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	WEin cyf / Our ref: 178/22/FOI 


	Dyddiad / Date: 1st September 2022 


Further to your request for information dated 28th July 2022, I am pleased to provide the following response. Please accept our sincere apologies for the delay. 
Your request and our response:
Good afternoon, please could you respond to the below questions under the Freedom of Information Act:

You further clarified that your request relates to Adult Mental Health services only. 
1. Please describe the process through which individuals ought to seek emergency mental health care when experiencing a mental health crisis, such as an episode of psychosis or suicidal ideation. 

In any emergency, whether this is due to physical or mental health, 999 can be utilised 24/7. A person who is in crisis can be seen within the District General Hospital by the Psychiatric Liaison Service 24/7 or in the event of a mental health crisis in the absence of any medical or physical issues then contact can be made with the appropriate Community Mental Health Teams (CMHT’s) ‘duty team’ within office hours,  Monday to Friday 9am to 5pm. An immediate response is provided and a triage assessment undertaken to ascertain the most appropriate action and support. 

Also an individual may self present to the Emergency Department, and subsequently be triaged and referred to Psychiatric Liaison Services for a Mental Health assessment (including a Mental State Examination) and formulation of a safe discharge plan.

Additionally routine and urgent referrals are accepted by the CMHT’s via GPs.The Mental Health Measure (Wales) 2010, sets out a statutory requirement for teams to respond to routine referrals within 28 days and urgent referrals within 48 hours.   
A person in crisis may contact the GP directly who in turn may refer to Single Point of Access as either an urgent or routine referral or directly to ED depending on the severity of the risk. 
One of the processes is that people who have previously experienced crisis and have undergone an assessment by psychiatric liaison will have been provided with the telephone number for liaise services which is avaialble 24 hours a day.  

There are also such services as CALL helpline, the Samaritans, out of hours GP, helplines for domestic abuse, bereavement, I CAN hubs in the community which would signpost to statutory services where appropriate.
Provided in the table below are contact details for the community mental health teams  BCU is currently developing a new initiative which is supported by Welsh Government to enhance the existing 111 service. This service is to ensure that people of all ages with an urgent need have 24/7 access to mental health support. 


 

People of all ages receiving a secondary mental health service have a high quality ‘crisis plan’ in place, reflecting WG requirements, that include a mutually agreed advance statement, and details of planned support to help prevent and / or mitigate any further potential crisis. This is something BCU are currently working to improve within the crisis care programme of work. 

	Ynys Mon CMHT

Ysbyty Cefni

Bridge Street

Llangefni

Ynys Mon

LL77 7PP

Tel: 03000 853141


	Arfon (North Gwynedd) CMHT

Hergest Unit

Ysbyty Gwynedd

Bangor

LL57 2PW

Tel: 01248 363470 Ext 8945



	South Gwynedd CMHT

Ysbyty Alltwen

Tremadog

LL49 9AQ

Tel: 03000 852407


	South Gwynedd CMHT

Plas Brith

Lombard Street

Dolgellau

LL40 1NT

Tel: 03000 850005

	Deeside County CMHT

Aston House

Plough Lane

Deeside

CH5 1XS

Tel: 03000 858999
	Mold and Flint CMHT

Pwll Glas

Mold

Flintshire

CH7 1RA

Tel: 03000 850007

	Wrexham CMHT

Ty Derbyn

Wrexham Maelor Hospital

Croesnewydd Road

LL13 7TD

Tel: 03000 858 000
	Hafod CMHT

Beechwood Road

Rhyl

LL18 3EU

Tel: 03000 856282

	Conwy CMHT

10 Nant-Y-Glyn Road

Colwyn Bay

LL29 7PY

Tel: 03000 855836
	Tim Dyffryn Clwyd CMHT

Middle Lane

Denbigh

LL16 3UR

Tel:  03000 850041


2. Please describe the remit and responsibilities of the Betsi Cadwaladr University Health Board (BCUHB) CMHT and Crisis Team (if separate). 

The CMHTs provide community and recovery focused mental health care to adults with mental health needs. The teams provide both primary and secondary care. Primary care practitioners provide initial routine assessments and short term interventions, while the secondary care services provide care for people with longer term or complex needs. BCUHB do not have crisis teams, but do have home treatment teams (HTT). Their remit is to provide intensive care and support to people in their own homes, as an alternative to admission to hospital. The Home treatment team are also responsible for gatekeeping admissions to hospital, to ensure that admission is only used when no other options are available and to source beds for people requiring admission.


HTT will also facilitate and support early discharge from the inpatient units to ensure patients are not in hospital unnecessarily. 

3. Is there a duty for the CMHT or Crisis Team to follow up on hospital admissions for patients who have attempted suicide? 

Patients who are admitted to the district general hospital following a suicide attempt, are referred to the psychiatric liaison team who provide an assessment within four hours. Each person’s needs and risks are assessed on a case by case basis and follow up care is provided accordingly. People who have been admitted to a mental health unit are always followed up on discharge. 


Patients who attend ED or are admitted to the District General Hospital who have attempted suicide will be referred to psychiatric liaison for assessment. The response time for ED referrals is one hour. The response time to the wards is 48 hours or sooner if there are any immediate concerns. Response to maternity services is on the same day.

People who have been admitted to a mental health unit receive a three day follow up on discharge from hospital

4. Please outline when and how these responsibilities were amended or eased during the COVID-19 pandemic, and when/whether the pre-pandemic regime resumed. 

The only change in service provision during the COVID-19 pandemic was that Community Mental Health Services conducted Local Primary Mental Healthcare Support Service (LPMHSS) routine assessments virtually when appropriate. All other services continued to provide face to face assessments throughout the pandemic period although the use of virtual contact and assessment was also an option when deemed appropriate. As COVID-19 restrictions have eased there has been an increase in face to face assessments as facilities have become available and the guidance has changed.  

5. How many urgent referrals have been received by BCUHB for individuals experiencing mental health crises in the last five years? Please provide figures broken down by year, quarter and month where available. 
6. How many urgent referrals have been received by BCUHB for individuals experiencing mental health crises in the last five years, where the patient has been recorded as homeless or of having no fixed abode.
 

7. How many urgent referrals for critical mental health support have been rejected in the last five years? Please list the five most common reasons a referral was not accepted. You further clarified that you are specifically interested in individuals experiencing a mental health crisis, for example suicidal ideation or attempts, experiencing psychosis, or similar extreme symptoms of poor mental health. An urgent referral might be made because the individual is deemed to pose a risk to themselves or others.
In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.

As this is not information that the Health Board routinely compiles, we would have to carry out a specific exercise to determine the number of urgent referrals received and the most common reason for not being accepted. From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000. This is currently £450. In reaching this decision we estimate that it would take staff in excess of 852 hours to locate and review patient notes held across our 3 acute hospital sites. This figure is based on a timescale of 15 minutes per record, there being 3,410 patient records to review. Therefore, to obtain the data would work out at approximately 852 hours @ £25.00 per hour (cost permitted under the act) = £21,300. 

8. Please describe any specific thresholds or eligibility criteria that need to be met before a patient can receive support from the local crisis team. 

As per our response to question 2 above, BCUHB has home treatment teams rather than crisis teams. The home treatment team service is for Adults aged 18 - 65 and any person in transition from the Child and Adolescent Mental Health Service (CAMHS) to CMHT, or older persons over 65 currently open to an adult CMHT with severe mental health problems or who present in an acute mental health crisis. 
These are typically individuals who:

· Have been referred by one of the following services following a face to face assessment to determine the need for secondary care services, CMHT including the duty team, community rehabilitation service, inpatient wards in order to facilitate a planned early discharge, social services emergency duty team and liaison psychiatry. 

· People with learning disabilities and coexisting mental health problems. 

And have either:
· Substantial acute deterioration in mental health.
· Significant concerns about risk of harm to self or others, severe self-neglect and/ or dangerous lack of caution and/or carers no longer able to cope with the role.
· Deterioration so severe that professionals believe a change in management is required (can no longer be cared for with routine community care).

9. What is the average response time for urgent referrals to the local CMHTs, for each of the last five years? You further clarified that you require data from initial referral to the assessment being carried out. 
Mental health services aim to respond to all urgent referrals within 48 hours and all crisis referrals within 4 hours. 

As per our response for question 5 above, we are applying the costs limit under Section 12 as outlined. In order to identify response times, a review would be required of all individual clinical records. This will further increase the time taken to respond to this part of your request as it would take an additional 5 minutes to review the clinical records.

10. How many inpatient bed spaces are available in BCUHB for individuals suffering severe mental health crises? What is the average length of stay for mental health inpatients. 

There are 167 mental health inpatient beds in BCUHB. 107 of those are allocated for adults and 60 for older persons. This does not include specialist and children’s services. The average length of stay for mental health inpatients is 36 days.

11. Please describe the principles and approaches taken by mental health professionals, when supporting patients who use drugs or alcohol. 
Mental health practitioners within BCUHB follow the service framework to meet the needs of people with a co-occurring substance misuse and mental health problem, commonly referred to as the Co-occurring Framework. The mental health teams work with colleagues in the substance misuse service to provide an integrated and collaborative service for people with both substance use and mental health problems. 

12. How many patients have been refused mental health care, as a consequence of their use of substances, in the last five years? 

BCUHB would not refuse mental health care to anyone as a consequence of their use of substances. 

13. How many patients have had mental health care withdrawn, as a consequence of their use of substances, in the last five years?

BCUHB would not withdraw mental health care from anyone as a consequence of their use of substances. 


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


