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	Statements
	NICE Costing  Implications


	Local Costing Implications 
	Associated NICE Guidance

	1. People using mental health services, and their families or carers, feel optimistic that care will be effective.
	Care and support across all points in the care pathway

Achieving quality statements 1, 2 and 5 is not thought to have a significant cost impact. Commissioners should seek evidence that providers routinely measure service user experience and that there are mechanisms in place for the outcomes to be fed-back to all service users. 

Expert opinion suggests that most providers are working towards quality statement 3 by improving shared decision making and self-management. Increasing the engagement of service users who self-manage may improve health outcomes and recovery, give greater confidence and improve adherence to treatment and medication, which may help prevent crises. Commissioners and providers should explore the local use of self-management plans and consider whether these could be more widely implemented. 

Offering people using mental health services who may be at risk of crisis a crisis plan (quality statement 9) would improve crisis planning. Having a crisis plan that identifies personalised relapse indications and early warning signs would help service users, carers and families see when a crisis is developing. This would allow pre-emptive actions such as respite care or appropriate medication to be instigated. Improving crisis planning may result in savings by preventing emergency department admissions, the use of the crisis team and inpatient admissions.
Combating stigma (quality statement 15) may increase the uptake of services and promote earlier intervention, especially when strategies are aimed at engaging local groups who do not typically access services. This may increase demands on primary and community-based mental health services, but may also contribute to decreased demand for crisis services and inpatient care.
A cultural shift and change to common shared values underpin the approach to improving service user care and experience across all points on the pathway. Including service users on interview panels and having a service user representative at board level may facilitate this.
	
	CG136 - Service user experience in adult mental health

Links with the
NHS Outcomes Framework 2012/13 
Domain 4: Ensuring that people have a positive experience of care 

Outcome 4.7: Improving experience of healthcare for people with mental illness 

Measure 4.7: Patient experience of community mental health services 



	2. People using mental health services, and their families or carers, feel they are treated with empathy, dignity and respect.
	
	
	

	3. People using mental health services are actively involved in shared decision-making and supported in self-management.
	
	
	

	5. People using mental health services feel confident that the views of service users are used to monitor and improve the performance of services.
	
	
	

	9. People using mental health services who may be at risk of crisis are offered a crisis plan.
	
	
	

	15. People using mental health services feel less stigmatised in the community and NHS, including within mental health services.


	
	
	

	6. People can access mental health services when they need them.


	Access to care
Commissioners should ensure that providers are working towards achieving each of the relevant quality measures in quality statement 6. This includes ensuring there are agreed referral methods between care sectors, agreed times between referral and appointments, agreed appointment waiting times, access to a 24-hour helpline, arrangements for people in crisis and compliance with the Mental Health Act assessment timescales.
Costs could be incurred locally if systems need to be developed to collect more comprehensive data to demonstrate timely access to services. 
Expert opinion suggests that incremental costs could be incurred to ensure that help-lines are staffed by trained health and social care professionals, and operate for 24 hours a day. Incremental costs may be offset by introducing efficient triage and addressing any reasons for inappropriate waiting times, such as missed appointments.
	
	

	7. People using mental health services understand the assessment process, their diagnosis and treatment options, and receive emotional support for any sensitive issues. 
	Assessment 
	
	

	4. People using community mental health services are normally supported by staff from a single, multidisciplinary community team, familiar to them and with whom they have a continuous relationship.
	Community care 

Commissioners should ensure wraparound support and aftercare are components of all pathways they commission for adults with mental health problems, so that service users have access to meaningful activities. They should ensure that pathways identify links to a range of organisations that promote social inclusion and reintegration support. This may contribute to achieving the objective within the Mental Health Outcomes Strategy 2011, of ensuring that more people with mental health problems recover. Improving chances in education and employment are a key component of this objective. Vocational pathways and assessments may be conducted to better understand service users’ needs. 
Costs of mental health services can be reduced by half when people with severe mental health problems are supported into mainstream employment. People with severe and long-term mental health problems who are given intensive support to return to the workplace also report fewer and shorter subsequent hospital stays than people receiving usual mental health services
	
	

	8. People using mental health services jointly develop a care plan with mental health and social care professionals, and are given a copy with an agreed date to review it.


	
	
	

	10. People accessing crisis support have a comprehensive assessment, undertaken by a professional competent in crisis working.
	Assessment and referral in a crisis
	
	

	11. People in hospital for mental health care, including service users formally detained under the Mental Health Act, are routinely involved in shared decision-making.
	Hospital care

There are few data about contact time between service users and staff on wards. Experts advised that contact time will vary widely. Some service users may already see a known mental healthcare professional every day for at least 1 hour; this may be spread throughout the day. They may also currently see a doctor once a week for at least 20 minutes, but this may be a trainee doctor under the supervision of the consultant. Experts advised that specialist mental health pharmacists are in place to support prescribing decisions as part of the multidisciplinary team providing care. Services have been reconfigured in line with the Department of Health’s ‘New way of working’ guide and the Productive Ward programme. There may need to be local plans to improve access to a known healthcare professional and consultant on a one-to-one basis or provide the opportunity to meet with a specialist mental health pharmacist. 
Achieving quality statement 12 on contact with staff on wards could result in earlier discharge of service users and reduce the number of bed days. 

Expert opinion suggests that more attention may need to be paid to the reasons why appointments are missed either by the service user or the doctor. If the rate of cancelled or missed appointments were to be reduced, this could lead to savings that could be re-invested in other aspects of service delivery.
	
	

	12. People in hospital for mental health care have daily one-to-one contact with mental healthcare professionals known to the service user and regularly see other members of the multidisciplinary mental healthcare team.
	
	
	

	13. People in hospital for mental health care can access meaningful and culturally appropriate activities 7 days a week, not restricted to 9am to 5pm.
	
	
	

	14. People in hospital for mental health care are confident that control and restraint, and compulsory treatment including rapid tranquillisation, will be used competently, safely and only as a last resort with minimum force.
	Assessment and treatment under the Mental Health Act
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