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 There is a consensus that mental health in-patient services need improvement, and one potential approach is the development of residential alternatives in the community. We review published accounts of such alternatives and outline a new study that will describe and evaluate currently available services of this type.




 Community residential crisis services

 The lynchpin of current UK policy initiatives aimed at diverting patients from admission is the home treatment team or crisis resolution team model, in which patients' homes are the main setting where treatment is offered. However, home treatment is not always practical or desirable. Risk of harm to self or others might be too great for patients to be left for many hours without staff supervision, and crisis resolution teams might struggle to manage people who are severely neglecting themselves, for example by failing to eat and drink properly and to care for themselves and their environment in basic ways. Some service users have no home or live in very poor circumstances, and others may live in a home environment that exacerbates their difficulties (for example because of an abusive relationship). Another impediment to home treatment is that carers may feel unable to sustain their role in supporting someone at home.

 Acute hospital admission is not necessarily required when one of these obstacles to home treatment is present, and community residential alternatives have the potential to address the needs of some people for whom home treatment is unsuitable. The availability of such alternatives also extends service user choice. In service systems in which reduction of acute bed use is a high priority, a danger is that unless they reach the high threshold for admission, service users have no option but to cope with crises at home, with brief contacts with a crisis resolution team just once or twice a day. This may be especially difficult for people who are socially isolated.

 Several interesting types of residential alternative to hospital have been described over the past 40 years, although none has been well evaluated and no model seems to have been widely disseminated. Many of the model services described in the literature seem subsequently to have disappeared, and sustainability may be a significant issue. Three main categories of community residential alternative have been described



	
• family sponsor homes


	
• crisis houses


	
• hybrid services (in which beds for management of crises are available within a community service such as a community mental health centre that has a variety of functions).





 Family sponsor homes

 Schemes involving placement of acutely unwell patients with carefully selected families have been described in several centres in the USA. One of the earliest published accounts relates to the family sponsor homes established by Paul Polak as part of an extensive network of community services that flourished briefly in Denver, Colorado in the 1970s. The families involved were carefully chosen and were supported by the home treatment service, which could be paged at any time. Families were paid a fee for receiving up to two patients in crisis as guests in their homes for a few weeks, and were encouraged to involve them in their households, for example through participating in chores and joining family meals (Reference Polak, Kirby and DeitchmanPolak et al, 1979).

 A similar network of families was established by Leonard Stein and his colleagues in Madison, Wisconsin in the 1980s, and has continued to operate (Reference Stein, Hall and BrockingtonStein, 1991; Reference Bennett and WarnerBennett, 2002). Stroul (Reference Stroul1988) surveyed community-based residential crisis facilities in the USA and reported that such short-term housing and support at the homes of carefully selected families was the most widely available form of residential crisis care. No more recent reports have appeared regarding their availability, nor are evaluations available (apart from Polak's original investigation of the service system of which they formed part).

 The only published description from the UK of a service of this type relates to the Accredited Accommodation Scheme in Powys, Wales, which aims to provide crisis care, although in practice it is often used for planned periods of respite and rehabilitative social care (Reference Readhead, Henderson and HughesReadhead et al, 2002).




 Crisis houses

 The residential alternative to admission which has been most prominent in the UK is the crisis house (Reference Davies, Presilla and StrathdeeDavies et al, 1994). This term tends to be applied to stand-alone community units that are usually based in converted residential premises. The care they offer seems to vary considerably in content and philosophy. A few descriptions and evaluations of such services have been published in the USA, although without very widespread adoption of this model. These studies have usually been small and have sometimes had substantial methodological difficulties, but results have suggested clinical and social outcomes at least as good as for standard in-patient care (Reference Bedell and WardBedell & Ward, 1989; Reference Bond, Witheridge and WasmerBond et al, 1989; Reference Fenton, Mosher and HerrellFenton et al, 1998).

 The US crisis residential services have varied considerably in the degree to which they adhere to conventional clinical practices and staffing patterns, or offer an alternative which is substantially different in philosophy and treatment approach from hospital services. Probably the best known more radical alternative is Loren Mosher's Soteria service, which operated from 1971 to 1983 and aimed to manage first-onset schizophrenia in a house in the community without recourse to antipsychotics (Reference Mosher, Menn and MatthewMosher et al, 1975; Reference MosherMosher, 1999). A randomised controlled trial, published more than two decades after its completion, suggested better or similar outcomes for Soteria compared with hospitalisation and lower subsequent use of antipsychotic medication, with 43% of Soteria residents identified as ‘drug-free responders’ who were well after 2 years without having received medication (Reference Bola and MosherBola & Mosher, 2002). Despite these promising results, this model has been little replicated in the USA, although services influenced by Soteria have been established in Switzerland and Germany (Reference Ciompi, Dauwalder and MaierCiompi et al, 1992). There is some debate about whether all participants would meet diagnostic criteria for schizophrenia on rigorous assessment with a modern structured diagnostic instrument.

 Other US crisis residential models adhere to more conventional clinical models, and a randomised controlled trial conducted by Fenton et al (Reference Fenton, Mosher and Herrell1998) suggested that around two-thirds of patients destined for acute general hospital wards could be managed in a community residential alternative, with outcomes similar to hospital admission.

 In the UK, investigation of the Drayton Park women's crisis house in Islington, a 24-hour staffed crisis house for women, suggested that most women managed at the house had a previous history of hospital admission, and that it was highly valued by service users (Reference Killaspy, Dalton and McnicholasKillaspy et al, 2000; Reference Johnson, Bingham and BillingsJohnson et al, 2004). They reported that their recovery was promoted by a home-like environment, absence of disturbed male patients, ready availability of staff for talking through current and past difficulties, and good support from other residents. Admission to the house was often experienced as less stigmatising than hospital. Some crisis houses have adopted a user-led model of care, as in the residential crisis facilities described in a report from the Mental Health Foundation (2002), which again reported that service users valued highly the availability of such alternatives.




 Hybrid services

 Another strategy for providing residential alternatives to in-patient care is to establish hybrid facilities that offer crisis admission alongside other types of community care. Probably the best known example is the community centres in Trieste which combine crisis beds with a comprehensive range of other services (Reference Mezzina and VidoniMezzina & Vidoni, 1995). Similar services have also been described elsewhere in Italy and in France (Reference Katschnig, Konieczna and CooperKatschnig et al, 1993).

 In the UK, Boardman and colleagues (Reference Boardman, Hodgson and LewisBoardman et al, 1999; Reference Haycox, Unsworth and AllenHaycox et al, 1999) have investigated beds integrated into community mental health centres in North Staffordshire. Results suggested greater client satisfaction and better outcomes on some measures for the group managed in the community mental health centres than for hospital in-patients. Wesson & Walmsley (Reference Wesson and Walmsley2001) have described a community-based unit in Southport that combines day care and crisis admission beds.






 Alternatives Study

 Although over the past 40 years sporadic descriptions and, occasionally, evaluations have appeared of a variety of types of community residential alternative to hospital, little is known about the clinical effectiveness of such services and whether they manage crises of similar severity to those currently resulting in hospital admission. In particular, the reviewed approaches were in use sometimes several decades ago, when service systems and in-patient populations are likely to have been different in many ways from now. There is little evidence about the extent to which they might act as genuine alternatives to admissions in modern mental health services.

 Clear descriptions and operational definitions of the different types of residential service that offer an alternative to admission are also lacking, and the extent to which such services are available in the UK and elsewhere is unknown. The reasons why they have not been widely adopted or sustained also remain uncertain, especially as the very limited evidence available, much of it now outdated, has tended to suggest they are useful models, at least in the contexts in which they were originally implemented. Other potential reasons might include local funding considerations (if the traditional acute ward is viewed as a necessity and the alternative is a luxury), scepticism among clinicians about the feasibility of managing severe crises in settings other than a hospital, or the end of involvement from a ‘product champion’ who initiated and led the service.

 The Alternatives Study is a national research programme that has been commissioned by the NHS Service Delivery and Organisation Programme in order to begin addressing the many unanswered questions relating to these services. The research is being conducted by a study team from the Institute of Psychiatry and University College London, led by the authors, and is due to be completed by November 2008. As well as community residential services, it encompasses innovative hospital services intended to provide acute care that is distinctly different from standard generic acute wards.

 Box 1 summarises the main components of the study. Methods used will include investigation of the characteristics and outcomes of a consecutive cohort of users of the alternative services and of standard services in the same areas, and exploration of service users' views both through qualitative interviews at the alternative services and through a quantitative comparison between residents of the alternative and standard services.

 The overall aim is to inform the development of meaningful and sustainable alternatives to acute in-patient services, a task for which a secure evidence base is currently lacking. Randomised trials in this area, although methodologically challenging to conduct, have potential to be very relevant to future service development.





Box 1. Alternatives Study



Stage 1


 This is a national survey of in-patient alternatives to traditional acute psychiatric in-patient care for adults of working age in England. The aims are:



	
• to identify all in-patient alternatives to traditional acute psychiatric in-patient care for adults of working age in England


	
• to describe their organisational structures and operational methods and use these data to develop a typology of alternatives.





Stage 2


 This involves identifying six alternative services, typifying each category in the typology and comparing them with matched standard acute in-patient psychiatric wards in order to:



	
• examine the social and clinical features of people admitted to alternative services and compare them with those of people admitted to standard services


	
• assess using a very simple set of indicators, the short- and medium-term clinical outcomes for people admitted to alternative and standard services


	
• assess the cost and cost-effectiveness of alternative services


	
• understand the experiences of people who use alternative services


	
• understand the experiences of carers of people admitted to alternative services


	
• assess and compare patients' satisfaction with alternative and standard services


	
• investigate and compare the content of care in alternative and standard services.
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† This is one of a series of papers on acute in-patient services.





 
 References
  
 

 Bedell, J. & Ward, J. C. (1989) An intensive community-based treatment alternative to state hospitalization. Hospital and Community Psychiatry, 40, 533–535.Google ScholarPubMed


 
 

 Bennett, R. (2002) The crisis home program of Dane County. In Alternatives to the Hospital for Acute Psychiatric Treatment (ed. Warner, R.), pp. 213–223. American Psychiatric Press.Google Scholar


 
 

 Boardman, A. P., Hodgson, R. E., Lewis, M., et al (1999) North Staffordshire Community Beds Study: longitudinal evaluation of psychiatric in-patient units attached to community mental health centres. I. Methods, outcome and patient satisfaction. British Journal of Psychiatry, 175, 70–78.Google Scholar


 
 

 Bola, J. R. & Mosher, L. R. (2002) At issue: predicting drug-free treatment response in acute psychosis from the Soteria project. Schizophrenia Bulletin, 28, 559–575.Google Scholar


 
 

 Bola, J. R. & Mosher, L. R. (2003) Treatment of acute psychosis without neuroleptics: two-year outcomes from the Soteria project. Journal of Nervous and Mental Disease, 191, 219–229.CrossRefGoogle ScholarPubMed


 
 

 Bond, G. R., Witheridge, T. F., Wasmer, D., et al (1989) A comparison of two crisis housing alternatives to psychiatric hospitalization. Hospital and Community Psychiatry, 40, 177–183.Google Scholar


 
 

 Ciompi, L., Dauwalder, H., Maier, C., et al (1992) The pilot project Soteria Berne. Clinical experiences and results. British Journal of Psychiatry, 161 (suppl. 18), 145–153.Google Scholar


 
 

 Davies, S., Presilla, B., Strathdee, G., et al (1994) Community beds – the future for mental health care. Social Psychiatry and Psychiatric Epidemiology, 29, 241–243.Google Scholar


 
 

 Fenton, W. S., Mosher, L. R., Herrell, J. M., et al (1998) Randomized trial of general hospital and residential alternative care for patients with severe and persistent mental illness. American Journal of Psychiatry, 155, 516–522.Google Scholar


 
 

 Haycox, A., Unsworth, L., Allen, K., et al (1999) North Staffordshire Community Beds Study: longitudinal evaluation of psychiatric in-patient units attached to community mental health centres. 2. Impact upon costs and resource use. British Journal of Psychiatry, 175, 79–86.Google Scholar


 
 

 Johnson, S., Bingham, C., Billings, J., et al (2004) Women's experiences of admission to a crisis house and to acute hospital wards: a qualitative study. Journal of Mental Health, 13, 247–262.Google Scholar


 
 

 Katschnig, H., Konieczna, T. & Cooper, J. (1993) Emergency Psychiatric and Crisis Intervention Services in Europe.
World Health Organization.Google Scholar


 
 

 Killaspy, H., Dalton, J., Mcnicholas, S.
et al (2000) Drayton Park, an alternative to hospital admission for women in acute mental health crisis. Psychiatric Bulletin, 24, 101–104.CrossRefGoogle Scholar


 
 

 Mental Health Foundation (2002) Being There in a Crisis. Sainsbury Centre for Mental Health and Mental Health Foundation.Google Scholar


 
 

 Mezzina, R. & Vidoni, D. (1995) Beyond the mental hospital: crisis intervention and continuity of care in Trieste. A four year follow-up study in a community mental health centre. International Journal of Social Psychiatry, 41, 1–20.Google Scholar


 
 

 Mosher, L. R. (1999) Soteria and other alternatives to acute psychiatric hospitalization: a personal and professional review. Journal of Nervous and Mental Disease, 187, 142–149.Google Scholar


 
 

 Mosher, L. R., Menn, A. & Matthew, S. M. (1975) Soteria: evaluation of a home-based treatment for schizophrenia. American Journal of Orthopsychiatry, 45, 455–467.Google Scholar


 
 

 Polak, P. R., Kirby, M.W. & Deitchman, W. S. (1979) Treating acutely psychotic patients in private homes. New Directions for Mental Health Services, 1, 49–64.Google Scholar


 
 

 Readhead, C., Henderson, R., Hughes, G., et al (2002) Accredited accommodation: an alternative to in-patient care in rural north Powys. Psychiatric Bulletin, 26, 264–265.CrossRefGoogle Scholar


 
 

 Stein, L. (1991) A systems approach to the treatment of people with chronic mental illness. In The Closure of Mental Hospitals (eds Hall, P. & Brockington, I. F.), pp. 99–106. Gaskell.Google Scholar


 
 

 Stroul, B. A. (1988) Residential crisis services: a review. Hospital and Community Psychiatry, 39, 1095–1099.Google Scholar


 
 

 Wesson, M. & Walmsley, P. (2001) Service innovations: Sherbrook partial hospitalisation unit. Psychiatric Bulletin, 25, 56–58.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	13
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
13




	


[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.









Lloyd-Evans, Brynmor
Johnson, Sonia
and
Gilburt, Helen
2008.
Crisis Resolution and Home Treatment in Mental Health.
p.
283.


	CrossRef
	Google Scholar






Schrank, B.
Stanghellini, G.
and
Slade, M.
2008.
Hope in psychiatry: a review of the literature.
Acta Psychiatrica Scandinavica,
Vol. 118,
Issue. 6,
p.
421.


	CrossRef
	Google Scholar






Johnson, Sonia
Gilburt, Helen
Lloyd-Evans, Brynmor
Osborn, David P. J.
Boardman, Jed
Leese, Morven
Shepherd, Geoff
Thornicroft, Graham
and
Slade, Mike
2009.
In-patient and residential alternatives to standard acute psychiatric wards in England.
British Journal of Psychiatry,
Vol. 194,
Issue. 5,
p.
456.


	CrossRef
	Google Scholar






2009.
First‐Episode Psychoses. Recommended roles for the psychiatrist: World Psychiatric Association Committee on Education.
Early Intervention in Psychiatry,
Vol. 3,
Issue. 4,
p.
239.


	CrossRef
	Google Scholar






Johnson, Sonia
Lloyd-Evans, Brynmor
Howard, Louise
Osborn, David P. J.
and
Slade, Mike
2010.
Where next with residential alternatives to admission?.
British Journal of Psychiatry,
Vol. 197,
Issue. S53,
p.
s52.


	CrossRef
	Google Scholar






Gilburt, Helen
Slade, Mike
Rose, Diana
Lloyd-Evans, Brynmor
Johnson, Sonia
and
Osborn, David P. J.
2010.
Service users' experiences of residential alternatives to standard acute wards: qualitative study of similarities and differences.
British Journal of Psychiatry,
Vol. 197,
Issue. S53,
p.
s26.


	CrossRef
	Google Scholar






Borg, Marit
Karlsson, Bengt
and
Suzie Kim, Hesook
2010.
Double helix of research and practice—developing a practice model for crisis resolution and home treatment through participatory action research.
International Journal of Qualitative Studies on Health and Well-being,
Vol. 5,
Issue. 1,
p.
4647.


	CrossRef
	Google Scholar






Ryan, Tony
Nambiar‐Greenwood, Gayatri
Haigh, Carol
and
Mills, Catherine
2011.
A service evaluation of a community‐based mental health crisis house in inner city Liverpool.
Mental Health Review Journal,
Vol. 16,
Issue. 2,
p.
56.


	CrossRef
	Google Scholar






Lloyd-Evans, B.
Slade, M.
Osborn, D. P.
Skinner, R.
and
Johnson, S.
2011.
Developing and comparing methods for measuring the content of care in mental health services.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 46,
Issue. 3,
p.
219.


	CrossRef
	Google Scholar






Siskind, Dan
Harris, Meredith
Kisely, Steve
Brogan, James
Pirkis, Jane
Crompton, David
and
Whiteford, Harvey
2013.
A retrospective quasi-experimental study of a community crisis house for patients with severe and persistent mental illness.
Australian & New Zealand Journal of Psychiatry,
Vol. 47,
Issue. 7,
p.
667.


	CrossRef
	Google Scholar






Siskind, Dan
Harris, Meredith
Pirkis, Jane
and
Whiteford, Harvey
2013.
A domains-based taxonomy of supported accommodation for people with severe and persistent mental illness.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 48,
Issue. 6,
p.
875.


	CrossRef
	Google Scholar






Fenton, Kelly
Larkin, Michael
Boden, Zoë V.R.
Thompson, Jessica
Hickman, Gareth
and
Newton, Elizabeth
2014.
The experiential impact of hospitalisation in early psychosis: Service-user accounts of inpatient environments.
Health & Place,
Vol. 30,
Issue. ,
p.
234.


	CrossRef
	Google Scholar






Lamb, Danielle
Lloyd‐Evans, Brynmor
Fullarton, Kate
Kelly, Kathleen
Goater, Nicky
Mason, Oliver
Gray, Richard
Osborn, David
Nolan, Fiona
Pilling, Steve
Sullivan, Sarah A.
Henderson, Claire
Milton, Alyssa
Burgess, Emma
Churchard, Alasdair
Davidson, Mike
Frerichs, Johanna
Hindle, David
Paterson, Beth
Brown, Ellie
Piotrowski, Jonathan
Wheeler, Claire
and
Johnson, Sonia
2020.
Crisis resolution and home treatment in the UK: A survey of model fidelity using a novel review methodology.
International Journal of Mental Health Nursing,
Vol. 29,
Issue. 2,
p.
187.


	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.








Acute in-patient psychiatry: residential alternatives to hospital admission








	Volume 31, Issue 7
	
Sonia Johnson (a1), Helen Gilburt (a2), Brynmor Lloyd-Evans (a3) and Mike Slade (a2)

	DOI: https://doi.org/10.1192/pb.bp.106.011197





 








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.

 





Acute in-patient psychiatry: residential alternatives to hospital admission








	Volume 31, Issue 7
	
Sonia Johnson (a1), Helen Gilburt (a2), Brynmor Lloyd-Evans (a3) and Mike Slade (a2)

	DOI: https://doi.org/10.1192/pb.bp.106.011197





 









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.

 





Acute in-patient psychiatry: residential alternatives to hospital admission








	Volume 31, Issue 7
	
Sonia Johnson (a1), Helen Gilburt (a2), Brynmor Lloyd-Evans (a3) and Mike Slade (a2)

	DOI: https://doi.org/10.1192/pb.bp.106.011197





 









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.


















