

Minute


NHS Tayside

NHS Tayside General Adult Mental Health Service

GENERIC IMPLEMENTATION GROUP

Minute of the above meeting held at 1.30 pm on Monday 10th August 2009 in the Medical Meeting Room, Carseview Centre.

Present

Mr Colin Hunter, ICP Co-ordinator, Murray Royal Hospital

Mandy Warden, Clinical Team Manager, Psychiatry of Old Age, Sunnyside Royal Hospital
Davina Smith, Group Therapy Manager, Sunnyside Royal Hospital
Donna Morrison, Specialist Practitioner, Liff Hospital
Elaine Hannigan, CMH Nurse, Murray Royal Hospital
Karen MacKenzie, Specialist Occupational Therapist (Mental Health), CMHT, Barossa Place, Perth
Mrs Lorraine Park, Occupational Therapy Manager, Sunnyside Royal Hospital
Mrs Christina Krajewska, Health Records and Information Manager, Ashludie Hospital 

Apologies

Phillip Gillespie

Mrs Irene Sharkie, Lead Principal Pharmacist, Mental Health, Murray Royal Hospital
Mrs Beth Wilson, Head of Integrated Mental Health Services, Dundee CHP

Ms Avril Barker, Clinical Project Manager, IT Training Centre, Monifieth

Lesley Booth, Project Worker Tayside Dementia MCN, Murray Royal Hospital
Mrs Nikki Chandler, Charge Nurse, Sunnyside Royal Hospital, Montrose

Mrs Dominique Chauwin, Senior Care Manager, Alloway Centre, Dundee

Phil Dellanzo, Senior Charge Nurse, Murray Royal Hospital
Audrey Johnston, CMHT Nurse, 
Dawn MacFarlane

Margot Tsoumalis, Senior Charge Nurse, Murray Royal Hospital
Mrs June Wood, Senior Charge Nurse, Ward 1, Carseview Centre

Mrs Nuala Christie, Charge Nurse, Kinnoull Ward, Murray Royal Hospital, Perth

Jenny MacDonald, Senior Charge Nurse, 
Tricia Kettles, Clinical Standards Co-ordinator GAP & Forensic, Murray Royal Hospital
In Attendance

Miss Emma Hart, ICP Support Officer, Murray Royal Hospital
Colin Hunter in the Chair
	
	
	ACTION

	1.
	WELCOME AND APOLOGIES 

Colin welcomed those present to the inaugural meeting of the group and gave an overview of the groups intentions of the group.  There followed a round table introduction.

Apologies were noted as above.


	

	2.
	TERMS OF REFERNCE
Colin tabled a draft copy of the Terms of Reference, see appendix 1, and took the group through the various sections, checking for relevance and amendments.  He advised the group that the Generic ICP would be compiled from the 3rd version of the Admission and Discharge (A&D) ICP.  Emma to forward a copy of the A&D ICP to the group.

Changes to be incorporated under:

Meetings – confirm the use of the NHS Tayside Intranet site for displaying minutes and agendas of meetings

Objectives of the Group

Point 3 and 4 – remove the word ADULT so it reads mental health workforce and mental health service.


	EmH
EmH

EmH

	3.
	REPRESENTATION ON THE GROUP
Colin asked the group to review those who had been asked to join the group to form both the Core and Wider Reference Group, see appendix 2, and to consider if there were any gaps or if further representation was required.
It was suggested that a further representative from Pharmacy could be Barrat Luft, Colin to take this forward.

Mandy Warden suggested David Rook could be approached to join the group as a representative for the medics and agreed to speak to him in the first instance.  Mandy also suggested that Michelle Watt, GP from Angus, may be happy to become involved on a consultative basis and provide a mechanism to feed back to her GP colleagues within Angus.  Mandy is to speak with Michelle and forward contact details to Emma.

Colin asked Donna Morrison to consider additional representation for POA from Dundee and feedback at the next meeting.
Mandy Warden agreed to speak to various Service Users within Angus and enquire about there interest in providing additional representation on the wider reference group.

Colin asked Lorraine Park/Mandy Warden to consider additional representation from Psychology and to feedback at the next meeting.

	CH

MW

MW

DM

MW

LP/MW

	4.
	SPREAD PLAN
Colin tabled the Spread Plan, see appendix 3, for the implementation of the Generic ICP which closely followed the implementation format for MiDAS.  Colin confirmed with the group that the Single Shared Assessment was the core data sheet for the ICP and this was already being completed across NHS Tayside through the use of MiDAS (where it had been implemented) and eCare in all other places.
Karen MacKenzie proposed that initially the use and implementation of a hardcopy of the ICP become a step in the process as she had found that this approach had proved a valuable means to overcoming barriers before moving to the IT system within her own team.  The group agreed that for many becoming familiar with the document in paper format would be less daunting before completing a computerised version.

Colin tabled a copy of the current A&D Variances with proposed changes highlighted on it, see appendix 4, and a copy of the proposed Community Variances for consideration, see appendix 5, there followed a short discussion.  The group raised the questions of how long for and where variance sheets should be held in all cases and the timeframe for reviewing variances for long-term patients.  It was agreed that these should be considered and discussed further at a future meeting.
The group also raised the issue of consent and how often this should be reviewed, particularly in the case of long term patients.  In relation drug consent it was agreed that within the ICP there should be the options to choose I DO / I DO NOT CONSENT.
Karen MacKenzie and Donna Morrison both raised the issue of the MDT details on the first page of the Community Variance document and asked if there was a need to specify the individuals, it was suggested and agreed that the same Signing Sheet used within the A&D ICP should be adopted here and that it be called the Professional Signing Sheet.  Also added to this section of the Variance Sheet would be relevant boxes for entering initials alongside the individual’s signature which would allow for consistency with some current practices within NHS Tayside.
Colin advised the group that Deirdre McGarvey from the Keep Well project had produced a document which outlined the Physical Health fields which the ICP Steering Group had agreed to support as being part of the core pathway.  Emma is to forward a copy of this to Elaine Hannigan and Barrat Luft for their information.

Colin tabled a draft outline of the ICP Breakdown, see appendix 6, and asked the group to compare the breakdown against the full A&D ICP, a copy of which would be circulated following today’s meeting.  He asked that the group provide their thoughts and changes at the group’s next meeting.
Colin asked Mandy to discuss the breakdown with Barrat Luft and ask that he review the Physical Assessment pages 47-58 in relation to the Day Hospital and what he is currently doing.

	EmH

EmH
EmH

ALL

MW

	5.
	AOCB

No other business was discussed.

	

	6.
	DATE OF NEXT MEETING

The next meeting of the Group will be held on Monday 14th September 2009 at 1.30pm in the Medical Meeting Room, Carseview Centre, Dundee.

Future Meetings:

Future meetings of the group will be held in the Medical Meeting Room, Carseview Centre, Dundee on the following dates:

19th October 2009

16th November 2009

14 December 2009

11th January 2010
	


APPENDIX 1

NHS Tayside Mental Health Integrated Care Pathway Programme

Generic Implementation Group

Terms of Reference

Background

National Standards for Schizophrenia were published in 2001 (CSBS), with resulting Peer Review visits later that year and again in 2003 recommending that NHS Boards develop and implement Integrated Care Pathways (ICP’s) to address these standards.  NHS Tayside’s report identified many challenges in working towards meeting the schizophrenia standards, e.g. being able to demonstrate a standardised, equitable delivery of care, whilst having systems in place to monitor and improve the quality of the service.  ICP’s would assist in this process.

In 2005, the Scottish Executive published ‘‘Delivering for Health’’ in which the Health Minister outlined his vision for the future direction of health services in Scotland.  One of the key elements for mental health services was the requirement for NHS Quality Improvement Scotland (NHS QIS) to develop national standards for ICPs in Schizophrenia; Bipolar Affective Disorder; Borderline Personality Disorder; Dementia and Depression followed by an accreditation process to confirm the quality of locally developed ICPs.

Subsequently ‘‘Delivering for Mental Health’’ was published in December 2006, highlighting 14 key commitments for each NHS Board in Scotland. Many of these Commitments link to the development and implementation of ICPs in mental health.  One specific Commitment (Commitment 6) is aimed at improvement in the management of long-term mental health conditions using ICPs.  Commitment 6 is one of only two commitments that link with all three HEAT (Health Improvement; Efficiency & Governance; Access and Treatment) targets;

· Target 1: Reduce the annual rate of increase of defined daily dose per capita of antidepressants to zero by 2009/10

· Target 2: Reduce Suicides in Scotland by 20% by 2013

· Target 3: Reduce the number of readmissions (within one year) for those who have had a hospital admission of over seven days by 10% by the end of December 2009.

The Tayside Mental Health ICP Generic Implementation Group has been commissioned to explore the way forward for Tayside in relation to Integrated Care Pathways within Mental Health Services.  The framework for Version Three of the Admission and Discharge ICP has been formalised and agreed with the service for implementation.  Sentence about the MH condition specific ICPs
Remit

The Tayside Mental Health ICP Generic Implementation Group will provide a managerial and clinical user perspective from staff with an appreciation of the practical difficulties around implementation and a direct interface with service users.

· Advise and make recommendations to the ICP Steering Group regarding successfully implementing all Mental Health Integrated Care Pathways within the Adult Mental Health Service in NHS Tayside.  

· Assist in the dissemination and communication of the development of Mental Health Integrated Care Pathways within their own professional group. 

· To provide reports on progress of the Mental Health Integrated Care Pathways to NHS Tayside including the NHS Tayside ICP Steering Group, the Tayside Improvement Network and Tayside Improvement Panel when requested.

Terms of Reference

The Tayside Mental Health ICP Generic Implementation Group will:

· Have a nominated chair and deputy.

· The group will consist of a Core Group of ……………., with a Wider Reference Group who will be an advisory body and who will attend meetings on an ad-hoc basis.  

· Membership of the group should be decided by the group and should ensure the inclusion of relevant stakeholders and multi-disciplinary/agency professionals with relevant expertise.  

· There should be patient and public involvement within the group.  If the patient and carer forum decide to engage through focus/discussion groups, then there should be regular interface with clear lines of communication with the above mentioned forums.

· Members should be invited by the chair to participate in the group.

· Members will be reviewed on an annual basis.

· Objectives will be set and reviewed on an annual basis.

Individual Members Responsibility:

· Where members represent a constituency, they must provide feedback to and from the constituents.

· Core Group Members are expected to attend at least seventy percent (70%) of the meetings held.

· Members are expected to represent the aims of the group throughout NHS Tayside.

Meetings

· The group will meet for two hours every four to six weeks.

· Dates for the meetings will be set six months in advance.

· Confirmed minutes and agendas will be placed on the NHS Tayside intranet site.

Quorum
· Meetings of the Tayside Mental Health ICP Generic Implementation Group will be quorate when 6 members, including the chairperson or nominated deputy, are present.  

Objectives of the Group

· To advise the multi-disciplinary/agency ICP Steering Group on all matters relating to the development and implementation of Integrated Care Pathways within Mental Health Services.

· To support the development of Integrated Care Pathways, which includes the admission to discharge ICP and the diagnostic ICPs (schizophrenia, depression, dementia, bi-polar illness and borderline personality disorder).

· To support the development and implementation of multi-disciplinary/agency training to the adult mental health workforce.

· To contribute to the on-going adult mental health service developments within Tayside which reflects evidence based practice, national, regional and local guidelines, and best practice and improvement initiatives

· To collaborate with our partners within care provision to ensure the optimum level of care is delivered to our patients.

Membership of the Group

The Lead Officer of the Tayside Mental Health ICP Generic Implementation Group is Beth Wilson, Head of Integrated Mental Health Services, NHS Tayside.

The Chairperson of the Tayside Mental Health ICP Generic Implementation Group is Colin Hunter, ICP Co-ordinator, NHS Tayside.

Items for the Agenda should be submitted to the Tayside Mental Health ICP Generic Implementation Group Support Officer, Margaret-Rose McLean two weeks before agreed meeting days.

	Core Group
	Wider Reference Group

	Lesley Booth
	Pauleen Angus

	Nikki Chandler
	Avril Barker

	Nuala Christie
	Rhiannon Buick

	Philomena Dellanzo
	Dominique Chauwin

	Elaine Hannigan
	Cara Cockburn

	Colin Hunter
	Lisa Graham

	Audrey Johnston
	Val Graham

	James Kennedy
	Aileen Mackie

	Patricia Kettles
	David McDowall

	Christina Krajewska
	Steven Mitchell

	Jenny MacDonald
	Catherine Perry

	Dawn McFarlane
	Lesley Peter

	Karen MacKenzie
	Shirley Platz

	Margaret-Rose McLean
	Annette Spence

	Donna Morrison
	Violet Taylor

	Ruth Murdoch
	Steve Thomson

	Lorraine Park
	Harry Tosh

	Phillip Gillespie
	

	Lee Robertson
	

	Irene Sharkie
	

	Mark Simpson
	

	Davina Smith
	

	Margot Tsoumalis
	

	Mandy Warden
	

	Beth Wilson
	

	June Wood
	

	Representative from General Practice
	


Authority of the Group

The Tayside Mental Health ICP Generic Implementation Group is authorised by NHS Tayside Mental Health Delivery Unit and the NHS Tayside Mental Health ICP Steering Group to develop and support implementation of the Mental Health Integrated Care Pathways.

In order to fulfil its remit, the Tayside Mental Health ICP Generic Implementation Group may co-opt additional professional or other advice in the pursuit of its primary objectives.

Reporting Arrangements

The Tayside Mental Health ICP Generic Implementation Group will report to the NHS Tayside Mental Health ICP Steering Group on a regular basis and to the Delivery Unit Mental Health Group as and when requested.

Colin Hunter

Chairperson
APPENDIX 2
	IMPLEMENTATION GROUP - REVISED JUNE 2009

	CHAIR 
	
	Colin Hunter
	
	
	
	

	ANGUS
	
	
	
	
	
	
	

	
	OVERSEER
	James Kennedy
	
	
	
	

	CU
	GAP
	Nikki Chandler
	
	
	
	

	DEM
	POA
	Mandy Warden / Philip Gillespie 
	
	

	
	COMMUNITY/ DAY Treatment
	Davina Smith
	
	
	
	

	
	SSA
	Dawn McFarlane
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DUNDEE
	
	
	
	
	
	
	

	CU
	OVERSEER
	June Wood
	
	
	
	

	
	GAP
	June Wood
	
	
	
	

	DEM
	POA
	Donna Morrison
	
	
	
	

	DEP/BPD
	COMMUNITY
	Audrey Johnston
	
	
	
	

	
	DAY HOSPITAL GAP
	Mark Simpson
	
	
	
	

	BPAD
	Pharmacy
	Irene Sharkie
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PERTH
	
	
	
	
	
	
	

	
	OVERSEER
	Colin Hunter / Tricia Kettles
	
	
	

	
	GAP
	Phil Dellanzo
	
	
	
	

	DEM
	POA
	Lesley Booth / Jenny MacDonald 
	
	

	
	COMMUNITY
	Elaine Hannigan / Karen McKenzie
	
	

	
	DAY HOSPITAL POA
	Margot Tsoumalis 
	
	
	
	

	CU
	FORENSIC
	Nuala Christie
	
	
	
	

	
	
	
	
	
	
	
	

	Medics ????
	Ruth Murdoch ??
	FY 3
	Discuss August 2009

	
	
	Lee Robertson??
	SpR
	Discuss August 2009

	
	
	
	
	
	
	
	

	Senior Management
	Beth Wilson
	
	
	
	

	
	
	
	
	
	
	
	

	GPs
	???????
	Discuss with Phil Tipping and Julie Anne Flynn August 2009

	
	
	
	
	
	
	
	

	
	Link Workers
	
	
	
	
	
	

	
	Clinical User Group
	
	
	
	
	
	

	
	Learning Disabilities
	James Kennedy
	
	
	
	

	
	Psychology
	Kate Duncan  aka Catherine Perry
	
	

	SCHIZ
	AHP
	Karen McKenzie / Lorraine Park
	
	
	

	
	Social Work
	Dominique Chauwin / Harry Tosh?
	
	

	
	Medical records
	Christina Krajewska
	
	
	
	

	
	IT
	Avril Barker
	
	
	
	

	
	Psychology 
	Shirley PLATZ - Circulation list
	
	
	

	
	Service User Group Angus
	Lanie Barclay
	
	
	
	

	
	Service User Group Dundee
	Dorothy Potter
	
	
	
	

	
	Tayside Carers
	Cathy Hamilton
	
	
	
	

	
	
	
	
	
	
	
	


APPENDIX 3
SPREAD PLAN FOR ICP DEVELOPMENT 2009 / 2010
	Admission & Discharge
	X

	Generic
	X

	Bipolar Affective Disorder
	

	B / Personality Disorder
	

	Dementia
	

	Depression
	

	Schizophrenia
	

	
	

	IMPLEMENTATION
	

	1 GAP WARDS
	
	

	Perth
	LIVE
	X

	Dundee
	LIVE
	X

	Angus
	LIVE
	X

	
	
	

	2 CMHT GAP
	
	

	Perth
	Aug
	

	Dundee
	Oct
	

	Angus
	Nov
	

	
	
	

	3 POA
	
	

	Angus
	Dec
	

	Perth
	Jan 
	

	Dundee
	Feb
	

	
	
	

	4 Day Facilities. Link in with CMHT experience
	

	Perth
	
	

	Dundee
	
	

	Angus
	
	

	
	
	

	5 Forensic
	
	

	
	
	

	6 Learning Disabilities? Clarify our involvement.

	Share information appropriately with Learning Disabilities and James Kennedy, given their need to compile an ICP for their Service Discussion with Carseview Unit.


APPENDIX 4

	Ward Name……………………………………….
	Client DoB / CHI……………………………

	1,2,4,11,12, all have over 80%compliance, do we now consider changing some variances? I think we have too many to feedback
	Completion date
	Signature
	

	3
	 Were alternative options to

admission considered and

recorded? Overlap with Q17?
Standard:  Standard 20 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	3a Inappropriate for alternative option to be considered.

3b No alternative option available.

Other (please specify0

	5
Carer request
	Is the care plan adhering to the

Patient’s advance statement?

 Discuss  Advance Statement with the patient
Standard: Section 275 of the Mental Health Act
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
  FORMCHECKBOX 
N/A
	
	

	6
	Evidence of patient involvement in

formulating care plan?

Standard: Section 4 Admission to Adult

Mental Health In Patient Services NHS QIS

(2004)

Standard 16 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	Yes No 6a Patient did not engage in care

planning process

6b No Supporting evidence within

documentation

Other (please specify)

	7
	Evidence of the care plan discussed

With the patient?

Standard:- Section 260 of the Mental Health

(Care and Treatment) (Scotland) Act 2003

Standard 16 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	7a Patient refused information.

7b Patient too unstable for

information to be delivered.

7c No supporting evidence within

documentation

Other (please specify)

	8
Carer request
	Named person informed of patient’s

care plan.

Discuss the Nominated Named Person  
Standard:- Part 17, Chapter 1 of the Mental

Health (Care and Treatment) (Scotland) Act

2003

Standard 16 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
	
	8a No named person identified.

8b Patient does not wish to have a

named person

8c No supporting evidence within

documentation

Other (please specify

	9
	Evidence of carer involvement in

Patient’s care plan

Section 4

Admission to Adult Mental Health

In Patient Services NHS QIS (2004)

Standard 16 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007


	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late 
 FORMCHECKBOX 
N/A
	
	9a - No carer identified.

9b - Patient refused carer

involvement

9c Carer refused involvement

9d Carer unavailable

9e No supporting evidence within

documentation

Other (please specify)

	10
	Have outcome measures been

Utilised to evidence changes in presentation?

Standard:- Section 4 Admission to Adult

Mental Health In Patient Services, NHS QIS

(2004)

Standard 21 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007


	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	10a Patient refused to engage with

process.

10b Staff training requirement for

utilising outcome measures

Other (please specify)

	13
	 Evidence of discharge plan given to the

patient?

Standard:- Section 6 Admission to Adult

Mental Health In Patient Services, NHS QIS

(2004)


	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	13a Patient discharged against

medical advice.

13b - Patient refuses to take copy of

plan

Other (please specify)

	14
	Explanation of ICP?
Standard:- Good Practice
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	

	15

MEDIC REQUEST
	Consider patient’s physical health needs
Standard 13 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	

	16

MEDIC REQUEST
	Consideration of treatment algorithms / review of treatment in line with the diagnosis

Standard 18 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	

	17

MEDIC REQUEST
	Consider suitability for psychological therapies / psychosocial Interventions

Standard 15 NHS QIS 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late 
 FORMCHECKBOX 
N/A
	
	

	18

Patient request 
	The Diagnosis is communicated to the Patient, 

Standard 14 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
  FORMCHECKBOX 
N/A
	
	

	19 

Carer request
	Staying well / Relapse Prevention plan devised and shared with Carer / relevant others in discussion with the Patient
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	

	20

Carer request
	Engage with the Carer as appropriate in discussion with the patient
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late
 FORMCHECKBOX 
N/A
	
	Could be incorporated into the discussion about Advance Statement / Named person?

	1
	1. Registered Nurses in conjunction with medical staff conduct initial assessment of need by means of a

Clinical interview?

Standard: Section 2 Admission to Adult

Mental Health In Patient Services NHS QIS

Standard 14 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late      FORMCHECKBOX 
N/A
	Achieved

	2
	2. Has the reason for admission been

recorded?

Standard:  Standard 20 Standards for Integrated Care Pathways (ICPs) for Mental Health NHS QIS 2007
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late      FORMCHECKBOX 
N/A
	Achieved


	4
	Is there evidence of ongoing Risk Assessment and Management?

Standard: Standard 11 Standards for Integrated Care Pathways (ICPs) for Mental Health 2007

Section 4 Admission to Adult Mental Health In Patient Services NHSQIS(2004)
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late      FORMCHECKBOX 
N/A
	Achieved

	11
	 Named Nurse has been appointed?

Standard: - Section 3 Admission to Adult

Mental Health In Patient Services, NHS QIS 2004
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	Achieved

	12
	 Patient discharge plan involves all

Disciplines  and other relevant parties

Standard:- Section 6 Admission to Adult

Mental Health In Patient Services, NHS QIS 2004
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	12a Patient discharged against medical advice..

Achieved?


APPENDIX 5
TAYSIDE HEALTH BOARD


(Integrated Care Pathway)
	Patient details

	Patient Name:
	
	DoB / CHI
	…. / ……..

	D.O.B.
	…./…../…
	CMHT Name
	

	
	
	
	

	Review Date:
	…./…../…
	
	

	Transfer Date:
	…./…../…
	
	

	Transfer Loc:
	
	
	

	ICP explained to patient (should be done by Key Worker)
	If yes enter date: …../…../……

If no state why?
	

	Patient Signature:
	
	If no patient signature state why?
	


	MDT details

	MDT details
	Signature
	Print Name
	
	MDT details
	Signature
	Print Name

	Clinical Psychologist:
	
	
	
	Doctor   FY
Psychiatrist(1)
	
	

	CMHN
	
	
	
	 Doctor  FY
Psychiatrist(2)
	
	

	Community

Pharmacist
	
	
	
	MHO:
	
	

	Community Rehab Staff 
	
	
	
	RMO
	
	

	
	
	
	
	S/Charge Nurse
	
	

	Com. Support Worker
	
	
	
	Social Worker:
	
	

	
	
	
	
	Sp Registrar
	
	

	Dietician:
	
	
	
	
	
	



	Team Name……………………………………….
	Client DoB / CHI……………………………

	PRIOR TO ENGAGEMENT
	Completion date
	Signature
	Clarify why an action has not taken place

	1
	Electronic Referral received and  Triaged by Duty Worker
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late      FORMCHECKBOX 
N/A
	???
	This would need to be done and may not need monitoring?

	2
	Community Risk Assessment
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	???
	Would this be ok in Assessment process?

	ASSESSMENT PROCESS

	3
	Generic Mental Health Assessment
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	???
	Again the process would not start without this step

	4
	Risk Assessment / Risk Management plan, including Community Risk Assessment
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key ISM Request due to reports form ASI

	5
	Consider suitability for psychological Therapies
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key / Medic request

	6
	Physical Health issues identified 
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key /  Medic request

	7
	Is this a woman pre-menopausal and considered to be of child-bearing age?
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	???
	Medication consideration for medics, should be automatic.

	8
	Diagnosis made [ link to condition specific ICP] , allowing treatment to be considered in line with algorithms provided
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key / Medic request

	CARE PROCESS
	
	
	

	9
	The person has been actively involved in planning their care
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	key

	10
	Mandatory Assessments complete


	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A


	
	Key e.g. AVON, Honos Camberwell, MMSE 

	11
	Appropriate Single Shared Assessment sections complete
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key

	12
	Appropriate Discretionary assessments have been used.
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key

	13
	Outcome measures relating to the assessments have been utilised
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	CGI? Key

	14
	Timescale set for Mental and physical health reviews
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	???
	Important

	15
	Discuss Advance Statement and Nominated Named Person with client
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key Carer request

	16
	Engage with Named Person / Next of Kin / Carer as appropriate
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key Carer request

	17
	Discuss diagnosis with person
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	???
	Key Client request

	18
	Staying Well / Relapse Prevention Plan devised and shared with Carer & relevant others in discussion with the person.
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	
	Key / Carer request

	19
	Legal Status established
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A
	???
	

	20
Discharge / Transfer of Care PROCESS
	Transfer of INFORMATION;

Transfer of CARE;

Update records ; Manual & Electronic [MiDIS]
	 FORMCHECKBOX 
 Not done

 FORMCHECKBOX 
 Late    FORMCHECKBOX 
N/A

	
	


APPENDIX 6
ICP PAGE BREAKDOWN.

	ALL
	ADMISSION &DISCHARGE
	POA
	COMMUNITY / DAY HOSPITAL
	FORENSIC

	1-3
	
	
	
	

	4 – 8 SSA
	SSA  i/d unique  extras & amendmts
	SSA
	SSA
	SSA

	9 – 12
	13 -14
	
	
	

	15-26
	27 -36
	
	
	

	37 - 43
	
	
	47 - 58
	

	59 - 72 [73?]
	73
	73
	73?
	73

	75 - 78
	79 - 82
	
	
	

	83 -86
	87 - 90
	
	
	

	VARIANCES
	ATTACHED TO 
	SPECIFIC AREAS
	TO FACILITATE
	MONITORING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Community Mental Health Service








INSTRUCTIONS FOR COMPLETION OF ICP


If an intervention occurs on time – enter the date and sign in the box


If an intervention is late (but is done) – enter the date, sign and  write reason)


If an intervention is not done – DO NOT ENTER DATE, but enter write reason)


If it takes several attempts to complete the intervention e.g. taking bloods or contacting relatives, enter the date when the intervention was completed, tick the late box, and then enter the variance code for the intervention write reason).


If the intervention is not appropriate / not applicable tick the N/A box and write why the intervention is not appropriate.


If you have any queries regarding the ICP please contact the ICP Co-ordinator 01738 562319 /


 Support Worker 01738 562473/ 562255
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