





Glasgow Mental Health Liaison Service - Improving Service Access

Arrangements for Patients in Acute Hospitals

1. Introduction

The purpose of this paper is to provide an update to the Mental Health
Service Redesign and Engagement Group on the work undertaken in
Glasgow Mental Health Liaison Services; to improve service access for
patients referred from the Acute Hospitals at Glasgow Royal Infirmary
(GRI), Queen Elizabeth University Hospital (QUEH) and Vale of Leven
Hospital (VOL).

2. Background

Patients in the Acute Hospitals who require mental health assessment
between 5 and 8pm Monday to Friday and 9am to 5pm at Saturday,
Sunday and Public Holidays are referred to the On Call Doctor based at
the Mental Health Hospital sites, rather than the Liaison Service. This has
previously been highlighted as an area for service improvement and a
service change agreed at the Mental Health Service Redesign and
Engagement Group meeting in December 2014. This service change was
scheduled to commence April 2015. Unfortunately this was not achieved
due to a number of factors; initially unusually high absence within the
service and the challenge of providing a service to four acute hospitals of
Southern General, Western Infirmary, Glasgow Royal Infirmary and
Victoria Infirmary and latterly the move from four service bases to two
associated with the opening of the new QUEH.

3. Update

The service is included in the overall service redesign of the Mental Health
unscheduled care review, currently in its second phase. The first phase
was completed in February 2017 and involved a detailed scoping exercise
to describe all Mental Health Liaison services to Acute Hospitals across
NHS GG&C for Adults, Older People and Addictions, in the distinct
geographical areas of Greater Glasgow, Renfrewshire and Inverclyde.
The scoping identified three main functions offered by Liaison Services as;
Mental Health assessment to emergency departments (ED), Mental Health
assessment following self harm and Mental Health assessment to
inpatients in acute hospitals. It highlighted differences in service and
offered solutions and considerations for equity of service provision.

In relation to the Glasgow Mental Health Liaison Service it highlighted the
service arrangement described at 2.0 above and agreed that the
previously agreed service improvement work should be concluded. As
part of the overall unscheduled care review transformational funding is
available for additional transitional posts to conclude the service
improvement work.

4. Proposal

It is proposed that the service improvement work is completed and the
agreed service change achieved by October 2017. As agreed in
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December 2014 this will include: extending the operating hours of the
Glasgow Mental Health Liaison Service until 8pm Monday to Friday, with
the introduction of a 12 to 8pm shift Monday to Friday (sample off duties
are included at Appendix 1), recruitment of additional transformational
posts and an HR process for staff with team and individual meetings with
the Service Manager, it is recognised an HR process was completed
previously, however this will allow staff the opportunity to discuss concerns
and update information.

5. Conclusion

The Mental Health Service Redesign and Engagement Group are asked to
consider the content of this paper and approve the proposed the
conclusion of the service improvement work and agree the date for service
change.
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Appendix 1 (Week 1)

Names Mon Tues Wed Thurs Fri Sat | Sun
Team Leader E E E E E | DO | DO
T.S. L E DO E L |DO| DO
I.McK. DO DO DO E L | DO | DO
M.C. L E E L E DO | DO
J.S E L L DO DO E E
C.MCL. L E DO DO L E E
M.McC. L E DO DO L E| E
D.C. E L E DO DO E E
AK. DO DO L L E DO | DO
J3.McP E E L L E |DO| PO
Transitional E L L E E DO | DO
Post

Transitional AJL AJL AJL A/L A/lL | DO | DO
Post

Transitional A/L AJL A/L A/L A/L | DO | DO
Post

Transitional S/L S/L S/L S/L S/L | DO | DO
Post

Transitional sTL | st | st | st |sTL [DO| DO
Transitional E L E L E DO | DO
Post

Early 6 6 4 4 6 4 4
Late 4 4 4 4 4 X X
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Appendix 1 (Week 2)

Names Mon | Tues | Wed | Thurs | Fri Sat Sun
Team Leader E E E E E DO DO
T.S. L DO DO DO L E E
I.McK. DO DO DO DO DO E E
M.C. E L DO DO L E E
J.S L E L E E DO DO
C.MCL. E E L E L DO DO
M.McC. L E E L E DO DO
D.C. E L L E E DO DO
A K. L DO DO DO L E E
J.McP E L E L E DO DO
Transitional Post E E L L E DO DO
Transitional Post A/L A/L A/L A/L A/L | DO DO
Transitional Post A/L A/L A/L A/L A/L | DO DO
Transitional Post S/L S/L S/L S/L S/L | DO DO
Transitional Post ST/L | ST/L | ST/L | ST/L | ST/L | DO DO
Transitional Post E L E L E DO DO
Early 7 5 4 4 7 4 4
Late 4 4 4 3 4 X X
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Appendix 1 (Week 3)

Names Mon | Tues | Wed | Thurs | Fri Sat Sun
Team Leader E E E E E DO DO
T.S. AL AL A/L A/L DO DO DO
I.McK. AL AL DO DO DO DO DO
M.C. L E E L E DO DO
J.S E L E L E DO DO
C.MCL. ST/L | ST/L | ST/L | ST/L | ST/IL [ DO DO
M.McC. E L E E L DO DO
D.C. L E L E E DO DO
A K. S/L S/L S/L DO DO DO DO
J.McP E E DO DO L E E
Transitional Post E L L DO DO E E
Transitional Post L E DO DO L E E
Transitional Post E L E DO DO E E
Transitional Post E E E L L DO DO
Transitional Post L E L E E DO DO
Transitional Post E E L L E DO DO
Early 7 7 5 4 5 4 4
Late 4 4 4 4 4 X X
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Appendix 1 (Week 4)

Names Mon | Tues | Wed | Thurs | Fri Sat Sun
Team Leader E E E E E DO DO
T.S. L STIL E E DO DO DO
I.McK. DO DO DO E E DO DO
M.C. E E L L E DO DO
J.S E L E DO DO E E
C.MCL. E ST/L L E L DO DO
M.McC. S/L S/L S/L S/L S/L DO DO
D.C. L E L E E DO DO
A K. AL A/L AL DO DO DO DO
J.McP AL A/L AL A/L AL DO DO
Transitional Post E L E L E DO DO
Transitional Post ST/L L E L E DO DO
Transitional Post E L L DO DO DO DO
Transitional Post ST/L | STIL DO DO L E E
Transitional Post L E DO DO L E E
Transitional Post L E DO DO L E E
Early 5 4 4 4 4 4 4
Late 4 4 4 4 4 X X
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Glasgow City HSCP
Review of NHS GGC Unscheduled Care for Mental Health

Steering Group Terms of Reference

The purpose of the review is to define the future strategic direction of unscheduled
mental Healthcare services for NHS GGC. This review has been prioritised by NHS
GGC Partnerships in recognition of the strategic and operational value and importance
attached to unscheduled care services.

The focus will be on the following services:

All Mental Health Crisis/IHTT services within NHSGGC

NHS GGC Out of Hours CPN Service

NHS GGC Mental Health Liaison Services (Adult, OPMH, Addiction).
NHS GGC Duty Doctor out of hours cover arrangements

NHS GGC Mental Health Court Services

The Sponsor of the Review is: Alex Mackenzie, Board wide Mental Health Lead and
Chief of Operations — Glasgow HSCP

.Responsibilities of the Steering Group

To ensure an efficient, integrated whole systems approach to service delivery
To plan and commission service reviews and redesign as appropriate

To prepare an Implementation Plan and associated Financial and Workforce
Framework

To establish effective means of engagement with all stakeholders including
service users, carers, third sector etc

To ensure systems for access to services are clear, open and responsive

To ensure robust performance management systems are developed to capture,
analyse and report on performance and influence service planning / redesign
To develop and introduce a review process for a risk register for unscheduled
Mental Health care.

1 Accountability of the Steering Group

The Steering Group is accountable to Alex Mackenzie who is accountable to the
HSCP Chief Officer Group for this work.

A copy of the Steering Group minutes will be submitted to the Board wide Mental
Health Care Group meetings

The HSCP Chief Officers Group may request update reports on specific issues
at any time.



2 Mode of operation of the Steering Group

2.1 Membership.
The group comprises a mixture of professional, managerial and staff side
representation to provide expertise and experience and a range of
managerial input to support the work of the group going forward.

Name Designation

David McCrae Head of Adult Services NE — Glasgow HSCP (Chair)
Michael Smith Associate Medical Director — Mental Health

Carol Anne Keogh Head of Human Resources (NHS) — Glasgow City HSCP
Fiona McNeill Head of Adult Services — South — Glasgow HSCP
Katrina Phillips Head of Adult Services — Renfrewshire HSCP

Linda Hall Lead Professional Advisor — Mental Health

Joan Blackwood

Clinical Lead for Service Redesign

Jane Cairney

General Manager — Forensic Services

David Harley

Planning Lead

thc

Staff side Rep

Frances Paton

Data Lead

Jonny Bryden

Finance Lead

Other individuals will be invited to attend as the agenda requires.

2.2 Role and Responsibilities of Members

Members of the Steering Group will:

e Commit to regular attendance at meetings.

e Participate in discussion and decisions; at meetings, reflecting the views of the
Service or Care Group that they represent, and sharing with their colleagues the
work and decisions of the Group.

e Participating in progressing the work of the Group.

e Contribute to the work of the group by sharing information/expertise and if
required by participating in sub groups of the steering group to progress specific

issues.

e Members of the group should aim to attend all meetings of Group. Where
someone cannot attend the meeting then they should nominate a substitute and
inform the Chair in advance. It is the responsibility of the individual member to
ensure that any substitute is furnished with the relevant papers and is able to fully
participate in the meeting.




2.2 Chair of the Steering Group;

The Head of Adult Services NE Glasgow will chair the meetings and in their
absence the Head of Adult Services - Renfrewshire will substitute.

2.4 Time and Frequency of meetings;
The Group will meet on a cycle of monthly meetings commencing in
September 2016. Meetings will last no more than 2 hours. Venue will
normally be at Templeton Business Centre. A schedule of dates will be
circulated in advance.

2.5 Administrative Support;
The Chair will organise administrative support to the Steering Group. This
will include taking notes of the meeting, collating the agenda, circulating
agenda, minutes and related papers, maintaining the mailing list of Group
members, scheduling of meetings, booking accommodation and
refreshments.

2.6 Agenda and Minutes
Members should forward any additional items to Chair at least 7 days prior
to the meeting date. The agenda, note of previous meeting and relevant
papers will be circulated to all members 4 days in advance of the meeting.
There will be opportunity under AOCB to raise any additional issues
presenting since the agenda was circulated.

Sub Groups
The Steering Group will commission sub groups to take forward work on its
behalf.
Sub Groups will
¢ Be Chaired by a member of the Steering Group
e Have aterms of reference
e Create a work plan to detail their work.

Sub Group Leads:
e Review of Crisis, OOH and Liaison Services — David McCrae

e Review of Duty Doctor system — Michael Smith
e Review of Mental Health Court Arrangements — Jane Cairney
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