Mental health NSF - tutorial notes 14 5 2002 - Maggie Eisner





What are NSFs?


Came out of govt White Papers in 1999/2000(?) The New NHS


Set standards for service provision across the NHS


Should be delivered through clinical governance


Are monitored by Commission for Health Improvement





Why mental health?


First two were mental health and CHD because they are 2 of the most significant causes of ill health and disability in England, identified as priorities in various govt health documents.


(Since then, NSFs have been produced on cancer, the elderly and diabetes)





Introduction to the Mental Health NSF


the whole thing, and the executive summary, are available on www.doh.gov.uk


covers adults 16-65


includes 7 standards


Discussion of each standard includes


rationale for the standard (why they included it)


service models (how it might be put into practice)


performance assessment (how to find out it’s working)


local roles and responsibilities (who takes the lead on its implementation, and who else should be involved)





Mental health promotion (led by health authority (? who now))


Standard 1


Health and social services should


promote mental health for all, working with individuals and communities


combat discrimination against individuals and groups with mental health problems, and promote their social inclusion





Primary care and access to services (led by PCT/G)


Standard 2


Any service user who contacts their primary health care team with a common mental health problem should


have their mental health needs identified and assessed


be offered effective treatemnts, incl referral to specialist services for further assessment, treatment and care if they require it


Standard 3


Any individual with a comon mental health problem should


be able to make contact round the clock with the local services necessary to meet their needs and receive adequate care


be able to use NHS DIrect, as it develops, for first-level advice and referral on to specialist helplines or to local services








Effective services for people with severe mental illness (led by NHS Trust)


Standard 4


All mental health users on the Care Programme Approach (CPA) should:


receive care which optimises engagement, prevents or anticipates crisis, and reduces risk


Have a copy of a written care plan which:


includes the action to be taken in a crisis by service users, their carers and their care co-ordinators


advises the GP how they should respond if the service user needs additional help


is regularly reviewed by the care co-ordinator


be able to access services 24 hours a da y, 365 days a year


Standard 5


Eaach service user who is assessed as requiring a period of care away from home should have:


timely access to an appropriate hospital bed or alternative bed or palce, which is:


in the least restrictice environment consistent with the need to protect them and the public


as close to home as possible


a copy of a written aftercare plan agreed on discharge, which sets out the care and rehabilitation to be provided, identifies the care co-ordinator, and specifies the action to be taken in a crisis





Caring about carers (led by Local Authority Social Services department)


Standard 6


All individuals who provide regular and substantial care for a person on CPA should:


have an assessment of their caring, physical and mental health needs, repeated on at least an annual basis


have their own written care plan, which is given to them and implemented in discussion with them





Preventing suicide (led by Health Authority)


Standard 7


Local health and social care communities should prevent suicides by:


promoting mental health for all (std 1)


delivering high quality primary mental health care (std 2)


ensuring anyone with an MH problem can contact local services via PCHT, helpline or A/E dept (std 3)


ensuring anyone with severe and enduring mental illness has a care plan meeting their specific needs, incl round the clock access (std 4)


Providing safe hosp accom for those who need it (std 5)


Enabling carers to recieve the support they need to continue to care (std 6)


and in addition:


supporting local prison staff in preventing suicides among prisoners


ensuring staff  competent to assess suicide risk in people at greatest risk


developing local systems for suicide audit


Implementing the NSF


Local organisations (e g PCT and Community Trust) should work together to:


make local delivery plans for the NSF


include mental health in educational programmes


produce annual progress reports


etc.  (Detailed description of all this at the end of the executive summary) 





NBPCT’s plans: practices should:


have a named practice contact for mental health


write an education plan including practice-level training


all practice staff have training in suicide risk assessment


develop a needs assessment for patients with severe enduring mental illness by


determining the criteria for the register


practice assessment of who should be on the register


review care of patients on register, assess their needs


determinte appropriate care using physical health assessment and risk assessment


determine the ‘provision gap’


make info available to services who need to understand the pt’s needs (e g out-of -hours services


determine the ‘middle ground’ patients and develop local pathways to manage them


determine unmet needs by sampling practice population’s mental health (develop a MH questionnaire)


audit use of local protocols in the practice


use shared protocols, clinical info and prescribing policies with out of hours team


audit referrals and letters to improve primary/sec care interface


make info about self help groups available


assist with compiling a register of carers for people with mental illness





Some problems in implementation


General


National shortage of mental health professionals in all categories


Lack of time, competing priorities


Risk of drowning in bureaucracy instead of actually doing anything


Mental health related


Those with the worst problems are least likely to be able to co-operate with services


Lack of understanding between Community Mental Health Teams and Primary Health Care Teams


Difficulty of defining criteria, especially ‘middle ground’ patients


Perceived stigma of mental illness


Practice related


Major problems with information systems, e g  difficulty of agreeing computer codes
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