


Healthy Weston Crisis Café service specification 
This document describes a service commissioned by Bristol, North Somerset and South Gloucestershire CCG from date for up to three years.	Comment by Luscombe Katie (South West Commissioning Support): TBC
	Healthy Weston Crisis Café service

	Description

This Healthy Weston Crisis Café service is a new service that is designed to complement rather than replace or supersede existing local provision.  The name ‘Crisis Café’ is a temporary descriptor and we expect our provider to propose a final name for the service during the implementation period considering suggestions which have been identified during the engagement process.

The service aims to meet the needs of people experiencing acute emotional distress associated with a mental health problem (which may or may not have been given a formal diagnosis).  The service will operate from a central location within Weston-Super-Mare to be identified by the successful provider.

There are two key purposes:

1. To provide a safe, welcoming and comfortable place for people in immediate acute emotional distress and for those seeking to prevent the onset of a crisis.
This will be achieved by the service:
· Providing an inclusive and safe physical environment within central Weston-Super-Mare for anyone aged 16+ within BNSSG who is experiencing acute emotional distress 
· Taking referrals from local urgent and emergency care services including, secondary mental health services, Emergency Departments, Street and Control Room Triage, Ambulance services and the Police and proving a more appropriate safe space for those individuals ;
· Supporting family and friends who have a relationship with someone in distress;
· Working with individuals to develop immediate plans to keep them safe and reduce their emotional distress thereby minimising the need for people to present or be admitted to and acute hospital or into secondary care.


2. To work with the individuals to create plans and strategies for managing their mental health and wellbeing and preventing future crisis;
This will be achieved by the service:
· Developing partnerships with service-users, carers and statutory and non-statutory organisations, in order to provide more integrated preventative and crisis management provision, including drug, alcohol, homeless and social care services in Weston;
· To support people with the self-management of their mental health problems through giving them the opportunity to identify their own needs; making their own choices about what will help them; develop their own coping strategies and tools, recognise their own strengths and talents; encourage hope and to work towards improving their own emotional wellbeing;
· To use relationships with other stakeholders and the individual in crisis to co-produce crisis/wellness plans that will avert future episodes of distress and to proactively review these where individuals continue to experience multiple episodes of acute distress.

The service is focussed on supporting episodes of emotional distress; it is not designed to be ongoing support intervention. However, it is recognised that there will be a cohort of service users who may access the service a number of times; seeking ongoing support and input. The service would be expected to work these individuals to transition them to more suitable universal support and services.


	Care pathway
The service will receive in reach and support from local secondary mental health services as described in the AWP pathways document that accompanies this service description.
The service will make onward referrals into social care and other support agencies where appropriate.
The service will also have strong partnerships with the voluntary sector and complete appropriate referrals/signposting into voluntary sector support.
The service will accept referrals from a wide variety of sources as described in the referral route below


	Referral route

Can be through the following methods:

· Self-referral
· Police for non S136 individuals
· Ambulance for those with no physical health need, but in mental health crisis requiring support
· Emergency Department post physical health check
· Crisis and Home Treatment teams and Intensive Support Teams 
· Street Triage
· 111/ out of hours
· Emergency Duty Team
· Family Support Workers
· Primary care
· Voluntary sector

	Referral and exclusion criteria 

· This service is designed for adults 16+ in mental health crisis or prone to mental health crisis and their carers
· The service is to be available for anyone within BNSSG although it is expected to be largely utilised by those from North Somerset given the geographical location required
· It is not for S136 patients who are en-route to the Place of Safety
· This service is not suitable to be accessed by people who are severely intoxicated, although it is suitable for people who have underlying substance misuse problem that relate to and/ or compound their mental health issues


	Indicative staffing
The provider is responsible for ensuring sufficient staffing is in place to allow the service to be safe and deliver crisis planning and prevention support.

The provider is responsible for ensuring staff are suitably trained, qualified, and supported to deliver the interventions proposed in the delivery model.

	Operating hours
6pm – 12 midnight 7 days per week


	Whole System Approach

The service will use the RiO system of the local secondary mental health provider Avon & Wiltshire Partnership NHS Trust.  It is expected that the successful provider will use this system to record all user activity and will ensure they work in a co-ordinated way with any secondary mental health services that are supporting people.	Comment by Chappell Julia (BNSSG CCG): TBC

The Crisis Café will operate as part of a wider system to support local people with mental health challenges. Dependent upon the appropriate consent being given, information will be shared with peoples’ GPs and other health/ care services they are involved with in order to ensure coordinated care is delivered.

The service will be expected to work in close partnership with existing providers within the BNSSG system sharing learning and participating in shared service development opportunities.


	Service user and carer involvement
This service forms part of the Healthy Weston Programme.  The Healthy Weston Programme has been developed with a range of local stakeholders.  The service specification reflects the feedback from the service user engagement sessions.  We would expect user involvement to be integral to the implementation, delivery and performance monitoring of the new Crisis Café.  This should be through a range of different involvement approaches and should consider both those who currently use mental health services and those who may use services in future.


	Outcomes and KPIs
The outcomes below are indicative and will be finalised with the successful provider following the award of contract. 

Service demand
· Number of people attending the service broken down by day of week
· Number of people attending the service broken down by time of day
· Number of people attending the service broken down by new or existing service user
· Number of people attending the service for immediate crisis management 
· Number of people attending the service for medium term crisis prevention 
· Service users broken down by demographics
· Number of family and friends who have a relationship with someone in distress that have been supported by the service

Service flow
· Referrals to the service broken down by source
· Referrals from the service to statutory services
· Signposting from the service to third sector agencies (broken down by agency) 

Outcome measures
· Service user reported outcomes including but not limited to:
· What would you have done if this service wasn’t here?
· Would you recommend the service to others?
· Case studies demonstrating impact
· Number of repeat service users supported to move on from the service
· Stakeholder feedback from secondary mental health services, the police, emergency departments, ambulance services
· Wherever possible. cross referencing of service user activity against secondary care activity and other health and police service activity.  For example understanding;
·  Where the service may be having an impact on changing patterns of use of A&E departments 
· Where the service may be having an impact on changing patterns of police involvement 
· Where the service may have high levels of demand for people with multiple needs such as substance misuse or learning disabilities
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	Evaluation

Evaluation of the impact of the service will be carried out using the metrics outlined above. Once the successful bidder is in place, there will be an opportunity for further co-design of evaluation methods (with full involvement of service users and those that may use the service).

In addition to the metrics above, the evaluation will need to:
· Gather staff feedback about their perceptions of working in this new service
· Gather feedback from wider partners staff such as secondary mental health staff, police officers, substance misuse services staff and local authority staff in relation to their perception of the effectiveness of the service overall and the effectiveness of joint working arrangements
· Demonstrate that users perceive the service to be a ‘safe physical environment’
· Review the strategies recommended for self-management of users mental health problems, and explore whether there is differences in strategies recommended based on various factors for example, staff member, user demographics, time of day user accessed service.







5

