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 As mental health services become more complex with additional teams, the risk of discontinuity of care for patients with complex needs may rise. Clinicians may have more difficulty in analysing the whole service picture. Hence they will be less able to contribute to the smooth running of the whole system. This paper describes how a north London trust is addressing this important challenge in straightforward and practical ways.




 The problem

 It has been recognised in recent years that failures in care are more often due to system problems than acts or omissions of individual professionals. Such failures could become more common as the system of mental health-care becomes more complicated. The number of teams and interfaces between teams is increasing. There is more autonomy of professions and more specialisation. All this means that patients, and especially those with complex needs, have to journey across more boundaries. Kennedy & Griffiths (Reference Kennedy and Griffiths2001) found that many psychiatrists, nurses and other professionals are involved in frustrating and festering disputes about who should do what. This is not only detrimental to interprofessional relationships, but also makes patients’ journeys through the system more perilous. Such concerns about continuity of care were highlighted at two national conferences in the spring of 2003 (British Medical Association, 2004).

 The introduction of care coordinators and the ‘care programme approach’ during the 1990s was a step in the right direction. However, care coordinators are dependent on a system that works and can provide each component of care at the time it is required. No care coordinator would claim to have the powers to overcome delayed admissions, out-of-area treatments, delayed discharges, and lack of supported housing. When people in specialist crisis or assertive outreach teams, rehabilitation psychotherapy or forensic services consciously or unwittingly alter their boundaries, excluding patients for whom there are no alternatives, no care coordinator, consultant or senior service manager can fix the system on their own.




 Looking for good practice

 There has been plenty of comment on these problems, especially in reports of serious incident inquiries, but little on the solutions. Hence, a visit to a north London mental health trust in search of good practice was so enlightening. What was modestly called their ‘bed-management committee’ demonstrated rapid communication followed by decisive action from frontline staff to the top of the organisation on immediate system problems, bridging all the teams and components of the mental health service – and beyond into social care and housing.

 This trust covers inner-city populations with high levels of deprivation, drug and alcohol misuse, and many refugees. It is one of the more developed services in the country with well-established crisis home treatment and assertive outreach teams supporting the sector community teams. It used to spend millions on out-of-area admission, and preside over 200 acute beds that were permanently overcrowded and in crisis. The bed management committee is now attempting to manage the whole system.

 It meets every Wednesday morning and is chaired by the medical director. Core membership is small, with the local authority director of one borough and the lead managers of each of the in-patient sites managed by the trust. Consultants and other senior personnel attend as they wish, or when invited to attend ad hoc depending on the particular system or service problems requiring scrutiny at the time. The meeting lasts 1 h. The first half of the meeting monitors standard performance items such as bed occupancy, leave and absent-without-leave beds. Problems that have arisen for the site managers during the week are discussed, and any out-of-area treatments. There is monitoring of patients that have been in hospital for more than 60 days, and of the effectiveness of the crisis teams in working with the community mental health teams (CMHTs) to prevent admissions and facilitate early discharges. The second half of the meeting is devoted to a chosen topic: an emerging problem or new idea to improve the system.

 The trust’s executive committee meeting, chaired by the chief executive, runs back-to-back with this meeting. The first item on that agenda raises key issues from the bed management committee that require chief executive decision or even trust board resolution. In this whole process there is surprisingly little paper and few data. Only simple bed and head counts carried out within the past 24-48 h are needed.




 An exemplary approach

 The following is an illustration from one meeting of the kind of problem-solving achieved:

 To put it in context, the previous 2 years in the trust had seen the successful introduction of crisis resolution home treatment teams that had virtually eliminated out-of-area treatments and reduced bed occupancies so that there was usually a vacant bed when required. However, the meeting opened with recognition of an unusually large seasonal rise in admissions that needed action to avert a crisis. Clinically unsatisfactory and very expensive out-of-area admissions were beginning to recur. Extra ‘fold-up beds’ were starting to be used in office space and other unsuitable locations in wards. Discussion ranged widely across the whole system of care to identify all contributory problems and solutions.


 Starting at one end of the system…

 For example, it appeared that some patients had been admitted by inexperienced senior house officers from accident and emergency departments during the night. Why had experienced personnel in crisis home treatment teams not assessed these patients whose admissions might have been avoided? It was agreed that admissions from the accident and emergency departments would be tracked to ascertain the size of the problem and the detailed reasons. There were indications that night-time on-call responses from crisis home treatment teams were sometimes not swift enough. It was suggested that the relatively small amount of funding to allow night-time cover by crisis teams with staff who are awake and on duty might be more than repaid in savings from the high cost of out-of-area treatments. It was decided to research and cost that option. Moreover, a check would be made on the extent to which the crisis home treatment teams were achieving a target agreed in previous weeks, i.e. that a quarter of their case-load would involve providing home treatment allowing accelerated discharge from hospital.




 … pursuing problems to the other end of the system

 Forty per cent of the patients on the acute wards had been in hospital for more than 60 days or 100 days. This meant that only 60% of the beds were available for more acute admissions. A better system was needed to speed up moves to more independent accommodation of people in the 400 sheltered housing places provided by the local authorities. A pilot study had recently been carried out showing that this was possible. The group discussed setting a short-term target to move 20 people. This in turn would enable people to move from the 140 residential care and nursing home places, and subsequently would enable a number of people with delayed discharges to be moved from the wards. Thus a small change in the proportion of available places in sheltered housing could make a very big difference to the availability of short-stay acute beds on the wards. It was agreed that a wider understanding of this issue by the CMHTs and assertive outreach teams was required, so that more energetic collaboration with the trust’s accommodation team would allow suitable patients to be moved more quickly.




 … optimising bed use

 Information sought by the bed management committee demonstrated that the recent high bed occupanices were associated with a breakdown of sectorisation. In some wards only half the beds were occupied by patients from the sector that the patient came from. Patients admitted to beds in other sectors tended to stay longer because their community teams had a tendency to ‘forget them’. CMHTs would be asked to review more quickly any patient placed outside their sector wards and accelerate discharge or transfer to their sector ward. An up-to-date list of out-of-sector patients would be maintained and circulated to encourage more rapid transfers to appropriate wards.

 At the end of the meeting a range of specific action points were agreed. Of particular importance was the briefing of staff on an accurate up-to-date analysis of how each part of the system could contribute to averting the developing crisis. Experience had shown that most frontline staff were keen to cooperate and help solve service-wide problems, but they were limited in their ability to do so by a lack of understanding of the bigger picture. Without that knowledge, pressures from other parts of the service are perceived as unfair ‘dumping of work’ – engendering a lack of cooperation.

 The meeting then deliberated on the single topic of whether ‘fold-up beds’ in in-patient wards could be an acceptable response to pressure for beds. Experience of the past 2 weeks gave rise to the fear that such arrangements could become ‘normal’. A recommendation would be taken to the chief executive that use of ‘fold-up beds’ was high risk and fell below minimum standards.




 … then ensuring action from top to bottom of the organisation

 The trust ‘executive committee’, chaired by the chief executive, endorsed this recommendation. It was agreed that the service managers would make the position clear to all staff concerned and personally ensure that patients in fold-up beds were better placed and these beds removed before the day was out, or as soon as possible thereafter. The chief executive would alert the trust board and the primary care trusts to this minimum standard issue and seek agreement that previous plans to make bed reductions to fund other services would be deferred.




 Consultants’ reactions to whole system management

 Consultants in the trust have been supportive of this process. The main reason for this has been success in reducing the pressure on beds and increasing usable beds by reducing the number of long-stay patients. The committee’s work on facilitating closer collaboration between the crisis teams and the CMHTs, and improving sectorisation has also been welcomed. An important reason for the success of this approach is the fact that the committee has never challenged the admission of patients nor any other clinical decisions, but rather has facilitated the better use of resources by clinicians.






 Conclusion

 It seems self-evident that structure, process and leadership of this kind is essential for the sound operation of a complex mental healthcare system. Resources will always be tight. Inevitably there will be fluctuations in demand affecting different parts of the system, creating bottle-necks and areas of slack that, considered together, can lead to smoother running of the service.

 What impressed the external observer (P.K.) was:



	
• how ordinary and easily repeatable this model seems;


	
• how limited are the data, paperwork and executive time required to make it work;


	
• how odd it is that so few trusts have yet discovered the need for such an arrangement – including the trust I managed myself for10 years.




 This north London trust will continue to refine its approach from which others can learn. It seems hardly credible that any modern mental health service can function well without such real-time operational management that addresses system problems across and up and down the organisation.










 
 Footnotes
  
 

Declaration of interest





 
 
 None.





 
 References
  
 

 British Medical Association (2004) New Roles for Psychiatrists. London: British Medical Association.Google Scholar


 
 

 Kennedy, P. & Griffiths, H. (2001) General psychiatrists discovering new roles for a new era … and removing work stress. British Journal of Psychiatry, 179, 283–285.CrossRefGoogle ScholarPubMed




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	1
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
1




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Signorini, Giulia
Singh, Swaran P.
Marsanic, Vlatka Boricevic
Dieleman, Gwen
Dodig-Ćurković, Katarina
Franic, Tomislav
Gerritsen, Suzanne E.
Griffin, James
Maras, Athanasios
McNicholas, Fiona
O’Hara, Lesley
Purper-Ouakil, Diane
Paul, Moli
Russet, Frederick
Santosh, Paramala
Schulze, Ulrike
Street, Cathy
Tremmery, Sabine
Tuomainen, Helena
Verhulst, Frank
Warwick, Jane
and
de Girolamo, Giovanni
2018.
The interface between child/adolescent and adult mental health services: results from a European 28-country survey.
European Child & Adolescent Psychiatry,
Vol. 27,
Issue. 4,
p.
501.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Towards managing the whole system of care and improving continuity of care








	Volume 29, Issue 7
	
Peter Kennedy (a1), Robert Pugh (a2) and Erville Millar (a3)

	DOI: https://doi.org/10.1192/pb.29.7.252





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Towards managing the whole system of care and improving continuity of care








	Volume 29, Issue 7
	
Peter Kennedy (a1), Robert Pugh (a2) and Erville Millar (a3)

	DOI: https://doi.org/10.1192/pb.29.7.252





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Towards managing the whole system of care and improving continuity of care








	Volume 29, Issue 7
	
Peter Kennedy (a1), Robert Pugh (a2) and Erville Millar (a3)

	DOI: https://doi.org/10.1192/pb.29.7.252





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















