Matrix  Minimal    Minor    Moderate    Serious    Crit ical    



 1  2  3  4  5  



  Indicator  Can remain  operational  –       Normal  working  processes  apply  Can remain  operational  –       Incident is  isolated and  has no direct  impact on  provision of  service          Can remain  operational  –     Incident has a  temporary  impact on  provis ion of  service               Small/Moderate  financial loss       Moderate loss  of reputation    Cannot remain  operational  –     Incident has  major  consequences  on provision of  service               Moderate/High    financial loss       Moderate/Major  loss of  reputation  Cannot  remain  ope rational  –     Incident has a  catastrophic  impact on  provision of  service and  results in  single/multiple  deaths         Major   financial loss       Major loss of  reputation  



  Action  Business as  usual  Service led  management           Directorate  Management   notification  Direct orate  Management  led and applied  adaptions to  working  practices     Trust Executive  notification  Executive led  adaptions to  working  practices     Clinical  Commissioning  Group  notification  Executive led  adaptions to  working  practices       NHS England  Local Area  Team   notification  
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[image: C:\Users\tracey.reeder\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\TR9N3UOB\Kent and Medway NHS and Social Care Partnership RGB BLUE.jpg]Trust wide Meetings - Care Group Feedback Summary


			Title of Meeting:


			Trust wide Patient Safety & Mortality Review Group (TWPSMRG)





			Date:


			11 January 2022





			Care Group Rep in Attendance:


			Debra Martin -operational patient safety & risk manager











			


			Item


			Share as:


INFO/ ACTION





			1. 


			eLearning for use of Oxygen Therapy will be available for staff to access soon.





			INFO & ACTION





			2. 


			There is evidence of the reduction in incident reporting is now going back up. Well done everyone.





			Info





			3. 


			Blank boxes (medicine charts)- there is an ongoing problem with these. Please ensure these are completed before shift end .





SEE POSTER for display





			INFO & ACTION





			4. 


			Physical Health Report:


· FALLS REPORT shows no serious injury fall occurring in the last reporting period. Great news. Bluebell consistently showing 100% complince with falls assessment on admission.FAB.


· Physical health checks within 72hrs of admission to wards – compliance remains good


· VTE assessment within 72hrs of admission to wards – compliance 90.6%


· Nutrition assessment within 72hrs of admission to wards – requires improvements


			INFO & ACTION





			5. 


			CPR training availability issues. Please contact Michelle Streatfield to arrange team training if you have trouble finding spaces on bookable training





			INFO & ACTION





			6. 


			Communicating with emergency services in medical emergencies. We need to ensure all staff feel confident and are capable of communicating essential information to the emergency services during a medical (or other) emergency. CPR trainers will be running medical emergency simulation training for Matrons 





			INFO & ACTION





			7. 


			LEARNING from SI Datix ID 126944 StEIS 2021/16219


The patients family have explained that if they had been made aware of difficulties in provided expected services, they would have considered what they could have done to help the patient differently.


**We learnt that patients and /or their families must be informed of any delays in provision of expected services. This is particularly important during our challenges with staffing due to COVID19 pandemic.


** We learnt that escalation of service delivery issues must be made in a timely fashion by our local and care group managers, and in line business continuity plans


			ACTION





			8. 


			RCA training is going to be coming to an end as the National guidance on serious incident investigation processes are changing this year. More information to follow. 





			INFO





			9. 


			Policies ratified – these will be published to iConnect shortly:


1. Using Bed Rails Safely and Effectively Policy


2. Medication Competency Policy


3. Alcohol Detox Policy


4. Independent Prescribing Policy


			INFO 











1
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No More Blank Boxes! - updated.pptx


No More Blank Boxes!



It’s not a blame game; it’s all of our responsibility



Nurses Responsibilities







•       All medicine cards to be taken to each handover to check for blank boxes. No exceptions.



•	After each medication round the administering nurse to ask the second qualified nurse or a senior/experienced HCW to check for blank boxes.



•	Checking for blank boxes must be on every handover sheet. Staff should not leave shift until a blank box is rectified. In the event that this is not possible a DATIX needs to be completed, on-call manger informed and an e-mail sent to Laurie Burleton and Claire Cloude.



•        Nurses to communicate to doctors when a medication card needs to be amended or re-written. 



Doctors Responsibilities



•       Doctors to complete medicine charts legibly and in line with trust prescribing guidance.



•	 When a medicine card is re-written or a change is made, cross check to be completed with the most senior nurse. 



•	Before leaving  (not before 3) on Friday afternoons, doctors to check with the nurse in charge if medicine cards need re-writing.







Ward Manager/Matron/Service Manager



•	Wards to be visited twice weekly to check medicine cards.



•      Listen to staff regarding any concerns/ideas they have in relation to blank boxes. 



•          Laurie Burleton provides training on medication administration and completes this for all qualified nurses. 



•           Blank boxes will be discussed in all staff members supervision and action plans will be put in place for staff who repeatedly leave blank boxes.















No More Blank Boxes!
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Data


			CRCG - Incidents in holding area			Apr 2021			May 2021			Jun 2021			Jul 2021			Aug 2021			Sep 2021			Oct 2021			Nov 2021			Dec 2021			Jan 2022			Total						CRCG - Incidents (Being Approved)			May 2021			Jun 2021			Jul 2021			Aug 2021			Sep 2021			Oct 2021			Nov 2021			Dec 2021			Total


			Adams,  Mandy			0			0			0			0			0			0			0			0			1			4			5						Barry,  Justine			0			0			0			0			0			0			0			3			3


			Adebayo,  Edith			0			0			0			0			0			0			0			0			1			0			1						Coombes, Mrs Rosie			0			0			0			0			0			0			1			0			1


			Ahmed, Dr Fareedoon			0			0			0			0			0			6			0			4			1			0			11						Coomes,  Nokuthula			0			0			0			0			0			1			0			1			2


			Basi,  Parminder			0			0			0			0			0			0			2			0			2			0			4						David-Valentine,  Keri			1			0			0			0			1			0			0			0			2


			Berwick,  Jane			0			0			0			0			0			0			0			0			1			0			1						Downe,  Sylvia			0			0			0			0			0			0			0			1			1


			Capek,  Ewelina			0			0			0			0			0			0			0			0			1			0			1						Ewohime,  Mary			0			0			0			0			0			0			1			0			1


			Chamberlain,  Collette			0			0			0			0			0			0			0			5			1			0			6						Eyeoyibo,  Mo			0			0			0			0			0			1			0			0			1


			Chihambakwe,  Tariro			0			0			0			0			0			0			0			0			3			0			3						Graham,  Tracy			0			0			0			0			0			0			1			0			1


			Chimusoro,  Fortunate			0			0			0			0			0			0			0			0			2			0			2						Harding-Clark, Ms Kerstie			0			0			0			0			0			0			0			1			1


			Comfort,  Sarah			0			0			0			0			0			0			0			0			1			0			1						Hatfield Tugwell,  Amanda			0			0			0			0			0			0			0			1			1


			Coombes, Mrs Rosie			0			0			0			0			0			0			0			0			2			0			2						Horn,  Tracey			0			0			0			0			0			0			1			0			1


			Corrigan,  Sophie			0			0			0			0			0			0			0			1			0			0			1						Lee,  Daniel			0			0			1			0			0			0			0			1			2


			David-Valentine,  Keri			0			0			0			0			0			2			1			1			1			0			5						Musara,  Emily			0			0			0			0			1			0			0			0			1


			Dobbie,  Jasmine			0			0			0			0			0			0			0			1			0			0			1						Padfield,  Claire			0			0			0			0			0			0			1			0			1


			Feddon,  Juliette			0			0			0			0			0			0			0			0			0			1			1						Roberts,  Paul			0			0			0			0			0			0			1			0			1


			Gisby,  Lorna			0			0			0			1			0			0			0			0			3			8			12						Rockhill,  Ashleigh			0			0			0			0			0			0			1			0			1


			Goethals,  Hans			0			0			0			0			0			0			0			0			4			2			6						Smith,  Joanne			0			0			0			0			0			1			3			1			5


			Gosden,  Nichola			0			0			0			0			0			0			0			0			1			0			1						Total			1			0			1			0			2			3			10			9			26


			Graham,  Tracy			0			0			0			0			0			0			0			0			1			1			2


			Harding-Clark, Ms Kerstie			0			0			0			0			0			0			0			0			0			1			1


			Hardy,  Linda			0			0			1			1			0			0			0			0			0			0			2


			Hastings,  Mike			0			0			0			0			0			0			0			1			0			0			1


			Hatfield Tugwell,  Amanda			0			0			0			0			0			0			0			0			1			0			1


			Hay,  Catherine			0			0			0			0			0			0			0			0			2			0			2


			Hayes,  Kathryn			0			0			0			0			0			0			0			1			0			0			1


			Hodge,  Sarah			0			0			0			0			0			0			0			0			3			0			3


			Hodgson,  Sharon			0			0			0			0			0			1			0			0			0			0			1


			Holloway,  Peter			1			0			0			0			0			0			2			0			0			0			3


			Jackson,  Gavin			0			0			0			3			2			2			1			4			1			0			13


			Jarvis,  Carol			0			0			0			0			0			0			0			2			3			0			5


			Jenkins,  Lauren			0			0			0			0			0			0			0			0			4			0			4


			Johnson,  Hayley			0			0			0			1			0			0			1			0			0			0			2


			Jordan,  Lucy			0			0			0			0			0			0			0			3			5			0			8


			Joslyn,  Sarah			0			0			0			0			0			0			0			0			1			1			2


			King,  Carrie-Anne			0			0			0			0			0			3			0			0			0			0			3


			Knudson,  Benjamin			0			0			0			0			0			0			1			0			0			0			1


			Lee,  Daniel			0			3			14			7			4			2			5			10			9			2			56


			Lewis,  Francesca			0			0			0			0			0			0			1			0			4			0			5


			Maher,  John			0			0			0			0			0			0			0			0			0			1			1


			Marks,  Carol			0			0			0			0			0			0			2			4			4			3			13


			McCloskey,  Paula			0			0			0			0			0			0			0			0			1			1			2


			McDougall,  Leanne			0			0			0			0			0			0			0			0			1			0			1


			Milano,  Giuseppina			0			0			0			0			0			0			0			0			3			0			3


			Muganiwah,  Auxilia			0			0			0			0			0			1			0			0			0			0			1


			Neville,  Alicia			0			0			0			0			0			0			0			5			9			0			14


			Oakley,  Annie			0			0			0			0			0			0			0			1			0			0			1


			Ollivier,  Dane			0			0			0			0			0			0			0			1			1			0			2


			Penn,  Heather			0			0			0			0			0			0			0			0			3			0			3


			Perry,  Udi			0			0			0			0			0			0			0			0			1			0			1


			Powolny-Tallent,  Harriet			0			0			0			0			0			0			0			0			1			0			1


			Randhawa,  Inderjit			1			0			0			0			0			0			0			0			0			0			1


			Robinson,  Denzil			0			0			0			0			0			0			0			0			1			3			4


			Rockhill,  Ashleigh			0			0			0			0			0			0			0			0			0			3			3


			Rodger-Smith,  Sarah			0			0			0			0			0			0			0			0			2			0			2


			Ryan,  Caroline			0			0			0			0			0			0			1			0			0			0			1


			Skinner, Mr Duncan			0			0			0			0			0			0			0			0			1			0			1


			Smith,  Joanne			0			0			0			0			0			0			0			1			1			0			2


			Squire,  Paul			0			0			0			0			0			0			0			0			2			0			2


			Streatfield,  Michele			0			0			0			0			0			0			1			0			0			0			1


			Suffling-Wiltshire,  Jaye			0			0			0			0			0			0			0			1			1			0			2


			Trainor,  Sarah			0			0			0			0			0			0			1			2			7			0			10


			Uwadoka, Dr Chidibere			0			0			0			0			0			0			0			1			0			0			1


			Wakefield,  Nicola			0			0			0			1			1			0			2			1			3			0			8


			Wallis,  Laura			0			0			0			0			0			1			1			0			0			0			2


			Woodall,  Kirsty			0			0			0			0			0			0			0			1			0			0			1


			Woodcock,  Shelley			0			0			0			0			1			2			2			1			0			0			6


			Wright,  Sally			0			0			0			0			0			0			1			0			0			0			1


			Total			2			3			15			14			8			20			25			52			101			31			271
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agenda item Addition to Rio Core Assessment.msg

agenda item


			From


			MARTIN, Debra (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST)


			To


			CAMPBELL, Paula (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST); OPPATIENTSAFETY (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST)


			Recipients


			paula.campbell@nhs.net; kmpt.oppatientsafety@nhs.net





Hi Paula, yes of course.





Teresa/Alison – please add this email as an AOB for Paula C, for Jan 2022 CRCG Patient Safety & Risk governance meeting  - ‘Addition to RiO core assessment’ NOTE to be added to meeting on a page.





Thank you





Debra





 





Debra Martin





Operational Patient Safety & Risk Manager





Community Recovery, and Acute Care Groups 





Kent and Medway NHS & Social Care Partnership Trust





Highlands House





10-12 Calverly Park Gardens





Tunbridge Wells 





Kent





TN1 2JN





 





Ë Mobile: 07786 707333





( Office: 01892 709211





* E-Mail: debra.martin2@nhs.net





 





I do not work Friday afternoon





 





Visit us at www.kmpt.nhs.uk





If you have a Freedom of Information request please email kmpt.ig@nhs.net





 





 





Twitter: kmptnhs





Facebook: kmpt.nhs











This message may contain confidential and privileged information. If you are not the intended recipient please accept our apologies. Please do not disclose copy or distribute information in this email or take any action in reliance on its contents: to do so is strictly prohibited and may be unlawful. Please inform us that this message has gone astray before deleting it. Thank you for your co-operation.





 





Please inform us that this message has gone astray before deleting it. Thank you for your co-operation.





 





From: CAMPBELL, Paula (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 12 January 2022 14:15
To: MARTIN, Debra (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <debra.martin2@nhs.net>
Subject: FW: RIO Change Group





 





Hi Debra,





 





Please see the email trail below – please can this to added to the next Patients’ Safety Meeting Agenda so I can discuss the change. It will also need to go out in the “Meeting on a Page.”





 





Thank you,





 





 





Paula





 





Paula Campbell,





Head Of Service for The Community Mental Health Teams Trust Wide &





Primary Care MH West Kent & Medway.





 





Mobile: 07879642013





Email; paula.campbell@nhs.net.





Lifesize ext: 1823786





 





Admin support; Mabel Essandoh 





01622722195, 07500883206





mabel.essandoh@nhs.net





 











 





From: DELO, Emma (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 12 January 2022 13:57
To: CAMPBELL, Paula (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <paula.campbell@nhs.net>; HODGE, Sarah (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <sarah.hodge@nhs.net>
Subject: RE: RIO Change Group





 





Hi Paula





 





Sarah was able to take this to the RiO Change group this morning, and has confirmed that it has been agreed and RiO will be updated with the changes in the next roll out.





 





Kind regards, Emma





 





Emma Delo





Admin Development Lead





Community Recovery Care Group





 





Tel: 07827 663679





Email: e.delo@nhs.net 





 





Please note that my working hours are 9-3pm and I do not work Friday’s





 











 





 





 





From: CAMPBELL, Paula (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 29 November 2021 12:28
To: DELO, Emma (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <e.delo@nhs.net>; HODGE, Sarah (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <sarah.hodge@nhs.net>
Subject: RE: RIO Change Group





 





Thanks Emma.





 





Could one for you present at the next meeting the following addition to be added to the Core assessment – Background History form under the Forensic and Probation section in the grey box with the Information, add “if released with a TAG (reasons why and for how long)”





 





This is in response to a recommendation following a Domestic Homicide Review.





 





Could you update me after the next meeting, and once added we will share via the Care Group meetings and meeting on a Page.





 





Thank you both.





 





Paula.





 





 





Paula Campbell,





Head Of Service for The Community Mental Health Teams Trust Wide &





Primary Care MH West Kent & Medway.





 





Mobile: 07879642013





Email; paula.campbell@nhs.net.





Lifesize ext: 1823786





 





Admin support; Mabel Essandoh 





01622722195, 07500883206





mabel.essandoh@nhs.net





 





 





From: DELO, Emma (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 29 November 2021 10:39
To: CAMPBELL, Paula (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <paula.campbell@nhs.net>
Subject: RE: RIO Change Group





 





Morning





 





Yes it is myself and Sarah Hodge.





 





 





Many thanks, Emma





 





Emma Delo





Admin Development Lead





Community Recovery Care Group





 





Tel: 07827 663679





Email: e.delo@nhs.net 





 





Please note that my working hours are 9-3pm and I do not work Friday’s





 











 











 





 





This message may contain confidential and privileged information. If you are not the intended recipient please accept our apologies. Please do not disclose copy or distribute information in this email or take any action in reliance on its contents: to do so is strictly prohibited and may be unlawful. Please inform us that this message has gone astray before deleting it. Thank you for your co-operation.





 





Please inform us that this message has gone astray before deleting it. Thank you for your co-operation.





 





 





 





 





 





From: CAMPBELL, Paula (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 29 November 2021 09:37
To: DELO, Emma (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <e.delo@nhs.net>
Subject: RIO Change Group





 





Hi Emma,





 





Are you still our rep on the above group?





 





Thanks,





 





Paula





 





Paula Campbell,





Head Of Service for The Community Mental Health Teams Trust Wide &





Primary Care MH West Kent & Medway.





 





Mobile: 07879642013





Email; paula.campbell@nhs.net.





Lifesize ext: 1823786





 





Admin support; Mabel Essandoh 





01622722195, 07500883206





mabel.essandoh@nhs.net
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BOOST YOUR IMMUNITY
THIS WINTER 051255

Flu can be life threatening, so protect
Yoursel, your family and patients.

Don't delay, get your free vaccine now.

Search fiu’ on i-connect for more information
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[bookmark: OLE_LINK1]Treating medical emergencies


An incident involved a patient who was noted to suddenly slump in her chair, she appeared lethargic and when her physical observations were taken it was noted that the modified early warning system (MEWS) score was 11. This is considered an emergency risk. 


An emergency response was requested and the patient was transferred to her bedroom via wheelchair. She was later taken to an acute hospital but sadly died the same evening.


[bookmark: _Hlk92457491]Learning: 


If there is a medical emergency/cardiac arrest, the patient should not be unnecessarily moved from the area. Failure to do this could negatively impact on the patient’s outcome and recovery. 


Reporting deaths on Datix:


Learning from a recent serious incident has highlighted that the death of a patient was not reported on DATIX as expected. 


Learning: 


If a death of a patient, either open to the Trust or who has been discharged from the Trust, 
































occurs, the patient’s death MUST be reported on Datix. If you are unsure of how to report an incident, the Datix team are happy to help and can be contacted on kmpt.datix.administrator@nhs.net or 01227 812326


Providing accurate information in stressful situations


A recent serious incident has identified that when staff are required to make a call to emergency services accurate information is not always given due to the stress and pressure the staff are under.


Learning: 


There is a helpful communication tool called SBARD which is an easy way to ensure important information is given. The physical health team are adding the SBARD tool to the back of the medical emergencies form for inpatient services. 
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 SUMMARY  
 



 This operational protocol is designed to give a clear framework within which all Kent and 
Medway Substance Misuse Services and Mental Health providers can operate with regard to 
providing comprehensive service user focused services to those with Co-existing Mental 
Health and Substance Misuse Disorders (Dual Diagnosis). 



 
 This Working Protocol describes locally agreed assessment and joint-working criteria and is 



an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing 
Mental Health and Substance Misuse Disorders produced in April 2016.  



 
 This protocol is to be used working in conjunction with the best guidance via PHE and NHS 



to tackle barriers in care and support for people who have both mental illness and substance 
misuse addictions/ problems.  



 
 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol 



must be shared with and understood by all staff working with service users with Co-existing 
Mental Health and Substance Misuse Disorders (Dual Diagnosis) as defined in this Protocol 
in:  



• Kent & Medway Substance Misuse Services  



• KMPT 



• IAPT Providers  



• Live Well Kent and Medway  



• Prison and Probation Trust Providers  



• Police Mental health Teams  



• Social Services KCC 



• Public Health providers (One You) KCHFT 



• Primary Care Mental Health Teams  



• Any Multi-disciplinary team formed as part of care co-ordination.  



• Inpatient detox and rehab facilities.  



 
 PURPOSE     



 
 The purpose of this Protocol is to support effective and well-co-ordinated services for people 



with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent 
and Medway.  



 
 To ensure that all individuals with co-existing mental health and substance use issues receive 



a service fit for their varying needs, irrespective of where and how they present. 
 



 The protocol is intended to foster joint working between services and maintain and build on 
each organisation’s specialist role within the mental health and substance misuse system. 



 
 RESPONSIBILITIES OF PARTICIPATING AGENCIES  
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 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for 
commissioning treatment services for those with drug and/or alcohol problems through the 
Public Health Commissioning Team. 



 
 Services are commissioned from a range of providers in both the statutory and voluntary 



sectors.  The Public Health Commissioning Team have commissioned Kent and Medway 
Adult Substance Misuse Treatment Services to be the primary providers of substance misuse 
services within Kent with specification to support a Joint Dual Diagnosis Pathway with the 
mental health providers – in the main KMPT.  



 
 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to 



provide specialist multi-disciplinary care and treatment for those with complex substance 
misuse problems. The Medical Directors are ultimately responsible for the provision of 
substance misuse services to those with Dual Diagnosis in Kent and Medway. 



 
 The Integrated Health and Commissioning Team commissions services for those with the 



more severe mental health problems from KMPT. The Trust provides services to those with 
severe mental illness, a significant proportion of whom also have substance misuse 
problems, through a range of services including Community Mental Health Teams (CMHTs), 
Early Intervention in Psychosis Service, Acute Inpatient Units, Crisis Resolution and Home 
Treatment Team (CRHT) and Mental Health Liaison (A&E Liaison) Teams.  



 
 Effective joint working between all agencies is key to meeting the needs of those with co-



existing mental health and substance misuse disorders (Dual Diagnosis). 
 



 Managers in these services have a responsibility to make their teams aware of this Protocol 
and related operational policies, and staff is expected to comply with these policies. 



 
In some situations, there may be service users who do not wish to engage with any or specific 
services even though it may appear counter-intuitive to the providers. In these cases, 
involved organisations will try and contact the service user if they believe that the service that 
they can provide will be of benefit to him/her. If KMPT strongly believe that not engaging with 
them places the Service User at risk, either to self or public, then KMPT will make a 
judgement on whether a more assertive approach is needed in order to prevent harm to the 
service user or other individuals. KMPT will use collateral information provided by carers, 
GP’s and other organisations to assist KMPT with this judgement. KMPT will work within the 
guidance of the Mental Health Act, where appropriate.  It is ultimately the service user’s 
personal choice whether to engage Kent & Medway Substance Misuse Treatment Services 
or not.  



 
 There are rare occasions when any provider is unable to offer a service to a client and in 



these circumstances the reasons need to be fully explained to the client in writing. The clients 
and carers have the right to challenge the provider (refer to complaints section). 



 
 TARGET SERVICE USER GROUP 



 



• Is aged 18 years and over 



• Has a significant history or shows symptoms of serious mental health harm/illness? 



• Is resident in Kent and Medway either permanently or temporarily  



• Requires mental health services in respect of a mental health problem 
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• Requires specialist drug and alcohol services provided by Kent and Medway Substance 
Misuse services  



• May have identified eligible social care needs in respect of their mental health 
disorder/substance misuse  



• Requires joint care involving more than one of the following agencies; primary care, 
substance misuse services, mental health services (not all service users with mental illness 
will be receiving specialist mental health services. For example, some will be self-managing 
and others may be supported by their GP.) 



• May be involved with the criminal justice system, and related service providers 
  
The protocol does not cover individuals with Dual Diagnosis needs who are under 18 years old. 
Services for this client group are provided by Child and Adolescent Mental Health Services 
(CAMHS).  
 



 CO-OCCURRING CONDITIONS 
 



 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol 
refers to any individual who requires treatment and/or support for co-existing mental health 
and substance misuse disorders. 



 
 There is no gain in debating which causes what – as it has been agreed clinical presentation 



and care is more important as per national guidance. Mental health problems in this guideline 
can range between clinical diagnoses of:  



• schizophrenia, schizotypal and delusional disorders  



• bipolar affective disorder  



• severe depressive episode(s) with or without psychotic episodes 



• personality disorder / adult attachment disorder  



• Complex Post Traumatic Stress Disorder.  



 
and common mental health problems of mild to moderate severity including: 
 



• phobias 



• generalised anxiety 



• obsessive compulsive disorder  



• social anxiety 



• single event trauma 



• depression  



 
 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in 



a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and 
substance misuse (dual diagnosis): community health and social care services) 



 
 The nature of the relationship between these two conditions is complex. 



 
 Possibilities include: 
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1. A primary mental health condition precipitating or leading to substance misuse. 



 
2. Substance misuse worsening or altering the course of a mental health condition. 



 
3. Intoxication of substance dependence leading to psychological symptoms. 



 
4. Substance misuse and/or withdrawal leading to mental health symptoms or illness. 



 
 The decision as to which service has the primary responsibility for providing a lead role in the 



care for these service users depends on the severity of the mental health condition 
experienced. A significant majority of those with a Dual Diagnosis who have mental health 
issues which are not severe will be cared for predominantly within Substance Misuse 
Services, while those with Severe Mental Health conditions will be cared for predominantly 
by statutory Mental Health Services. A number of primary care (IAPT) or non-statutory mental 
health services may also provide significant support and care for service users experiencing 
mental health problems.  



 
 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the 



most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential 
Guidance). Also noting – that the history of vulnerability may mean that people need to 
stepped up and down over time.   



 
 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given 



the opportunity to express their point of view with regard to which service needs to be 
involved. While this opportunity will be provided, decisions will ultimately be based on clinical 
judgement.   



 
 REFERRAL TO SERVICES 



 
 Referral to Substance Misuse Services  



6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst 
substance misuse services will accept self-referrals from patients’ professional 
referrals are very helpful as these may help identify the need for joint working at the 
earliest opportunity. See appendix 4 for the Turning Point referral form. Turning Point 
will also accept just a name, address and phone number. 



6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present 
the referral in person at the substance misuse service MDT meeting. We encourage 
substance misuse services to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working.  



 
 Referral to Secondary Care Mental Health Services: 



6.2.1 Secondary Mental health services will accept referrals from substance misuse 
services.  



• Referral by a consultant psychiatrist in substance misuse or other qualified mental 
health practitioner are preferable and will be accepted for assessment. 



• Referral from the local care co-occurring conditions MDT will be accepted for 
assessment. 











                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



5 
Version 1 (October 2021) 



• Referrals from non-qualified MH professional will be accepted but may have to go 
through a triage process 



6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to 
present the referral in person at the Mental Health service MDT meeting. We 
encourage Mental Health to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working. 



6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health 
Services see Appendix 2.  



 
 Referral to AIPT and Primary Care Mental Health Services:  



6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health 
Services. IAPT and Primary Care Services can also refer directly to Substance misuse 
services.  



6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment 
Services will outline the following: –  



 
a) What is the mental disorder that the Kent Adult Substance Misuse Treatment Services 



practitioner thinks that the service user is experiencing? 
b) How will the service user’s substance misuse problem obstruct the treatment provided 



by mental health services?  
c) What the service user subjectively hopes to gain from accessing mental health 



services?  
 



 Referral to third sector organisations such as Live Well Kent & Medway live weekend 
One you Kent  



6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse 
Treatment and Mental Health Services and other agencies.  



6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can 
come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. 
Where the agency receiving the referral decides that the is need for another agency 
to be involved they will take responsibility for onward referral or signposting to either 
Mental Health services or Mental health services without returning the referral to the 
G.P, Acute hospital or local care MDT meeting.  



 
 ASSESSMENT  



 
 An initial Assessment will help practitioners to establish immediate risks and support needs. 



Service user experience and planning of care is improved if this is completed jointly between 
agencies involved, service user and carers. 
 



 The key factors to assess at this stage are: 
 



a. Severity of Mental Health: mild / moderate / severe & enduring condition. 
Brief Mental Health Questionnaire, GAD7 & PHQ9 screening tools may be used to aid this 
process, available at:  PHQ 9 and GAD 7: http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc  
 



b. Substance use patterns: current use, dependence, perceptions & readiness  





http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc
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Assess motivation to change: AUDIT and ASSIST screening tools may be used to aid this 
process, available at:   
 



• PHE AUDIT: 
http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=48
96 



• WHO ASSIST: http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1 



• NIDA DAST 10: https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf 
 



c. Housing & support networks: e.g. homelessness, engagement with supported housing, 
social networks. 



 
d. Risks: to self, to others, in relation to all of the above. 



 
Key Question: can your service alone support the person’s overall needs and manage any 
associated risks? 
 



 Practitioners must use clinical indicators and experience to consider if the mental health 
symptoms identified at initial assessment can be explained by alcohol or substance misuse. 
If the alcohol or substance use was addressed would it be likely to address the mental health 
symptoms; could the situation change; or get worse? 
Support and advice should be sought from partner agencies and cooccurring conditions 
Champions. 
 



 If post-assessment, your service cannot support the care needs of the individual and / or 
manage the associated risks consider: 



 
­ Consulting with another service 
­ Offering collaborative/joint care with another service 
­ Assertively referring on to another service 



 
 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to 



make decisions based on assessed need matched to service provision.   
 
 



 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL) 
 



 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along 
two axes 



 
 The vertical axis describes the severity of problematic substances misuse while the horizontal 



axis describes the complexity of mental health issues, giving four “quadrants”, or situations 
where people may find themselves, as depicted in the diagram below. 



 
 





http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896


http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896


http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1


https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf
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Model of Co-Occurring Conditions (Quadrant Model) 
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 Service users with co-existing mental health and substance misuse disorders can be broadly 
described as presenting in four categories –  



 
1) Severe Mental illness with substance dependence-High mental illness and high substance 



misuse. 
 



2) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 



 
3) Non-severe mental health problems and substance dependence-high substance misuse and 



low mental illness 
 



4) Non-severe mental health problems and non-dependent-low mental illness and low 
substance misuse. 



 
 The quadrant model above serves as a guide however in practice, the service user’s mental 



health and drug misuse can be very changeable and dynamic. People dynamically move 
between these quadrants and care should follow the patient in a safe and high-quality 
fashion. Service user life events impact significantly upon both elements and the service user 
may move between quadrants. A person-centred approach is needed so that the most 
appropriate service is accessed. 



 
 Therefore, it is important that vulnerability is assessed and identified, a key worker is 



assigned, a care plan is in place and that any change in quadrant is handed over 
appropriately with an adjusted care and safety plan, clearly communicated to patient (and if 
appropriate carer/family).  



 
 The care pathway gives clear direction as to which service leads and which service supports. 



This protocol ensures that there will be clear agreements about how to meet the needs of 
those with co-existing mental health and substance misuse disorders (Dual Diagnosis), as 
defined in this Protocol, under their care. These are based on the principle of working jointly 
to provide individualised packages of care that are most suited to individual service users, 
rather than allowing the ways services are organised to dictate how care is provided.  



 
 Management and lead responsibility for delivery of care will be dictated in line with 



aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that 
for the most vulnerable patients an annual review of a care plan is good practice. 



 
 Lead Agency in joint working depending on Severity of Mental illness and Substance 



dependency.  
 
A) Severe Mental illness with substance dependence- high mental illness and high 
substance misuse. 
 
Lead Agency: Secondary mental health services local or forensic mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of the Mental Health Service. These clients will have severe and enduring mental 
illness and high levels of substance misuse or dependence e.g. an individual with schizophrenia 
who has alcohol dependence.   
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B) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 
 
Lead Agency: Secondary Mental Health Services or forensic MHS mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of Mental Health Services.  
 
The service user can either be newly referred to the Specialist mental health services or previously 
known to services. In either case Specialist mental health services can refer to Kent and Medway 
Adult Substance Misuse Treatment Services for assessment to identify the most appropriate 
intervention.  
 
If there is no dependency – then a risk assessment and treatment plan will be made. If the substance 
misuse is complex and problematic and cannot be managed via any other agency – the Kent 
Substance misuse Treatment services can provide support if needed.  
 
If dependence is also diagnosed in addition to the Severe Mental Illness, then this service user will 
need the joint working protocol where the Kent Adult Substance Misuse Treatment Services 
Recovery Coordinator involvement in the CPA process. Other services such as ONE YOU KENT 
should not deny a patient a service due to mental illness.  
 
C) Non-severe mental health problems and substance dependence-high substance misuse 
and low mental illness 
 
Lead Agency: Substance Misuse Services (SMS).  
 
This will be in accordance with National Training Agency Models of Care case management 
framework. These will be clients with primary substance misuse disorder with secondary low-level 
mental illness e.g. a dependent drinker who experiences symptoms of anxiety or depression, a 
dependent opiate user or regular stimulant user with symptoms of anxiety. This care will primarily 
be provided by SMS partner agencies. 
 
Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for the 
assessment of mental health needs of service users and the necessity for onward referral to IAPT 
service.  
 
As part of this assessment process, service users are offered a Health Care assessment, carried 
out by a Health and Wellbeing Nurse. The assessment may involve use of screening tools such as 
GAD-7, PHQ-9 and Mini Mental State as well as assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the Kent and Medway Adult 
Substance Misuse Treatment Services clinicians will support referral to IAPT or primary care mental 
health if needed.  
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D) Non-severe mental health problems and non-dependent low mental illness and low 
substance misuse. 
 
Lead Agency:  Primary care with support from partner agencies. 
 
These clients will be individuals who have low-level mental health and low-level substance use. This 
will include a recreational misuser of ecstasy who struggles with low mood after using the drug or a 
non-dependent drinker who feels they are not coping well with anxiety. This care will primarily be 
provided in Primary care settings in collaboration with Community Psychiatric link workers, SMS 
services and mutual aid organisations and support agencies as required. 
 
The Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for 
the assessment of mental health needs of service users and the necessity for onward referral to 
Live Well Kent and Medway/ ONE YOU.  As part of this assessment process, service users are 
offered a Health Care assessment, carried out by a Health and Wellbeing Nurse. The assessment 
may involve use of screening tools such as GAD-7, PHQ-9 and Mini Mental State as well as 
assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the clinicians will support referral 
to services such as Live Well Kent and Medway, IAPT and Primary Care Mental Health Nurses. 
 
Service users with non-severe mental health conditions, whether dependent on either illicit drugs or 
alcohol, may be referred for consideration for the Live Well Kent and Medway or One You Kent.  
 



 Dependent drinkers 
  
Once the service user has completed an alcohol detoxification and is abstinent then Kent and 
Medway Adult Substance Misuse Treatment Services will make the referral to Mental health 
services at this critical period where a person needs support.  
 
Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the 
Specialist Mental Health services clinicians on the viability of the referrals and can state in the 
referral that the case has been informally discussed with the Mental Health Service clinician which 
will guide the service on how these referrals are progressed.  
 
The joined-up care plan will take note of the mental health risk and the support needed and a plan 
will be made and shared with the patient (and if appropriate – carers and family).  
 



 Non-dependent drinkers 



8.10.1 The clinician can make a referral as above on a case by case basis. 



 
 Dependent Opiate users in receipt of substitute medication  



8.11.1 Service Users assessed as stable enough to be on interim collection from the 
pharmacy can be deemed to have made sufficient progress in their recovery journey 
to make optimum use of the primary care mental health services and IAPT are capable 
of working with a service user only if the opiate use is not a barrier to treatment.   



8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal 
enquiries to the IAPT clinicians on the viability of the referrals and can state in the 
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referral that the case has been informally discussed with the IAPT clinicians which will 
guide the assessor on how these referrals are progressed.  



 
 Other Drugs (Cocaine, Cannabis, NPS) 



8.12.1 There are no objective methods to assess the impact of these drugs on the 
effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance 
Misuse Treatment Services needs to make a referral on a case by case basis. 



 
 Involvement of Carers / Significant Others  



8.13.1 Carers are important partners in service user care and can play a vital role in recovery 
and preventing relapse, but caring takes its toll and can have an impact on the carer’s 
own health. It is essential to listen and respond to the voice and needs of carers and 
ensuring, where consent is given, that carers are invited to attend, exchange ideas 
with the treating team so that that they can have an active role in joint reviews.  



 
 Transfer from Inpatient Mental Health Services  



8.14.1 When Service Users with cooccurring conditions are transferred to the community 
from inpatient mental health services, they will have: 



• An identified Lead Health Care Professional from mental health services 



• An allocated recovery coordinator from Kent and Medway Adult Substance Misuse 
Treatment Services who will have been invited to the transfer planning meeting 



• A care plan that includes consideration of needs associated with both their severe 
mental illness and their substance misuse, and; 



• Will have been informed of the risks of overdose if they start reusing substances, 
especially opioids that have been reduced or discontinued during their inpatient stay. 



 
 Patients with cooccurring conditions presenting to Kent and Medway Emergency 



Department and/or admitted to Acute General Hospitals 



8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the 
acute hospitals, the LPS staff will discuss substance misuse as part of the assessment 
and review process.  



8.15.2 The outcome could be a referral to the local Substance Misuse service and if already 
open to substance misuse services LPS will notify the substance Misuse service of 
the presentation to the emergency department and subsequent admission where 
appropriate. In all cases the patient will need to be asked for their consent to this 
sharing of information.  



8.15.3 Where there is also a referral to community and/or inpatient mental health services 
LPS will alert these mental health services of the involvement of substance misuse 
services.  



8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting 
to substance misuse services.  



8.15.5 Where joint working is identified substance misuse will be involved in the acute 
hospital discharge planning in the same way as the transfers from inpatient mental 
health wards as above.  
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 Transition 



8.16.1 In order to ensure that young people with co-occurring conditions who continue to 
need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer 
to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental Health 
Services.  



 
 Dispute Resolution 



8.17.1 Disputes over case responsibility will be rare if full information is shared and if all 
services are willing to operate with some flexibility in the interests of the service user. 
In the cases where a dispute does arise, it will be referred to the respective service 
managers for resolution. Clinician to clinician discussion are encouraged. 



8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant 
provider organisations Clinical Directors/Senior Management for resolution, with 
commissioner input as necessary.  



 
 Sharing of Information & Monitoring 



8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance 
with duty of care. 



8.18.2 There is an expectation that consent to share information is sought from the service 
user although this may differ in exceptional circumstances such as crisis/high risk 
scenarios.  



8.18.3 Consent to share information should be re-considered/up-dated at regular review 
meetings.  



 
 Staff Training 



8.19.1 Provider organisations will work with commissioners to carry out a training needs 
analysis for mental health and substance misuse services.  



8.19.2 Clinical learning forums facilitated by public health are a good resource for both 
Substance Misuse and Mental Health Services.  
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APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE: 
 
In all cases it is vital that a service user does not fall between services, and service users must be 
given every opportunity to engage with services. 
 



▪ Assertive referral between care providers which demonstrates an understanding the partner 
agencies information need, including where possible completed tools (e.g. regarding alcohol 
consumption). This should involve enhanced actions to support engagement e.g. attending 
along with the service user for an appointment with substance misuse service or mental 
health service. It is unacceptable to refer on to another service without following-up to ensure 
that suitable care/intervention has been offered. 



 
▪ Jointly conducted, formal comprehensive assessment of a service user’s needs and risks, 



leading to the drawing up of a joint care plan with the service user. 
 



▪ Joint approach to supporting and motivating engagement of dual diagnosis service users, to 
ensure every opportunity for services to be accessed. 



 
▪ Wherever possible partner agencies must have a presence on each other’s sites. Whether 



this be informally or with formal arrangements e.g. clinic sessions, attendance at clinical 
forum, risk forums, engagement sessions etc. 



 
▪ Comprehensive & proactive handover, where a case is being closed by one service but 



picked up by the other. 
 



▪ A clear agreement with the service user, within care planning, as to which person/service will 
where necessary, liaise with non-statutory agencies. 



 
▪ Robust discussions and documented decision making shared between both services 



regarding any safeguarding work (adult & child), even at alert level. 
 



▪ Within information governance and risk parameters, both services will share patient history. 
This will be with signed consent, but can be without consent where risk issues dictate a need 
to know situation. 



▪ Joint investigations of SI, with sharing of learning actions (see joint investigation of SI protocol 
– currently in draft) 



 
▪ Assertive links with primary care. 



 
▪ Where appropriate, contacts will be recorded on partners’ clinical record. 



 
▪ Working together to share understanding of the needs of dual diagnosis service users with 



partner services e.g. A&E Liaison, A&E staff training. 
 



▪ Work together to provide advice for GPs on when to request joint assessment by mental 
health and substance misuse service providers. 



 
▪ Joint home visits for the purpose of assessment, intervention, and monitoring. 



  
▪ Clearly designated roles and actions within the care plan, reflecting recovery actions and 



interventions, relapse indicators, and risk issues. 
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▪ Proactive information sharing between service providers, in line with information governance, 



service users’ wishes and risks. Ensuring signed consent to share is completed where 
possible. 



 
▪ Collaborative working with the service user’s carers, family members or advocates, as 



expressly agreed with the service user.  
 



▪ Also, where appropriate a carer’s assessment will be carried out jointly.  
 



▪ The Care Act 2014 provides that where an individual provides or intends to provide care for 
another adult and it appears that the carer may have any level of needs for support, local 
authorities must carry out a carer’s assessment. 



 
▪ Rethink Dual Diagnosis leaflet for families, friends and carers 



 
▪ What it means to make a difference – Caring for people with mental illness who use alcohol 



and drugs  
▪ Joint reviews and clinical meetings e.g. CPA review meetings, clinical risk forums, 



safeguarding meetings. Again, in line with information governance, service user wishes and 
identified levels of risks. 



 
▪ Use of mutually accessible venues and times to see the service users/carers to facilitate good 



engagement.  
 



▪ Joints staff training and sharing of best practice across agencies and localities. 
 



▪ Staff mutually and proactively, seeking and sharing information about the partner agency. 
Fostering a clear understanding of the remit, resources, interventions provided and tools used 
by a partner service, and developing good working relationships. 
 



▪ Full consideration given to inter-agency referrals, where necessary seeking more information 
to enable a decision about the need for joint assessment. Where this is not the case, a written 
recommendation should be provided for the referrer. 
 



▪ Each agency/service to identified Dual Diagnosis Champions for each team, who will liaise 
regularly with other Champions in the locality, they will attend agreed Dual Diagnosis training 
and Champion 
 



▪ Locality Dual Diagnosis Forums held regularly and owned by local service providers, dual 
diagnosis champs, service user & carer representatives, with other stakeholders in 
attendance. There will be an agreed term of reference for each group. 
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APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES 



APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS   



Kent & Medway NHS & Social Care Partnership Trust Services 



Area/ Team Email/ Pager Phone Number 



Early Intervention for Psychosis 



West Kent Kmpt.eipwest@nhs.net 0300 303 3189 



East Kent Kmpt.eipeast@nhs.net 01227 812390 



Anyone calling the West Kent 0300 number needs to press option 3 for EIP 



Liaison Psychiatry Service 



Medway Hospital 



Windmill Road 



Gillingham 



Kent 



ME7 5NY 



Pager:  07623 382 686 01634 833826 



 



Maidstone Hospital 



Hermitage Lane 



Maidstone 



ME16 9QQ 



Pager:  07623 381735 01622 220265 



01622 228834 



Tunbridge Wells 



Hospital 



Tonbridge Road 



Royal Tunbridge 



Wells 



Tunbridge Wells 



TN2 4QJ 



Pager:  07623 381734 01892 634958 



William Harvey 



Hospital 



Kennington Road 



Pager:  07623 382 685 01233 633331 



(ext: 723 8705) 





mailto:Kmpt.eipwest@nhs.net


mailto:Kmpt.eipeast@nhs.net
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Willesborough 



Ashford 



TN24 0LZ 



Queen Elizabeth the 



Queen Mother 



Hospital (QEQM) 



Ramsgate Road 



Margate 



CT9 4AN 



Pager:  07623 381 746 01843 267072 



Darent Valley 



Hospital 



Darenth Wood Road 



Dartford 



DA2 8DA 



Pager:  07623 382 292 01322 927465 



Kent & Canterbury 



Hospital 



Ethelbert Road 



Canterbury 



CT1 3NG 



Pager:  07623 914 652 01227 868727 



The Liaison Psychiatry Service only accept referrals Via their pager system, all teams have 



half an hour to respond to a pager. 



Community Mental Health Teams 



Ashford CMHT 



Eureka Place 



Eureka Business 



Park 



Trinity Road 



Ashford 



Kent TN25 4BY 



KAMNASCPT.adminas@nhs.net 01233 658100 





mailto:KAMNASCPT.adminas@nhs.net








                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



17 
Version 1 (October 2021) 



Canterbury CMHT 



Laurel House 



41 Old Dover Road 



Canterbury 



Kent CT1 3HH 



kmpt.cccmht.spoareferrals@nhs.net 01227 597111 



DGS CMHT 



Arndale House 



18-20 Spital Street 



Dartford 



Kent DA1 2DL 



KAMNASCPT.dgscmht@nhs.net 01322 622230 



Dover & Deal CMHT 



Coleman House 



Brookfield Ave 



Dover 



Kent CT16 2AH 



kmpt.doveranddealduty@nhs.net 01304 216666 



Maidstone CMHT 



Albion Place Medical 



Centre 



23-29 Albion Place 



Maidstone 



Kent ME14 5TS 



KAMNASCPT.maidstonecmht@nhs.net 01622 766900 



Medway CMHT 



Britton House 



Britton Farm 



High Street 



Gillingham 



Kent ME7 1AL 



kmpt.crsladmin.mit@nhs.net 0300 303 3189 





mailto:kmpt.cccmht.spoareferrals@nhs.net


mailto:KAMNASCPT.dgscmht@nhs.net


mailto:kmpt.doveranddealduty@nhs.net


mailto:KAMNASCPT.maidstonecmht@nhs.net


mailto:kmpt.crsladmin.mit@nhs.net
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Shepway CMHT 



Ash Eton 



Radnor Park West 



Folkstone 



Kent CT19 5HL 



kmpt.shepwaycmhtadmin@nhs.net 01303 227510 



Swale CMHT 



Sittingbourne 



Memorial Hospital 



Bell Road 



Sittingbourne 



Kent ME10 4DT 



KAMNASCPT.swalecmht@nhs.net 01795 418350 



SWK CMHT 



Highlands House 



10-12 Calverly Park 



Gardens 



Tunbridge Wells 



Kent TN1 2JN 



kmpt.swkadminteam@nhs.net 01892 709211 



Thanet CMHT 



The Beacon Centre 



Manston Road 



Ramsgate 



Kent CT12 6NT 



kmpt.clinicaldutybeacon@nhs.net 01843 855200 



Older Adults 



Medway KAMNASCPT.MedwayCMHSOP@nhs.net   0300 3033189 



Option 2 



Swale   



Dover/ Deal KMPT.DoverCMHSOPadmin@nhs.net 01304 216664 



Shepway KMPT.ShepwayCMHSOPadmin@nhs.net 01303 228838 





mailto:kmpt.shepwaycmhtadmin@nhs.net


mailto:KAMNASCPT.swalecmht@nhs.net


mailto:kmpt.swkadminteam@nhs.net


mailto:kmpt.clinicaldutybeacon@nhs.net


mailto:KAMNASCPT.MedwayCMHSOP@nhs.net


mailto:KMPT.DoverCMHSOPadmin@nhs.net


mailto:KMPT.ShepwayCMHSOPadmin@nhs.net
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DGS KAMNASCPT.dgscmhsopadmin@nhs.net 01322 



622202/07 



SWK Darent House: 



KAMNASCPT.sevenoakscmhsopadmin@nhs.net 



Highlands House: 



KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net 



Darent House: 



01732 228242 



 



Highlands 



House: – 01892 



709200 



Maidstone kamnascpt.maidstonecmhsop@nhs.net 01622726899  



01622723981 



Ashford KAMNASCPT.ashfordOPMH@nhs.net 01233 658 125 



Canterbury   



Thanet KAMNASCPT.ThanetCMHTOP@nhs.net   01843 267071 



East Kent Rapid 



Transfer Dementia 



Service 



kmpt.eastkentrtds@nhs.net 07554225815 



Single Point of Access (SPOA) 



Whole of Kent KAMNASCPT.spoa@nhs.net 0800 783 9111 



West Kent Primary Care Mental Health Service (PCMHS) 



Medway PCMHS kmpt.medwaypcmhs@nhs.net 0300 303 3189 



SW Kent PCMHS kmpt.pctmentalhealth.swkkmpt@nhs.net 01622 766 939 



Maidstone PCMHS kmpt.maidstonepcmhs@nhs.net 01622 766 939 



Primary Care Admin kmpt.primarycareadmin@nhs.net 01622 766 939 



WK RSI Team kmpt.westkentrsi@nhs.net 01622 766 939 



Medway RSI Team kmpt.medwayrsi@nhs.net 0300 303 3189 



Please note that KMPT only provides West Kent PCMHS. The other PCMHN teams in the 



North and East are provided by Invicta. 



Kent Community Health NHS Foundation Trust 



Area/ Team Email/ Pager Phone Number 



One You Kent 





mailto:KAMNASCPT.dgscmhsopadmin@nhs.net


mailto:KAMNASCPT.sevenoakscmhsopadmin@nhs.net


mailto:KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net


mailto:kamnascpt.maidstonecmhsop@nhs.net


mailto:KAMNASCPT.ashfordOPMH@nhs.net


mailto:KAMNASCPT.ThanetCMHTOP@nhs.net


mailto:kmpt.eastkentrtds@nhs.net


mailto:KAMNASCPT.spoa@nhs.net


mailto:kmpt.medwaypcmhs@nhs.net


mailto:kmpt.pctmentalhealth.swkkmpt@nhs.net


mailto:kmpt.maidstonepcmhs@nhs.net


mailto:kmpt.primarycareadmin@nhs.net


mailto:kmpt.westkentrsi@nhs.net


mailto:kmpt.medwayrsi@nhs.net
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Dartford BC Kashmir.powar@dartford.gov.uk N/a 



Gravesham BC Ravinder.Marwaha@thegrand.org.uk N/a 



Ton & Malling BC Sarah.Wright@tmbc.gov.uk N/a 



Tun Wells BC Rebecca.Bowers@TunbridgeWells.gov.uk N/a 



Maidstone BC JolandaGjoni@Maidstone.gov.uk N/a 



Sevenoaks DC Daniel.McDermott@sevenoaks.gov.uk N/a 



East Kent for Tier 2 



Weight loss 



markcummings@nhs.net N/a 



The diabetes services would need to refer to the service and the best way is through the One 



You Kent website referral form  https://www.kent.gov.uk/social-care-and-health/health/one-



you-kent    which is found on the Strip half way down the first page (Get Support from One 



You Kent) the referral form can also be found on other pages specifically for Adult Tier 2 



weight loss services, to talk to a One You Kent advisor, and smoke free services page. 



KCHFT also deliver the smoke free and NHS Health Checks programme across the county. 



 



The Forward Trust 



Area/ Team Email/ Pager Phone Number 



East Kent 



Ashford Theforwardtrust.ashford@nhs.net  



Canterbury Theforwardtrust.canterbury@nhs.net  



Dover Theforwardtrust.dover@nhs.net  



Margate Theforwardtrust.margate@nhs.net  



Sittingbourne Theforwardtrust.sittingbourne@nhs.net  



Turning Point 



Area/ Team Email/ Pager Phone Number 



Medway medwayreferrals@turning-



point.co.uk.cjsm.net 



 



 turning.point@nhs.net  



Change Grow Live (CGL) 





mailto:Kashmir.powar@dartford.gov.uk


mailto:Ravinder.Marwaha@thegrand.org.uk


mailto:Sarah.Wright@tmbc.gov.uk


mailto:Rebecca.Bowers@TunbridgeWells.gov.uk


mailto:JolandaGjoni@Maidstone.gov.uk


mailto:Daniel.McDermott@sevenoaks.gov.uk


mailto:markcummings@nhs.net


https://www.kent.gov.uk/social-care-and-health/health/one-you-kent


https://www.kent.gov.uk/social-care-and-health/health/one-you-kent


mailto:Theforwardtrust.ashford@nhs.net


mailto:Theforwardtrust.canterbury@nhs.net


mailto:Theforwardtrust.dover@nhs.net


mailto:Theforwardtrust.margate@nhs.net


mailto:Theforwardtrust.sittingbourne@nhs.net


mailto:medwayreferrals@turning-point.co.uk.cjsm.net


mailto:medwayreferrals@turning-point.co.uk.cjsm.net


mailto:turning.point@nhs.net
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Area/ Team Email/ Pager Phone Number 



 cgl.gravesend@nhs.net 



cgl.maidstone@nhs.net 



cgl.tunbridgewells@nhs.net 



 



 
  





mailto:cgl.gravesend@nhs.net


mailto:cgl.maidstone@nhs.net


mailto:cgl.tunbridgewells@nhs.net
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APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING 
POINT) 



Please note that Turning Point will also accept just a name, address and phone number. 



Medway Active Recovery Service - 
Referral form 



 
Date of referral:  



 
Time of referral: 



 
Referral Taken by:  



Forename:  
 
Surname:  
 
(Previous Surname insert here________________) 
Address: 
 
 
Postcode:______________ 
Please tick  For No Fixed Abode 



Home phone Number: 
 
 
Mobile number: 
 
Can we leave a message on number/s 
provided? 
 
Yes               No 
 



Preferred method of contact: 
Home phone                       Mobile Phone    
Text                                     Letter                 
No Preference        
 
Date of Birth:                            Age: 
 
Gender: 
Male                                     Female             
Transgender    



Local authority of Residence: 
 
Medway               Other     
 
(please state) _______________ 



Nationality:  Religion: 
Baha’i  Buddhist   Christian  Hindu  
Jain     Jewish       Muslim     Pagan  
Sikh     Zoroastrian       
Declines to disclose    Religion Unknown  None  



Sexuality (Please tick) Bisexual  Heterosexual  Homosexual  Not disclosed      Other  



Sex worker (please tick 
as appropriate) 



Not a sex worker  Selling sex from premises  Selling sex on the streets  



Ethnic group: (Circle one) 



A White British  E White & Black African  K Bangladeshi R Chinese Interested in Phone interventions: 
Yes                                   No  
It may be possible for us to offer telephone support 
instead of attending regular sessions at our 
locations. A care coordinator will call at an agreed 
time to offer advice and brief interventions to control, 
reduce or stop their substance use.  (Subject to being 
seen in the service at least once per month and individual 
circumstances).  



B White Irish  F White & Asian  L Other Asian S Other 



C Other White  G Other Mixed M Caribbean  Z Not stated  



D White & Black 
Caribbean 



H Indian  N African  Insert code here: 



 J Pakistani  P Other black  



Referral Details:  



Name Of Referrer:  
 



How did you hear about the service? 



Referral Organization: 



Contact details of referrer: 
 



Referral Organization Further Details: (please tick) 



ATR – Community Rehabilitation Company  



ATR – National Probation Service  



DRR – Community Rehabilitation Company  



DRR – National Probation Service  



Voluntary (Self) – Community Rehab. Company  



Voluntary (Self) – National Probation Service  



Family Drug & Alcohol Court  



Email Address of referrer: Please tick  to confirm consent has been given to make referral  



Reason for referral and other information please add any background you think may be useful ( additional sheets if necessary): 
 
 
 
 Drug and/or Alcohol use (Please state substances used in the last three months):  



  Frequency Amount 



First drug: 
 



   



Second drug: 
 



   



Third drug: 
 



   



Please add any relevant details: 



Alcohol units per day-                        Drinking days in last 4   
                                                              weeks- 



 
 



 



Injecting status-  
Injected in last 28 days         Currently sharing                           
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Ever shared                          Previously injected (not now)  
Never injected                       Declined to answer                 



 
 



 
Helpful Links  
Coexisting severe mental illness and substance misuse: community health and social care services 
 
NICE guideline [NG58] Published: 30 November 20 
https://www.nice.org.uk/guidance/ng58 
 
Coexisting severe mental illness and substance misuse Quality standard [QS188] Published: 20 
August 2019 
https://www.nice.org.uk/guidance/qs188 
 
Dual Diagnosis Good Practice Guide 2002 / 2006 update - archived 
Mental Health Policy Implementation Guide 'Dual Diagnosis Good Practice Guide' (DH, 2002) 
 
A guide for the management of dual diagnosis for prisons 
https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons 
 
The Bradley Report 2009 
http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/Bra
dleyReport 
 
Rethink Mental Illness 
https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/ 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 
https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
 
Dual Diagnosis - Turning Point 
 https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-
5090910000025794.pdf 
 
Care Programme Approach NHS England and NHS Improvement position statement 1 July 2021 
Version 1.0 
 
https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-
Statement_FINAL_2021.pdf 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 





https://www.nice.org.uk/guidance/ng58


https://www.nice.org.uk/guidance/qs188


http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_4009058


https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons


http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport


http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport


https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/


https://amhp.org.uk/author/amhp/


https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf


https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf


https://amhp.org.uk/author/amhp/


https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/
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Dual diagnosis toolkit - Association of Mental Health Providers 
 https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
toolkit for families affected by co-occurring conditions - Adfam 
 https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf 
 
Dual Diagnosis Capability in Addiction Treatment (DDCAT) Toolkit 
Jack, Joseph and Morton Mandel School of Applied Social Sciences 2011 
https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-
ddcat-toolkit 
 
Capability Framework toolkit for co-occurring mental health and drug/alcohol released.  Alcohol 
Policy UK 2019 
 
https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-
and-drugalcohol-released.html 
 
Better care for people with co-occurring mental health and alcohol/drug use conditions A guide for 
commissioners and service providers 
Public Health England, 2017 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf 
 
The Bradley Report five years on an independent review of progress to date and priorities for further 
development.  Centre for Mental Health. 
http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf 
 
The Bradley Report and the Government’s Response: The implications for mental health services 
for offenders.  Sainsbury Centre for Mental Health. 
http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf 
 





https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://case.edu/socialwork


https://case.edu/socialwork


https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit


https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit


https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html


https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf


http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf


http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf





			1 SUMMARY


			1.1 This operational protocol is designed to give a clear framework within which all Kent and Medway Substance Misuse Services and Mental Health providers can operate with regard to providing comprehensive service user focused services to those with C...


			1.2 This Working Protocol describes locally agreed assessment and joint-working criteria and is an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing Mental Health and Substance Misuse Disorders produced in April 2016.


			1.3 This protocol is to be used working in conjunction with the best guidance via PHE and NHS to tackle barriers in care and support for people who have both mental illness and substance misuse addictions/ problems.


			1.4 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol must be shared with and understood by all staff working with service users with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) as def...


			 Kent & Medway Substance Misuse Services


			 KMPT


			 IAPT Providers


			 Live Well Kent and Medway


			 Prison and Probation Trust Providers


			 Police Mental health Teams


			 Social Services KCC


			 Public Health providers (One You) KCHFT


			 Primary Care Mental Health Teams


			 Any Multi-disciplinary team formed as part of care co-ordination.


			 Inpatient detox and rehab facilities.








			2 PURPOSE


			2.1 The purpose of this Protocol is to support effective and well-co-ordinated services for people with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent and Medway.


			2.2 To ensure that all individuals with co-existing mental health and substance use issues receive a service fit for their varying needs, irrespective of where and how they present.


			2.3 The protocol is intended to foster joint working between services and maintain and build on each organisation’s specialist role within the mental health and substance misuse system.





			3 RESPONSIBILITIES OF PARTICIPATING AGENCIES


			3.1 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for commissioning treatment services for those with drug and/or alcohol problems through the Public Health Commissioning Team.


			3.2 Services are commissioned from a range of providers in both the statutory and voluntary sectors.  The Public Health Commissioning Team have commissioned Kent and Medway Adult Substance Misuse Treatment Services to be the primary providers of subst...


			3.3 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to provide specialist multi-disciplinary care and treatment for those with complex substance misuse problems. The Medical Directors are ultimately responsible for the p...


			3.4 The Integrated Health and Commissioning Team commissions services for those with the more severe mental health problems from KMPT. The Trust provides services to those with severe mental illness, a significant proportion of whom also have substanc...


			3.5 Effective joint working between all agencies is key to meeting the needs of those with co-existing mental health and substance misuse disorders (Dual Diagnosis).


			3.6 Managers in these services have a responsibility to make their teams aware of this Protocol and related operational policies, and staff is expected to comply with these policies.


			In some situations, there may be service users who do not wish to engage with any or specific services even though it may appear counter-intuitive to the providers. In these cases, involved organisations will try and contact the service user if they b...


			3.7 There are rare occasions when any provider is unable to offer a service to a client and in these circumstances the reasons need to be fully explained to the client in writing. The clients and carers have the right to challenge the provider (refer ...





			4 TARGET SERVICE USER GROUP


			5 CO-OCCURRING CONDITIONS


			5.1 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol refers to any individual who requires treatment and/or support for co-existing mental health and substance misuse disorders.


			5.2 There is no gain in debating which causes what – as it has been agreed clinical presentation and care is more important as per national guidance. Mental health problems in this guideline can range between clinical diagnoses of:


			 schizophrenia, schizotypal and delusional disorders


			 bipolar affective disorder


			 severe depressive episode(s) with or without psychotic episodes


			 personality disorder / adult attachment disorder


			 Complex Post Traumatic Stress Disorder.


			 phobias


			 generalised anxiety


			 obsessive compulsive disorder


			 social anxiety


			 single event trauma


			 depression





			5.3 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and substance misuse (dual diagnosis): community health and soc...


			5.4 The nature of the relationship between these two conditions is complex.


			5.5 Possibilities include:


			5.6 The decision as to which service has the primary responsibility for providing a lead role in the care for these service users depends on the severity of the mental health condition experienced. A significant majority of those with a Dual Diagnosis...


			5.7 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential Guidance). Also noting – that the history of vulnerability may mean ...


			5.8 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given the opportunity to express their point of view with regard to which service needs to be involved. While this opportunity will be provided, decisions wil...





			6 REFERRAL TO SERVICES


			6.1 Referral to Substance Misuse Services


			6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst substance misuse services will accept self-referrals from patients’ professional referrals are very helpful as these may help identify the need for joint working at th...


			6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present the referral in person at the substance misuse service MDT meeting. We encourage substance misuse services to offer a slot to the referrer to enable them to pr...





			6.2 Referral to Secondary Care Mental Health Services:


			6.2.1 Secondary Mental health services will accept referrals from substance misuse services.


			 Referral by a consultant psychiatrist in substance misuse or other qualified mental health practitioner are preferable and will be accepted for assessment.


			 Referral from the local care co-occurring conditions MDT will be accepted for assessment.


			 Referrals from non-qualified MH professional will be accepted but may have to go through a triage process


			6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to present the referral in person at the Mental Health service MDT meeting. We encourage Mental Health to offer a slot to the referrer to enable them to present the...


			6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health Services see Appendix 2.





			6.3 Referral to AIPT and Primary Care Mental Health Services:


			6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health Services. IAPT and Primary Care Services can also refer directly to Substance misuse services.


			6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment Services will outline the following: –





			6.4 Referral to third sector organisations such as Live Well Kent & Medway live weekend One you Kent


			6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse Treatment and Mental Health Services and other agencies.


			6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. Where the agency receiving the referral decides that the is need for another ag...








			7 ASSESSMENT


			7.1 An initial Assessment will help practitioners to establish immediate risks and support needs. Service user experience and planning of care is improved if this is completed jointly between agencies involved, service user and carers.


			7.2 The key factors to assess at this stage are:


			7.3 Practitioners must use clinical indicators and experience to consider if the mental health symptoms identified at initial assessment can be explained by alcohol or substance misuse. If the alcohol or substance use was addressed would it be likely ...


			Support and advice should be sought from partner agencies and cooccurring conditions Champions.


			7.4 If post-assessment, your service cannot support the care needs of the individual and / or manage the associated risks consider:


			7.5 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to make decisions based on assessed need matched to service provision.





			8 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL)


			8.1 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along two axes


			8.2 The vertical axis describes the severity of problematic substances misuse while the horizontal axis describes the complexity of mental health issues, giving four “quadrants”, or situations where people may find themselves, as depicted in the diagr...


			8.3 Service users with co-existing mental health and substance misuse disorders can be broadly described as presenting in four categories –


			8.4 The quadrant model above serves as a guide however in practice, the service user’s mental health and drug misuse can be very changeable and dynamic. People dynamically move between these quadrants and care should follow the patient in a safe and h...


			8.5 Therefore, it is important that vulnerability is assessed and identified, a key worker is assigned, a care plan is in place and that any change in quadrant is handed over appropriately with an adjusted care and safety plan, clearly communicated to...


			8.6 The care pathway gives clear direction as to which service leads and which service supports. This protocol ensures that there will be clear agreements about how to meet the needs of those with co-existing mental health and substance misuse disorde...


			8.7 Management and lead responsibility for delivery of care will be dictated in line with aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that for the most vulnerable patients an annual review of a care plan is go...


			8.8 Lead Agency in joint working depending on Severity of Mental illness and Substance dependency.


			8.9 Dependent drinkers


			8.10 Non-dependent drinkers


			8.10.1 The clinician can make a referral as above on a case by case basis.





			8.11 Dependent Opiate users in receipt of substitute medication


			8.11.1 Service Users assessed as stable enough to be on interim collection from the pharmacy can be deemed to have made sufficient progress in their recovery journey to make optimum use of the primary care mental health services and IAPT are capable o...


			8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the IAPT clinicians on the viability of the referrals and can state in the referral that the case has been informally discussed with the IAPT clinicians wh...





			8.12 Other Drugs (Cocaine, Cannabis, NPS)


			8.12.1 There are no objective methods to assess the impact of these drugs on the effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance Misuse Treatment Services needs to make a referral on a case by case basis.





			8.13 Involvement of Carers / Significant Others


			8.13.1 Carers are important partners in service user care and can play a vital role in recovery and preventing relapse, but caring takes its toll and can have an impact on the carer’s own health. It is essential to listen and respond to the voice and ...





			8.14 Transfer from Inpatient Mental Health Services


			8.14.1 When Service Users with cooccurring conditions are transferred to the community from inpatient mental health services, they will have:


			 An identified Lead Health Care Professional from mental health services


			 An allocated recovery coordinator from Kent and Medway Adult Substance Misuse Treatment Services who will have been invited to the transfer planning meeting


			 A care plan that includes consideration of needs associated with both their severe mental illness and their substance misuse, and;


			 Will have been informed of the risks of overdose if they start reusing substances, especially opioids that have been reduced or discontinued during their inpatient stay.





			8.15 Patients with cooccurring conditions presenting to Kent and Medway Emergency Department and/or admitted to Acute General Hospitals


			8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the acute hospitals, the LPS staff will discuss substance misuse as part of the assessment and review process.


			8.15.2 The outcome could be a referral to the local Substance Misuse service and if already open to substance misuse services LPS will notify the substance Misuse service of the presentation to the emergency department and subsequent admission where a...


			8.15.3 Where there is also a referral to community and/or inpatient mental health services LPS will alert these mental health services of the involvement of substance misuse services.


			8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting to substance misuse services.


			8.15.5 Where joint working is identified substance misuse will be involved in the acute hospital discharge planning in the same way as the transfers from inpatient mental health wards as above.





			8.16 Transition


			8.16.1 In order to ensure that young people with co-occurring conditions who continue to need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental ...





			8.17 Dispute Resolution


			8.17.1 Disputes over case responsibility will be rare if full information is shared and if all services are willing to operate with some flexibility in the interests of the service user. In the cases where a dispute does arise, it will be referred to ...


			8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant provider organisations Clinical Directors/Senior Management for resolution, with commissioner input as necessary.





			8.18 Sharing of Information & Monitoring


			8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance with duty of care.


			8.18.2 There is an expectation that consent to share information is sought from the service user although this may differ in exceptional circumstances such as crisis/high risk scenarios.


			8.18.3 Consent to share information should be re-considered/up-dated at regular review meetings.





			8.19 Staff Training


			8.19.1 Provider organisations will work with commissioners to carry out a training needs analysis for mental health and substance misuse services.


			8.19.2 Clinical learning forums facilitated by public health are a good resource for both Substance Misuse and Mental Health Services.








			APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE:


			APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES


			APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS


			APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING POINT)
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Top Risks 21.01.2022


			ID			Risk Type			Opened			Title			Risk level (initial)			Rating (initial)			Risk Transgression			Risk level (current)			Rating (current)						Rating (initial)			Rating (current)


			6855			Service Risk			11/22/21			CMHTs Active Review process capacity risk			Extreme Risk			16						High Risk			12						16			12


			6634			Service Risk			3/12/21			Non compliance with clinical risk documentation			High Risk			12						High Risk			12						12			12


			6184			Service Risk			9/3/19			Impact of out of area community placements 			High Risk			12						High Risk			9						12			9


			5751			Service Risk			7/31/18			Medical staffing vacancies and recruitment difficulties			High Risk			12						High Risk			9						12			9


			5875			Service Risk			10/10/18			CMHTs Demand and Capacity			Extreme Risk			16						High Risk			8						16			8


			6736			Trust Risk			6/14/21			Destabilised operational leadership position for community mental health teams 			High Risk			9						High Risk			8						9			8


			5733			Service Risk			7/11/18			Clinical risks in relation to rejection of direct referrals as raised by GP colleagues			High Risk			9						Moderate Risk			6						9			6


			6328			Service Risk			3/31/20			Infectious Diseases – CoronaVirus  COVID-19			Extreme Risk			16						Moderate Risk			6						16			6


			6682			Service Risk			5/14/21			Lack of suitable dedicated clinical / office space across the  LPS services			High Risk			9						Moderate Risk			6						9			6


			3870			Service Risk			7/11/14			PSYCHOLOGICAL SERVICES THERAPY WAITING TIMES SHARED RISKS			High Risk			9						Moderate Risk			6						9			6


			5623			Service Risk			3/28/18			Referral to assessment within 4 weeks			High Risk			12						Moderate Risk			6						12			6


			5648			Service Risk			4/10/18			CRCG Unable to achieve recurrent Cost Improvement Programme target, 2021/22			High Risk			12						Moderate Risk			4						12			4


			5436			Service Risk			9/25/17			Non-compliance with Depot Clinic standards			High Risk			12						Moderate Risk			4						12			4


			6568			Service Risk			11/16/20			CMHTs & LPS over reliance on locum staff			High Risk			9						Low Risk			3						9			3


			6805			Service Risk			9/16/21			Delays in completing serious incident RCA investigations - CRCG			High Risk			9						Low Risk			3						9			3








Datix Listing report


			ID			Title			Service			Service Line			Region			Primary Loc.			Secondary Loc.			Risk Type			Approval status			Opened			Description			Controls in place			Adequacy of controls			Likelihood (initial)			Consequence (initial)			Risk level (initial)			Rating (initial)			Description			Likelihood (current)			Consequence (current)			Risk level (current)			Rating (current)			Review date			Manager			Likelihood (Target)			Consequence (Target)			Risk level (Target)			Target Date			Assurance			Gaps in controls			Gaps in assurance


			5733			Clinical risks in relation to rejection of direct referrals as raised by GP colleagues			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			7/11/18			IF there are too many rejected referrals from KMPT CMHTs
THEN concerns will be raised by GP colleagues impacting on the confidence of KMPT as the provider of choice
RESULTING IN damage to Trust and team reputation, potential impact on commissioning and poor patient experience			-Referrals are received in line with operational policy [1g]
-Additional information can be obtained from the referrer if required [1f]
-SPoA reconfiguration [2d]
-Management monitoring of referral screening process. 
-AMD maintaining dialogue with GPs regarding their concerns.
-MIG system available on RiO
-implementation of referral 'rejection' letter
-GP engagement work
-In each locality Heads of Service, Service Managers, and assistant medical Directors are liaising with GPs regarding referrals and referral concerns.
COO & DCOO continue to liaise with CCGs at relevant forums regarding referral concerns.
-Audit of rejected referrals completed at Canterbury & Coastal. Where concerns were raised the referral shave been reviewed by the Consultant Psychiatrist & GP locality Lead.
-CCG have been asked to support this matter by guiding GPs in appropriate referrals and referral content, and issuing 'eligibility criteria' for secondary services.
- referral guidance sent to all GPs
-'Information required at point of referral' sent to all GPs
- KINESIS (web based communication system) used by GP for access to consultant psychiatrist advice, now being audited to review usage
- reaudit of Medway CMHT & West Kent CMHT rejected referrals to take place
- 6.8.19 further audit of rejected referrals in light of GP continued concerns. Audit of referral made September to November (incl), will be taking place in all CMHTs.
- 11.10.19 work is underway to develop a secondary care referral screening role of KMPT Primary Care Mental Health Nurses.  There is a hope that this can be extended across the other PCMHNS providers across Kent thereafter.
- 27.11.19	Interface with Clinical Chairs of the Primary Care networks with a view to improving GP understanding of referral criteria for secondary level mental health services. Meeting booked 28.11.19 P Campbell & R Harte with the Chairs to support this.
-	East Kent Primary Care service provided by Invicta Care going live 6.1.20. Working relationships are being forged to promote effective referrals to secondary care.
20.5.20 DR M.E. AMD and Medical Director undertaking QI Project 'improving responses to GP referrals' in Medway CMHT
9.7.20 Register audit of 'REJECTED' Referrals to CMHTs
14.7.21 The community mental health transformation programme also continues in development which will reduce transition difficulties for patients needing to move between traditional primary and secondary care mental health services. This is planned to be piloted in the Medway and Swale locality, with roll out over the next 2 years across Eats Kent in the next financial year, and West Kent the following year. 
- 14.7.27 meeting with the CCG planned regarding communications with GPs to encourage their use of the medication advice lines. 
			Well Controlled			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			feedback from Local Medical Council
maintain dialogue with GPs regarding referral concerns
			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6			3/29/22			Lawson, Dr Kirsten			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			2 - Minor			Low Risk			9/29/22			MIG system used on RiO
			community mental health transformation programme not yet established
GPs not making use of GP and medication advice lines



			6568			CMHTs & LPS over reliance on locum staff			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			11/16/20			IF CMHTs continue to rely heavily on Locum staff, 
THEN there is a risk of loss of continuity of care and consistent approach to working in the teams,
RESULTING IN inconsistent care provision; impact of availability of elements of the service; poor patient experience; patient safety risks; increased pressure on substantive staff; financial impact on the care group/Trust; staff recruitment and retention issues; delays in implementing service improvements.			- close working with agencies and NHSP to ensure locum staff are appropriately experienced to work in our teams [1f, 2a, 2e] 
- full local induction for all locum staff [1d, 1f]
- monitoring of financial position [1a, 1h, 3a, 2a]
- Recruitment policy and strategies. [1f, 2e]
- staff support and wellbeing interventions [1a,  1f, ]
- clinical quality monitoring [1c]
- performance and quality reporting [3a, 1c, 2a]
- HRBP recruitment clinics [2a]
- Support to local managers with managing skill mix available [1a]
- 10.3.21 Business Continuity Plan [2e]
			Well Controlled			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			HRBP to establish target level for safe locum numbers in teams
			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			3 - Moderate			Low Risk			3			3/30/22			Stevens,  Vicky			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			2 - Minor			Low Risk			6/30/22			monitoring by senior management team
			difficulty booking appropriately experience locum staff for short notice bookings



			6855			CMHTs Active Review process capacity risk			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			11/22/21			IF the CMHTs Active Review caseloads remain as high as they currently are and with the current resource dedicated to this cohort of patients under the CMHTs
THEN there is more demand for Active Review case management than there is staff capacity to safely provide the service,
RESULTING IN delays in patients being contacted under active review processs; risk of unrecognised patient relapses or mental health decline; delays in accurate treatment options being offered; risk of gaps in care; patient safety incidents; poor patient experience; increased complaints; staff stress; staff retention issues.
			- senior management review of current process as follows:     [2a]
Review Update Briefing Report Nov 2021 which includes key improvement proposals described in the Active Review evaluation set out in the July Quality Committee paper and for which 3  CMHTs are piloting proposals (Document UPLOADED TO RISK RECORD):
• A focussed review of serious incidents which include reference to the Active Review Team to identify any specific themes and to embed learning from this process. External declaration of SIs [1h, 3e]
• A gap analysis to be completed to determine what changes are required; using the current serious incident review and experience and knowledge within the care group [2a,1h,]
• Consideration of safe staffing levels within the Active Review teams [1h, 1f]
• Consideration of safe caseload limits within the Active Review teams to enable exception reporting of increasing numbers [2e]
• A clinical review of the model with the Director of Psychological Therapies to enhancing the range of low level psychological (and self-help) therapeutic options within Active Review [2a,1f]
• A review of the policy/SOP as required [2e]
• Re-launch of the model and policy/SOP [2e,1f]
• Audit and create a PDSA cycle for improvement relating to the Active Review service [2e,2d, 1f,1c]
• Audit and create a PDSA cycle for improvement relating to the Active Review service [2e, 2d,1f,1c]
Other immediate interventions and controls including:
• weekly active review performance report provided to local management team, outlining caseload and intervention details. [1c,1d,1f]
• Regular review of ARP list in ARP weekly clinical meeting and by Operational Team Manager [1d,1f, 2e]
• support o staff [1d]
• regular review of position by local management team.[1a,1d,1f,1h]
• risk escalated to Care Group SMT [2a]
• Reporting of all related incidents [1h]
• Escalation to executive team; quality committee [2a, 2b, 3a]
• Local staff support and supervision [ 1a,1d]
• Staff recruitment processes where vacancies exist in teams [
• Current active review SOP(under review)  [ 2e]

			Well Controlled			4 - Likely (Will probably occur given existing controls)			4 - Major			Extreme Risk			16			Establish a proposed programme of improvements for active review process in CMHTs
			3 - Possible (Could occur given existing controls)			4 - Major			High Risk			12			3/30/22			Lawson, Dr Kirsten			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6/30/22			monitoring of pilot progress, and wider active review issues byt senior management team
review of incident records
			Active Review pilots not  yet concluded



			5875			CMHTs Demand and Capacity			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			10/10/18			IF CMHTs cannot meet system demand for mental health assessment and treatment
THEN there will be delays and failures to provide core CMHT functions
RESULTING IN clinical care not being provided, poor patient experience, patient safety issues, staff stress and welfare and potential reputational damage as a result of not delivering commissioned services. 			-Pre and Post transition demand and capacity review. 
     - All managers are currently assessing the team’s ability to    
       respond to demands, though capacity planning 
-Choice and Partnership model implemented to measure demand and capacity 
-Care Group management overview at monthly governance meetings
-QPR oversight 
-Caseload management & realignment tool
- Completion of caseload transitions and realignment between 
       KMPT and KCC to identify those with health needs  
- 4.2.19 CRCG are supporting caseload reviews for all teams  
        that have just completed the caseload realignment work and 
        have secured resources to provide expert social care 
        Knowledge to help this process. This should allow caseload 
        numbers to decrease. 
-Recruitment policy 
-Use of care group underspend to recruit locum qualified staff. Active recruitment of agency staff from outside of the KMPT agency framework to ensure safe staffing levels in teams with severe staffing shortages.
-CLiQ checks for quality monitoring and remedial action planning
- Care Group closely working with Performance Team
-Active Review Process: Whilst this is for people waiting to commence a treatment the Care Group and reviewing this approach to provide safe support for all Non-CPA patients. 
CRCG Patient Safety & Risk Managers have worked with CRCG Quality Managers and have completed an Active Review Process audit across all CMHTs, whilst there were some areas of process for further improvement in some teams, there is evidenced that this is a  safer process than previous caseload management methods.
-The development of the clinical care pathways, such as the Initial Intervention pilot in South Kent Coast CMHT  will for the first time allow us all to know what we can offer given the size of each team    
- The Care Group is exploring more innovative processes to support you to work differently in order to best meet the needs of our patients. This will include ways to reduce repetition and duplication, including the assessment process    
- Dr Kirsten Lawson has completed a review of clinical record keeping for non-CPA patients and has recommended a significant decrease in the documentation required. Once ratified this guidance will be issued to staff. This will significantly support streamline recording processes which will free up time for clinical work. 
- 5.6.19 bid made for mental health investment monies to secure additional staff for the CMHTs
- 5.6.19 Implementation of the Initial Interventions Programme in 2 Pilot areas in improving patient flow through this pathway.
- 5.6.19 Pilot implemented to 
use streamline documentation packs for non CPA patients. This is reducing administration time for clinicians leading to improved capacity.
- Pilot completed of streamline assessment documentation and processes. Now extended across all CMHTs for a further 3 month pilot
- Early warning QUEST tool - management tool being implemented
23.1.20 On going work with commissioners to establish primary care level screening systems by KMPT PCMHNs to ensure appropriate referrals occur and to cut down on time spent screening people who are subsequently identified as not requiring secondary level mental health services. Plans for this to be negotiated as a role for non KMPT PCMHN going forward.
20.5.20 Teleconference facilities now being used for contacts with patients.
15.9.21 CMHT away day for all teams.
15.9.21 community mental health transformation framework (starting as pilot in Medway & Swale CMHTs with expansion next year)
15.9.21 CMHT away day 12 October 2021			Well Controlled			4 - Likely (Will probably occur given existing controls)			4 - Major			Extreme Risk			16			Monitoring Capacity and Demand in CMHTs 
completion of caseload alignment work 
completion of caseload alignment work
			2 - Unlikely (Not expected to occur given existing controls)			4 - Major			High Risk			8			3/25/22			Stevens,  Vicky			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			12/29/22			CAPA
Pre and Post transition demand and capacity review
CRCG (KMPT) have undertaken a quantitative analysis of the impact of the KMPT/KCC Partnership Transformation. This information has been shared with the KMPT contract Lead and Director of Finance to support ongoing funding and contract negotiations.
IQPR
CQC unannounced inspection s
performance and data monitoring
			community mental health transformation framework (starting as pilot in Medway & Swale CMHTs with expansion next year)



			5648			CRCG Unable to achieve recurrent Cost Improvement Programme target, 2021/22			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			4/10/18			IF the Care Group is unable to achieve CIP plan 

THEN the Care Group will breach the financial control targets

RESULTING IN an impact financially for the trust which could result regulatory action from the TDA and increased pressure on the Trusts cash position			-Monthly Finance Report [1a]
-PMM meetings and SMT [2a]
-Finance position and CIP update [1d]
-Implementation of Commercial strategy [2e]
-PMO oversight and CIP Tracker in place [O]
-Standing Financial Instructions [2e]
-Systems in place to monitor Care Group CRES targets [1c]
-Teams liaise with Finance Support on a regular basis [1c]
-On-going work and monitoring to achieve targeted budget [1b]
-Development of clinical pathways will clarify workforce requirements
-Capacity plans being developed in CMHTs will demonstrate efficiencies
- utilisation of non-recurrent cost savings
- Cost Improvement Programme 2021/22 - see  presentation uploaded to 'documents/evidence' page.
- CIP pillars & sustainability programme			Well Controlled			4 - Likely (Will probably occur given existing controls)			3 - Moderate			High Risk			12			CIP discussion at QPR
			2 - Unlikely (Not expected to occur given existing controls)			2 - Minor			Moderate Risk			4			3/26/22			Stevens,  Vicky			2 - Unlikely (Not expected to occur given existing controls)			2 - Minor			Moderate Risk			3/29/22			Internal finance Audits
QPR
utilisation of non-recurrent cost savings
			Cost Improvement Programme 2021/22 still being implemented
			None identified



			6805			Delays in completing serious incident RCA investigations - CRCG			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			9/16/21			IF there are delays in completing SI RCA investigation and reports,

THEN there will be a delay in identifying important learning, and breached SI RCA report submission 

RESULTING delays in completion of RCA Learning Review investigations; Potential continuance of unsafe practices; Patient Safety risks; poor patient and family experience of the service post incident; breached CCG report submission; delayed learning shared with staff; increased pressure on trained investigating managers to take on one additional workload of investigation; Trust wide reputational damage; possible increase in complaints.			-Weekly monitoring of uncompleted and breached RCA submission[1d]
-Operational patient safety & risk managers and corporate central investigation team taken over final investigation and reports  [1d]
-Support available for the Operational Patient Safety & Risk Team for investigating managers who continue to work on reports[1a 1f 1c 1h]
-weekly escalation of details of unallocated RCA learning Review Investigations [2a]
-RCA training [1d]
-central Investigation Team setting up and have been provided with care group funding to recruit dedicated additional resource[1d]
-Central Investigation Team will be taking over the co-ordination and completion of all StEIS reported RCA investigations for this care group.
-Monthly Patient Safety Support sessions
-Management of SIs policy [2e]
-National Patient Safety Framework [2e 1b]
-CCG oversight [1b 3e]
-NHSE & CQC oversight/inspection [3e]
-Care Group external investigators to be used where appropriate
- monitoring vis Trust wide Patient Safety & Mortality Review group [2f]
- monitoring and liaison with  CCG [2f]
- 1.9.21 CIT team additional resource now supporting completion of breached RCA reports (1d,2a)			Well Controlled			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9						1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			3 - Moderate			Low Risk			3			3/30/22			Martin,  Debra			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			2 - Minor			Low Risk			3/28/22			weekly monitoring of RCA submissions to CCG



			6736			Destabilised operational leadership position for community mental health teams 			Community Mental Health Teams - Adult			Community Recovery Services			West Region			Magnitude House			Community Recovery Services			Trust Risk			Final approval			6/14/21			IF there is reduced ability to ensure consistent operational leadership across community mental health teams, 
THEN this will impact on teams as there will be a number of temporary changes in operational leadership, 
RESULTING IN a period of instability; lack of cohesion at team level;  delays in establishing remedial actions for performance concerns; impact staff wellbeing;  lack of support for local staff; staff feeling unsupported; delayed or unavailable performance reporting; potential for increase in complaints; delays in management actions; increase cost pressure related to locum/agency staff usage; impact on service provision; potential patient safety issues due to temporary nature of the movement of operational leadership;  
 impact on interoperable services and other CMHTs, and impact on quality agenda while Quality Manager provides temporary locality management cover.
			-Experienced locality manager forms South Kent Coast covering West Kent CMHTs [1d,2a]
-Experienced senior Quality Manager covering the Locality Manager position in South Kent Coast CMHT [1d,2a]
-As required cross team support for staff – supervision and general support.[1d,1g]
-Direct liaison with senior management team of interoperable services including Older Adult service, CRHT, LPS. [1a,1d,1f,1g]
-Proactive recruitment programme for management vacancies.[1a,2e]
-Direct access for staff to KMPT staff support services [2e,1d]
-Financial review and reconciliation of addition cost pressures.[2a,2e]
-CRCG care group senior management team and exec oversight [1b,1c,2a, 3a]
- incident reporting processes & monitoring[1h,1d,1f]
			Well Controlled			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			recruitment scedule for locum manager West Kent CMHTs
			2 - Unlikely (Not expected to occur given existing controls)			4 - Major			High Risk			8			3/30/22			Stevens,  Vicky			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			2 - Minor			Low Risk			9/30/22			monitoring of KPI
CRCG management and exec oversight
			recruitment processes undway but not complete



			6184			Impact of out of area community placements 			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			9/3/19			IF CMHTs continue to have patients  accommodated in out of area placements (RESIDENTIAL / HOSPITAL) 
THEN there is a distance between care team and patients location 
RESULTING IN poor patient experience, additional financial burden, reputational damage, patient remaining in placement beyond the time the needs have been met, staff not able to provide a robust and comprehensive service, difficult for family to visit patients, negative impact on quality and performance outcomes, additional stress for staff (travelling).			-Locality managers review staff work tasks to accommodate additional travelling - staff released
-Telephone meetings & Video conferencing reviews/meetings
-Local providers co-ordinate CPAs and copy documentation to KMPT CMHTs.
- supervision and support of staff
- negotiation with local Mental Health Team to administer medication if required.
- repatriation at the earliest opportunity
- monitoring by CCGs
- CRCG SMT to review options for dedicated staff resource to manage placements for out of area patients. 
-11.10.19 Extra Care Team Business case submitted for Specialist PD placements
- 11.10.19 SMT adding to QPR reporting for escalation & discussion
27.11.19 -KMPT actively pursuing different commissioning arrangements – update will be provided on this January 2020.
27.11.19 Staff may be asked to do work related to out of area placement as overtime, so as not to impact care available to local patients. 
23.1.20 DGS CMHT have identified a dedicated CPN to manage Out of Area patients which has improved breached KPI targets for these patients, however, remove the clinical resource to local patients.
20.5.20 CEO and DCOO are currently considering options for a Trust wide repatriation of out of area patients, to include specialist rehab placements.
11.12.20 Draft Sop for Review and Resettlement Team (RRT)now reviewed. Team recruitment. To functioning from March 2021. Update 14.7.21 R&R Team now in operation for only OATS approved out of area patients.			Well Controlled			4 - Likely (Will probably occur given existing controls)			3 - Moderate			High Risk			12			meet with Forensic Outreach Liaison service 
Senior Management Team to  escalate risk to executives with a view to executive option appraisal
			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			3/30/22			Stevens,  Vicky			2 - Unlikely (Not expected to occur given existing controls)			2 - Minor			Moderate Risk			7/30/22			SMT review with COO
			Trust wide  plan for repatriation of out of area patients, to include specialist rehab placements not yet available
New review and resettlement team are only working with OATS panel approved patients leaving a large number of other out of area patients to be managed by CMHTs



			6328			Infectious Diseases – CoronaVirus  COVID-19			Community Mental Health Teams - Adult			Community Recovery Services			Not Applicable			Magnitude House			Community Recovery Services			Service Risk			Final approval			3/31/20			IF the current COVID-19 pandemic is managed in the UK as per Government/ Public Health England guidance, 
THEN this will have an impact on both staff and patients by affecting service delivery,
RESULTING IN the potential increase in staff sickness absence, reduced staffing levels, additional workload concerning the physical health of patients,  poor patient experience; pressure on staff; completion of appraisals & supervision breaches; inability to meet KPIs, staff self isolating, delivery of delivering patient care and clinical work.  
			-Staff to follow Trust procedures and guidelines in relation to -Corona Virus
-Staff self isolating
-Patients who meeting the criteria to be moved to the COVID Cohort Ward.
-Staff trained in swab test technique
-Staff & Patient swab testing
-Remote working where possible
-Staff to adhere to Infection Control and Universal Precautions 
-Infection prevention and control Policy
-Business continuity Plan
-Infection control team
-Physical Health Nursing Team
-Team Managers collating information on: staff considered within high risk categories, carers for dependants and Cloud Logins 
-Screening form in place and to be completed on referral and before each home visit
-Alternative methods from face to face contact with patients such as SKYPE being explored. Patients being asked for consent.
-Staff support service
- Essential training has been cancelled until further notice (Excluding PSS/Personal Safety and ILS.) 
-A staff Whats app group has been developed and staff who want to be considered for NHSP/additional hours
-Centraliseed NHSP  booking.
- all  non-essential work reviewed and suspended where possible
-Consideration of asking staff to postpone Annual Leave and this will be carried over until the new financial year. 
-Additional PPE has been requested.
-Potential to cancel and carry over annual leave
-Potential to cancel study and training days
20.5.20 New risk COVID 19 risk assessment for BAME individuals
20.5.20 Estates liaising with local managers and configuring safe capacity in sites and room for social distancing
20.5.20 Home made masks are not supported for use
8.7.20 further COVID19 working SOPs now in place
8.7.20 BAME assessments focus for all BAME staff
8.7.20 Local managers have completed work to establish safe working practices on all CRCG sites.
8.7.20 All CRCG sites are now COVIC19 Secure sites.
10.3.21 National COVID19 vaccination programme
10.3.21 proactive HR response to staff who have not taken up the vaccination
15.9.21 datix reporting of outbreaks and StEIS and investigation.
15.9.21 ongoing lifting of restriction for nhs staff
15.9.21 booster vaccinations for all 50 + years of age.			Well Controlled			4 - Likely (Will probably occur given existing controls)			4 - Major			Extreme Risk			16			communication of updates to Trust and Care Group policies and protocols
			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6			3/30/22			Stevens,  Vicky			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6/30/22			business continuity plans. EPRR
			Limited number of Physical Health Nurses availabl



			6682			Lack of suitable dedicated clinical / office space across the  LPS services			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			5/14/21			IF the acute general hospitals do not provide suitable clinical and office space within A&E department for Liaison Psychiatry service to practice in, and where assessment rooms do not meet 'PLAN' standards (Maidstone LPS).
THEN elements of clinical practice and administration is fragmented, and staff will unable to social distance, and elements of unsafe practice are unavoidable.
RESULTING IN fragmented care; restricted team working (e.g. handover discussions); reduced opportunity to host students; impact on recruitment and retention; poor patient experience ; patient safety issues;  ‘COVID19 safe’ social distancing issues, potential increase in spread of infection; staff sickness/absence; pressure on staff; impacting clinical work and inability to meet KPIs; patient safety risks ligature risks; potential reputational damage.
			- Remote working/home working where possible to reduce the number of staff in the office [1d]
-  Reduce the number of staff present at handover [1d]
-  Laptops are requested to enable staff to work in other parts of the building or KMPT sites [1d, 1e]
-  Staff to self-isolate when displaying symptoms of Corona Virus or a family member is suspected to be displaying symptoms [1f, 2e]
- Staff to adhere to acute hospital infection control guidance, enhanced universal precautions and recommended PPE, and COVID19 SOPs [1d, 1f, 2e, 3c. 3e]
- Agile working programme [2e, 1f]
-  Team Manager to monitor situation and escalate as deemed appropriate [1a, 1c]
- Manager to monitor incidences relating to this risk [1a, 1c]
- Matron to continue to request bigger office space to adhere to government guidance on social distancing [1a, 2a, 2f]
- all staff aware of the access to other areas to work out of the need for ventilation [1f]
-The management team will review regularly and gain monthly updates form the service manager regarding CCG and acute hospital response to request for more suitable office space. [2a, 2f]
-Staff are aware that the occupancy should be no more than 5 in the main area of the office. [1d]
-Health and safety review carried out [1f, 2e, 3c]
- Senior managers liaising with Acute hospital to expedite improved working space for the  LPS teams [2f. 2e]
			Well Controlled			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			Establish a plan of negotiations with Acute Hospital Trusts regarding LPS estates requirements
			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6			3/30/22			Mafu,  Prosper			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			2 - Minor			Low Risk			6/28/22			local head of service monitoring and actions
Quality monitoring of LPS services (CLiQ).
			awaiting details of schedule of negotiations with acute trust



			5751			Medical staffing vacancies and recruitment difficulties			Community Mental Health Teams - Adult			Community Recovery Services			Not Applicable			Magnitude House			Community Recovery Services			Service Risk			Final approval			7/31/18			IF it is not possible to recruit to medical staffing vacancies and numbers of vacancies remain high
THEN there will be a cost implication and impact on clinical services
RESULTING IN poor patient experience, clinical risk, financial impact, additional workload to substantive staff members, staff stress, reputational damage to KMPT and care group.			- directly employed locums [1g} [2a]
- compliance with KMPT medical staffing recruitment policy [2e]
- Recruitment process [2e]
Visa applications being reviewed
-5.6.19 minimum number of required consultants being calculated by KMPT Medical Director
-5.6.19 A review is taking place of which medical posts can be converted to Non-medical Prescriber posts 6.8.19 completed 
-11.10.19 CESR fellowship programme implemented across the Trust, and 3yr consultant training programme 
-23.1.20 Dedicated HR medical staff recruitment lead for CRCG
-23.1.20 Proactive and flexible recruitment now being undertaken 
-23.1.20 On going support to existing substantive doctors (incl medical support line, supervision ).
-23.1.20 Use of agency doctors without usual restriction where vacancies cause critical impact.
-20.5.20 The KPT Comms team have supported a rewording of the job adverts for doctors. 
-20.5.20 Homeworking has been added to the job description to improve post desirability
- March 2021 Distribution of medical staffing to provide safe cover
- 12.5.21 KMPT are now a sponsor Trust improving recruitment options for doctors applying for abroad.
- 12.5.21 medical staffing update news letter has been shared by HR business partner.
- 14.7.21 A medical capacity review against performance activity is currently underway to support understanding of current capacity across the care group 
- 15.9.21 new head of psychiatry for CMHTs now in post (Dr B)
- 13.1.22 Deputy Medical Director liaising with Director of Medical Education to support ongoing improvements
			Well Controlled			3 - Possible (Could occur given existing controls)			4 - Major			High Risk			12			review of staff skill mix with regard to doctors and non medical prescribers
HRBP to liaise with HR assistnt and request support for news letter
Capacity and output review of consultant medical staff
			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			3/25/22			Eyeoyibo,  Mo			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			10/28/22			Recruitment Strategy
			Non medical prescribers in development
medical demand and capcity review still underway
			None identified



			6634			Non compliance with clinical risk documentation			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			3/12/21			IF patients’ risk assessments do not contain complete and good quality information, are not updated, not reviewed and reflective of identified risks, and patients do not have risk management plans. As identified by CQC unannounced CMHT inspection November 2020;
THEN there is a gap in clinical record keeping
RESULTING IN breach of the health and social care clinical records Policy; incomplete information available to inform clinical risk management plans; patients and their family may not have opportunity to contribute to risk management arrangements; increase chance of patient safety incident occurring; essential risk information may not  be shared appropriately; potential for staff and public to be harmed; poor patient experience; reputational damage			- The dissemination of the CQC report to all CMHTs [1a,1d,1f,]
- discussion with individual practitioners on the quality of their risk assessments in monthly supervision[1c,1d,2a]
- Extension of the dedicated STORM (suicide prevention training)trainers post until March 2022 [2a]
- STORM training to be delivered to all clinical CMHT staff. [2a,1f1d,2e]
- Review of frequency of clinical risk assessment and management training.[2a]
- establishment of the Cross Care Group High Level Clinical Risk Management Forum now complete.[1f,1d]
- Health and social care records policy[2e]
- focus monitoring of risk and care planning records via routine CLiQ quality audit checks[1c]
- CMHT QIP (uploaded to risk record)
			Well Controlled			4 - Likely (Will probably occur given existing controls)			3 - Moderate			High Risk			12			care group patient safety & risk lead, and clinical quality lead to agreed moonitoring processes
STORM trainer to establish CMHT training schedule
CQC CMHT Focussed Inspection QIP. 
			4 - Likely (Will probably occur given existing controls)			3 - Moderate			High Risk			12			3/26/22			Lawson, Dr Kirsten			2 - Unlikely (Not expected to occur given existing controls)			2 - Minor			Moderate Risk			12/30/22			CQC repeat inspection
CLiQ checks and specific audit completion
Local managers and head of service reviewing practice and compliance
QPR  
			Review of frequency of clinical risk assessment and management training - not completed yet



			5436			Non-compliance with Depot Clinic standards			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			9/25/17			IF depot clinics are not run following all quality and operational standards THEN inadequate care and treatment will be provided to those patients in attendance at the clinics RESULTING IN poor patient experience, risk to physical & mental health treatment, potential increased incident reporting, potential litigation, damage to team and trust reputation.			Local Improvement Plan (2e)  (1g)
Department of Health guidance (3f)
Best practice (1f)
Physical Health Monitoring policy (2e)
CRCG staffing resource and skill mix (1g) (1a)
Quality audit (2d)
Nurse Medication competency framework (3f)
23.1.20 second deputy of head of Nursing for CRCG is coming in to post 17 February 2020, and will support service and quality improvement in depot clinics.
Clinical Medical Devices Policy (2e)
Depot clinic audit by Head of Nursing for CRCG [2d]
Review at Trust wide patient safety meeting
11.10.19 Bespoke injection training for depot nurses being provided on 14.11.19 by CRCG Head of Nursing and Pharmacy 
11.10.19Thematic review of reported depot clinic incidents being undertaken regularly by Pharmacy and shared at Care Group meetings.
Following controls added 13.12.19
-CLiQ check updated to reflect required governance.
-Review of clinic responses to DNAs.
-New SOP
-Ongoing audits
-Visits to clinics of concerns by new Deputy Head of Nursing for CRCG (DP)
-Review of clinic staff skill mix, including availability of RGNs.
-Head of Nursing review of Depot Clinic functionality.
-CLiQ check updated to reflect required governance.
-Review of clinic responses to DNAs.
-New SOP
-Ongoing audits
-Visits to clinics of concerns by new Deputy Head of Nursing for CRCG (DP)
-Review of clinic staff skill mix, including availability of RGNs.
-Head of Nursing review of Depot Clinic functionality.
-13.5.20 depot clinic IMI Policy review completed and out for consultation.
- 13.5.20 Business case/ SOP to identify resources to support for additional staff resources for safe depot clinic .
			Well Controlled			3 - Possible (Could occur given existing controls)			4 - Major			High Risk			12			Development of action plan to improve compliance with standards
Sharing of incident findings
			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			4 - Major			Moderate Risk			4			3/28/22			Kanu,  Edward			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			3 - Moderate			Low Risk			9/30/22			CLiQ check outcome reviews
senior management team nand director of nursing oversight
teams audited against improvement plan
			audit results show non-compliance with current operating standards
staffing and skill mix
			teams to be reaudited against improvement plan



			3870			PSYCHOLOGICAL SERVICES THERAPY WAITING TIMES SHARED RISKS			AMH Psychological Services			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			7/11/14			IF the demand on psychological services outstrips the services capacity. 

THEN there will be an increase in the number of clients waiting for assessments and therapy.

RESULTING in an increase in waiting times. While patients wait they may experience a deterioration in the mental health symptoms. Therefore there is a risk of harm to self, including suicide may increase, poor patient experience, possible increase in complaints, increased stress for staff, reputational damage to the Trust.			1.Active Review process is now in place in each CMHT locality.  This involves an understanding and review of risk on a regular basis for all patients who are waiting some form of intervention.

2.Implementation of Clinical Care Pathways specifically the 'Initial interventions' and 'PD Change Programme'.  While this is becoming established and common practice wait times could go up due to the diversion of specialist psychological therapy staff into training and supervision of the Clinical Care Pathways.  Once established the numbers of patients requiring further specialist psychological therapy should reduce. 

3.PSYCHOLOGICAL SERVICES TO MAINTAIN SPREADSHEET DATABASE TO TRACK PATIENTS IN PATHWAY FROM REFERRAL TO TREATMENT.

4.Waiting list action plan has now been in place for 18months which serves to increase flow of patients by providing clear guidance on treatment lengths, group work and re-referrals 

5.Secondary Care Psychology Dashboard in place to monitor numbers waiting and waiting times in real time as drawn 'live' from RiO.

6. 13.5.21 virtual delivery of treatments

7. 13.5.21 diversion of staff to high waiting list areas

8. 13.5.21 9 new assistant psychologist being recruited to deliver Initial interventions course (to provide early intervention which may help prevent the necessity for referral for more complex psychological therapy intervention.)

9. 15.9.21 regular report of waiting times trends

10. 15.9.21 ongoing interventions to reduce waiting times.(initial interventions, active review etc.)


			Well Controlled			3 - Possible (Could occur given existing controls)			3 - Moderate			High Risk			9			implementation of the Initial Intervention Programme across CMHTs
1.	MONITOR EFFECTIVENESS OF UNCERTAIN CONTROLS OVER NEXT 3 MONTHS, UNDERTAKEN BY PSYCHOLOGICAL SERVICES LEAD REPORTING TO LLG
2.	SUPPLY A&C RESOURCE TO MAINTAIN REFERAL REGISTER & SUPPORT RECEPTION OF CLIENT INTO REFERRAL PATHWAY, TEAM MANAGER WITH PSYCHOLGICAL SERVICES LEAD REPORTING TO LLG
			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6			3/30/22			Casado,  Sara			1 - Rare (Not expected to occur, except for in exceptional circumstances, given existing controls)			2 - Minor			Low Risk			6/22/22			performance data BI
staff supervision
monitoring by Executive directors
			ALL CONTROLS ARE CURRENTLY EITHER UNCERTAIN OR INADEQUATE.



			5623			Referral to assessment within 4 weeks			Community Mental Health Teams - Adult			Community Recovery Services						Magnitude House			Community Recovery Services			Service Risk			Final approval			3/28/18			IF patients referred to CRCG services do not receive an assessment within 4 weeks, 
THEN patient safety is at risk 
RESULTING IN harm to patients and their families; poor patient experience; damage to Trust reputation; risk and stress for staff.			-CRCG services implementation of CaPA model ensuring sufficient resource is available to provide this and other core services.[1d] [1f]
-Daily referral meetings[1f]
-Local management Monitoring against KPI. [1a/1g]
-Senior management Monitoring against KPI through IQPR [2a]
-Recruitment to vacancies to ensure sufficient resource is available to provide this and other core services.[1f]
-CRCG CQC implementation action plan [2e]
-Locality trajectory for compliance across all teams [1c/1g]
-Quality Leads to conduct audit {1c]
-service managers to provide trajectories for improvement to no waiting times within 28 days to QPR for approval & monitoring [2b]
-workload and referral realignment work following KMPT/KCC partnership transformation [1g/2f]
-5.6.19 bid made to mental health investment monies to obtain further staff for CMHTs improving capacity in the CMHTs
- 5.6.19Pilot for steamlined assessment documentation has been completed in one CMHT and now taking place in a second CMHT. This is found to save time and increase clinician capacity  
- 6.8.19 implementation of the new streamlined assessment processes PILOT across all CMHTs.
23.1.20 On going work with commissioners to establish primary care level screening systems by KMPT PCMHNs to ensure appropriate referrals occur and to cut down on time spent screening people who are subsequently identified as not requiring secondary level mental health services. Plans for this to be negotiated as a role for non KMPT PCMHN going forward.
- Initial Assessment is a way determining whether there is a requirement for support from secondary mental health services or there are social care needs requiring a referral to community care assessment and/or carers assessment
- The purpose of the initial assessment is to gather enough information to decide whether the person has needs meet the requirement of Care planning, CPA or NON CPA (Standard) care Pathway, this will include any relevant information regarding previous mental health care received from other NHS or private providers. 
			Well Controlled			3 - Possible (Could occur given existing controls)			4 - Major			High Risk			12			Monitoring of Click Checks and CAPA implementation
			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6			3/29/22			Stevens,  Vicky			2 - Unlikely (Not expected to occur given existing controls)			3 - Moderate			Moderate Risk			6/29/22			Monitoring by monthly PMMs
			mental health investment moniess not yet secured
Process not yet fully embedded in all teams
			None identified
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From: CHAMBERLAIN, Collette (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 20 January 2022 21:17
To: EIPEAST (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <kmpt.eipeast@nhs.net>; EIPWEST (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <kmpt.eipwest@nhs.net>
Subject: FW: Cooccurring Conditions Protocol
Importance: High



 



Please can you send out to all of the staff and also add to the Business meeting agendas for next week



 



Regards



 



 



 



Collette Chamberlain



 



Service Manager 



Early Intervention in Psychosis Service



CRCG Specialist Community Services



Kent and Medway Social Care Partnership Trust 



 



Eastern and Coastal Area Office



Littlebourne Road 



Canterbury



Kent CT1 1AZ



Email: Collette.chamberlain@nhs.net



 



Tel: 01227 812390



Mobile: 07766 726272



Switchboard: 01227 459371



 



 



Collette



 



From: MAFU, Prosper (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 20 January 2022 20:50
To: NYARUMBU, Brian (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <b.nyarumbu@nhs.net>; CHAMBERLAIN, Collette (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <collette.chamberlain@nhs.net>; REA, John (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <john.rea@nhs.net>; BARRY, Justine (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <justine.barry1@nhs.net>; HARDY, Linda (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <linda.hardy7@nhs.net>
Subject: Cooccurring Conditions Protocol



 



Hi All



 



Could you please cascade this protocol to teams. This is the dual diagnosis joint working protocol.



This is now on i-connect. please see link below:



 



http://i-connect.kmpt.nhs.uk/document-library/joint-working-protocol-for-co-occurring-mental-health-and-substance-misuse-disorders/284



 



Regards



Prosper



 



Prosper Mafu 



Head of Service –Community Recovery Specialist Services (Rehabilitation, EIP, Specialist PD Service & Hospital Liaison)



 



Office:  Andale House Dartford



07880294385



Prosper.mafu@nhs.net



 



To arrange a meeting please contact: 



Kelly Tanner: Specialist SMT Administrator 



kelly.tanner2@nhs.net     
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 SUMMARY  
 



 This operational protocol is designed to give a clear framework within which all Kent and 
Medway Substance Misuse Services and Mental Health providers can operate with regard to 
providing comprehensive service user focused services to those with Co-existing Mental 
Health and Substance Misuse Disorders (Dual Diagnosis). 



 
 This Working Protocol describes locally agreed assessment and joint-working criteria and is 



an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing 
Mental Health and Substance Misuse Disorders produced in April 2016.  



 
 This protocol is to be used working in conjunction with the best guidance via PHE and NHS 



to tackle barriers in care and support for people who have both mental illness and substance 
misuse addictions/ problems.  



 
 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol 



must be shared with and understood by all staff working with service users with Co-existing 
Mental Health and Substance Misuse Disorders (Dual Diagnosis) as defined in this Protocol 
in:  



• Kent & Medway Substance Misuse Services  



• KMPT 



• IAPT Providers  



• Live Well Kent and Medway  



• Prison and Probation Trust Providers  



• Police Mental health Teams  



• Social Services KCC 



• Public Health providers (One You) KCHFT 



• Primary Care Mental Health Teams  



• Any Multi-disciplinary team formed as part of care co-ordination.  



• Inpatient detox and rehab facilities.  



 
 PURPOSE     



 
 The purpose of this Protocol is to support effective and well-co-ordinated services for people 



with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent 
and Medway.  



 
 To ensure that all individuals with co-existing mental health and substance use issues receive 



a service fit for their varying needs, irrespective of where and how they present. 
 



 The protocol is intended to foster joint working between services and maintain and build on 
each organisation’s specialist role within the mental health and substance misuse system. 



 
 RESPONSIBILITIES OF PARTICIPATING AGENCIES  



 











                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



2 
Version 1 (October 2021) 



 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for 
commissioning treatment services for those with drug and/or alcohol problems through the 
Public Health Commissioning Team. 



 
 Services are commissioned from a range of providers in both the statutory and voluntary 



sectors.  The Public Health Commissioning Team have commissioned Kent and Medway 
Adult Substance Misuse Treatment Services to be the primary providers of substance misuse 
services within Kent with specification to support a Joint Dual Diagnosis Pathway with the 
mental health providers – in the main KMPT.  



 
 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to 



provide specialist multi-disciplinary care and treatment for those with complex substance 
misuse problems. The Medical Directors are ultimately responsible for the provision of 
substance misuse services to those with Dual Diagnosis in Kent and Medway. 



 
 The Integrated Health and Commissioning Team commissions services for those with the 



more severe mental health problems from KMPT. The Trust provides services to those with 
severe mental illness, a significant proportion of whom also have substance misuse 
problems, through a range of services including Community Mental Health Teams (CMHTs), 
Early Intervention in Psychosis Service, Acute Inpatient Units, Crisis Resolution and Home 
Treatment Team (CRHT) and Mental Health Liaison (A&E Liaison) Teams.  



 
 Effective joint working between all agencies is key to meeting the needs of those with co-



existing mental health and substance misuse disorders (Dual Diagnosis). 
 



 Managers in these services have a responsibility to make their teams aware of this Protocol 
and related operational policies, and staff is expected to comply with these policies. 



 
In some situations, there may be service users who do not wish to engage with any or specific 
services even though it may appear counter-intuitive to the providers. In these cases, 
involved organisations will try and contact the service user if they believe that the service that 
they can provide will be of benefit to him/her. If KMPT strongly believe that not engaging with 
them places the Service User at risk, either to self or public, then KMPT will make a 
judgement on whether a more assertive approach is needed in order to prevent harm to the 
service user or other individuals. KMPT will use collateral information provided by carers, 
GP’s and other organisations to assist KMPT with this judgement. KMPT will work within the 
guidance of the Mental Health Act, where appropriate.  It is ultimately the service user’s 
personal choice whether to engage Kent & Medway Substance Misuse Treatment Services 
or not.  



 
 There are rare occasions when any provider is unable to offer a service to a client and in 



these circumstances the reasons need to be fully explained to the client in writing. The clients 
and carers have the right to challenge the provider (refer to complaints section). 



 
 TARGET SERVICE USER GROUP 



 



• Is aged 18 years and over 



• Has a significant history or shows symptoms of serious mental health harm/illness? 



• Is resident in Kent and Medway either permanently or temporarily  



• Requires mental health services in respect of a mental health problem 
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• Requires specialist drug and alcohol services provided by Kent and Medway Substance 
Misuse services  



• May have identified eligible social care needs in respect of their mental health 
disorder/substance misuse  



• Requires joint care involving more than one of the following agencies; primary care, 
substance misuse services, mental health services (not all service users with mental illness 
will be receiving specialist mental health services. For example, some will be self-managing 
and others may be supported by their GP.) 



• May be involved with the criminal justice system, and related service providers 
  
The protocol does not cover individuals with Dual Diagnosis needs who are under 18 years old. 
Services for this client group are provided by Child and Adolescent Mental Health Services 
(CAMHS).  
 



 CO-OCCURRING CONDITIONS 
 



 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol 
refers to any individual who requires treatment and/or support for co-existing mental health 
and substance misuse disorders. 



 
 There is no gain in debating which causes what – as it has been agreed clinical presentation 



and care is more important as per national guidance. Mental health problems in this guideline 
can range between clinical diagnoses of:  



• schizophrenia, schizotypal and delusional disorders  



• bipolar affective disorder  



• severe depressive episode(s) with or without psychotic episodes 



• personality disorder / adult attachment disorder  



• Complex Post Traumatic Stress Disorder.  



 
and common mental health problems of mild to moderate severity including: 
 



• phobias 



• generalised anxiety 



• obsessive compulsive disorder  



• social anxiety 



• single event trauma 



• depression  



 
 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in 



a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and 
substance misuse (dual diagnosis): community health and social care services) 



 
 The nature of the relationship between these two conditions is complex. 



 
 Possibilities include: 
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1. A primary mental health condition precipitating or leading to substance misuse. 



 
2. Substance misuse worsening or altering the course of a mental health condition. 



 
3. Intoxication of substance dependence leading to psychological symptoms. 



 
4. Substance misuse and/or withdrawal leading to mental health symptoms or illness. 



 
 The decision as to which service has the primary responsibility for providing a lead role in the 



care for these service users depends on the severity of the mental health condition 
experienced. A significant majority of those with a Dual Diagnosis who have mental health 
issues which are not severe will be cared for predominantly within Substance Misuse 
Services, while those with Severe Mental Health conditions will be cared for predominantly 
by statutory Mental Health Services. A number of primary care (IAPT) or non-statutory mental 
health services may also provide significant support and care for service users experiencing 
mental health problems.  



 
 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the 



most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential 
Guidance). Also noting – that the history of vulnerability may mean that people need to 
stepped up and down over time.   



 
 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given 



the opportunity to express their point of view with regard to which service needs to be 
involved. While this opportunity will be provided, decisions will ultimately be based on clinical 
judgement.   



 
 REFERRAL TO SERVICES 



 
 Referral to Substance Misuse Services  



6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst 
substance misuse services will accept self-referrals from patients’ professional 
referrals are very helpful as these may help identify the need for joint working at the 
earliest opportunity. See appendix 4 for the Turning Point referral form. Turning Point 
will also accept just a name, address and phone number. 



6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present 
the referral in person at the substance misuse service MDT meeting. We encourage 
substance misuse services to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working.  



 
 Referral to Secondary Care Mental Health Services: 



6.2.1 Secondary Mental health services will accept referrals from substance misuse 
services.  



• Referral by a consultant psychiatrist in substance misuse or other qualified mental 
health practitioner are preferable and will be accepted for assessment. 



• Referral from the local care co-occurring conditions MDT will be accepted for 
assessment. 
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• Referrals from non-qualified MH professional will be accepted but may have to go 
through a triage process 



6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to 
present the referral in person at the Mental Health service MDT meeting. We 
encourage Mental Health to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working. 



6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health 
Services see Appendix 2.  



 
 Referral to AIPT and Primary Care Mental Health Services:  



6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health 
Services. IAPT and Primary Care Services can also refer directly to Substance misuse 
services.  



6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment 
Services will outline the following: –  



 
a) What is the mental disorder that the Kent Adult Substance Misuse Treatment Services 



practitioner thinks that the service user is experiencing? 
b) How will the service user’s substance misuse problem obstruct the treatment provided 



by mental health services?  
c) What the service user subjectively hopes to gain from accessing mental health 



services?  
 



 Referral to third sector organisations such as Live Well Kent & Medway live weekend 
One you Kent  



6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse 
Treatment and Mental Health Services and other agencies.  



6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can 
come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. 
Where the agency receiving the referral decides that the is need for another agency 
to be involved they will take responsibility for onward referral or signposting to either 
Mental Health services or Mental health services without returning the referral to the 
G.P, Acute hospital or local care MDT meeting.  



 
 ASSESSMENT  



 
 An initial Assessment will help practitioners to establish immediate risks and support needs. 



Service user experience and planning of care is improved if this is completed jointly between 
agencies involved, service user and carers. 
 



 The key factors to assess at this stage are: 
 



a. Severity of Mental Health: mild / moderate / severe & enduring condition. 
Brief Mental Health Questionnaire, GAD7 & PHQ9 screening tools may be used to aid this 
process, available at:  PHQ 9 and GAD 7: http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc  
 



b. Substance use patterns: current use, dependence, perceptions & readiness  





http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc
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Assess motivation to change: AUDIT and ASSIST screening tools may be used to aid this 
process, available at:   
 



• PHE AUDIT: 
http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=48
96 



• WHO ASSIST: http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1 



• NIDA DAST 10: https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf 
 



c. Housing & support networks: e.g. homelessness, engagement with supported housing, 
social networks. 



 
d. Risks: to self, to others, in relation to all of the above. 



 
Key Question: can your service alone support the person’s overall needs and manage any 
associated risks? 
 



 Practitioners must use clinical indicators and experience to consider if the mental health 
symptoms identified at initial assessment can be explained by alcohol or substance misuse. 
If the alcohol or substance use was addressed would it be likely to address the mental health 
symptoms; could the situation change; or get worse? 
Support and advice should be sought from partner agencies and cooccurring conditions 
Champions. 
 



 If post-assessment, your service cannot support the care needs of the individual and / or 
manage the associated risks consider: 



 
­ Consulting with another service 
­ Offering collaborative/joint care with another service 
­ Assertively referring on to another service 



 
 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to 



make decisions based on assessed need matched to service provision.   
 
 



 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL) 
 



 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along 
two axes 



 
 The vertical axis describes the severity of problematic substances misuse while the horizontal 



axis describes the complexity of mental health issues, giving four “quadrants”, or situations 
where people may find themselves, as depicted in the diagram below. 



 
 





http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896


http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896


http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1


https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf
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Model of Co-Occurring Conditions (Quadrant Model) 
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 Service users with co-existing mental health and substance misuse disorders can be broadly 
described as presenting in four categories –  



 
1) Severe Mental illness with substance dependence-High mental illness and high substance 



misuse. 
 



2) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 



 
3) Non-severe mental health problems and substance dependence-high substance misuse and 



low mental illness 
 



4) Non-severe mental health problems and non-dependent-low mental illness and low 
substance misuse. 



 
 The quadrant model above serves as a guide however in practice, the service user’s mental 



health and drug misuse can be very changeable and dynamic. People dynamically move 
between these quadrants and care should follow the patient in a safe and high-quality 
fashion. Service user life events impact significantly upon both elements and the service user 
may move between quadrants. A person-centred approach is needed so that the most 
appropriate service is accessed. 



 
 Therefore, it is important that vulnerability is assessed and identified, a key worker is 



assigned, a care plan is in place and that any change in quadrant is handed over 
appropriately with an adjusted care and safety plan, clearly communicated to patient (and if 
appropriate carer/family).  



 
 The care pathway gives clear direction as to which service leads and which service supports. 



This protocol ensures that there will be clear agreements about how to meet the needs of 
those with co-existing mental health and substance misuse disorders (Dual Diagnosis), as 
defined in this Protocol, under their care. These are based on the principle of working jointly 
to provide individualised packages of care that are most suited to individual service users, 
rather than allowing the ways services are organised to dictate how care is provided.  



 
 Management and lead responsibility for delivery of care will be dictated in line with 



aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that 
for the most vulnerable patients an annual review of a care plan is good practice. 



 
 Lead Agency in joint working depending on Severity of Mental illness and Substance 



dependency.  
 
A) Severe Mental illness with substance dependence- high mental illness and high 
substance misuse. 
 
Lead Agency: Secondary mental health services local or forensic mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of the Mental Health Service. These clients will have severe and enduring mental 
illness and high levels of substance misuse or dependence e.g. an individual with schizophrenia 
who has alcohol dependence.   
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B) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 
 
Lead Agency: Secondary Mental Health Services or forensic MHS mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of Mental Health Services.  
 
The service user can either be newly referred to the Specialist mental health services or previously 
known to services. In either case Specialist mental health services can refer to Kent and Medway 
Adult Substance Misuse Treatment Services for assessment to identify the most appropriate 
intervention.  
 
If there is no dependency – then a risk assessment and treatment plan will be made. If the substance 
misuse is complex and problematic and cannot be managed via any other agency – the Kent 
Substance misuse Treatment services can provide support if needed.  
 
If dependence is also diagnosed in addition to the Severe Mental Illness, then this service user will 
need the joint working protocol where the Kent Adult Substance Misuse Treatment Services 
Recovery Coordinator involvement in the CPA process. Other services such as ONE YOU KENT 
should not deny a patient a service due to mental illness.  
 
C) Non-severe mental health problems and substance dependence-high substance misuse 
and low mental illness 
 
Lead Agency: Substance Misuse Services (SMS).  
 
This will be in accordance with National Training Agency Models of Care case management 
framework. These will be clients with primary substance misuse disorder with secondary low-level 
mental illness e.g. a dependent drinker who experiences symptoms of anxiety or depression, a 
dependent opiate user or regular stimulant user with symptoms of anxiety. This care will primarily 
be provided by SMS partner agencies. 
 
Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for the 
assessment of mental health needs of service users and the necessity for onward referral to IAPT 
service.  
 
As part of this assessment process, service users are offered a Health Care assessment, carried 
out by a Health and Wellbeing Nurse. The assessment may involve use of screening tools such as 
GAD-7, PHQ-9 and Mini Mental State as well as assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the Kent and Medway Adult 
Substance Misuse Treatment Services clinicians will support referral to IAPT or primary care mental 
health if needed.  
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D) Non-severe mental health problems and non-dependent low mental illness and low 
substance misuse. 
 
Lead Agency:  Primary care with support from partner agencies. 
 
These clients will be individuals who have low-level mental health and low-level substance use. This 
will include a recreational misuser of ecstasy who struggles with low mood after using the drug or a 
non-dependent drinker who feels they are not coping well with anxiety. This care will primarily be 
provided in Primary care settings in collaboration with Community Psychiatric link workers, SMS 
services and mutual aid organisations and support agencies as required. 
 
The Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for 
the assessment of mental health needs of service users and the necessity for onward referral to 
Live Well Kent and Medway/ ONE YOU.  As part of this assessment process, service users are 
offered a Health Care assessment, carried out by a Health and Wellbeing Nurse. The assessment 
may involve use of screening tools such as GAD-7, PHQ-9 and Mini Mental State as well as 
assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the clinicians will support referral 
to services such as Live Well Kent and Medway, IAPT and Primary Care Mental Health Nurses. 
 
Service users with non-severe mental health conditions, whether dependent on either illicit drugs or 
alcohol, may be referred for consideration for the Live Well Kent and Medway or One You Kent.  
 



 Dependent drinkers 
  
Once the service user has completed an alcohol detoxification and is abstinent then Kent and 
Medway Adult Substance Misuse Treatment Services will make the referral to Mental health 
services at this critical period where a person needs support.  
 
Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the 
Specialist Mental Health services clinicians on the viability of the referrals and can state in the 
referral that the case has been informally discussed with the Mental Health Service clinician which 
will guide the service on how these referrals are progressed.  
 
The joined-up care plan will take note of the mental health risk and the support needed and a plan 
will be made and shared with the patient (and if appropriate – carers and family).  
 



 Non-dependent drinkers 



8.10.1 The clinician can make a referral as above on a case by case basis. 



 
 Dependent Opiate users in receipt of substitute medication  



8.11.1 Service Users assessed as stable enough to be on interim collection from the 
pharmacy can be deemed to have made sufficient progress in their recovery journey 
to make optimum use of the primary care mental health services and IAPT are capable 
of working with a service user only if the opiate use is not a barrier to treatment.   



8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal 
enquiries to the IAPT clinicians on the viability of the referrals and can state in the 
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referral that the case has been informally discussed with the IAPT clinicians which will 
guide the assessor on how these referrals are progressed.  



 
 Other Drugs (Cocaine, Cannabis, NPS) 



8.12.1 There are no objective methods to assess the impact of these drugs on the 
effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance 
Misuse Treatment Services needs to make a referral on a case by case basis. 



 
 Involvement of Carers / Significant Others  



8.13.1 Carers are important partners in service user care and can play a vital role in recovery 
and preventing relapse, but caring takes its toll and can have an impact on the carer’s 
own health. It is essential to listen and respond to the voice and needs of carers and 
ensuring, where consent is given, that carers are invited to attend, exchange ideas 
with the treating team so that that they can have an active role in joint reviews.  



 
 Transfer from Inpatient Mental Health Services  



8.14.1 When Service Users with cooccurring conditions are transferred to the community 
from inpatient mental health services, they will have: 



• An identified Lead Health Care Professional from mental health services 



• An allocated recovery coordinator from Kent and Medway Adult Substance Misuse 
Treatment Services who will have been invited to the transfer planning meeting 



• A care plan that includes consideration of needs associated with both their severe 
mental illness and their substance misuse, and; 



• Will have been informed of the risks of overdose if they start reusing substances, 
especially opioids that have been reduced or discontinued during their inpatient stay. 



 
 Patients with cooccurring conditions presenting to Kent and Medway Emergency 



Department and/or admitted to Acute General Hospitals 



8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the 
acute hospitals, the LPS staff will discuss substance misuse as part of the assessment 
and review process.  



8.15.2 The outcome could be a referral to the local Substance Misuse service and if already 
open to substance misuse services LPS will notify the substance Misuse service of 
the presentation to the emergency department and subsequent admission where 
appropriate. In all cases the patient will need to be asked for their consent to this 
sharing of information.  



8.15.3 Where there is also a referral to community and/or inpatient mental health services 
LPS will alert these mental health services of the involvement of substance misuse 
services.  



8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting 
to substance misuse services.  



8.15.5 Where joint working is identified substance misuse will be involved in the acute 
hospital discharge planning in the same way as the transfers from inpatient mental 
health wards as above.  
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 Transition 



8.16.1 In order to ensure that young people with co-occurring conditions who continue to 
need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer 
to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental Health 
Services.  



 
 Dispute Resolution 



8.17.1 Disputes over case responsibility will be rare if full information is shared and if all 
services are willing to operate with some flexibility in the interests of the service user. 
In the cases where a dispute does arise, it will be referred to the respective service 
managers for resolution. Clinician to clinician discussion are encouraged. 



8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant 
provider organisations Clinical Directors/Senior Management for resolution, with 
commissioner input as necessary.  



 
 Sharing of Information & Monitoring 



8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance 
with duty of care. 



8.18.2 There is an expectation that consent to share information is sought from the service 
user although this may differ in exceptional circumstances such as crisis/high risk 
scenarios.  



8.18.3 Consent to share information should be re-considered/up-dated at regular review 
meetings.  



 
 Staff Training 



8.19.1 Provider organisations will work with commissioners to carry out a training needs 
analysis for mental health and substance misuse services.  



8.19.2 Clinical learning forums facilitated by public health are a good resource for both 
Substance Misuse and Mental Health Services.  



 



 
 
 
 
 
 
 
 
 
 
 
 
 











                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



13 
Version 1 (October 2021) 



APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE: 
 
In all cases it is vital that a service user does not fall between services, and service users must be 
given every opportunity to engage with services. 
 



▪ Assertive referral between care providers which demonstrates an understanding the partner 
agencies information need, including where possible completed tools (e.g. regarding alcohol 
consumption). This should involve enhanced actions to support engagement e.g. attending 
along with the service user for an appointment with substance misuse service or mental 
health service. It is unacceptable to refer on to another service without following-up to ensure 
that suitable care/intervention has been offered. 



 
▪ Jointly conducted, formal comprehensive assessment of a service user’s needs and risks, 



leading to the drawing up of a joint care plan with the service user. 
 



▪ Joint approach to supporting and motivating engagement of dual diagnosis service users, to 
ensure every opportunity for services to be accessed. 



 
▪ Wherever possible partner agencies must have a presence on each other’s sites. Whether 



this be informally or with formal arrangements e.g. clinic sessions, attendance at clinical 
forum, risk forums, engagement sessions etc. 



 
▪ Comprehensive & proactive handover, where a case is being closed by one service but 



picked up by the other. 
 



▪ A clear agreement with the service user, within care planning, as to which person/service will 
where necessary, liaise with non-statutory agencies. 



 
▪ Robust discussions and documented decision making shared between both services 



regarding any safeguarding work (adult & child), even at alert level. 
 



▪ Within information governance and risk parameters, both services will share patient history. 
This will be with signed consent, but can be without consent where risk issues dictate a need 
to know situation. 



▪ Joint investigations of SI, with sharing of learning actions (see joint investigation of SI protocol 
– currently in draft) 



 
▪ Assertive links with primary care. 



 
▪ Where appropriate, contacts will be recorded on partners’ clinical record. 



 
▪ Working together to share understanding of the needs of dual diagnosis service users with 



partner services e.g. A&E Liaison, A&E staff training. 
 



▪ Work together to provide advice for GPs on when to request joint assessment by mental 
health and substance misuse service providers. 



 
▪ Joint home visits for the purpose of assessment, intervention, and monitoring. 



  
▪ Clearly designated roles and actions within the care plan, reflecting recovery actions and 



interventions, relapse indicators, and risk issues. 
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▪ Proactive information sharing between service providers, in line with information governance, 



service users’ wishes and risks. Ensuring signed consent to share is completed where 
possible. 



 
▪ Collaborative working with the service user’s carers, family members or advocates, as 



expressly agreed with the service user.  
 



▪ Also, where appropriate a carer’s assessment will be carried out jointly.  
 



▪ The Care Act 2014 provides that where an individual provides or intends to provide care for 
another adult and it appears that the carer may have any level of needs for support, local 
authorities must carry out a carer’s assessment. 



 
▪ Rethink Dual Diagnosis leaflet for families, friends and carers 



 
▪ What it means to make a difference – Caring for people with mental illness who use alcohol 



and drugs  
▪ Joint reviews and clinical meetings e.g. CPA review meetings, clinical risk forums, 



safeguarding meetings. Again, in line with information governance, service user wishes and 
identified levels of risks. 



 
▪ Use of mutually accessible venues and times to see the service users/carers to facilitate good 



engagement.  
 



▪ Joints staff training and sharing of best practice across agencies and localities. 
 



▪ Staff mutually and proactively, seeking and sharing information about the partner agency. 
Fostering a clear understanding of the remit, resources, interventions provided and tools used 
by a partner service, and developing good working relationships. 
 



▪ Full consideration given to inter-agency referrals, where necessary seeking more information 
to enable a decision about the need for joint assessment. Where this is not the case, a written 
recommendation should be provided for the referrer. 
 



▪ Each agency/service to identified Dual Diagnosis Champions for each team, who will liaise 
regularly with other Champions in the locality, they will attend agreed Dual Diagnosis training 
and Champion 
 



▪ Locality Dual Diagnosis Forums held regularly and owned by local service providers, dual 
diagnosis champs, service user & carer representatives, with other stakeholders in 
attendance. There will be an agreed term of reference for each group. 
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APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES 



APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS   



Kent & Medway NHS & Social Care Partnership Trust Services 



Area/ Team Email/ Pager Phone Number 



Early Intervention for Psychosis 



West Kent Kmpt.eipwest@nhs.net 0300 303 3189 



East Kent Kmpt.eipeast@nhs.net 01227 812390 



Anyone calling the West Kent 0300 number needs to press option 3 for EIP 



Liaison Psychiatry Service 



Medway Hospital 



Windmill Road 



Gillingham 



Kent 



ME7 5NY 



Pager:  07623 382 686 01634 833826 



 



Maidstone Hospital 



Hermitage Lane 



Maidstone 



ME16 9QQ 



Pager:  07623 381735 01622 220265 



01622 228834 



Tunbridge Wells 



Hospital 



Tonbridge Road 



Royal Tunbridge 



Wells 



Tunbridge Wells 



TN2 4QJ 



Pager:  07623 381734 01892 634958 



William Harvey 



Hospital 



Kennington Road 



Pager:  07623 382 685 01233 633331 



(ext: 723 8705) 





mailto:Kmpt.eipwest@nhs.net


mailto:Kmpt.eipeast@nhs.net
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Willesborough 



Ashford 



TN24 0LZ 



Queen Elizabeth the 



Queen Mother 



Hospital (QEQM) 



Ramsgate Road 



Margate 



CT9 4AN 



Pager:  07623 381 746 01843 267072 



Darent Valley 



Hospital 



Darenth Wood Road 



Dartford 



DA2 8DA 



Pager:  07623 382 292 01322 927465 



Kent & Canterbury 



Hospital 



Ethelbert Road 



Canterbury 



CT1 3NG 



Pager:  07623 914 652 01227 868727 



The Liaison Psychiatry Service only accept referrals Via their pager system, all teams have 



half an hour to respond to a pager. 



Community Mental Health Teams 



Ashford CMHT 



Eureka Place 



Eureka Business 



Park 



Trinity Road 



Ashford 



Kent TN25 4BY 



KAMNASCPT.adminas@nhs.net 01233 658100 





mailto:KAMNASCPT.adminas@nhs.net
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Canterbury CMHT 



Laurel House 



41 Old Dover Road 



Canterbury 



Kent CT1 3HH 



kmpt.cccmht.spoareferrals@nhs.net 01227 597111 



DGS CMHT 



Arndale House 



18-20 Spital Street 



Dartford 



Kent DA1 2DL 



KAMNASCPT.dgscmht@nhs.net 01322 622230 



Dover & Deal CMHT 



Coleman House 



Brookfield Ave 



Dover 



Kent CT16 2AH 



kmpt.doveranddealduty@nhs.net 01304 216666 



Maidstone CMHT 



Albion Place Medical 



Centre 



23-29 Albion Place 



Maidstone 



Kent ME14 5TS 



KAMNASCPT.maidstonecmht@nhs.net 01622 766900 



Medway CMHT 



Britton House 



Britton Farm 



High Street 



Gillingham 



Kent ME7 1AL 



kmpt.crsladmin.mit@nhs.net 0300 303 3189 





mailto:kmpt.cccmht.spoareferrals@nhs.net


mailto:KAMNASCPT.dgscmht@nhs.net


mailto:kmpt.doveranddealduty@nhs.net


mailto:KAMNASCPT.maidstonecmht@nhs.net


mailto:kmpt.crsladmin.mit@nhs.net
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Shepway CMHT 



Ash Eton 



Radnor Park West 



Folkstone 



Kent CT19 5HL 



kmpt.shepwaycmhtadmin@nhs.net 01303 227510 



Swale CMHT 



Sittingbourne 



Memorial Hospital 



Bell Road 



Sittingbourne 



Kent ME10 4DT 



KAMNASCPT.swalecmht@nhs.net 01795 418350 



SWK CMHT 



Highlands House 



10-12 Calverly Park 



Gardens 



Tunbridge Wells 



Kent TN1 2JN 



kmpt.swkadminteam@nhs.net 01892 709211 



Thanet CMHT 



The Beacon Centre 



Manston Road 



Ramsgate 



Kent CT12 6NT 



kmpt.clinicaldutybeacon@nhs.net 01843 855200 



Older Adults 



Medway KAMNASCPT.MedwayCMHSOP@nhs.net   0300 3033189 



Option 2 



Swale   



Dover/ Deal KMPT.DoverCMHSOPadmin@nhs.net 01304 216664 



Shepway KMPT.ShepwayCMHSOPadmin@nhs.net 01303 228838 





mailto:kmpt.shepwaycmhtadmin@nhs.net


mailto:KAMNASCPT.swalecmht@nhs.net


mailto:kmpt.swkadminteam@nhs.net


mailto:kmpt.clinicaldutybeacon@nhs.net


mailto:KAMNASCPT.MedwayCMHSOP@nhs.net


mailto:KMPT.DoverCMHSOPadmin@nhs.net


mailto:KMPT.ShepwayCMHSOPadmin@nhs.net
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DGS KAMNASCPT.dgscmhsopadmin@nhs.net 01322 



622202/07 



SWK Darent House: 



KAMNASCPT.sevenoakscmhsopadmin@nhs.net 



Highlands House: 



KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net 



Darent House: 



01732 228242 



 



Highlands 



House: – 01892 



709200 



Maidstone kamnascpt.maidstonecmhsop@nhs.net 01622726899  



01622723981 



Ashford KAMNASCPT.ashfordOPMH@nhs.net 01233 658 125 



Canterbury   



Thanet KAMNASCPT.ThanetCMHTOP@nhs.net   01843 267071 



East Kent Rapid 



Transfer Dementia 



Service 



kmpt.eastkentrtds@nhs.net 07554225815 



Single Point of Access (SPOA) 



Whole of Kent KAMNASCPT.spoa@nhs.net 0800 783 9111 



West Kent Primary Care Mental Health Service (PCMHS) 



Medway PCMHS kmpt.medwaypcmhs@nhs.net 0300 303 3189 



SW Kent PCMHS kmpt.pctmentalhealth.swkkmpt@nhs.net 01622 766 939 



Maidstone PCMHS kmpt.maidstonepcmhs@nhs.net 01622 766 939 



Primary Care Admin kmpt.primarycareadmin@nhs.net 01622 766 939 



WK RSI Team kmpt.westkentrsi@nhs.net 01622 766 939 



Medway RSI Team kmpt.medwayrsi@nhs.net 0300 303 3189 



Please note that KMPT only provides West Kent PCMHS. The other PCMHN teams in the 



North and East are provided by Invicta. 



Kent Community Health NHS Foundation Trust 



Area/ Team Email/ Pager Phone Number 



One You Kent 





mailto:KAMNASCPT.dgscmhsopadmin@nhs.net


mailto:KAMNASCPT.sevenoakscmhsopadmin@nhs.net


mailto:KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net


mailto:kamnascpt.maidstonecmhsop@nhs.net


mailto:KAMNASCPT.ashfordOPMH@nhs.net


mailto:KAMNASCPT.ThanetCMHTOP@nhs.net


mailto:kmpt.eastkentrtds@nhs.net


mailto:KAMNASCPT.spoa@nhs.net


mailto:kmpt.medwaypcmhs@nhs.net


mailto:kmpt.pctmentalhealth.swkkmpt@nhs.net


mailto:kmpt.maidstonepcmhs@nhs.net


mailto:kmpt.primarycareadmin@nhs.net


mailto:kmpt.westkentrsi@nhs.net


mailto:kmpt.medwayrsi@nhs.net
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Dartford BC Kashmir.powar@dartford.gov.uk N/a 



Gravesham BC Ravinder.Marwaha@thegrand.org.uk N/a 



Ton & Malling BC Sarah.Wright@tmbc.gov.uk N/a 



Tun Wells BC Rebecca.Bowers@TunbridgeWells.gov.uk N/a 



Maidstone BC JolandaGjoni@Maidstone.gov.uk N/a 



Sevenoaks DC Daniel.McDermott@sevenoaks.gov.uk N/a 



East Kent for Tier 2 



Weight loss 



markcummings@nhs.net N/a 



The diabetes services would need to refer to the service and the best way is through the One 



You Kent website referral form  https://www.kent.gov.uk/social-care-and-health/health/one-



you-kent    which is found on the Strip half way down the first page (Get Support from One 



You Kent) the referral form can also be found on other pages specifically for Adult Tier 2 



weight loss services, to talk to a One You Kent advisor, and smoke free services page. 



KCHFT also deliver the smoke free and NHS Health Checks programme across the county. 



 



The Forward Trust 



Area/ Team Email/ Pager Phone Number 



East Kent 



Ashford Theforwardtrust.ashford@nhs.net  



Canterbury Theforwardtrust.canterbury@nhs.net  



Dover Theforwardtrust.dover@nhs.net  



Margate Theforwardtrust.margate@nhs.net  



Sittingbourne Theforwardtrust.sittingbourne@nhs.net  



Turning Point 



Area/ Team Email/ Pager Phone Number 



Medway medwayreferrals@turning-



point.co.uk.cjsm.net 



 



 turning.point@nhs.net  



Change Grow Live (CGL) 





mailto:Kashmir.powar@dartford.gov.uk


mailto:Ravinder.Marwaha@thegrand.org.uk


mailto:Sarah.Wright@tmbc.gov.uk


mailto:Rebecca.Bowers@TunbridgeWells.gov.uk


mailto:JolandaGjoni@Maidstone.gov.uk


mailto:Daniel.McDermott@sevenoaks.gov.uk


mailto:markcummings@nhs.net


https://www.kent.gov.uk/social-care-and-health/health/one-you-kent


https://www.kent.gov.uk/social-care-and-health/health/one-you-kent


mailto:Theforwardtrust.ashford@nhs.net


mailto:Theforwardtrust.canterbury@nhs.net


mailto:Theforwardtrust.dover@nhs.net


mailto:Theforwardtrust.margate@nhs.net


mailto:Theforwardtrust.sittingbourne@nhs.net


mailto:medwayreferrals@turning-point.co.uk.cjsm.net


mailto:medwayreferrals@turning-point.co.uk.cjsm.net


mailto:turning.point@nhs.net
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Area/ Team Email/ Pager Phone Number 



 cgl.gravesend@nhs.net 



cgl.maidstone@nhs.net 



cgl.tunbridgewells@nhs.net 



 



 
  





mailto:cgl.gravesend@nhs.net


mailto:cgl.maidstone@nhs.net


mailto:cgl.tunbridgewells@nhs.net
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APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING 
POINT) 



Please note that Turning Point will also accept just a name, address and phone number. 



Medway Active Recovery Service - 
Referral form 



 
Date of referral:  



 
Time of referral: 



 
Referral Taken by:  



Forename:  
 
Surname:  
 
(Previous Surname insert here________________) 
Address: 
 
 
Postcode:______________ 
Please tick  For No Fixed Abode 



Home phone Number: 
 
 
Mobile number: 
 
Can we leave a message on number/s 
provided? 
 
Yes               No 
 



Preferred method of contact: 
Home phone                       Mobile Phone    
Text                                     Letter                 
No Preference        
 
Date of Birth:                            Age: 
 
Gender: 
Male                                     Female             
Transgender    



Local authority of Residence: 
 
Medway               Other     
 
(please state) _______________ 



Nationality:  Religion: 
Baha’i  Buddhist   Christian  Hindu  
Jain     Jewish       Muslim     Pagan  
Sikh     Zoroastrian       
Declines to disclose    Religion Unknown  None  



Sexuality (Please tick) Bisexual  Heterosexual  Homosexual  Not disclosed      Other  



Sex worker (please tick 
as appropriate) 



Not a sex worker  Selling sex from premises  Selling sex on the streets  



Ethnic group: (Circle one) 



A White British  E White & Black African  K Bangladeshi R Chinese Interested in Phone interventions: 
Yes                                   No  
It may be possible for us to offer telephone support 
instead of attending regular sessions at our 
locations. A care coordinator will call at an agreed 
time to offer advice and brief interventions to control, 
reduce or stop their substance use.  (Subject to being 
seen in the service at least once per month and individual 
circumstances).  



B White Irish  F White & Asian  L Other Asian S Other 



C Other White  G Other Mixed M Caribbean  Z Not stated  



D White & Black 
Caribbean 



H Indian  N African  Insert code here: 



 J Pakistani  P Other black  



Referral Details:  



Name Of Referrer:  
 



How did you hear about the service? 



Referral Organization: 



Contact details of referrer: 
 



Referral Organization Further Details: (please tick) 



ATR – Community Rehabilitation Company  



ATR – National Probation Service  



DRR – Community Rehabilitation Company  



DRR – National Probation Service  



Voluntary (Self) – Community Rehab. Company  



Voluntary (Self) – National Probation Service  



Family Drug & Alcohol Court  



Email Address of referrer: Please tick  to confirm consent has been given to make referral  



Reason for referral and other information please add any background you think may be useful ( additional sheets if necessary): 
 
 
 
 Drug and/or Alcohol use (Please state substances used in the last three months):  



  Frequency Amount 



First drug: 
 



   



Second drug: 
 



   



Third drug: 
 



   



Please add any relevant details: 



Alcohol units per day-                        Drinking days in last 4   
                                                              weeks- 



 
 



 



Injecting status-  
Injected in last 28 days         Currently sharing                           
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Ever shared                          Previously injected (not now)  
Never injected                       Declined to answer                 



 
 



 
Helpful Links  
Coexisting severe mental illness and substance misuse: community health and social care services 
 
NICE guideline [NG58] Published: 30 November 20 
https://www.nice.org.uk/guidance/ng58 
 
Coexisting severe mental illness and substance misuse Quality standard [QS188] Published: 20 
August 2019 
https://www.nice.org.uk/guidance/qs188 
 
Dual Diagnosis Good Practice Guide 2002 / 2006 update - archived 
Mental Health Policy Implementation Guide 'Dual Diagnosis Good Practice Guide' (DH, 2002) 
 
A guide for the management of dual diagnosis for prisons 
https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons 
 
The Bradley Report 2009 
http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/Bra
dleyReport 
 
Rethink Mental Illness 
https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/ 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 
https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
 
Dual Diagnosis - Turning Point 
 https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-
5090910000025794.pdf 
 
Care Programme Approach NHS England and NHS Improvement position statement 1 July 2021 
Version 1.0 
 
https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-
Statement_FINAL_2021.pdf 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 





https://www.nice.org.uk/guidance/ng58


https://www.nice.org.uk/guidance/qs188


http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_4009058


https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons


http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport


http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport


https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/


https://amhp.org.uk/author/amhp/


https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf


https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf


https://amhp.org.uk/author/amhp/


https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/
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Dual diagnosis toolkit - Association of Mental Health Providers 
 https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
toolkit for families affected by co-occurring conditions - Adfam 
 https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf 
 
Dual Diagnosis Capability in Addiction Treatment (DDCAT) Toolkit 
Jack, Joseph and Morton Mandel School of Applied Social Sciences 2011 
https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-
ddcat-toolkit 
 
Capability Framework toolkit for co-occurring mental health and drug/alcohol released.  Alcohol 
Policy UK 2019 
 
https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-
and-drugalcohol-released.html 
 
Better care for people with co-occurring mental health and alcohol/drug use conditions A guide for 
commissioners and service providers 
Public Health England, 2017 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf 
 
The Bradley Report five years on an independent review of progress to date and priorities for further 
development.  Centre for Mental Health. 
http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf 
 
The Bradley Report and the Government’s Response: The implications for mental health services 
for offenders.  Sainsbury Centre for Mental Health. 
http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf 
 





https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://case.edu/socialwork


https://case.edu/socialwork


https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit


https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit


https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html


https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf


http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf


http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf





			1 SUMMARY


			1.1 This operational protocol is designed to give a clear framework within which all Kent and Medway Substance Misuse Services and Mental Health providers can operate with regard to providing comprehensive service user focused services to those with C...


			1.2 This Working Protocol describes locally agreed assessment and joint-working criteria and is an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing Mental Health and Substance Misuse Disorders produced in April 2016.


			1.3 This protocol is to be used working in conjunction with the best guidance via PHE and NHS to tackle barriers in care and support for people who have both mental illness and substance misuse addictions/ problems.


			1.4 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol must be shared with and understood by all staff working with service users with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) as def...


			 Kent & Medway Substance Misuse Services


			 KMPT


			 IAPT Providers


			 Live Well Kent and Medway


			 Prison and Probation Trust Providers


			 Police Mental health Teams


			 Social Services KCC


			 Public Health providers (One You) KCHFT


			 Primary Care Mental Health Teams


			 Any Multi-disciplinary team formed as part of care co-ordination.


			 Inpatient detox and rehab facilities.








			2 PURPOSE


			2.1 The purpose of this Protocol is to support effective and well-co-ordinated services for people with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent and Medway.


			2.2 To ensure that all individuals with co-existing mental health and substance use issues receive a service fit for their varying needs, irrespective of where and how they present.


			2.3 The protocol is intended to foster joint working between services and maintain and build on each organisation’s specialist role within the mental health and substance misuse system.





			3 RESPONSIBILITIES OF PARTICIPATING AGENCIES


			3.1 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for commissioning treatment services for those with drug and/or alcohol problems through the Public Health Commissioning Team.


			3.2 Services are commissioned from a range of providers in both the statutory and voluntary sectors.  The Public Health Commissioning Team have commissioned Kent and Medway Adult Substance Misuse Treatment Services to be the primary providers of subst...


			3.3 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to provide specialist multi-disciplinary care and treatment for those with complex substance misuse problems. The Medical Directors are ultimately responsible for the p...


			3.4 The Integrated Health and Commissioning Team commissions services for those with the more severe mental health problems from KMPT. The Trust provides services to those with severe mental illness, a significant proportion of whom also have substanc...


			3.5 Effective joint working between all agencies is key to meeting the needs of those with co-existing mental health and substance misuse disorders (Dual Diagnosis).


			3.6 Managers in these services have a responsibility to make their teams aware of this Protocol and related operational policies, and staff is expected to comply with these policies.


			In some situations, there may be service users who do not wish to engage with any or specific services even though it may appear counter-intuitive to the providers. In these cases, involved organisations will try and contact the service user if they b...


			3.7 There are rare occasions when any provider is unable to offer a service to a client and in these circumstances the reasons need to be fully explained to the client in writing. The clients and carers have the right to challenge the provider (refer ...





			4 TARGET SERVICE USER GROUP


			5 CO-OCCURRING CONDITIONS


			5.1 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol refers to any individual who requires treatment and/or support for co-existing mental health and substance misuse disorders.


			5.2 There is no gain in debating which causes what – as it has been agreed clinical presentation and care is more important as per national guidance. Mental health problems in this guideline can range between clinical diagnoses of:


			 schizophrenia, schizotypal and delusional disorders


			 bipolar affective disorder


			 severe depressive episode(s) with or without psychotic episodes


			 personality disorder / adult attachment disorder


			 Complex Post Traumatic Stress Disorder.


			 phobias


			 generalised anxiety


			 obsessive compulsive disorder


			 social anxiety


			 single event trauma


			 depression





			5.3 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and substance misuse (dual diagnosis): community health and soc...


			5.4 The nature of the relationship between these two conditions is complex.


			5.5 Possibilities include:


			5.6 The decision as to which service has the primary responsibility for providing a lead role in the care for these service users depends on the severity of the mental health condition experienced. A significant majority of those with a Dual Diagnosis...


			5.7 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential Guidance). Also noting – that the history of vulnerability may mean ...


			5.8 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given the opportunity to express their point of view with regard to which service needs to be involved. While this opportunity will be provided, decisions wil...





			6 REFERRAL TO SERVICES


			6.1 Referral to Substance Misuse Services


			6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst substance misuse services will accept self-referrals from patients’ professional referrals are very helpful as these may help identify the need for joint working at th...


			6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present the referral in person at the substance misuse service MDT meeting. We encourage substance misuse services to offer a slot to the referrer to enable them to pr...





			6.2 Referral to Secondary Care Mental Health Services:


			6.2.1 Secondary Mental health services will accept referrals from substance misuse services.


			 Referral by a consultant psychiatrist in substance misuse or other qualified mental health practitioner are preferable and will be accepted for assessment.


			 Referral from the local care co-occurring conditions MDT will be accepted for assessment.


			 Referrals from non-qualified MH professional will be accepted but may have to go through a triage process


			6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to present the referral in person at the Mental Health service MDT meeting. We encourage Mental Health to offer a slot to the referrer to enable them to present the...


			6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health Services see Appendix 2.





			6.3 Referral to AIPT and Primary Care Mental Health Services:


			6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health Services. IAPT and Primary Care Services can also refer directly to Substance misuse services.


			6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment Services will outline the following: –





			6.4 Referral to third sector organisations such as Live Well Kent & Medway live weekend One you Kent


			6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse Treatment and Mental Health Services and other agencies.


			6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. Where the agency receiving the referral decides that the is need for another ag...








			7 ASSESSMENT


			7.1 An initial Assessment will help practitioners to establish immediate risks and support needs. Service user experience and planning of care is improved if this is completed jointly between agencies involved, service user and carers.


			7.2 The key factors to assess at this stage are:


			7.3 Practitioners must use clinical indicators and experience to consider if the mental health symptoms identified at initial assessment can be explained by alcohol or substance misuse. If the alcohol or substance use was addressed would it be likely ...


			Support and advice should be sought from partner agencies and cooccurring conditions Champions.


			7.4 If post-assessment, your service cannot support the care needs of the individual and / or manage the associated risks consider:


			7.5 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to make decisions based on assessed need matched to service provision.





			8 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL)


			8.1 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along two axes


			8.2 The vertical axis describes the severity of problematic substances misuse while the horizontal axis describes the complexity of mental health issues, giving four “quadrants”, or situations where people may find themselves, as depicted in the diagr...


			8.3 Service users with co-existing mental health and substance misuse disorders can be broadly described as presenting in four categories –


			8.4 The quadrant model above serves as a guide however in practice, the service user’s mental health and drug misuse can be very changeable and dynamic. People dynamically move between these quadrants and care should follow the patient in a safe and h...


			8.5 Therefore, it is important that vulnerability is assessed and identified, a key worker is assigned, a care plan is in place and that any change in quadrant is handed over appropriately with an adjusted care and safety plan, clearly communicated to...


			8.6 The care pathway gives clear direction as to which service leads and which service supports. This protocol ensures that there will be clear agreements about how to meet the needs of those with co-existing mental health and substance misuse disorde...


			8.7 Management and lead responsibility for delivery of care will be dictated in line with aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that for the most vulnerable patients an annual review of a care plan is go...


			8.8 Lead Agency in joint working depending on Severity of Mental illness and Substance dependency.


			8.9 Dependent drinkers


			8.10 Non-dependent drinkers


			8.10.1 The clinician can make a referral as above on a case by case basis.





			8.11 Dependent Opiate users in receipt of substitute medication


			8.11.1 Service Users assessed as stable enough to be on interim collection from the pharmacy can be deemed to have made sufficient progress in their recovery journey to make optimum use of the primary care mental health services and IAPT are capable o...


			8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the IAPT clinicians on the viability of the referrals and can state in the referral that the case has been informally discussed with the IAPT clinicians wh...





			8.12 Other Drugs (Cocaine, Cannabis, NPS)


			8.12.1 There are no objective methods to assess the impact of these drugs on the effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance Misuse Treatment Services needs to make a referral on a case by case basis.





			8.13 Involvement of Carers / Significant Others


			8.13.1 Carers are important partners in service user care and can play a vital role in recovery and preventing relapse, but caring takes its toll and can have an impact on the carer’s own health. It is essential to listen and respond to the voice and ...





			8.14 Transfer from Inpatient Mental Health Services


			8.14.1 When Service Users with cooccurring conditions are transferred to the community from inpatient mental health services, they will have:


			 An identified Lead Health Care Professional from mental health services


			 An allocated recovery coordinator from Kent and Medway Adult Substance Misuse Treatment Services who will have been invited to the transfer planning meeting


			 A care plan that includes consideration of needs associated with both their severe mental illness and their substance misuse, and;


			 Will have been informed of the risks of overdose if they start reusing substances, especially opioids that have been reduced or discontinued during their inpatient stay.





			8.15 Patients with cooccurring conditions presenting to Kent and Medway Emergency Department and/or admitted to Acute General Hospitals


			8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the acute hospitals, the LPS staff will discuss substance misuse as part of the assessment and review process.


			8.15.2 The outcome could be a referral to the local Substance Misuse service and if already open to substance misuse services LPS will notify the substance Misuse service of the presentation to the emergency department and subsequent admission where a...


			8.15.3 Where there is also a referral to community and/or inpatient mental health services LPS will alert these mental health services of the involvement of substance misuse services.


			8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting to substance misuse services.


			8.15.5 Where joint working is identified substance misuse will be involved in the acute hospital discharge planning in the same way as the transfers from inpatient mental health wards as above.





			8.16 Transition


			8.16.1 In order to ensure that young people with co-occurring conditions who continue to need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental ...





			8.17 Dispute Resolution


			8.17.1 Disputes over case responsibility will be rare if full information is shared and if all services are willing to operate with some flexibility in the interests of the service user. In the cases where a dispute does arise, it will be referred to ...


			8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant provider organisations Clinical Directors/Senior Management for resolution, with commissioner input as necessary.





			8.18 Sharing of Information & Monitoring


			8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance with duty of care.


			8.18.2 There is an expectation that consent to share information is sought from the service user although this may differ in exceptional circumstances such as crisis/high risk scenarios.


			8.18.3 Consent to share information should be re-considered/up-dated at regular review meetings.





			8.19 Staff Training


			8.19.1 Provider organisations will work with commissioners to carry out a training needs analysis for mental health and substance misuse services.


			8.19.2 Clinical learning forums facilitated by public health are a good resource for both Substance Misuse and Mental Health Services.
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Minutes

From the:	EIPS Team Business Meeting

Held on:	Thursday 27th January 2022 

Time:		09:30 – 10:30

Venue:	Lifesize

		ITEM

		

		ACTION



		1

		Welcome, Introductions and apologies



Collette Chamberlain (CC) opened the meeting and welcomed everyone in attendance. 



		





		2





















		Minutes/Actions Previous Meeting



It was agreed that this is an accurate record of the previous minutes. 





RF to find out information from other services regarding prescribing with benzodiazepines in first instance rather that anti-psychotics - 27/01/2022 – RF has spoken with KM about our prescription service. There are ongoing discussions



Please review and make relevant referral for current research projects- Research projects have now finished. 



CC to share carer’s audit presentation - CC to send out the Carer’s audit presentation and has been embedded in minutes. 







SBa to send out carer’s form - The carer’s flow chart has also been sent out which identifies the different responsibilities with carers. 





CC to look at refresher training about carers services - 27/01/2022 – HM and CC to look at together. It will be added to the agenda for their meeting with Louise on Monday.



CC to arrange CTO training - 27/01/2022 – KT has emailed about names for the training. All care coordinators will need to attend the training. CC to follow up with KT today



CC to get clarification about the changes with the community teams and arrange for someone to discuss with the team - 27/01/2022 – There has been a workshop which EIP were encouraged to attend. EIP from West attended only and would encourage East team members to attend. There is a further workshop in March. Dates had already been sent. Any future workshops people are encouraged to attend as its important to talk about challenges around transition



		



		3

Locality report:



































CPA:















30 days and 90 days:







Matrix:















		Performance

Care plan 6 months – East are not meeting standard currently. We are 94.1% with 14 outstanding. CC asked what the barriers are to getting the care plan’s done. CK discussed that she has found they aren’t updated due to CPA’s being cancelled, Dr’s being off/care coordinators being off work. CC has said that with our new speciality doctor this will help with CPA reviews being seen and we have a new CT doctor starting who will be able to see CPA’s. RF discussed the expectation of our clients seeing a consultant psychiatrist. Is it okay that they aren’t being seen by a consultant? CC to speak with Dr Nolan and Dr Ismail for clarification. 

Care plan distribution –East are not meeting this standard. It has been discussed previously that this is an area of focus for our executive and senior teams. CC set a trajectory that we would meet 80% in January and we are at 75.7%. AN raised that she is getting reports for clients that have been allocated to her but haven’t been assessed yet. SBa has requested for anyone who has examples of this to send it through so she is able to investigate. DD added that she has the same as AN but also that it can sometimes be difficult and hard to develop a good care plan with someone. You can make changes to it and continually sending out copies. SBa shared that BI is going to be replaced and they are seeking 4 Care Coordinators to help with a new dashboard so they only get relevant reports. It will allow Care Coordinators to see everything in one place. Its important that we get feedback from Care Coordinators about what you would like to see.  

Clusters – There has been great improvements in the East – 80%!

CPA’s booked 6 months – We are at 75% and this needs to be 95%. Team leaders help by providing narratives. We are now looking at drilling down into why the CPA wasn’t done or booked in within 6 months and what the actions are now. There is a good process in place to be able to book them in just call admin and they will be able to book them in. DD discussed a client that came to our service in November, had a medical review in January and has had a medical review with our consultant. Are we able to back date and make that a CPA? CC said we wouldn’t be able to do that as we have to evidence that others like the GP has been invited to contribute. 

Risk Assessments – 6 months –East are meeting the standard. Upnor ward has been highlighted as they were not referring people to the crisis team for a 72 hour follow up. CC is going to bring it up with Dan Stark. 

30 day no contact – We went from 26 in December to 43 in January. We have reduced again by 13 since that report so it could be that it was due to Christmas. As restrictions are lifting we should be trying to follow our RAG and encouraging where possible face to face interactions. 







Matrix – Evidence on matrix that the teams are meeting good and outstanding compliance on the NICE concordant standards. Well done! 

KM discussed changes with physical health. When individuals are starting new medication unfortunately at the moment they are not getting the initial monitoring that they should be. KM has a meeting with the physical health team next week to look at suggestions. CC discussed that PM and ME are very clear that we are a well-resourced team and discussed the responsibility of the physical health checks and it does not just fall on the physical health team and we should be working together. For clients that are declining, all the team can be giving the leaflet about physical health checks and discussing it with the client. DF shared that she has found her team very good for support if she needs help with physical health checks. 



DIALOG – At the last governance meeting there was a discussion of the importance of EIP as specialist service ensuring that Family Interventions is a key intervention offered and that DIALOG’s are completed to inform care planning. For family interventions there is more training and it will become mandatory to attend the training and refreshers if needed. DIALOG is a minimum of every 6 months but in London they complete it monthly. It really helps discussions around support and goal planning. It also helps us to monitor what interventions we have that have been good for our clients. The iPad champion meeting needs to be rearranged. 



Next time we will look at How do we know we are responsive? It was agreed we would discuss this in the Business Meeting instead of in our team meetings. 





		







		4

		Quality

The first CLiQ check completed on the App has been completed. The breakdown has been sent out to team leaders and is available on the App. Ashford had 23 actions before and 29 this time with 2 high impact areas. Canterbury had 24 last time and 22 this time. Thanet had 25 before and 18 now with 1 high impact area. CC will review the actions further. It’s a new system that is being used so will need some adapting to. Its important that the high impacts are completed within a week and the others within 2 weeks. EG raised that we are a well-resourced team compared to others but we do work differently than other teams. We do a lot of things that the CMHT haven’t got the time to do. It’s frustrating that CliQ checks do not give us positive feedback. CC to speak with Ellen to see if there could be a way to get feedback. For a lot of people there has been improvements. MM shared that she has been having issues with her link and this has been raised. 



		



		5











		SI’s & Patient Safety 

We have had one SI in the East. LJ shared the SI was AN client. He is a young lad who doesn’t engage. He has been involved with gangs and has lots of drug issues. He has received a stab wound injury to his neck. He is currently an inpatient in Bluebell ward. A 48-hour report has been completed. He is being taken to the risk forum due to long standing issues around engagement and is due for discharge. 



SI Actions – CC has started red board audits. Out of 16 clients from each locality there has been 1 on all teams that was not documented on the progress notes. 
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		Health and safety
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		CQC
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Prescriptions



























PREM









Meet the manager











		AOB

HM provided information on the new Joint working protocol Cooccurring Conditions and the Substance Misuse workers role within EIP.– In summary the protocol focusses on the importance of joint working between mental health services and substance misuse services and provides guidance of which services take the lead and when. CMa has been attending meetings with the Forward trust. They are keen in doing joint assessments and joining with their Dr’s for physical health checks. Referrals have been coming through from our teams to our substance misuse workers and it has been going very well. Turning point has offered their internal training to our team. RF asked how we will get to know about the training. HM will send them round when she receives details. 

8x8 telephony – The new phone system has gone live within SPoA. It will replace handsets on the desks as it will be an app on your laptop to make and receive calls. We aren’t sure when it will be rolled out to us yet and SBa will share more info when we have it. We will need to find out who hasn’t got earphones or a headset as you will need them to answer calls on the laptop. It may mean that people will have their mobile numbers and a number for their 8x8 system but once we have more information we will share it. 



EG discussed the time it takes to get prescriptions to clients. A prescription could be written in Canterbury and then people would need to travel to Canterbury and then to the client so the client can have their medications. KM added that it may be worth making a note of miles and costs so that we have evidence of the impact. KM also asked about the voluntary delivery service and if this could be an option. She said she would discuss it with Pharmacy and see what other teams are feeling. EG discussed that some teams are sending an email copy through to pharmacies. KM said this could happen but it may mean building relationships with pharmacy as they do not have to prescribe unless they have the paper copy. It could be a very inconsistent way as you could have a locum for one day that doesn’t feel happy to prescribe without the paper copy. There has been issues of paper prescriptions going missing in the post. CC to put onto the risk register and a further discussion will need to take place.  



We aren’t getting PREM responses at the moment. When we do get responses, they are positive. Teams encouraged to consider in their locality of process to ensure that families are provided with the PREM. CC will also provide the feedback at these meetings that is received



CC has Meet the Manager sessions on the 3rd Wednesday of every month. The slots are virtually and they are booked through admin. CC is happy to go out and see people. Details will be sent out again. 



JM discussed that the last couple of times she has been on duty there has been no seniors face to face. It is helpful for there to be a senior to talk to as it can take ages to get through to a senior. CC will look into it and see what we can do to give more flexibility. 



		



		The next meeting will take place on:



Thursday 24th February 2022 at 09:30. 



Venue – Lifesize



Join the meeting: https://call.lifesizecloud.com/9908641



The meeting is passcode protected. Contact Collette Chamberlain for the passcode. 
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East Kent EIP Business  Meeting

Action Log



		Meeting Date           

		Agenda Item (No)     

		Brief Summary of Action   

		       Owner 

		Date to be Completed

		Status

		      Comments



		30/09/2021

		3

		CC to speak with Ellen and get clarification about when to complete a whole new risk assessment.



		Collette Chamberlain

		By next meeting 

		Completed

		CC sent out an email to say that policy states a new risk assessment is to be completed if it’s a new person completing the risk assessment. We need to make the risk assessment clear rather than lots of information.



		

		5

		RF to find out information from other services regarding prescribing with benzodiazepines in first instance rather that anti-psychotics

		Rachael Featherstone

		By Next meeting

		Ongoing 

		RF seeking further clarification.

27/01/2022 – RF has spoken with KM about our prescription service. It is an ongoing bit of work now. 



		

		8

		Please review and make relevant referral for current research projects.

		All

		ASAP

		Completed



		Research studies are still going ahead and looking for people to be referred. 

25/11/2021 – These projects finish next week. 

27/01/2022 – The research projects are now closed. 



		

		8

		NCAP to be returned by 23rd October

		All

		23rd October

		Completed

		We have received around 50% back with some updates needed. These will need to be completed by 5th November. 



		28/10/2021

		5

		CC to share 48 hr report 

		CC

		By next meeting

		Completed

		CC has emailed this and it is attached. 



		

		5

		CC to follow up with Safeguarding to see if its for adult or children.

		CC

		By next meeting

		Completed 

		



		25/11/2021 

		3

		CC to share carer’s audit presentation

		CC

		By next meeting

		Completed



		27/01/2022 – CC to send out by the end of the day. 



		

		3

		SBa to send out carer’s form

		SBa

		By next meeting

		Completed
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Good Morning,



 



Please see message below and attachment from Collette.



 



Kind regards



 



Caroline



 



Caroline Hutton



Administration



Early Intervention in Psychosis Service



Britton House



Britton Farm



High Street



Gillingham



Kent  ME7 1AL



Tel:  0300 303 3189



Website:  www.kmpt.nhs.uk



 



From: CHAMBERLAIN, Collette (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 20 January 2022 21:17
To: EIPEAST (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <kmpt.eipeast@nhs.net>; EIPWEST (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <kmpt.eipwest@nhs.net>
Subject: FW: Cooccurring Conditions Protocol
Importance: High



 



Please can you send out to all of the staff and also add to the Business meeting agendas for next week



 



Regards



 



 



 



Collette Chamberlain



 



Service Manager 



Early Intervention in Psychosis Service



CRCG Specialist Community Services



Kent and Medway Social Care Partnership Trust 



 



Eastern and Coastal Area Office



Littlebourne Road 



Canterbury



Kent CT1 1AZ



Email: Collette.chamberlain@nhs.net



 



Tel: 01227 812390



Mobile: 07766 726272



Switchboard: 01227 459371



 



 



Collette



 



From: MAFU, Prosper (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) 
Sent: 20 January 2022 20:50
To: NYARUMBU, Brian (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <b.nyarumbu@nhs.net>; CHAMBERLAIN, Collette (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <collette.chamberlain@nhs.net>; REA, John (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <john.rea@nhs.net>; BARRY, Justine (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <justine.barry1@nhs.net>; HARDY, Linda (KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST) <linda.hardy7@nhs.net>
Subject: Cooccurring Conditions Protocol



 



Hi All



 



Could you please cascade this protocol to teams. This is the dual diagnosis joint working protocol.



This is now on i-connect. please see link below:



 



http://i-connect.kmpt.nhs.uk/document-library/joint-working-protocol-for-co-occurring-mental-health-and-substance-misuse-disorders/284



 



Regards



Prosper



 



Prosper Mafu 



Head of Service –Community Recovery Specialist Services (Rehabilitation, EIP, Specialist PD Service & Hospital Liaison)



 



Office:  Andale House Dartford



07880294385



Prosper.mafu@nhs.net



 



To arrange a meeting please contact: 



Kelly Tanner: Specialist SMT Administrator 



kelly.tanner2@nhs.net     



 





JointWorkingProtocolCooccuringConditionsKMPT.CliG.210.01.pdf




                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



 
Version 1 (October 2021) 



 
 



 
 
 
 



WORKING PROTOCOL  
 



Kent and Medway Joint Working Protocol 
 



for 
 



Co-occurring Mental Health and Substance Misuse Disorders 
 
 
 



 
 
 
 



 
 
 



Version Date: October 2021 



Ratified by: Dual Diagnosis Strategy Group 



Date ratified: November 2021, Clinical Effectiveness and Outcomes Group 



Title of Author: 
 



Prosper Mafu – Head of Service KMPT 
& 



Representatives from Kent & Medway Substance Misuse 
Services 



 
 
 
 



Title of responsible Officer Jess Mookherjee 



Governance Committee Dual Diagnosis Strategy Group 



Date issued: November 2021 



Review date: May 2022 



Target audience: All staff of agencies providing mental health and substance 
misuse services in Kent & Medway 



Disclosure Status Can be disclosed to patients and the public 











                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



 
Version 1 (October 2021) 



CONTENTS 
 



 SUMMARY ........................................................................................................................... 1 



 PURPOSE ............................................................................................................................ 1 



 RESPONSIBILITIES OF PARTICIPATING AGENCIES ...................................................... 1 



 TARGET SERVICE USER GROUP ..................................................................................... 2 



 CO-OCCURRING CONDITIONS .......................................................................................... 3 



 REFERRAL TO SERVICES ................................................................................................. 4 



 ASSESSMENT ..................................................................................................................... 5 



 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL) ................................ 6 



 



APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE: .... 13 



APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES ..................................... 15 



APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS ....................... 15 



APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING 
POINT) ....................................................................................................................................... 22 



 
HELPFUL LINKS………………………………………………………………………………………..23 











                                                                     WORKING PROTOCOL:  
                                                                    Co-occurring Mental Health and  



Substance Misuse Disorders 



1 
Version 1 (October 2021) 



 SUMMARY  
 



 This operational protocol is designed to give a clear framework within which all Kent and 
Medway Substance Misuse Services and Mental Health providers can operate with regard to 
providing comprehensive service user focused services to those with Co-existing Mental 
Health and Substance Misuse Disorders (Dual Diagnosis). 



 
 This Working Protocol describes locally agreed assessment and joint-working criteria and is 



an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing 
Mental Health and Substance Misuse Disorders produced in April 2016.  



 
 This protocol is to be used working in conjunction with the best guidance via PHE and NHS 



to tackle barriers in care and support for people who have both mental illness and substance 
misuse addictions/ problems.  



 
 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol 



must be shared with and understood by all staff working with service users with Co-existing 
Mental Health and Substance Misuse Disorders (Dual Diagnosis) as defined in this Protocol 
in:  



• Kent & Medway Substance Misuse Services  



• KMPT 



• IAPT Providers  



• Live Well Kent and Medway  



• Prison and Probation Trust Providers  



• Police Mental health Teams  



• Social Services KCC 



• Public Health providers (One You) KCHFT 



• Primary Care Mental Health Teams  



• Any Multi-disciplinary team formed as part of care co-ordination.  



• Inpatient detox and rehab facilities.  



 
 PURPOSE     



 
 The purpose of this Protocol is to support effective and well-co-ordinated services for people 



with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent 
and Medway.  



 
 To ensure that all individuals with co-existing mental health and substance use issues receive 



a service fit for their varying needs, irrespective of where and how they present. 
 



 The protocol is intended to foster joint working between services and maintain and build on 
each organisation’s specialist role within the mental health and substance misuse system. 



 
 RESPONSIBILITIES OF PARTICIPATING AGENCIES  
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 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for 
commissioning treatment services for those with drug and/or alcohol problems through the 
Public Health Commissioning Team. 



 
 Services are commissioned from a range of providers in both the statutory and voluntary 



sectors.  The Public Health Commissioning Team have commissioned Kent and Medway 
Adult Substance Misuse Treatment Services to be the primary providers of substance misuse 
services within Kent with specification to support a Joint Dual Diagnosis Pathway with the 
mental health providers – in the main KMPT.  



 
 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to 



provide specialist multi-disciplinary care and treatment for those with complex substance 
misuse problems. The Medical Directors are ultimately responsible for the provision of 
substance misuse services to those with Dual Diagnosis in Kent and Medway. 



 
 The Integrated Health and Commissioning Team commissions services for those with the 



more severe mental health problems from KMPT. The Trust provides services to those with 
severe mental illness, a significant proportion of whom also have substance misuse 
problems, through a range of services including Community Mental Health Teams (CMHTs), 
Early Intervention in Psychosis Service, Acute Inpatient Units, Crisis Resolution and Home 
Treatment Team (CRHT) and Mental Health Liaison (A&E Liaison) Teams.  



 
 Effective joint working between all agencies is key to meeting the needs of those with co-



existing mental health and substance misuse disorders (Dual Diagnosis). 
 



 Managers in these services have a responsibility to make their teams aware of this Protocol 
and related operational policies, and staff is expected to comply with these policies. 



 
In some situations, there may be service users who do not wish to engage with any or specific 
services even though it may appear counter-intuitive to the providers. In these cases, 
involved organisations will try and contact the service user if they believe that the service that 
they can provide will be of benefit to him/her. If KMPT strongly believe that not engaging with 
them places the Service User at risk, either to self or public, then KMPT will make a 
judgement on whether a more assertive approach is needed in order to prevent harm to the 
service user or other individuals. KMPT will use collateral information provided by carers, 
GP’s and other organisations to assist KMPT with this judgement. KMPT will work within the 
guidance of the Mental Health Act, where appropriate.  It is ultimately the service user’s 
personal choice whether to engage Kent & Medway Substance Misuse Treatment Services 
or not.  



 
 There are rare occasions when any provider is unable to offer a service to a client and in 



these circumstances the reasons need to be fully explained to the client in writing. The clients 
and carers have the right to challenge the provider (refer to complaints section). 



 
 TARGET SERVICE USER GROUP 



 



• Is aged 18 years and over 



• Has a significant history or shows symptoms of serious mental health harm/illness? 



• Is resident in Kent and Medway either permanently or temporarily  



• Requires mental health services in respect of a mental health problem 
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• Requires specialist drug and alcohol services provided by Kent and Medway Substance 
Misuse services  



• May have identified eligible social care needs in respect of their mental health 
disorder/substance misuse  



• Requires joint care involving more than one of the following agencies; primary care, 
substance misuse services, mental health services (not all service users with mental illness 
will be receiving specialist mental health services. For example, some will be self-managing 
and others may be supported by their GP.) 



• May be involved with the criminal justice system, and related service providers 
  
The protocol does not cover individuals with Dual Diagnosis needs who are under 18 years old. 
Services for this client group are provided by Child and Adolescent Mental Health Services 
(CAMHS).  
 



 CO-OCCURRING CONDITIONS 
 



 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol 
refers to any individual who requires treatment and/or support for co-existing mental health 
and substance misuse disorders. 



 
 There is no gain in debating which causes what – as it has been agreed clinical presentation 



and care is more important as per national guidance. Mental health problems in this guideline 
can range between clinical diagnoses of:  



• schizophrenia, schizotypal and delusional disorders  



• bipolar affective disorder  



• severe depressive episode(s) with or without psychotic episodes 



• personality disorder / adult attachment disorder  



• Complex Post Traumatic Stress Disorder.  



 
and common mental health problems of mild to moderate severity including: 
 



• phobias 



• generalised anxiety 



• obsessive compulsive disorder  



• social anxiety 



• single event trauma 



• depression  



 
 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in 



a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and 
substance misuse (dual diagnosis): community health and social care services) 



 
 The nature of the relationship between these two conditions is complex. 



 
 Possibilities include: 
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1. A primary mental health condition precipitating or leading to substance misuse. 



 
2. Substance misuse worsening or altering the course of a mental health condition. 



 
3. Intoxication of substance dependence leading to psychological symptoms. 



 
4. Substance misuse and/or withdrawal leading to mental health symptoms or illness. 



 
 The decision as to which service has the primary responsibility for providing a lead role in the 



care for these service users depends on the severity of the mental health condition 
experienced. A significant majority of those with a Dual Diagnosis who have mental health 
issues which are not severe will be cared for predominantly within Substance Misuse 
Services, while those with Severe Mental Health conditions will be cared for predominantly 
by statutory Mental Health Services. A number of primary care (IAPT) or non-statutory mental 
health services may also provide significant support and care for service users experiencing 
mental health problems.  



 
 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the 



most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential 
Guidance). Also noting – that the history of vulnerability may mean that people need to 
stepped up and down over time.   



 
 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given 



the opportunity to express their point of view with regard to which service needs to be 
involved. While this opportunity will be provided, decisions will ultimately be based on clinical 
judgement.   



 
 REFERRAL TO SERVICES 



 
 Referral to Substance Misuse Services  



6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst 
substance misuse services will accept self-referrals from patients’ professional 
referrals are very helpful as these may help identify the need for joint working at the 
earliest opportunity. See appendix 4 for the Turning Point referral form. Turning Point 
will also accept just a name, address and phone number. 



6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present 
the referral in person at the substance misuse service MDT meeting. We encourage 
substance misuse services to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working.  



 
 Referral to Secondary Care Mental Health Services: 



6.2.1 Secondary Mental health services will accept referrals from substance misuse 
services.  



• Referral by a consultant psychiatrist in substance misuse or other qualified mental 
health practitioner are preferable and will be accepted for assessment. 



• Referral from the local care co-occurring conditions MDT will be accepted for 
assessment. 
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• Referrals from non-qualified MH professional will be accepted but may have to go 
through a triage process 



6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to 
present the referral in person at the Mental Health service MDT meeting. We 
encourage Mental Health to offer a slot to the referrer to enable them to present the 
referral via video link. This is seen as a positive step to encourage joint working. 



6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health 
Services see Appendix 2.  



 
 Referral to AIPT and Primary Care Mental Health Services:  



6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health 
Services. IAPT and Primary Care Services can also refer directly to Substance misuse 
services.  



6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment 
Services will outline the following: –  



 
a) What is the mental disorder that the Kent Adult Substance Misuse Treatment Services 



practitioner thinks that the service user is experiencing? 
b) How will the service user’s substance misuse problem obstruct the treatment provided 



by mental health services?  
c) What the service user subjectively hopes to gain from accessing mental health 



services?  
 



 Referral to third sector organisations such as Live Well Kent & Medway live weekend 
One you Kent  



6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse 
Treatment and Mental Health Services and other agencies.  



6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can 
come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. 
Where the agency receiving the referral decides that the is need for another agency 
to be involved they will take responsibility for onward referral or signposting to either 
Mental Health services or Mental health services without returning the referral to the 
G.P, Acute hospital or local care MDT meeting.  



 
 ASSESSMENT  



 
 An initial Assessment will help practitioners to establish immediate risks and support needs. 



Service user experience and planning of care is improved if this is completed jointly between 
agencies involved, service user and carers. 
 



 The key factors to assess at this stage are: 
 



a. Severity of Mental Health: mild / moderate / severe & enduring condition. 
Brief Mental Health Questionnaire, GAD7 & PHQ9 screening tools may be used to aid this 
process, available at:  PHQ 9 and GAD 7: http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc  
 



b. Substance use patterns: current use, dependence, perceptions & readiness  





http://iapt.nhs.uk/silo/files/phq9-and-gad7.doc
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Assess motivation to change: AUDIT and ASSIST screening tools may be used to aid this 
process, available at:   
 



• PHE AUDIT: 
http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=48
96 



• WHO ASSIST: http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1 



• NIDA DAST 10: https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf 
 



c. Housing & support networks: e.g. homelessness, engagement with supported housing, 
social networks. 



 
d. Risks: to self, to others, in relation to all of the above. 



 
Key Question: can your service alone support the person’s overall needs and manage any 
associated risks? 
 



 Practitioners must use clinical indicators and experience to consider if the mental health 
symptoms identified at initial assessment can be explained by alcohol or substance misuse. 
If the alcohol or substance use was addressed would it be likely to address the mental health 
symptoms; could the situation change; or get worse? 
Support and advice should be sought from partner agencies and cooccurring conditions 
Champions. 
 



 If post-assessment, your service cannot support the care needs of the individual and / or 
manage the associated risks consider: 



 
­ Consulting with another service 
­ Offering collaborative/joint care with another service 
­ Assertively referring on to another service 



 
 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to 



make decisions based on assessed need matched to service provision.   
 
 



 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL) 
 



 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along 
two axes 



 
 The vertical axis describes the severity of problematic substances misuse while the horizontal 



axis describes the complexity of mental health issues, giving four “quadrants”, or situations 
where people may find themselves, as depicted in the diagram below. 



 
 





http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896


http://www.alcohollearningcentre.org.uk/Topics/Browse/BriefAdvice/?parent=4444&child=4896


http://www.who.int/substance_abuse/activities/assist_v3_english.pdf?ua=1


https://www.drugabuse.gov/sites/default/files/files/DAST-10.pdf
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Model of Co-Occurring Conditions (Quadrant Model) 
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 Service users with co-existing mental health and substance misuse disorders can be broadly 
described as presenting in four categories –  



 
1) Severe Mental illness with substance dependence-High mental illness and high substance 



misuse. 
 



2) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 



 
3) Non-severe mental health problems and substance dependence-high substance misuse and 



low mental illness 
 



4) Non-severe mental health problems and non-dependent-low mental illness and low 
substance misuse. 



 
 The quadrant model above serves as a guide however in practice, the service user’s mental 



health and drug misuse can be very changeable and dynamic. People dynamically move 
between these quadrants and care should follow the patient in a safe and high-quality 
fashion. Service user life events impact significantly upon both elements and the service user 
may move between quadrants. A person-centred approach is needed so that the most 
appropriate service is accessed. 



 
 Therefore, it is important that vulnerability is assessed and identified, a key worker is 



assigned, a care plan is in place and that any change in quadrant is handed over 
appropriately with an adjusted care and safety plan, clearly communicated to patient (and if 
appropriate carer/family).  



 
 The care pathway gives clear direction as to which service leads and which service supports. 



This protocol ensures that there will be clear agreements about how to meet the needs of 
those with co-existing mental health and substance misuse disorders (Dual Diagnosis), as 
defined in this Protocol, under their care. These are based on the principle of working jointly 
to provide individualised packages of care that are most suited to individual service users, 
rather than allowing the ways services are organised to dictate how care is provided.  



 
 Management and lead responsibility for delivery of care will be dictated in line with 



aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that 
for the most vulnerable patients an annual review of a care plan is good practice. 



 
 Lead Agency in joint working depending on Severity of Mental illness and Substance 



dependency.  
 
A) Severe Mental illness with substance dependence- high mental illness and high 
substance misuse. 
 
Lead Agency: Secondary mental health services local or forensic mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of the Mental Health Service. These clients will have severe and enduring mental 
illness and high levels of substance misuse or dependence e.g. an individual with schizophrenia 
who has alcohol dependence.   
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B) Severe & persistent mental illness with substance misuse-high mental illness and low 
substance misuse 
 
Lead Agency: Secondary Mental Health Services or forensic MHS mental health services in 
consultation and collaboration with Substance Misuse Services as appropriate. 
 
Case management responsibility for individuals with severe and enduring mental illness will remain 
the responsibility of Mental Health Services.  
 
The service user can either be newly referred to the Specialist mental health services or previously 
known to services. In either case Specialist mental health services can refer to Kent and Medway 
Adult Substance Misuse Treatment Services for assessment to identify the most appropriate 
intervention.  
 
If there is no dependency – then a risk assessment and treatment plan will be made. If the substance 
misuse is complex and problematic and cannot be managed via any other agency – the Kent 
Substance misuse Treatment services can provide support if needed.  
 
If dependence is also diagnosed in addition to the Severe Mental Illness, then this service user will 
need the joint working protocol where the Kent Adult Substance Misuse Treatment Services 
Recovery Coordinator involvement in the CPA process. Other services such as ONE YOU KENT 
should not deny a patient a service due to mental illness.  
 
C) Non-severe mental health problems and substance dependence-high substance misuse 
and low mental illness 
 
Lead Agency: Substance Misuse Services (SMS).  
 
This will be in accordance with National Training Agency Models of Care case management 
framework. These will be clients with primary substance misuse disorder with secondary low-level 
mental illness e.g. a dependent drinker who experiences symptoms of anxiety or depression, a 
dependent opiate user or regular stimulant user with symptoms of anxiety. This care will primarily 
be provided by SMS partner agencies. 
 
Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for the 
assessment of mental health needs of service users and the necessity for onward referral to IAPT 
service.  
 
As part of this assessment process, service users are offered a Health Care assessment, carried 
out by a Health and Wellbeing Nurse. The assessment may involve use of screening tools such as 
GAD-7, PHQ-9 and Mini Mental State as well as assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the Kent and Medway Adult 
Substance Misuse Treatment Services clinicians will support referral to IAPT or primary care mental 
health if needed.  
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D) Non-severe mental health problems and non-dependent low mental illness and low 
substance misuse. 
 
Lead Agency:  Primary care with support from partner agencies. 
 
These clients will be individuals who have low-level mental health and low-level substance use. This 
will include a recreational misuser of ecstasy who struggles with low mood after using the drug or a 
non-dependent drinker who feels they are not coping well with anxiety. This care will primarily be 
provided in Primary care settings in collaboration with Community Psychiatric link workers, SMS 
services and mutual aid organisations and support agencies as required. 
 
The Kent and Medway Adult Substance Misuse Treatment Services will initially be responsible for 
the assessment of mental health needs of service users and the necessity for onward referral to 
Live Well Kent and Medway/ ONE YOU.  As part of this assessment process, service users are 
offered a Health Care assessment, carried out by a Health and Wellbeing Nurse. The assessment 
may involve use of screening tools such as GAD-7, PHQ-9 and Mini Mental State as well as 
assessment by their Clinician.  
 
If the assessment process identifies the need for onward referral the clinicians will support referral 
to services such as Live Well Kent and Medway, IAPT and Primary Care Mental Health Nurses. 
 
Service users with non-severe mental health conditions, whether dependent on either illicit drugs or 
alcohol, may be referred for consideration for the Live Well Kent and Medway or One You Kent.  
 



 Dependent drinkers 
  
Once the service user has completed an alcohol detoxification and is abstinent then Kent and 
Medway Adult Substance Misuse Treatment Services will make the referral to Mental health 
services at this critical period where a person needs support.  
 
Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the 
Specialist Mental Health services clinicians on the viability of the referrals and can state in the 
referral that the case has been informally discussed with the Mental Health Service clinician which 
will guide the service on how these referrals are progressed.  
 
The joined-up care plan will take note of the mental health risk and the support needed and a plan 
will be made and shared with the patient (and if appropriate – carers and family).  
 



 Non-dependent drinkers 



8.10.1 The clinician can make a referral as above on a case by case basis. 



 
 Dependent Opiate users in receipt of substitute medication  



8.11.1 Service Users assessed as stable enough to be on interim collection from the 
pharmacy can be deemed to have made sufficient progress in their recovery journey 
to make optimum use of the primary care mental health services and IAPT are capable 
of working with a service user only if the opiate use is not a barrier to treatment.   



8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal 
enquiries to the IAPT clinicians on the viability of the referrals and can state in the 
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referral that the case has been informally discussed with the IAPT clinicians which will 
guide the assessor on how these referrals are progressed.  



 
 Other Drugs (Cocaine, Cannabis, NPS) 



8.12.1 There are no objective methods to assess the impact of these drugs on the 
effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance 
Misuse Treatment Services needs to make a referral on a case by case basis. 



 
 Involvement of Carers / Significant Others  



8.13.1 Carers are important partners in service user care and can play a vital role in recovery 
and preventing relapse, but caring takes its toll and can have an impact on the carer’s 
own health. It is essential to listen and respond to the voice and needs of carers and 
ensuring, where consent is given, that carers are invited to attend, exchange ideas 
with the treating team so that that they can have an active role in joint reviews.  



 
 Transfer from Inpatient Mental Health Services  



8.14.1 When Service Users with cooccurring conditions are transferred to the community 
from inpatient mental health services, they will have: 



• An identified Lead Health Care Professional from mental health services 



• An allocated recovery coordinator from Kent and Medway Adult Substance Misuse 
Treatment Services who will have been invited to the transfer planning meeting 



• A care plan that includes consideration of needs associated with both their severe 
mental illness and their substance misuse, and; 



• Will have been informed of the risks of overdose if they start reusing substances, 
especially opioids that have been reduced or discontinued during their inpatient stay. 



 
 Patients with cooccurring conditions presenting to Kent and Medway Emergency 



Department and/or admitted to Acute General Hospitals 



8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the 
acute hospitals, the LPS staff will discuss substance misuse as part of the assessment 
and review process.  



8.15.2 The outcome could be a referral to the local Substance Misuse service and if already 
open to substance misuse services LPS will notify the substance Misuse service of 
the presentation to the emergency department and subsequent admission where 
appropriate. In all cases the patient will need to be asked for their consent to this 
sharing of information.  



8.15.3 Where there is also a referral to community and/or inpatient mental health services 
LPS will alert these mental health services of the involvement of substance misuse 
services.  



8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting 
to substance misuse services.  



8.15.5 Where joint working is identified substance misuse will be involved in the acute 
hospital discharge planning in the same way as the transfers from inpatient mental 
health wards as above.  
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 Transition 



8.16.1 In order to ensure that young people with co-occurring conditions who continue to 
need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer 
to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental Health 
Services.  



 
 Dispute Resolution 



8.17.1 Disputes over case responsibility will be rare if full information is shared and if all 
services are willing to operate with some flexibility in the interests of the service user. 
In the cases where a dispute does arise, it will be referred to the respective service 
managers for resolution. Clinician to clinician discussion are encouraged. 



8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant 
provider organisations Clinical Directors/Senior Management for resolution, with 
commissioner input as necessary.  



 
 Sharing of Information & Monitoring 



8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance 
with duty of care. 



8.18.2 There is an expectation that consent to share information is sought from the service 
user although this may differ in exceptional circumstances such as crisis/high risk 
scenarios.  



8.18.3 Consent to share information should be re-considered/up-dated at regular review 
meetings.  



 
 Staff Training 



8.19.1 Provider organisations will work with commissioners to carry out a training needs 
analysis for mental health and substance misuse services.  



8.19.2 Clinical learning forums facilitated by public health are a good resource for both 
Substance Misuse and Mental Health Services.  
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APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE: 
 
In all cases it is vital that a service user does not fall between services, and service users must be 
given every opportunity to engage with services. 
 



▪ Assertive referral between care providers which demonstrates an understanding the partner 
agencies information need, including where possible completed tools (e.g. regarding alcohol 
consumption). This should involve enhanced actions to support engagement e.g. attending 
along with the service user for an appointment with substance misuse service or mental 
health service. It is unacceptable to refer on to another service without following-up to ensure 
that suitable care/intervention has been offered. 



 
▪ Jointly conducted, formal comprehensive assessment of a service user’s needs and risks, 



leading to the drawing up of a joint care plan with the service user. 
 



▪ Joint approach to supporting and motivating engagement of dual diagnosis service users, to 
ensure every opportunity for services to be accessed. 



 
▪ Wherever possible partner agencies must have a presence on each other’s sites. Whether 



this be informally or with formal arrangements e.g. clinic sessions, attendance at clinical 
forum, risk forums, engagement sessions etc. 



 
▪ Comprehensive & proactive handover, where a case is being closed by one service but 



picked up by the other. 
 



▪ A clear agreement with the service user, within care planning, as to which person/service will 
where necessary, liaise with non-statutory agencies. 



 
▪ Robust discussions and documented decision making shared between both services 



regarding any safeguarding work (adult & child), even at alert level. 
 



▪ Within information governance and risk parameters, both services will share patient history. 
This will be with signed consent, but can be without consent where risk issues dictate a need 
to know situation. 



▪ Joint investigations of SI, with sharing of learning actions (see joint investigation of SI protocol 
– currently in draft) 



 
▪ Assertive links with primary care. 



 
▪ Where appropriate, contacts will be recorded on partners’ clinical record. 



 
▪ Working together to share understanding of the needs of dual diagnosis service users with 



partner services e.g. A&E Liaison, A&E staff training. 
 



▪ Work together to provide advice for GPs on when to request joint assessment by mental 
health and substance misuse service providers. 



 
▪ Joint home visits for the purpose of assessment, intervention, and monitoring. 



  
▪ Clearly designated roles and actions within the care plan, reflecting recovery actions and 



interventions, relapse indicators, and risk issues. 
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▪ Proactive information sharing between service providers, in line with information governance, 



service users’ wishes and risks. Ensuring signed consent to share is completed where 
possible. 



 
▪ Collaborative working with the service user’s carers, family members or advocates, as 



expressly agreed with the service user.  
 



▪ Also, where appropriate a carer’s assessment will be carried out jointly.  
 



▪ The Care Act 2014 provides that where an individual provides or intends to provide care for 
another adult and it appears that the carer may have any level of needs for support, local 
authorities must carry out a carer’s assessment. 



 
▪ Rethink Dual Diagnosis leaflet for families, friends and carers 



 
▪ What it means to make a difference – Caring for people with mental illness who use alcohol 



and drugs  
▪ Joint reviews and clinical meetings e.g. CPA review meetings, clinical risk forums, 



safeguarding meetings. Again, in line with information governance, service user wishes and 
identified levels of risks. 



 
▪ Use of mutually accessible venues and times to see the service users/carers to facilitate good 



engagement.  
 



▪ Joints staff training and sharing of best practice across agencies and localities. 
 



▪ Staff mutually and proactively, seeking and sharing information about the partner agency. 
Fostering a clear understanding of the remit, resources, interventions provided and tools used 
by a partner service, and developing good working relationships. 
 



▪ Full consideration given to inter-agency referrals, where necessary seeking more information 
to enable a decision about the need for joint assessment. Where this is not the case, a written 
recommendation should be provided for the referrer. 
 



▪ Each agency/service to identified Dual Diagnosis Champions for each team, who will liaise 
regularly with other Champions in the locality, they will attend agreed Dual Diagnosis training 
and Champion 
 



▪ Locality Dual Diagnosis Forums held regularly and owned by local service providers, dual 
diagnosis champs, service user & carer representatives, with other stakeholders in 
attendance. There will be an agreed term of reference for each group. 
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APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES 



APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS   



Kent & Medway NHS & Social Care Partnership Trust Services 



Area/ Team Email/ Pager Phone Number 



Early Intervention for Psychosis 



West Kent Kmpt.eipwest@nhs.net 0300 303 3189 



East Kent Kmpt.eipeast@nhs.net 01227 812390 



Anyone calling the West Kent 0300 number needs to press option 3 for EIP 



Liaison Psychiatry Service 



Medway Hospital 



Windmill Road 



Gillingham 



Kent 



ME7 5NY 



Pager:  07623 382 686 01634 833826 



 



Maidstone Hospital 



Hermitage Lane 



Maidstone 



ME16 9QQ 



Pager:  07623 381735 01622 220265 



01622 228834 



Tunbridge Wells 



Hospital 



Tonbridge Road 



Royal Tunbridge 



Wells 



Tunbridge Wells 



TN2 4QJ 



Pager:  07623 381734 01892 634958 



William Harvey 



Hospital 



Kennington Road 



Pager:  07623 382 685 01233 633331 



(ext: 723 8705) 





mailto:Kmpt.eipwest@nhs.net


mailto:Kmpt.eipeast@nhs.net
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Willesborough 



Ashford 



TN24 0LZ 



Queen Elizabeth the 



Queen Mother 



Hospital (QEQM) 



Ramsgate Road 



Margate 



CT9 4AN 



Pager:  07623 381 746 01843 267072 



Darent Valley 



Hospital 



Darenth Wood Road 



Dartford 



DA2 8DA 



Pager:  07623 382 292 01322 927465 



Kent & Canterbury 



Hospital 



Ethelbert Road 



Canterbury 



CT1 3NG 



Pager:  07623 914 652 01227 868727 



The Liaison Psychiatry Service only accept referrals Via their pager system, all teams have 



half an hour to respond to a pager. 



Community Mental Health Teams 



Ashford CMHT 



Eureka Place 



Eureka Business 



Park 



Trinity Road 



Ashford 



Kent TN25 4BY 



KAMNASCPT.adminas@nhs.net 01233 658100 





mailto:KAMNASCPT.adminas@nhs.net
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Canterbury CMHT 



Laurel House 



41 Old Dover Road 



Canterbury 



Kent CT1 3HH 



kmpt.cccmht.spoareferrals@nhs.net 01227 597111 



DGS CMHT 



Arndale House 



18-20 Spital Street 



Dartford 



Kent DA1 2DL 



KAMNASCPT.dgscmht@nhs.net 01322 622230 



Dover & Deal CMHT 



Coleman House 



Brookfield Ave 



Dover 



Kent CT16 2AH 



kmpt.doveranddealduty@nhs.net 01304 216666 



Maidstone CMHT 



Albion Place Medical 



Centre 



23-29 Albion Place 



Maidstone 



Kent ME14 5TS 



KAMNASCPT.maidstonecmht@nhs.net 01622 766900 



Medway CMHT 



Britton House 



Britton Farm 



High Street 



Gillingham 



Kent ME7 1AL 



kmpt.crsladmin.mit@nhs.net 0300 303 3189 





mailto:kmpt.cccmht.spoareferrals@nhs.net


mailto:KAMNASCPT.dgscmht@nhs.net


mailto:kmpt.doveranddealduty@nhs.net


mailto:KAMNASCPT.maidstonecmht@nhs.net


mailto:kmpt.crsladmin.mit@nhs.net
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Shepway CMHT 



Ash Eton 



Radnor Park West 



Folkstone 



Kent CT19 5HL 



kmpt.shepwaycmhtadmin@nhs.net 01303 227510 



Swale CMHT 



Sittingbourne 



Memorial Hospital 



Bell Road 



Sittingbourne 



Kent ME10 4DT 



KAMNASCPT.swalecmht@nhs.net 01795 418350 



SWK CMHT 



Highlands House 



10-12 Calverly Park 



Gardens 



Tunbridge Wells 



Kent TN1 2JN 



kmpt.swkadminteam@nhs.net 01892 709211 



Thanet CMHT 



The Beacon Centre 



Manston Road 



Ramsgate 



Kent CT12 6NT 



kmpt.clinicaldutybeacon@nhs.net 01843 855200 



Older Adults 



Medway KAMNASCPT.MedwayCMHSOP@nhs.net   0300 3033189 



Option 2 



Swale   



Dover/ Deal KMPT.DoverCMHSOPadmin@nhs.net 01304 216664 



Shepway KMPT.ShepwayCMHSOPadmin@nhs.net 01303 228838 





mailto:kmpt.shepwaycmhtadmin@nhs.net


mailto:KAMNASCPT.swalecmht@nhs.net


mailto:kmpt.swkadminteam@nhs.net


mailto:kmpt.clinicaldutybeacon@nhs.net


mailto:KAMNASCPT.MedwayCMHSOP@nhs.net


mailto:KMPT.DoverCMHSOPadmin@nhs.net


mailto:KMPT.ShepwayCMHSOPadmin@nhs.net
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DGS KAMNASCPT.dgscmhsopadmin@nhs.net 01322 



622202/07 



SWK Darent House: 



KAMNASCPT.sevenoakscmhsopadmin@nhs.net 



Highlands House: 



KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net 



Darent House: 



01732 228242 



 



Highlands 



House: – 01892 



709200 



Maidstone kamnascpt.maidstonecmhsop@nhs.net 01622726899  



01622723981 



Ashford KAMNASCPT.ashfordOPMH@nhs.net 01233 658 125 



Canterbury   



Thanet KAMNASCPT.ThanetCMHTOP@nhs.net   01843 267071 



East Kent Rapid 



Transfer Dementia 



Service 



kmpt.eastkentrtds@nhs.net 07554225815 



Single Point of Access (SPOA) 



Whole of Kent KAMNASCPT.spoa@nhs.net 0800 783 9111 



West Kent Primary Care Mental Health Service (PCMHS) 



Medway PCMHS kmpt.medwaypcmhs@nhs.net 0300 303 3189 



SW Kent PCMHS kmpt.pctmentalhealth.swkkmpt@nhs.net 01622 766 939 



Maidstone PCMHS kmpt.maidstonepcmhs@nhs.net 01622 766 939 



Primary Care Admin kmpt.primarycareadmin@nhs.net 01622 766 939 



WK RSI Team kmpt.westkentrsi@nhs.net 01622 766 939 



Medway RSI Team kmpt.medwayrsi@nhs.net 0300 303 3189 



Please note that KMPT only provides West Kent PCMHS. The other PCMHN teams in the 



North and East are provided by Invicta. 



Kent Community Health NHS Foundation Trust 



Area/ Team Email/ Pager Phone Number 



One You Kent 





mailto:KAMNASCPT.dgscmhsopadmin@nhs.net


mailto:KAMNASCPT.sevenoakscmhsopadmin@nhs.net


mailto:KAMNASCPT.TunbridgeWellsCMHSOP@nhs.net


mailto:kamnascpt.maidstonecmhsop@nhs.net


mailto:KAMNASCPT.ashfordOPMH@nhs.net


mailto:KAMNASCPT.ThanetCMHTOP@nhs.net


mailto:kmpt.eastkentrtds@nhs.net


mailto:KAMNASCPT.spoa@nhs.net


mailto:kmpt.medwaypcmhs@nhs.net


mailto:kmpt.pctmentalhealth.swkkmpt@nhs.net


mailto:kmpt.maidstonepcmhs@nhs.net


mailto:kmpt.primarycareadmin@nhs.net


mailto:kmpt.westkentrsi@nhs.net


mailto:kmpt.medwayrsi@nhs.net
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Dartford BC Kashmir.powar@dartford.gov.uk N/a 



Gravesham BC Ravinder.Marwaha@thegrand.org.uk N/a 



Ton & Malling BC Sarah.Wright@tmbc.gov.uk N/a 



Tun Wells BC Rebecca.Bowers@TunbridgeWells.gov.uk N/a 



Maidstone BC JolandaGjoni@Maidstone.gov.uk N/a 



Sevenoaks DC Daniel.McDermott@sevenoaks.gov.uk N/a 



East Kent for Tier 2 



Weight loss 



markcummings@nhs.net N/a 



The diabetes services would need to refer to the service and the best way is through the One 



You Kent website referral form  https://www.kent.gov.uk/social-care-and-health/health/one-



you-kent    which is found on the Strip half way down the first page (Get Support from One 



You Kent) the referral form can also be found on other pages specifically for Adult Tier 2 



weight loss services, to talk to a One You Kent advisor, and smoke free services page. 



KCHFT also deliver the smoke free and NHS Health Checks programme across the county. 



 



The Forward Trust 



Area/ Team Email/ Pager Phone Number 



East Kent 



Ashford Theforwardtrust.ashford@nhs.net  



Canterbury Theforwardtrust.canterbury@nhs.net  



Dover Theforwardtrust.dover@nhs.net  



Margate Theforwardtrust.margate@nhs.net  



Sittingbourne Theforwardtrust.sittingbourne@nhs.net  



Turning Point 



Area/ Team Email/ Pager Phone Number 



Medway medwayreferrals@turning-



point.co.uk.cjsm.net 



 



 turning.point@nhs.net  



Change Grow Live (CGL) 





mailto:Kashmir.powar@dartford.gov.uk


mailto:Ravinder.Marwaha@thegrand.org.uk


mailto:Sarah.Wright@tmbc.gov.uk


mailto:Rebecca.Bowers@TunbridgeWells.gov.uk


mailto:JolandaGjoni@Maidstone.gov.uk


mailto:Daniel.McDermott@sevenoaks.gov.uk


mailto:markcummings@nhs.net


https://www.kent.gov.uk/social-care-and-health/health/one-you-kent


https://www.kent.gov.uk/social-care-and-health/health/one-you-kent


mailto:Theforwardtrust.ashford@nhs.net


mailto:Theforwardtrust.canterbury@nhs.net


mailto:Theforwardtrust.dover@nhs.net


mailto:Theforwardtrust.margate@nhs.net


mailto:Theforwardtrust.sittingbourne@nhs.net


mailto:medwayreferrals@turning-point.co.uk.cjsm.net


mailto:medwayreferrals@turning-point.co.uk.cjsm.net


mailto:turning.point@nhs.net
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Area/ Team Email/ Pager Phone Number 



 cgl.gravesend@nhs.net 



cgl.maidstone@nhs.net 



cgl.tunbridgewells@nhs.net 



 



 
  





mailto:cgl.gravesend@nhs.net


mailto:cgl.maidstone@nhs.net


mailto:cgl.tunbridgewells@nhs.net
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APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING 
POINT) 



Please note that Turning Point will also accept just a name, address and phone number. 



Medway Active Recovery Service - 
Referral form 



 
Date of referral:  



 
Time of referral: 



 
Referral Taken by:  



Forename:  
 
Surname:  
 
(Previous Surname insert here________________) 
Address: 
 
 
Postcode:______________ 
Please tick  For No Fixed Abode 



Home phone Number: 
 
 
Mobile number: 
 
Can we leave a message on number/s 
provided? 
 
Yes               No 
 



Preferred method of contact: 
Home phone                       Mobile Phone    
Text                                     Letter                 
No Preference        
 
Date of Birth:                            Age: 
 
Gender: 
Male                                     Female             
Transgender    



Local authority of Residence: 
 
Medway               Other     
 
(please state) _______________ 



Nationality:  Religion: 
Baha’i  Buddhist   Christian  Hindu  
Jain     Jewish       Muslim     Pagan  
Sikh     Zoroastrian       
Declines to disclose    Religion Unknown  None  



Sexuality (Please tick) Bisexual  Heterosexual  Homosexual  Not disclosed      Other  



Sex worker (please tick 
as appropriate) 



Not a sex worker  Selling sex from premises  Selling sex on the streets  



Ethnic group: (Circle one) 



A White British  E White & Black African  K Bangladeshi R Chinese Interested in Phone interventions: 
Yes                                   No  
It may be possible for us to offer telephone support 
instead of attending regular sessions at our 
locations. A care coordinator will call at an agreed 
time to offer advice and brief interventions to control, 
reduce or stop their substance use.  (Subject to being 
seen in the service at least once per month and individual 
circumstances).  



B White Irish  F White & Asian  L Other Asian S Other 



C Other White  G Other Mixed M Caribbean  Z Not stated  



D White & Black 
Caribbean 



H Indian  N African  Insert code here: 



 J Pakistani  P Other black  



Referral Details:  



Name Of Referrer:  
 



How did you hear about the service? 



Referral Organization: 



Contact details of referrer: 
 



Referral Organization Further Details: (please tick) 



ATR – Community Rehabilitation Company  



ATR – National Probation Service  



DRR – Community Rehabilitation Company  



DRR – National Probation Service  



Voluntary (Self) – Community Rehab. Company  



Voluntary (Self) – National Probation Service  



Family Drug & Alcohol Court  



Email Address of referrer: Please tick  to confirm consent has been given to make referral  



Reason for referral and other information please add any background you think may be useful ( additional sheets if necessary): 
 
 
 
 Drug and/or Alcohol use (Please state substances used in the last three months):  



  Frequency Amount 



First drug: 
 



   



Second drug: 
 



   



Third drug: 
 



   



Please add any relevant details: 



Alcohol units per day-                        Drinking days in last 4   
                                                              weeks- 



 
 



 



Injecting status-  
Injected in last 28 days         Currently sharing                           
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Ever shared                          Previously injected (not now)  
Never injected                       Declined to answer                 



 
 



 
Helpful Links  
Coexisting severe mental illness and substance misuse: community health and social care services 
 
NICE guideline [NG58] Published: 30 November 20 
https://www.nice.org.uk/guidance/ng58 
 
Coexisting severe mental illness and substance misuse Quality standard [QS188] Published: 20 
August 2019 
https://www.nice.org.uk/guidance/qs188 
 
Dual Diagnosis Good Practice Guide 2002 / 2006 update - archived 
Mental Health Policy Implementation Guide 'Dual Diagnosis Good Practice Guide' (DH, 2002) 
 
A guide for the management of dual diagnosis for prisons 
https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons 
 
The Bradley Report 2009 
http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/Bra
dleyReport 
 
Rethink Mental Illness 
https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/ 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 
https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
 
Dual Diagnosis - Turning Point 
 https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-
5090910000025794.pdf 
 
Care Programme Approach NHS England and NHS Improvement position statement 1 July 2021 
Version 1.0 
 
https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-
Statement_FINAL_2021.pdf 
 
Dual Diagnosis toolkit: A practical guide for professionals and practitioners 
Association of Mental Health Providers 
 
Published: August 17, 2017 
https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/ 





https://www.nice.org.uk/guidance/ng58


https://www.nice.org.uk/guidance/qs188


http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_4009058


https://lx.iriss.org.uk/content/guide-management-dual-diagnosis-prisons


http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport


http://www.prisonreformtrust.org.uk/WhatWeDo/Projectsresearch/Mentalhealth/TroubledInside/BradleyReport


https://www.mentalhealthatwork.org.uk/organisation/rethink-mental-illness/


https://amhp.org.uk/author/amhp/


https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.turning-point.co.uk/_cache_ec2f/content/dualdiagnosisgoodpracticehandbook-5090910000025794.pdf


https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf


https://www.england.nhs.uk/wp-content/uploads/2021/07/Care-Programme-Approach-Position-Statement_FINAL_2021.pdf


https://amhp.org.uk/author/amhp/


https://amhp.org.uk/dual-diagnosis-toolkit-a-practical-guide-for-professionals-and-practitioners/
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Dual diagnosis toolkit - Association of Mental Health Providers 
 https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf 
toolkit for families affected by co-occurring conditions - Adfam 
 https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf 
 
Dual Diagnosis Capability in Addiction Treatment (DDCAT) Toolkit 
Jack, Joseph and Morton Mandel School of Applied Social Sciences 2011 
https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-
ddcat-toolkit 
 
Capability Framework toolkit for co-occurring mental health and drug/alcohol released.  Alcohol 
Policy UK 2019 
 
https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-
and-drugalcohol-released.html 
 
Better care for people with co-occurring mental health and alcohol/drug use conditions A guide for 
commissioners and service providers 
Public Health England, 2017 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf 
 
The Bradley Report five years on an independent review of progress to date and priorities for further 
development.  Centre for Mental Health. 
http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf 
 
The Bradley Report and the Government’s Response: The implications for mental health services 
for offenders.  Sainsbury Centre for Mental Health. 
http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf 
 





https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://amhp.org.uk/app/uploads/2017/08/dualdiagnosistoolkit.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://adfam.org.uk/files/Toolkit-co-occurring-conditions.pdf


https://case.edu/socialwork


https://case.edu/socialwork


https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit


https://case.edu/socialwork/centerforebp/resources/dual-diagnosis-capability-addiction-treatment-ddcat-toolkit


https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html


https://www.alcoholpolicy.net/2019/06/capability-framework-toolkit-for-co-occurring-mental-health-and-drugalcohol-released.html


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf


http://www.mentalhealthchallenge.org.uk/library-files/MHC151-Bradley_report_five_years_on.pdf


http://www.ohrn.nhs.uk/resource/policy/SCHMBradleyReport.pdf





			1 SUMMARY


			1.1 This operational protocol is designed to give a clear framework within which all Kent and Medway Substance Misuse Services and Mental Health providers can operate with regard to providing comprehensive service user focused services to those with C...


			1.2 This Working Protocol describes locally agreed assessment and joint-working criteria and is an update on the Dual Diagnosis Joint Working Protocol Kent and Medway for Co-existing Mental Health and Substance Misuse Disorders produced in April 2016.


			1.3 This protocol is to be used working in conjunction with the best guidance via PHE and NHS to tackle barriers in care and support for people who have both mental illness and substance misuse addictions/ problems.


			1.4 The Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) Protocol must be shared with and understood by all staff working with service users with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) as def...


			 Kent & Medway Substance Misuse Services


			 KMPT


			 IAPT Providers


			 Live Well Kent and Medway


			 Prison and Probation Trust Providers


			 Police Mental health Teams


			 Social Services KCC


			 Public Health providers (One You) KCHFT


			 Primary Care Mental Health Teams


			 Any Multi-disciplinary team formed as part of care co-ordination.


			 Inpatient detox and rehab facilities.








			2 PURPOSE


			2.1 The purpose of this Protocol is to support effective and well-co-ordinated services for people with Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis) within Kent and Medway.


			2.2 To ensure that all individuals with co-existing mental health and substance use issues receive a service fit for their varying needs, irrespective of where and how they present.


			2.3 The protocol is intended to foster joint working between services and maintain and build on each organisation’s specialist role within the mental health and substance misuse system.





			3 RESPONSIBILITIES OF PARTICIPATING AGENCIES


			3.1 In Kent, The Director of Public Health (and via his consultant PH deputies) is responsible for commissioning treatment services for those with drug and/or alcohol problems through the Public Health Commissioning Team.


			3.2 Services are commissioned from a range of providers in both the statutory and voluntary sectors.  The Public Health Commissioning Team have commissioned Kent and Medway Adult Substance Misuse Treatment Services to be the primary providers of subst...


			3.3 The Kent and Medway Adult Substance Misuse Treatment Services are commissioned to provide specialist multi-disciplinary care and treatment for those with complex substance misuse problems. The Medical Directors are ultimately responsible for the p...


			3.4 The Integrated Health and Commissioning Team commissions services for those with the more severe mental health problems from KMPT. The Trust provides services to those with severe mental illness, a significant proportion of whom also have substanc...


			3.5 Effective joint working between all agencies is key to meeting the needs of those with co-existing mental health and substance misuse disorders (Dual Diagnosis).


			3.6 Managers in these services have a responsibility to make their teams aware of this Protocol and related operational policies, and staff is expected to comply with these policies.


			In some situations, there may be service users who do not wish to engage with any or specific services even though it may appear counter-intuitive to the providers. In these cases, involved organisations will try and contact the service user if they b...


			3.7 There are rare occasions when any provider is unable to offer a service to a client and in these circumstances the reasons need to be fully explained to the client in writing. The clients and carers have the right to challenge the provider (refer ...





			4 TARGET SERVICE USER GROUP


			5 CO-OCCURRING CONDITIONS


			5.1 The locally agreed term for ‘Dual Diagnosis/ Co-occurring condition’ in respect of this Protocol refers to any individual who requires treatment and/or support for co-existing mental health and substance misuse disorders.


			5.2 There is no gain in debating which causes what – as it has been agreed clinical presentation and care is more important as per national guidance. Mental health problems in this guideline can range between clinical diagnoses of:


			 schizophrenia, schizotypal and delusional disorders


			 bipolar affective disorder


			 severe depressive episode(s) with or without psychotic episodes


			 personality disorder / adult attachment disorder


			 Complex Post Traumatic Stress Disorder.


			 phobias


			 generalised anxiety


			 obsessive compulsive disorder


			 social anxiety


			 single event trauma


			 depression





			5.3 Substance misuse refers to the use of legal or illicit drugs, including alcohol and medicine, in a way that causes mental or physical damage.” - (NICE guideline: Severe mental illness and substance misuse (dual diagnosis): community health and soc...


			5.4 The nature of the relationship between these two conditions is complex.


			5.5 Possibilities include:


			5.6 The decision as to which service has the primary responsibility for providing a lead role in the care for these service users depends on the severity of the mental health condition experienced. A significant majority of those with a Dual Diagnosis...


			5.7 The underlying principle of this protocol is JOINED UP CARE PLANNING – particularly in the most vulnerable patients (See Appendix 1 Expected Elements of Joint Working - Essential Guidance). Also noting – that the history of vulnerability may mean ...


			5.8 The Service Users’ Carers, subject to issues of consent on a case by case basis, will be given the opportunity to express their point of view with regard to which service needs to be involved. While this opportunity will be provided, decisions wil...





			6 REFERRAL TO SERVICES


			6.1 Referral to Substance Misuse Services


			6.1.1 All agencies can refer to substance misuse services for an assessment. Whilst substance misuse services will accept self-referrals from patients’ professional referrals are very helpful as these may help identify the need for joint working at th...


			6.1.2 For some complex cases, it might be preferable for Mental Health clinician to present the referral in person at the substance misuse service MDT meeting. We encourage substance misuse services to offer a slot to the referrer to enable them to pr...





			6.2 Referral to Secondary Care Mental Health Services:


			6.2.1 Secondary Mental health services will accept referrals from substance misuse services.


			 Referral by a consultant psychiatrist in substance misuse or other qualified mental health practitioner are preferable and will be accepted for assessment.


			 Referral from the local care co-occurring conditions MDT will be accepted for assessment.


			 Referrals from non-qualified MH professional will be accepted but may have to go through a triage process


			6.2.2 For some complex cases, it might be preferable for Substance Misuse Practitioner to present the referral in person at the Mental Health service MDT meeting. We encourage Mental Health to offer a slot to the referrer to enable them to present the...


			6.2.3 For the referral Referral Flowchart: Substance Misuse Services to Mental Health Services see Appendix 2.





			6.3 Referral to AIPT and Primary Care Mental Health Services:


			6.3.1 Substance Misuse Services can refer directly to IAPT and Primary Care Mental Health Services. IAPT and Primary Care Services can also refer directly to Substance misuse services.


			6.3.2 In all cases, referrals from Kent and Medway Adult Substance Misuse Treatment Services will outline the following: –





			6.4 Referral to third sector organisations such as Live Well Kent & Medway live weekend One you Kent


			6.4.1 These services will accept referrals from Kent and Medway Adult Substance Misuse Treatment and Mental Health Services and other agencies.


			6.4.2 It is important to acknowledge that referral of people with cooccurring conditions can come from other sources such as G.Ps, Acute hospitals Local Care MDT meetings. Where the agency receiving the referral decides that the is need for another ag...








			7 ASSESSMENT


			7.1 An initial Assessment will help practitioners to establish immediate risks and support needs. Service user experience and planning of care is improved if this is completed jointly between agencies involved, service user and carers.


			7.2 The key factors to assess at this stage are:


			7.3 Practitioners must use clinical indicators and experience to consider if the mental health symptoms identified at initial assessment can be explained by alcohol or substance misuse. If the alcohol or substance use was addressed would it be likely ...


			Support and advice should be sought from partner agencies and cooccurring conditions Champions.


			7.4 If post-assessment, your service cannot support the care needs of the individual and / or manage the associated risks consider:


			7.5 The co-occurring conditions guide and locally agreed protocols are to assist practitioners to make decisions based on assessed need matched to service provision.





			8 MODEL OF CO-OCCURRING CONDITIONS (QUADRANT MODEL)


			8.1 Co-existing Mental Health and Substance Misuse Disorders (Dual Diagnosis): exists along two axes


			8.2 The vertical axis describes the severity of problematic substances misuse while the horizontal axis describes the complexity of mental health issues, giving four “quadrants”, or situations where people may find themselves, as depicted in the diagr...


			8.3 Service users with co-existing mental health and substance misuse disorders can be broadly described as presenting in four categories –


			8.4 The quadrant model above serves as a guide however in practice, the service user’s mental health and drug misuse can be very changeable and dynamic. People dynamically move between these quadrants and care should follow the patient in a safe and h...


			8.5 Therefore, it is important that vulnerability is assessed and identified, a key worker is assigned, a care plan is in place and that any change in quadrant is handed over appropriately with an adjusted care and safety plan, clearly communicated to...


			8.6 The care pathway gives clear direction as to which service leads and which service supports. This protocol ensures that there will be clear agreements about how to meet the needs of those with co-existing mental health and substance misuse disorde...


			8.7 Management and lead responsibility for delivery of care will be dictated in line with aforementioned categories. Noting at all stages that people can change ‘quadrant’ and that for the most vulnerable patients an annual review of a care plan is go...


			8.8 Lead Agency in joint working depending on Severity of Mental illness and Substance dependency.


			8.9 Dependent drinkers


			8.10 Non-dependent drinkers


			8.10.1 The clinician can make a referral as above on a case by case basis.





			8.11 Dependent Opiate users in receipt of substitute medication


			8.11.1 Service Users assessed as stable enough to be on interim collection from the pharmacy can be deemed to have made sufficient progress in their recovery journey to make optimum use of the primary care mental health services and IAPT are capable o...


			8.11.2 Kent and Medway Adult Substance Misuse Treatment Services can make informal enquiries to the IAPT clinicians on the viability of the referrals and can state in the referral that the case has been informally discussed with the IAPT clinicians wh...





			8.12 Other Drugs (Cocaine, Cannabis, NPS)


			8.12.1 There are no objective methods to assess the impact of these drugs on the effectiveness of IAPT therapies. Therefore, the Kent and Medway Adult Substance Misuse Treatment Services needs to make a referral on a case by case basis.





			8.13 Involvement of Carers / Significant Others


			8.13.1 Carers are important partners in service user care and can play a vital role in recovery and preventing relapse, but caring takes its toll and can have an impact on the carer’s own health. It is essential to listen and respond to the voice and ...





			8.14 Transfer from Inpatient Mental Health Services


			8.14.1 When Service Users with cooccurring conditions are transferred to the community from inpatient mental health services, they will have:


			 An identified Lead Health Care Professional from mental health services


			 An allocated recovery coordinator from Kent and Medway Adult Substance Misuse Treatment Services who will have been invited to the transfer planning meeting


			 A care plan that includes consideration of needs associated with both their severe mental illness and their substance misuse, and;


			 Will have been informed of the risks of overdose if they start reusing substances, especially opioids that have been reduced or discontinued during their inpatient stay.





			8.15 Patients with cooccurring conditions presenting to Kent and Medway Emergency Department and/or admitted to Acute General Hospitals


			8.15.1 For all Mental Health patients referred to the Liaison Psychiatric Services (LPS) by the acute hospitals, the LPS staff will discuss substance misuse as part of the assessment and review process.


			8.15.2 The outcome could be a referral to the local Substance Misuse service and if already open to substance misuse services LPS will notify the substance Misuse service of the presentation to the emergency department and subsequent admission where a...


			8.15.3 Where there is also a referral to community and/or inpatient mental health services LPS will alert these mental health services of the involvement of substance misuse services.


			8.15.4 The LPS discharge letter to the G.P will also notify the G.P of referral and signposting to substance misuse services.


			8.15.5 Where joint working is identified substance misuse will be involved in the acute hospital discharge planning in the same way as the transfers from inpatient mental health wards as above.





			8.16 Transition


			8.16.1 In order to ensure that young people with co-occurring conditions who continue to need treatment for Dual Diagnosis are transferred smoothly to services for adult, refer to NELFTs & KMPTs Trust policy on Transition arrangements to Adult Mental ...





			8.17 Dispute Resolution


			8.17.1 Disputes over case responsibility will be rare if full information is shared and if all services are willing to operate with some flexibility in the interests of the service user. In the cases where a dispute does arise, it will be referred to ...


			8.17.2 If no resolution is achieved through this meeting, cases will be referred to relevant provider organisations Clinical Directors/Senior Management for resolution, with commissioner input as necessary.





			8.18 Sharing of Information & Monitoring


			8.18.1 Information should only be shared on a ‘need to know’ basis and strictly in compliance with duty of care.


			8.18.2 There is an expectation that consent to share information is sought from the service user although this may differ in exceptional circumstances such as crisis/high risk scenarios.


			8.18.3 Consent to share information should be re-considered/up-dated at regular review meetings.





			8.19 Staff Training


			8.19.1 Provider organisations will work with commissioners to carry out a training needs analysis for mental health and substance misuse services.


			8.19.2 Clinical learning forums facilitated by public health are a good resource for both Substance Misuse and Mental Health Services.








			APPENDIX 1 EXPECTED ELEMENTS OF JOINT WORKING - ESSENTIAL GUIDANCE:


			APPENDIX 2: REFERRAL FLOWCHART SMS TO MHS SERVICES


			APPENDIX 3 REFERRAL EMAIL ADDRESSED AND CONTACT NUMBERS


			APPENDIX 4: MEDWAY ACTIVE RECOVERY SERVICE - REFERRAL FORM (TURNING POINT)








image8.emf
FINAL  Minutes_West Kent Business Mtg_25 01 2022 evidence of Co occuring condition Protocol.docx


FINAL Minutes_West Kent Business Mtg_25 01 2022 evidence of Co occuring condition Protocol.docx
Minutes

From the:	EIPS Team Business Meeting

Held on:	Tuesday 30 November 2021

Time:		10.00	

Venue:		Lifesize

		ITEM

		

		ACTION



		

		

		



		1

		WELCOME, INTRODUCTION AND APOLOGIES



Collette Chamberlain (CC) opened the meeting and welcome everyone in attendance.  



		





		2





2.1





2.1.1

 





2.1.2









2.1.3









2.1.4









		MINUTES/ACTIONS FROM THE PREVIOUS MEETING



Minutes of the meeting held on 30 November 2021 were agreed as a true and accurate reflection of the meeting.



Actions



Clozapine Audit

Dr Mohandas presented a summary of the Clozapine audit which reviewed the use and offer of Clozapine following NICE guidelines.  Copy is attached.  Dr Mohandas welcomes any questions/case reviews, please contact outside of the meeting

 

Carers/EIP Protocol

CC confirmed that this is ongoing.  Contact has been made with the Involve Lead in order to take forward a draft protocol.  This will be shared when available.   



CMHT Transitional Protocol

CC advised that as part of this work Kirsty Lawson has been invited to talk at the next Governance meeting so that challenge around transfer to CMHT can be discussed.  Team Leaders will be present to share.



Client Teleconference Access

This action will be closed as information has been gathered and reviewed.  There were no issues with EIP clients.



		

















All please note







CC











All please note














		3 & 4







		SUBSTANCE MISUSE ROLE AND COOCCURRING CONDITIONALS PROTOCOL



Hayley Miles gave a presentation on the role of Substance Misuse in supporting clients, carers and clinical staff.  The joint protocol was agreed in December and the quadrant within the protocol highlights well the suggested leads for joint working.  HM introduced the team in place which is supporting both East and West Kent localities.  The team are working with external services as well, CGL and Turning Point, as extra sources of support for EIP clients and are receiving additional training from Turning Point.  HM and the team welcome questions and encourage clinical staff to get in touch if support is needed



		



		5.



5.1









5.1.1













5.1.2













5.1.3









5.2





















5.3





5.4









5.5

		PERFORMANCE



Matrix

Document received with agenda was reviewed and discussed.  CC highlighted the good progress achieved and thanked everyone for their continued hard work which was evidenced in the good or outstanding reporting. CC advised that monitoring is in place via regular reports and thanked team leaders for collating narratives on data for onward reporting and monitoring purposed.



Physical Heath Checks (PHC)

Good progress on PHC’s was highlighted.  CC confirmed that she is working to secure space so that rooms and equipment are available in localities to enable more clinics to be held.  Jo Moore shared that she and the East Team are reviewing barriers PHC’s and will share plan to improve further when available.  



DIALOG

CC reminded all that there will be a DIALOG champions meeting shortly and that everyone with an iPad should attend.  There was a reminder that DIALOG should be completed with clients at a very minimum every 6 months (good practice is shown to be every month) as outcomes fed into care planning, this is also a useful measurement tool of client’s journeys.



Family Interventions

CC reminded all of the investment in EIP and agreed reduction in caseloads to enable delivery of FI’s and BFT.  It was acknowledged that BFT training was taking place week of 24/01/2022.



Locality Report

Report received with agenda was reviewed and discussed. CC thanked everyone for the improvements now being evidenced.



It was noted that CPA data had dipped but noted that this was due to the impact of staff absence and many appointments having to be cancelled.



CC advised that issues escalated around 72 hour follow up are being followed up; ward had not discharged to CRHTT as per policy and given no notice of discharge.  If there any issues please continue to escalate to CC.







CPA

Report received with agenda was reviewed and discussed and improvement noted.  All staff were reminded to book their appointments via Admin.  



30 & 90 Days Contact

Report received with agenda was reviewed and discussed.  There was a slight increase; 30 previous month, 38  on current reporting period.  It was felt that this maybe the impact of the Christmas holiday period.  Team Leaders were reminded to provide narratives for onward reporting and monitoring. 



How do we know we are responsive?

CC advised that this will be reflected upon in future in line with meeting protocol.



		

























J Moore













All please note 







All please note





























All please note











		6.





		QUALITY



There was no feedback from CliQ checks at this meeting at they had only just been completed and data was currently under review.  Team Leaders will share feedback at the next meeting.



How do we know we are caring and well led?

CC advised that this will be reflected upon in future in line with meeting protocol.



		



		7.



7.1























7.2





		SI’s & PATIENT SAFETY



EIP SI’s and Actions

CC shared incident which had recently happened in East Kent EIP and learning will be shared when available.



CC advised that operational policy has been updated and presented to CEOG on 24/01/22.  Once approved this will be available on the intranet.  Updates included protocols CRCG,/CJLDS, CHYMS/EIP, Perinatal MHS/EIP.



CC advised that she will be completing Red Board audits week commencing 24/01/22 and this action from learning points will then be completed.



Learning from SI’s

Documents received with agenda were reviewed noting many issues had already been covered within the agenda.  All were reminding of the value and importance of learning from SI’s and how plans moving forward need to evidence this.  Teams were asked to review the documents in more detail at locality meetings.



There was a reminder the Duty of Candour was mandatory for Band 6 and above and must be completed.  48 Report Management training was also available and everyone encouraged to attend.  



How do we know we are responsible?  How do we know we are safe?

CC advised that this will be reflected upon in future in line with meeting protocol.



		













All please note



















Review at locality mtg



All please note



		8



		HEALTH & SAFETY



Nothing further was reported



		



		9

		CQC



Nothing further was reported



		



		10



		EIP GOVERNANCE MEETING



It was confirmed that meeting on a page had already been distributed and should be reviewed.



		



All please note



		11

		8X8 TELEPHONE SYSTEM



CC advised that a new telephone system is being introduced Trust Wide which will enable better connection and can be access via Wi-Fi, replacing the need for handsets.  Canterbury are piloting the system at present and training will be made available as this is rolled out to other sites.  The new system will replace handsets and use computers and mobiles phones and will require the use of headsets with either Bluetooth connection or USB.  If you require a headset please advise so that these can be ordered.



		



		12



12.1









12.2









12.3









12.4







12.5









12.6

		ANY OTHER BUSINESS



Safe List

Reminder from admin that if your appointments change during the day later appointments are scheduled, please inform Admin so that the daily safe list can be updated.



PREM

CC welcomed ideas to promote PREM returns as it had been noted that EIP needed to increase uptake as a valuable source of learning.  Please feedback to CC with ideas and suggestions.



Meet The Manager

CC advised that dates for clients and carers of people under the service currently to meet with her via Lifesize have been arranged.  Please contact Admin to book a slot.



ARMS

CC advised that ARMS is still under development and a Business Case was being tweaked for further presentation.



Work Force Planning

CC thanked everyone for completing time logs which have been analysed, next step is that Job Plans will be developed with all staff to help and support their roles.



Clinical Forum

CC confirmed that the Clinical Forum meeting are being arranged with Sonia Michaels, Deputy Head of Nursing.  Sonia will also be invited to the next meeting.

		





All please note







All please note







All please note




















		13

		NEXT MEETING



The next meeting is scheduled for Tuesday 22 February 2022 at 10:00 – 11:00, please remember this is a two-way meeting and all feedback and suggestions for agenda items are welcome.  Any suggestions for the agenda please forward to Caroline Hutton



		



Please all note







		Meeting finished at 11:10









The next West Kent Business Meeting is scheduled for

Tuesday 22nd February 2022 at 10:00
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Via Lifesize

West Kent EIP Business Meeting



Action Log



		Meeting Date           

		Agenda Item (No)     

		Brief Summary of Action   

		       Owner 

		Date to be Completed

		Status

		      Comments



		25/01/22

		2.1.2

		Meeting with Steve Lewis and Involve Lead to finalise the Carers/EIP Protocol is still outstanding

		Collette Chamberlain

		End Nov ‘21

		Ongoing

		CC will chase



		

		2.1.3

		Kirsty Lawson to present at Governors meeting as part of CMHT Transition Protocol work

		Sharon Barrett/ Caroline Hutton

		07/02/2022

		

		



		

		5.1.2

		PHC improvement is being reviewed, plan will be shared when available

		Jo Moore

		When available

		On going

		Data currently being collated



		

		12.6

		Sonia Michaels to be invited to the next meeting

		Sharon Barrett/ Caroline Hutton

		02/02/2022
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		Mr J homicide (Mr J - NICHE) action plan – December 2021





		STEIS

		2018/23654



		Datix

		82793







Action 3 evidence 

Provided by: E.G. Clinical Quality Manager, CRCG Specialist Community Teams – EIS, LPS, PD services and Rehab

Action 3.1: CliQ check dates for EIS over the past year are as follows:



		Ashford

		Canterbury

		Thanet

		Dartford

		Medway

		West Kent



		18/02/2021

		11/02/2021

		15/02/2021

		16/02/2021

		08/02/2021

		09/02/2021



		22/04/2021

		23/04/2021

		26/04/2021

		20/04/2021

		19/04/2021

		27/04/2021



		29/06/2021

		28/06/2021

		22/06/2021

		25/06/2021

		21/06/2021

		24/06/2021



		02/09/2021

		01/09/2021

		31/08/2021

		07/09/2021

		03/09/2021

		06/09/2021



		05/11/2021

		03/11/2021

		09/11/2021

		11/11/2021

		04/11/2021

		12/11/2021



		11/01/2022

		11/01/2022

		11/01/2022

		20/01/2022

		20/01/2022

		20/01/2022







Action 3.4: 

Team training has been carried out with West Kent, Medway, Dartford, Thanet, Ashford and Canterbury (slides attached)

Seven clinicians (names held by CRCG clinical team) from Ashford and West Kent EIP received 1:1 support from the Clinical Quality Manager/Clinical Quality Assistant in completing Risk Summaries as part of their self-audit in October/November 2021. 
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Care Planning and Risk Assessment Training Slides.ppt




Care Planning





PowerPoint in 16:9 ratio, i.e. Widescreen


*














A Care Plan


			Collaborative document


			Identification of issues which need resolution


			Identification of interventions to resolve issues


			Ensure consistency in delivery of care





*











The Problem


(My Need)


			This should be written in the person’s own words where possible


			A need should describe what the problem is


			A need should be something which is achievable / resolvable





*











			We use the word ‘problem’ in training but how we present this to the people we work with would vary depending on their preferences








			The word ‘problem’ is used in training to help with the following:


			to help to develop an achievable and realistic goal – if the need is not achievable or realistic the care plan has the potential to be unresolvable


			to focus the person and staff on the area causing their difficulties and so allow for SMART interventions


			To enable clear recognition of progress when this area has been resolved


			To better facilitate discharge: if the issue has been resolved the person can move on





*


The Problem


(My Need)











Example of an Incorrectly Written Need


*


In this example, Bob is willing and able to tell us what his needs are.  These are clearly not Bob’s own words.


This need does not describe what the problem is.  Instead it simply provides Bob’s diagnosis


This need may not be something which is achievable.  Bob’s depression in its entirety may not be able to be cured.


In addition to this, the care plan review date is too far in the future (inpatient reviews should be weekly unless needs change and community should be six monthly unless needs change).  It is also suggested that the care plan has  been collaboratively reached with the patient which is clearly not the case.











Example of a Well Written Need


*


Bob’s words have clearly been used to describe this need.


This need clearly describes what the problem is – it is not the fact that Bob has depression but the resulting issue which is potential suicide.


This need is something which is much more achievable: to help Bob to remain safe.











*


Example of an Incorrectly Written Need


*


In this example, a heading has been used.


Headings can be useful to guide our consideration of potential needs, but they should not be used to describe them


This need is not person centred nor does it provide us with any way in which the remainder of the care plan can be constructed


In addition to this, the care plan review date is too far in the future (inpatient reviews should be weekly unless needs change and community should be six monthly unless needs change).  It is also suggested that the care plan has  been collaboratively reached with the patient which is clearly not the case.











Example of a Well Written Need


*


In this example, due to the extent of the Alzheimer’s Disease, Jean is unable to verbally describe her need and so writing it in the third person is reasonable.


This need clearly describes what the problem is – it is not the fact that Jean has Alzheimer’s Disease but the resulting issues which are fear and aggression


This need is something which is achievable: to tackle the noise and resultant fear and aggression.











The Client View


			This should be in the person’s own words where possible


			This section of the care plan is simply asking for the person’s view of their care plan, not their view on anything else





*











Example of an Incorrectly Written Client View


*


This feedback is nice to hear, but it does not reflect the patient’s view of their care plan.











Example of an Incorrectly Written Client View


*


A person’s view on whether they agree with or like something or not is not dependent on their ability to verbalise something.


We must take into account the whole person when completing an assessment and this must be the same when determining a person’s view.


If a person cannot provide verbal information, consider other signs: facial expressions, body language, noises  etc. – how does the person respond to the care plan.











Example of a Well Written Client View


*


Although succinct, this is clearly the person’s own words and it conveys their view on the care plan. 











Example of a Well Written Client View


*


In this example the person does not agree with the care.  They do not believe that they should be in hospital and are clearly voicing their  disagreement with the content of the care plan.











Example of a Well Written Client View


*


In this example, Lesley is unable to provide a verbal response to the care plan.  However the information clearly describes that Lesley is happy with the bulk of the care plan via her positive responses to it.


It is important to include the fact that although Lesley appears content with most of the care plan, her view on the plan of being helped to get washed is one of disagreement.











The Goal


(What do I/we want to achieve?)


			If the need is well defined and person centred, the goal should easily fall from this


			This should be recovery focussed, not aiming towards the elimination of a diagnosis allowing for a measurable result


			It should present the outcome of how the person will be when the need has been achieved





*











Example of an Incorrectly Written Goal


*





This goal is not specific or measurable.


There is no way to identify that the person is better or help them to recognise improvements without highlighting what that looks like.











*


Example of an Incorrectly Written Goal


*





This is not a goal.  This is an activity / intervention.


This would not demonstrate whether the person has managed to stop thinking about dying or not.











*


*


Example of a Well Written Goal


*





This is both specific and measurable.


It would be possible to identify whether the person has managed to achieve this or not and so recognise whether the care plan is working.











The Interventions


(What are the next steps?)


			These should be achievable actions which the person, staff, family member etc. will be working through to resolve the need and achieve the goal


			Each set of interventions should apply directly to each individual need and goal


			They should be specific to the person and relevant





*











Example of an Incorrectly Written set of Interventions


*





These more closely describe a person’s goal: what they want to achieve as opposed to what they are going to do.


They are not necessarily achievable and do not suggest in any way how their accomplishment would result in a reduction in thoughts about suicide














*


Example of a Well Written set of Interventions


*





These are clear interventions which can be actively worked through.  It can be identified whether they have been achieved and whether they have been helpful in reaching the goal and resolving the need.


They are in the person’s own words having been collaboratively reached and relate directly to the specific goal and need.














Risk Summary


			Significant risk event log


			this should include all events which have a major influence on the potential future risk of harm to self or other


			This should list the most weighted risk events from the patient’s past that may influence future lethality





*











Risk Summary


			Current risk


			Should provide a description of current risk factors relating to


			Risk of harm to self


			Risk of harm to others


			Other risks


			Consider current and past presentation including protective factors when determining the current risk





*








*














Example of an Incorrectly Written Current Risk


*


There is no evidence here that the potential risks of harm to others and other risks have been considered in this summary.


There is no identification of protective factors in relation to the suicidal thoughts.


It is not possible to see whether this is a recent presentation or something which has been ongoing for years.











Example of a Well Written Current Risk


*


Evidence that risks of harm to self, others and other risks have all been considered.


Clear picture of the past and present to support formulation of current risks.


Inclusion of protective factors to enable an understanding of the extent of the risk.











Family and Carer Involvement


			Inclusion of risk information from family and/or carers should be standard


			If there is no family or carer input then record this in order to demonstrate that the topic has not simply been missed





*











Risk Formulation


			Presenting problem/issues


			Predisposing factors OR vulnerability factors


			Precipitating factors OR likely triggers


			Perpetuating factors OR maintaining factors


			Protective OR positive factors





*





Refer to New Risk Summary Clinical Guidance document for full details


*














Risk Formulation


*











Evidence of a Well Written Risk Formulation


*











Crisis Care Plans


			Different from the Care Plan


			Focus on what to do in a crisis


			Who to contact


			How to help





*











Crisis Care Plan


*


			Symptoms / presentation of what happens in a crisis			Coping strategies / distraction techniques			Contact numbers			Dependents?


			Admission preference			Discharge presentation			View of CCP			In date






































Example of a Well Written Crisis Care Plan


*











*


Example of a Well Written Crisis Care Plan











End








*
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[E] & PATEL, Shirley (Miss) DoB: 6 Sep 1955 (63 years) Gender: Female NHS: N’AW A
~

My views on this care plan V

BIUlz:= 4D

teven is unable to give us his view as he has advanced dementia.

If I have a carer, their view of this care planis V

BIUlz:= 4D

l v
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[E] & PATEL, Shirley (Miss) DoB: 6 Sep 1955 (63 years) Gender: Female NHS: N’AW A
~

My views on this care plan V

BIUlz:= 4D

am happy with this care plan. It makes sense to me.

If I have a carer, their view of this care planis V

BIUlz:= 4D

l v
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[E] & PATEL, Shirley (Miss) DoB: 6 Sep 1955 (63 years) Gender: Female NHS: N’AW A
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My views on this care plan V
B I U|i=:=|dDRY

hate all this. | don't agree with any of it. There's no way | should be in here.

If | have a carer, their view of this care plan is V.

B I Ul=:=|dDd Y
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aEB = ©

[E] 3 PATEL, Shirley (Miss) DoB: 6 Sep 1955 (63 years) Gender: Female NHS: N’AW A
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My views on this care plan V
B I U|i=:=|dDRY
esley is unable to verbalise her views on the care plan due to the extent of her Alzheimer's Disease. However, Lesley generally responds well to the
ajority of the interventions though really does not appreciate being helped to get washed in the morning.

If | have a carer, their view of this care plan is V.

B1IU § R
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Search.

TARRANT, Paris (Miss)

6 Mar 2008 (12 years) Female NHS. N/A

@& O Shelly Botham | TRAIN | Logout {={{®]

~

@ao
vV v V21 July 2020 V Yes
v v V21 July 2020 V Yes
Need Number What do /we want to achieve? ‘What are the next steps? Who will support and help me?
v g a e
-
v v a’ e’
1 want to be able to go a few days at a time not thinking about dying

My Views
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Search.

TARRANT, Paris (Miss)

6 Mar 2008 (12 years) Female NHS. N/A

@& O Shelly Botham | TRAIN | Logout {={{®]

~

@ao
vV v V21 July 2020 V Yes
v v V21 July 2020 V Yes
Need Number What do /we want to achieve? ‘What are the next steps? Who will support and help me?
v g a e
-
v v a’ e’
1 want to be able to go a few days at a time not thinking about dying

My Views

> Copyright Servelec Healthcare

- i ¥

Limited (trading as Servelec HSC) 2018. Al rights reserved.

[oc aniel.starc.

CloudHome O

& o ClricalInform.

Care Planning Guid.





@ RiO Clinical Information ... | LT

@ bt e ety e thidparty sk o/ gin IO rame sep Dyl e

Care Plan
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Search.

TARRANT, Paris (Miss)

6 Mar 2008 (12 years) Female NHS. N/A

@& O Shelly Botham | TRAIN | Logout {={{®]

~

@ao
vV v V21 July 2020 V Yes
v v V21 July 2020 V Yes
Need Number What do /we want to achieve? ‘What are the next steps? Who will support and help me?
v g a e
-
v v a’ e’
1 want to be able to go a few days at a time not thinking about dying

My Views
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Search.

TARRANT, Paris (Miss)

6 Mar 2008 (12 years) Female NHS. N/A

@& O Shelly Botham | TRAIN | Logout {={{®]

~

@io
edge.
V1 v V Yes
V1 v V Yes
Vi v V21 July 2020 V Yes
TR r— Vwe e o v
Be better To geta job
BESe
v v B ) v
et sy msin

I want to be able to go a few days at a time not thinking about dying
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TARRANT. Paris (Miss) 6 Mar 2008 (12 years) Female NHS. N/A

B v owm

v V Yes

® o I )

~

What are the next steps’
v

Togeta job
To socialise more

Understand my mental health

Stop having these thoughts all the time

v

L start taking my medication
1 will aim to get up by 9am every day

1 will have at least one proper meal once a day

1 will have a shovier twice a week.

1wl try to walk to Sharon's house twice a week

1 wil call mum in the evenings f it gets worse

Il meet Chris my nurse once a week at Costa.

TlUstart trying to read again as it helps me to take my mind off things

(2 I

I need to take my medication

v

I want to be able to go a few days at a time not thinking about dying

'Who will support and help me? | Action

[eaccrren P cmmeree oo | v
L) 1/1

HSC) 2018. Al rights reserved.
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Risk Summary (Current)
[ Risk Summary (New) | TARRANT, Paris (Miss) 6 Mar 2008 (12 years) Female NHS. N/A @io
B Risk Event Log (New) I - R
The below table populates with the risk history from the most recently completed Three Tiered Risk Summary. This information is now read only and
B3 Three Tiered Risk Summary is provided for reference only.

o Risk Summary (Archived

Date/ Time Updated

to Self

o Risk Summary - Point in time Report

Guidance on completing Risk Summary

€D Click here to open/close guidance...

Current Risk

Current risk enhancing factors/indicators, including consideration of protective factors. Please use a separate paragraph for each risk domain. (Attempted suicidelSelf
harm, harm to other people, other risks).

Suicidal thoughts come and go. Currently denying any risk.

Have you taken family / carer’s views \/

into account? Yes

€) involve a patient’s family and carer in safety pla...

'Add pertinent information from family / carers to box below, or why views have not been included. v
=== ==m
« K 171 ) »
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Risk Summary (Current) @& O Shelly Botham | TRAIN | Logout {={{®]
[ Risk Summary (New | TARRANT, Paris (Miss) 6 Mar 2008 (12 years) Female NHS. N/A @io
B Risk Event Log (New) " @ Click here to open/close guidance... N
B Three Tiered Risk Summary Current Risk
Current risk enhancing factors/indicators, including consideration of protective factors. Please use a separate paragraph for each risk domain. (Attempted suicidelSelf
o Risk Summary (Archived harm, harm to other people, other risks). \/
Qo Risk Summary - Point in time Report Harm to self: Currently experiencing thoughts about wanting to die in response to feelings of a lack of worth at work, but there is no evidence of planning. Causing an impact on
sleep and diet which isnt helping in his recovery and reports having no friends left in the local area. Thoughts occur especially in the morning and evening every day. Cites
family and religion as 2 strong protective factor and expressing a strong desire to get better. Experienced similar symptoms 5 years ago, again in relation to work diffculties and
recovered well. No self-injurious history or current presentation.
Harm to others: no obvious current or historical risks evident following assessment
Other isks: no obvious current or historical risks evident following assessment
Have you taken family / carer’s views \/
into account? Yes
€) Involve a patient’s family and carer in safety pla...
'Add pertinent information from family / carers to box below, or why views have not been included.  [2])
Information Sharing and Consent
v

= 0 S R
L

171 » »
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Assessment and General Forms - New Risk Summary Clinical Guidance (2).pdf - Adobe Acrobat Reader DC
File Edit View Window Help

Home  Tools Assessment and Ge... X

"B RQ OO 1w

A D O® - R T B2 A

- ~ ke
(" predisposing factors Precipitating factors (= trigger factors)
(= vulnerability & historical factors)
sgnificant events / situations preceding the episode /
factos contributing to the person'srisk s stuation eg.strssfulsituations relationships,
e.g. brain injury, family history, trauma, personal physical, work, money], substance misuse.
beliefs, personalit characteristics incuces stable and dynanic isk foctors
\_includes staic and tabie isk foctors J \ )
( presenting problem
(= current / immediate difficulties)
|8 symptoms andtheic immedite consequences /impact |
» P N y N
Perpetuating factors (" posiive / Protective factors \
(= maintaining factors) (= strengths / resources / abilities)
factorsthat maintain current diffculties strengths or supports that may mitigate the impact of
‘e.g. behavioural patterns (avoidance, withdrawal, ofter: Dudley & Kuyken2014; | theillness / difficulties
‘escape), biological patterns (insomaia), cognitive Butler et al 2018 ‘e.g. personal characteristics, social supports.
patterns (suspiciousness), ongoing substance misuse
\_includes stable & dynamic risk factors. ) \_see examples
e Presenting problem/issues
e Predisposing factors OR vulnerability factors
e Precipitating factors OR likely triggers
e Perpetuating factors OR maintaining factors

[ EportPDF A

Adobe Export PDF @

‘Convert PDF Files to Word
or Excel Online

Select PDF File
Assessment..nce @)pdf X
Convertto

Microsoft Word ("docx)

Document Language:
English (US) Change

Create, edit and sign PDF
forms & agreements

Start Free Trial
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Risk Summary (Current) @& O Shelly Botham | TRAIN | Logout {={{®]
[3) Risk Summary (Nev) | TARRANT. Paris (Miss) 6 Mar 2008 (12years) Female NHS.N/A @ae
B Risk Event Lo (8 I - Lonsiaer using the ~5 ©'s” approacn: Fresenting probiem, preqisposing, precipICating, perperuaning ana protective/ posuve Tactors.
sk Event Log (New)
A

s frmulaton. s s a separats parrah o ach sk domainfrouived v (2]

B Three Tiered sk Summary

Presenting problem: Hichael is experiencing thoughts about wanting to die on a daly basis. These are especially intrusive first thing in the morning and when it starts to get
o Risk Summary (Archived dark in the evening. This are impacting on his sleep and diet. Michaels clothes have started to become more baggy. He hasn't yet been eighed.

% Risks Point in time R Predisposing factors: ichael has experienced similar symptoms in the past with a similar impact in response to a similar situation. He has no friends left in his local area which
Risk Summary - Point in time Report is a change to lifestyle as he has always spent much time with them at local clubs and social events. Michael's wife describes him as a generally ‘slass half empty kind of person
who can dwell on difficulties rather than trying to resolve them.

Precipitating factors: Michael applied for a promotion at work and did not get through the shortlist stage despite having more experience than all his peers. He feels as though
he is not appreciated and doesn't see a future at his current employment.

Perpetuating factors: Worsening sleep and diet is not helping Michael have the energy to get up and do the things that he would normally do. The reduction in contact with
friends has reduced his normal activity also.

Protective/positive factors: Michael has recovered from a similar event 5 years ago and does have the insight to recognise the similarities in presentation. Michael has described
his religion and family very positively s factors which would keep him from harming himself.

“The risk of acting on suicidal thoughts is currently low. Michael has strong protective factors, insight into his recovery from a similar event 5 years ago and a desire to engage
with services and recover again. Thoughts have not led to any planning or real consideration of suicide and Michael has already agreed a graded approach to improving his diet
‘and activity whilst accepting a prescription of Mirtazapine which worked in the past.

Risk Level

(€D Definitions of Rist
Low: The person s not considered in need of any special intervention or supervision strategies designed to manage risk, and there is no need to monitor the person closely for

= N R
L
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TARRANT. Paris (Miss) 6 Mar 2008 (12 years) Female NHS. NIA
€D Please describe early warning signs.

11 am beinin o ft unsalunvel| my... e record wha may appen fyou g ntocris does your s ptten chang?Dos yourmod chane? Wihat has happened i thepest) (2]

Start waking earlier and earlier in the morning
Not want to do anything or see anyone

Stop eating

Not want to be here anymore

What can | do to stay safe and wel? (Include agreed interventions, coping strategies and distraction techniaues where appropriate.) v [E2)

Call Steve (07782177499)

Go out and get a WicDonalds breakfast

Listen to my chils CD to help go to sleep

Play the string game with the cats - helps me to laugh
Cup o tea, cigarette and Classic Fit

Wit caners d o hel me during. s and prevent hospasation? (ncude Carrs nvlvement, acces 0 series, inclding ames an ceshone numbersand 24 hour suppor whersaproprite) (2

Call Cliff my nurse at Kent CHHT between 9-5 Monday to Friday on 01999 599699
Call Kent crisis team from 5-9 out of hours and at the weekend on 01999 567890
Call Steve 07782177499

Call Samaritans 24/7 on 116 123

Call GP betveen 9-5 on 01999 567111

S 0 S R
M 1

/1 M >
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Care Plan @& O Shelly Botham | TRAIN | Logout {={{®]

TARRANT, Paris (Miss) 6 Mar 2008 (12 years) Female NHS. N/A @io0

Call GP between 9-5 on 01999 567111
~

If I require admission | would like the following practical support (please record what the indicators would be, the purpose of the admission, where | would like to be admitted and any practical needs that need to be taken
care such as childcare/dependents/pets in the event of hospitalisation).

If 1 do have to go into hospital as long as it is nearby so Steve can visit | don't have any preference.
Steve needs to know 5o he can look after my cats. You can call him on 07782177499

ik ey o dcharg when (Wt il e doing?Feting? Voscing?) (2

Feeling happy about life again, sleeping, eating well and getting on with the things | like to do.

Wyiews ot my s in [

Its good.

PROM

(€Y Choosing Yes will open the PROM section. Once the form has been saved with yes answered, the PROM section will remain in place even when edited unless the dropdown is changed to No - this will
cause the PROM section to be deleted. Do not change yes to no on an edited form v
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