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Objectives

Safer wards

Early follow-up

Dual diagnosis
on discharge i

service

No out-of-area
admissions

Low staff
turnover

Approximately 6,000 people die by
suicide each year in the UK, and

almost half (43%) have attended an
emergency department in the year

10 ways to
improve

before their death. Around 220,000
episodes of self-harm are treated in
outreach A&E in England annually.

teams

24 hour
crisis teams

Family involvement
in 'learning lessons'

Personalised risk
management

Guidance on depression

Safer services:

A toolkit for specialist mental health services and
primary care

https://tinyurl.com/3yx5s35h

NIHR:
National Institute for Health and Care Research
https://tinyurl.com/mr4d6h3a
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Objectives

« To improve upon the quality of interventions for people presenting
following an episode of selt-harm/distress

* Reduce A&E re-admissions
« Reduce and prevent further acts of self-harm
* Reduce the risk of completed suicide in patients who self-harm

« Ensure the person had opportunity to revisit safety plan - support
actioning safety plan

* Bring some compassion to the situation for people in distress
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* Provide a compassionate, timely and effective brief
follow-up response to Adults and Older Adults who
present at A&E with self-harm or suicidal ideation

« 3 Mental Health Support Workers make follow up calls
within 3 working days to people that have attended
A&E and been referred to the service by the A&E MH
liaison team

« Supporting the outcome of the A&E psychosocial
assessment, through supporting engagement with the
individual’s care plan including further signposting.
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A&E Follow up made
sy act of salf potoning or sl injury carried cul by a parson. R Work flow direction
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place | known ED Emergency Department
services MHL Mental Health Liaison Team
SH Self-harm behaviour
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Treatment as Compassionate Episode of Document
. . Is the
required. Triage person contact made | | care opened and close
(e
Assess P known to by B4 on Carenotes episode of
J services? e
Lounge
Assessment
The call/contact will take a motivational model approach. Mo
This approach will draw attention discover and draw attention to Referral made to GP, Make two
what drives an individual to work toward their goals or identified ATS, Health in Mind, attempts to
outcomes agreed in their Safety plan. .| 3rd sector or contact
The intention will be to ensure an individual feels supported, Specialist services
exploring resolve by eliciting behaviour change through o l
engagement using open ending questions and affirming what has Referral made to No follow up Contact carer
been written and agreed in the safety plan at the end of the call. CRHT for follow up
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Timeline
* Live in December 2020 for initial 1 year pilot
« December 2021 - Pilot finished

« 1827 referrals into the service by end of March
2022 from 7 A&ESs across Sussex

« January 2022 - Pilot evaluated, next steps
planning
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Challenges and variations

 Engagement from all Mental Health Liaison Teams

« Covid and impact on A&E numbers, and where
workers would be located

* Getting sufficient service user feedback —
evaluation in general

« Obtaining proof that people are following through
with their care plan
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Coproduction

« Co-produced with EbEs and WTGs to ensure
appropriate language and approach:
* Present at all project meetings
« Ran 3 Focus Groups with other EbEs
 Attended Working Together Groups to request input
» Created caller ‘script’ guidance
« Created appointment card
 Part of interview panel for the callers
« Met with callers as part of their induction

EbE = Expert by Experience (Paid by Trust to use Lived Experience to improve services)
WTG = Working Together Group (attended by service users, carers, EbEs, staff to discuss services)
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[You have been given an appointment for a
phone call following your attendance at the
Emergency Department on:

£

(Date of ED attendance)

The phone call has been arranged for:

(Phone Call appointment details)

NB: Calls or texts might come from a
withheld number.

Appointment Card
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There are a few reasons this call has been
offered to you, which include:

o Checking your immediate safety

* Supporting you with your care and/or
safety plan

« |dentifying additional services that
might support you

¢ Providing you with time for a calm,
compassionate conversation.

The call is expected to last around 20
minutes. We might also text you to check
availability or follow up your call.

The conversation might touch on one or
more of the following:

making / following a safety plan
steps to aid your recovery
what might keep you safe

your support network

NB: Calls or texts might come from a
withheld number.

Sussex Partnership INHS |

NHS Foundation Trust

Emergency Department
Follow Up Phone Call
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Appointment Card

We appreciate that you might feel quite For more support before we call you, here You might also find the following apps
overwhelmed right now, so you may wish to are some organisations you can call: useful.

use this space for notes about your
treatment, including any suggestions made
for onward referrals.

Samaritans
Tel: 116123

24hrs a day, 7 days a week ‘
'I’&
)

Sussex Mental Healthline
Tel: 0300 5000 101
5pm — 9am weekdays

24hrs at weekends and on Bank Holidays Stay Alive

A pocket suicide prevention resource to
SHOUT (for support in a crisis)
Text 85258 help you stay safe.

24hrs a day, 7 days a week

LGBT Helpline
Tel: 0300 330 0630
10am — 10pm, 7 days a week (L

CALM (helpline for men) ‘
Tel: 0800 58 58 58
5pm - midnight, 7 days a week

HOPELINE UK (for under 35's) Calm Harm _

Tel: 0800 068 4141 Help with resisting or managing the urge to
Text: 07786 209697 self-harm.

10am — 10pm weekdays

2pm — 10pm at weekends & Bank Holidays

Domestic Abuse

Women: Refuge, 0808 2000 247

Men: Men's Advice Line, 0808 8010 327
LGBT+: Galop, 0800 999 5428

Forced Marriage / Honour crimes: Karma
Nirvana, 0800 5999 247
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Internal Evaluation

Number of referrals by month
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Referrals data

% referrals with contact made
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External Evaluation
 Carried out by Professor Stephen Briggs

* Reviewed Data regarding referrals collected by
Mental Health Support Workers (MHSW)

* Interviews with;
« Mental Health Support Workers
« Mental Health Liaison Team leads
* Project team members
« Expert by Experience
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Key findings

* Clinical teams found the intervention and the contributions of the
MHSWs helpful.

* The calls involved the MHSWs assessing risks, belng open to new
information, and recognising fluctuations in people s situations. In
a few cases (2.4%), MHSWs initiated actions to support the
person’s safety.

* There is initial indicative evidence that most people (76%) kept
their next appointment with services after the compassionate call.

« The MHSWs and service users, the latter with limited evidence,
emphasised that most people were appreciative of the calls.

« Though there is no direct evidence that the calls reduced repeated
self-harm and suicide it is likely that they contributed to this
through promoting continuity of service delivery, and the
communication of compassionate recognition of people’s
emotional experiences.
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Recommendations

e The compassmnate call intervention is a successful innovation,
and should continue to be delivered for people after an eplsode of
self-harm or suicidal distress.

« Evaluation of the next phase of the project can be considered,
particularly if this can be designed to include assessing longer-
term effects in terms of reducing repeated self-harm and suicide,
and the various trajectories involved in care plans, within and
outside SPFT.

« Consideration could be given to the task of improving meaningful
service user feedback in Liaison Psychiatry in order to improve
and enhance ways of monitoring and facilitating audit.

* The benefits of the intervention could be shared nationally,
Including with policy makers and NICE as an example of good
practice for people who presenting at A&E after an episode of self-
harm or in suicidal distress.
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Next Steps

* Pilot extended until end of April 2022 in current
format

. Funlding applied for to continue model beyond
Apri

* Discussions underway as to how to continue
and in what format, following an options
appraisal
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Further Information

Further Information:
https://www.nice.ord.uk/sharedlearning/an-a-e-
self-harm-follow-up-by-compassionate-care-call-
pilot

Catherine McGilll

Project Coordinator

Expert by Experience
Catherine.mcqill@spft.nhs.uk
@ CatherineEbE
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