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[bookmark: _Toc5894492]Executive Summary
This document is the service specification for the provision of a specialist mental health crisis café service. Mental health crisis cafés are services delivering crisis support for those experiencing a mental health crisis. Allowing access without prior arrangement or wait, they offer immediate support in a safe environment, a ‘hot drink’, a ‘listening ear’, practical support and quick referral to a mental health assessment if required. They are staffed by specialist mental health professionals, volunteers and specially-trained peer support workers.
This service will operate within a wider health and social care system that is experiencing pressure. It will largely be available out of hours and at weekends for Camden residents and people presenting to Camden services in crisis (Crisis Single Point of Access, C&I secondary care teams, LAS, Met & BTP, Emergency Departments). The café will enable people to be diverted from local acute Emergency Departments (ED) and relieve pressure on other crisis, police and ambulance emergency services. It will be integrated with existing statutory crisis, primary care and voluntary sector Resilience Network services, offering an enhanced non-clinical dimension to the local crisis and emergency offer.

Figure 1. Crisis café position within the wider health and social care system


The service will have strong commitment to work in a way that enables people to have greater control over their health and wellbeing. Those accessing the café will encounter an informal friendly environemnt. Informal peer support will be central so that people in mental health crisis can benefit from the privileged insight and understanding of others who have been in similar situations. 
Those in crisis will be supported to better manage their symptoms and distress, self-care and resilience so as to remain in their communities and participate in less intensive sources of support, such as Resilience Network services, universal offers and peer networks. All of this will be achieved within a high quality, welcoming and accessible setting. The service will be clinically effective, safe and provide a positive user experience. 
This specification has been developed with local partners, including those with lived experience, carers and professionals. NHS Camden Clinical Commissioning Group (CCG) reserves the right to issue instructions from time to time to amend this specification as necessary to ensure continued service effectiveness and that statutory requirements are met.
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[bookmark: _Toc5894495]Strategic context 
North Central London’s Sustainability & Transformation Plan has a stated priority of improving the local mental health acute pathway by developing effective community alternatives to hospital admission for those in crisis. Camden’s Local Care Strategy and Camden 2025 place an emphasis on prevention, building on community assets, person centred joined up care and more people supported in the right place outside hospital. The NHS long term plan cites crisis cafes as an effective and suitable alternative to other crisis pathway services.
A review of Camden crisis services undertaken by commissioners in 2018 found that the number of referrals to local mental health crisis services provided by Camden and Islington NHS Trust (C&I) have increased since 2014 by 27%. There has also been an increase in the number of people presenting to Acute Emergency Departments in mental health crisis over recent years[footnoteRef:1]. Recent activity from both local EDs indicates a projected increase of mental health presentations this year of 13% at UCLH from 2017/18 and 17% increase at the Royal Free. [1:  UCLH and Royal Free SUS data] 

People with mental health issues use more emergency care than people without. Nationally, in 2013/14, they had 3.2 times more A&E attendances and 4.9 times more emergency inpatient admissions than the general population, yet they had fewer planned inpatient care episodes (Dorning, et al., 2015). In addition, people with mental ill health had 3.6 times more potentially preventable emergency admissions than those without mental illness. The disproportionate use of A&E and inpatient services suggests that people with mental ill health are not having their needs met within community settings. 
Evidence shows that when crisis cafés work efficiently they reduce patient distress as well as A&E attendance and inpatient stays. The NHS Ten Year Plan (2019) identifies the development of mental health community services as a key priority. The plan acknowledges that “…crisis cafes provide a more suitable alternative to A&E for many people experiencing mental health crisis... They are provided… at relatively low costs, high satisfaction, and usually delivered by voluntary sector partners…”

[bookmark: _Toc5894496]Local Context 
Camden has the third highest SMI prevalence and seventh highest depression prevalence in London. Conservative estimates are that there are at least 3,200 adults diagnosed with SMI, and around 50,000 adults experiencing depression, anxiety or both. Around 6.5% of people returning the GP patient survey in Camden report a long-term mental health problem, significantly above the London average of 4.4%[footnoteRef:2]. Camden also has significantly higher numbers managed under the Care Programme Approach (associated with the most complex needs patients) than other areas[footnoteRef:3]. There are around 16 deaths by suicide a year in Camden, which is similar to the national average.  [2:  2nd highest percentage in London behind Islington. Data from NHSE. ]  [3:  Around 350 per 100,000 weighted population against London average of 260, NHSE. ] 


Demographic analysis shows that people with SMI and common mental illness live across the borough, with higher proportions in areas with higher levels of deprivation. There is a strong evidence base that mental health needs are most effectively met by addressing social determinants - such as community involvement, stigma, employment and stable housing - as well as offering clinical interventions.

Physical and mental health are inextricably linked. People with psychosis have a life expectancy of around 20 years fewer than the rest of the population, largely due to unmet physical health needs and the high prevalence of smoking. It is evident that some Black and Minority Ethnic (BME) groups experience poorer mental health outcomes than White British people, which is a key area of focus locally. 

There is significant rising demand for, and expectations of, mental health services in Camden. In recent years, self-referrals to services, safeguarding and assessment referrals, and the caseloads of community and crisis teams have all risen sharply. 

Camden’s Central London location, combined with the presence of a major national and international transport hub in Kings Cross, presents particular challenges for the local health system.  There is a high transient and homeless population, many with addiction problems, and other people without local roots or support such as students and visitors.   

[bookmark: _Toc5894497]Current service provision 
Camden’s specialist mental health crisis pathway is made up of inpatient beds, psychiatric liaison, crisis resolution and home treatment teams, crisis houses, an acute day unit and a 24 hour Crisis Single Point of Access. These services are delivering largely positive outcomes for individuals; nevertheless, as with other areas, there are significant capacity issues and rising demand impacting on the services’ ability to respond in a timely way. This delay to access is placing increasing pressure on the emergency services, such as ED, LAS and the police, as people experiencing mental health crisis seek quicker access to support elsewhere. 
The model set out in this specification will deliver better patient outcomes by offering an additional option in the local system for crisis resolution that is accessible out of hours and provides an alternative to NHS provision.
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1. 
2. 
[bookmark: _Toc5894499]NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely

	Domain 2
	Enhancing quality of life for people with long-term conditions 

	Domain 3
	Helping people to recover from episodes of ill-health or following injury

	Domain 4
	Ensuring people have a positive experience of care

	Domain 5
	Treating and caring for people in a safe environment and protecting them from avoidable harm



0. [bookmark: _Toc5894500]Locally defined outcomes
Camden’s Local Care Strategy shared outcomes are
0. Reduce health inequalities
0. Prevent early death
0. Improve people’s access to care
0. Improve people’s experience of care
0. Enhance people’s quality of life

The service specific outcomes are
0. Reduction in overall number of people presenting to local EDs in mental health crisis
0. Reduction in subsequent use of emergency services by those accessing the café
0. Improved user experience of access, response and intervention from services when in crisis
0. Reduction in psychiatric inpatient admissions
0. Increase in people better able to self- manage their mental health and avoid further incidence of crisis

The service specific outcomes are designed to ensure the café achieves a positive impact on the system as well as the quality of life of individuals. Outcome 2.1.7 will require tracking of individuals’ use of the health system across the two year period. All outcomes should enable efficiency savings through a reduction in referrals to crisis mental health services and acute and emergency services.
A performance dashboard will be completed post contract award and prior to the service commencing.

[bookmark: _Toc5894501]Local performance indicators 
See Outcomes Framework in appendix 1. To be completed post contract award.
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[bookmark: _Toc5894503]Scope
The service is for Camden adult residents or those presenting to Camden emergency services who perceive themselves to be in, or at risk of moving into, mental health crisis (self-defined).  This is the defining criteria for the service and robust screening procedures will be required that ensure access and prioritisation of those in most need.  Those with multiple needs and co-morbidities are to be welcomed provided that the primary need is mental health crisis. 
Access to the service will normally be open access by self-presentation.  Prior to operation partner agencies will make people aware of the service and introduce people via referral pathways as below: 


[bookmark: _Toc5894504]Aims and objectives of service
The Camden mental health crisis café will support people in crisis to better self-manage their symptoms and distress in a safe and appropriate environment, in order to reduce activity in Emergency Departments and the wider system including mental health services, police and ambulance services.
The key objectives will be to:
· Provide a non-stigmatising, calm and safe environment
· Provide support to help people resolve their crisis
· Provide practical and emotional support to enable the person to better self- manage their distress, aid their recovery, and reduce dependency 
· Ensure that staff, practitioners and peer volunteers are trained, supported and professional in their approach
· Operate as an alternative to Emergency Departments and other emergency services for people experiencing a mental health crisis that does not require medical intervention
· Link with the wider service system to ensure a joined up partnership approach to the development of local services

[bookmark: _Toc5894505]Service description/care pathway
The service will provide immediate, focussed and time-limited emotional and practical support to people experiencing a mental health crisis that does not require clinical input. It will work with people experiencing a range of different distress, including psychosis. The support will consist of:
· identifying coping strategies and improving wellbeing
· information and signposting 
· 1-1 conversations, group conversations and activities
· limited follow-up

The service will be expected to be open from 18:30-01:30, Monday-Sunday.  The service will be open every day of the year. Access will be restricted to those referred from emergency or crisis services from 11 pm.
The model is anticipated to be a partnership approach between voluntary and statutory sector professionals and trained volunteers. A local operational policy will outline responsibilities in relation to clinical and information governance.
It is envisaged the café will offer 1-1 support, group support, peer support and activities. Those attending the café should feel heard, understood and listened to and have trust in those they have spoken with. The provider will ensure people have the opportunity to receive support from staff members on a 1:1 basis in a private room where personal information can be shared and discussed without being overheard by others. The provider will also ensure people have the opportunity to share the company of others in larger groups where they can talk or undertake quiet activities, such as board games. 
The service will provide informal peer support and buddying so those attending the café can benefit from other people’s knowledge and understanding of the emotional and practical challenges faced by people experiencing mental ill health. 
Identifying coping strategies and improving wellbeing
The service will achieve this by supporting people to identify the triggers for crisis and personal strategies for preventing and resolving crisis. The crisis café is a crisis resolution service and not a care planning service. It will seek to enable the person to understand how to improve their overall well-being. The service will support people to focus on their own individual needs and making their own choices about what will help them, and develop their own coping strategies. It will operate in such a way that supports people to recognise their own strengths and talents, encourage hope and support people to work towards improving their emotional wellbeing. 
Information and signposting 
On leaving the service people should feel equipped with the right information and have confidence in the next steps. The service will link people with health, support and community services that will help them address any factors or circumstances that contributed to their crisis. The provider will have an excellent understanding of Camden’s health and social landscape and neighbourhoods in order to draw on the wider community resources and assets in the support of people to build their resilience and well-being.   Such services may include debt, welfare rights, domestic violence, relationship, housing, substance misuse, religious, cultural, recreational or employment advice. The café may also refer people to specialist health/ mental health services, such as the Resilience Network services, C&I, GP, advocacy or social prescribing. 
The service will provide computer and telephone access to those using the service, and support them to make use of these resources.  This will include researching and contacting local services in order to make appointments.  Where signposting to an appropriate service is requested by the person, this will be facilitated, however, wherever possible the provider should proactively link the person with other services rather than simply point them in the right direction.  
The service will offer access to information on relevant services in appropriate formats.
Follow-up support
Linking those who attend the café with appropriate services, networks and support to meet their needs, is key. The provider will therefore ensure that there is sufficient capacity to enable limited follow-up with people post-crisis, with their consent, to ensure that plans are put into effect. This could, for example, be meeting up the next day in order to introduce someone in person to a Resilience Network resource. It will mean considerable liaison with a range of other services and organisations that will extend beyond the operational hours of the café.  This outreach work will need to be properly resourced and managed. 
Where the person is already under the care of a C&I service, information on the café’s interventions will need to be shared with their care co-ordinator and GP via IT systems, once the appropriate consent has been granted and data sharing agreements are in place. 

[bookmark: _Toc5894506]Managing capacity and repeat attenders
A flow of people through the service will be required to ensure ongoing service capacity to support new people presenting in crisis. The service is not a day centre or drop-in by another name. The service will be expected to support people through their crisis, and to enable them to develop the resilience, coping strategies and access to networks such that they minimise the need for frequent use of crisis services.  The provider will be expected to have robust policies and operational procedures in place to ensure effective crisis prevention planning is in place.  
Frequent users of the services will trigger action to ensure secondary care teams are actively working with people to maintain their wellbeing with robust crisis prevention planning.

[bookmark: _Toc5894507]Volunteer opportunities 
The provider is expected to draw upon the skills and talents of the local community, particularly people with lived experience of mental illness, to provide a proportion of the service.  Where appropriate, volunteers will be enabled to graduate to paid roles.  The provider should also be able to enhance the service’s team by offering placement opportunities to relevant disciplines such as nurses and social workers.

[bookmark: _Toc5894508]Liaison with statutory services and community partners
A critical factor for the successful operation of the service will be having the right partnerships in place.  The service will become an integral part of the local community, with effective links to local third sector and community groups, and to key statutory services (e.g. C&I services, police, London Ambulance Service, local A&Es). The provider will be an active player in helping shape the overall pathway to ensure all partner organisations are working together to  reduce repeat presentations and ensure a better crisis system.
As a minimum, these partnerships will broadly reflect the managed pathways referred to in 2.3.1. These pathways will be supported by protocols to be developed between the provider and partner agencies, where appropriate.  The protocols will set out contact details and information requirements, with particular attention to risk factors.  
There is an expectation that the provider will have a close working partnership with C&I services, and in particular with other crisis services.  Commissioners do not want to be overly prescriptive, but as a minimum this will include:
· Regular and frequent senior officer level contacts between the organisations
· Regular and frequent joint team meetings between provider organisations
· A CRT presence within the café
· Joint risk-management procedures
· Access to C&I care records systems (honorary contracts) 

[bookmark: _Toc5894509]Location/ premises
A key enabler for this service is suitable accommodation in Camden. The premises must offer an environment that is warm, welcoming, non-stigmatising and does not feel clinical.  The premises will be community based, of sufficient size and able to offer a safe, calm setting. The location will be accessible to local ED departments to aid diversion and in proximity to public transport. The environment must be designed so that people are likely to feel safe and not overwhelmed by excessive stimuli.  Access to outdoor, one-to-one rooms and communal space are essential.
In recognition of the experiences and sensitivities of some, there will be a space specifically for women, where female staff or volunteers can provide support.
There must be supervised entry to the café at all times whilst still being accessible and welcoming. 
[bookmark: _Toc5894510]Food and drink
In being a welcoming environment, the service will provide non-alcoholic hot and cold drinks, and snacks. It will not provide hot food or meals. The service must be able to demonstrate compliance with food hygiene and preparation standards as appropriate. 

[bookmark: _Toc5894511]Acceptance and exclusion criteria and thresholds
[bookmark: _Toc5894512]Criteria for Service access:
· Adult (18 years +) residents of Camden or those presenting in crisis to Camden emergency services
· People who perceive themselves in mental health crisis, or at risk of moving into mental health crisis who are in need of help outside normal working hours (Monday – Friday 9.00am – 5.00 pm and Weekends). 

NB: Non-Camden residents: it is expected that non-Camden residents who are users of local emergency services will also present and should be accepted by the service.  In these cases it is particularly important that the provider links the person with appropriate services in their home area. 
Exclusion criteria:
· Adults with dementia.
· Children or adolescents
· People exhibiting violent or aggressive behaviour
· Active suicidal ideation and who may need admitting to hospital 
· Those requiring assessment under s136 of the Mental Health Act
· Those who need to be detained under the Mental Health Act 
People must be medically fit and in a fit state to receive the service.
 

[bookmark: _Toc5894513]Information governance
This new model of delivery will require a robust information sharing agreement between partners. In order to seamlessly manage people through the pathway. Information governance issues will be worked through with the IG lead but is expected to include honorary contracts with C&I to enable integration of IT systems.

[bookmark: _Toc5894514]Reporting and governance
Outcomes and monitoring
The provider will be expected to attend and contribute to a contract monitoring meetings and Crisis Café Project Board throughout the duration of the contract. 
Monitoring reports will be developed quarterly, covering aspects including clinical and operational governance, workforce, user experience outcomes and the overarching Outcomes Framework proposed in appendix 1. 
Monitoring reports will be presented to the Crisis Café Project Board on a regular basis to provide oversight and scrutiny of the new service. 
An evaluation will be commissioned and will run throughout the pilot. The chosen provider will be expected to fully cooperate with the evaluation.

Clinical governance
The provider will be responsible for clinical governance, including effective management of incidents, complaints and serious incidents. 
Serious incidents and complaints will be reported and investigated as per the provider’s internal policies and procedures, as well as Council and CCG safeguarding processes where appropriate. 
Providers will develop a clinical governance policy with C&I ahead of implementation which will clearly set out responsibility for the care of the patient.


[bookmark: _Toc5894515]Staffing & safety
The providers will:
· Ensure that all employment checks, including DBS, have been undertaken.
· Ensure that training, continuing professional development and clinical supervision are accessed by staff in accordance with the requirements of their professional body and the skills that are required for their role.
· Ensure that all frontline staff receive regular supervision to discuss more complex cases and to maintain and enhance their clinical skills.
· Sufficient debrief sessions are built into the weekly schedule to ensure staff are well supported
· At least annually a training needs analysis is undertaken and a training plan put in place for all staff and volunteers
The provider must assess the risks to the health and safety of those attending the cafe during any attendance and ensure there are sufficient staff with the qualifications, competence, skills and experience to keep service users safe.  Should the provider be in any doubt about the needs of a person being safely managed within the café, they will have an absolute right to refuse entry. There will be no on-site security, therefore, the provider will be expected to have sufficiently robust gatekeeping arrangements and staff with the requisite skills to manage access. 
The staff must have the requisite skills to sufficiently screen those presenting to the café, as well as make decisions on and manage access. They must also have the requisite skills to support people to leave, including those that are of no fixed abode. 
Volunteers are an important part of the service and the provider will need to carefully consider the expectations of trained volunteers and the proportion of paid staff to ensure a safe and effective service.
The provider shall ensure consideration is given to the safety of staff and those using the café to return home on leaving the café at 1:30 am, including consideration of using taxis where necessary.  
Providers are expected to submit a risk management policy for this service.
[bookmark: _Toc5894516]Service user involvement
The providers will ensure that all service users have the opportunity to participate in consultations with respect to the service, including its initial design. The providers will ensure that effective systems are in place to involve service users in the on-going design, running and performance monitoring of the service e.g. involvement of service users in staff recruitment
All service users should be given clear guidelines regarding what they can expect from the service and what is expected from them. The guidelines will include matters such as:
· Confidentiality and access to information
· How to make a complaint

[bookmark: _Toc5894517]Finance
Funding will be agreed within current budgets. 

[bookmark: _Toc5894518]Evaluation
An Outcomes Framework will be developed to evidence positive impact on those attending the café as well as the wider system. The Sustainable Insights Team will have a key role in supporting commissioners and providers to demonstrate the impact of this model. 

The model is expected to evidence the wider system impact of changes and support the development of QIPP (CCG savings) plans. 

Commissioners will procure a health economics evaluation of the new model to evidence system impact. This will involve putting in processes to allow tracking of patients’ journeys through the system. 
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[bookmark: _Toc5894520]Applicable national standards (e.g. NICE)
The service will work to NICE guidelines, including:

· NICE quality standards [QS14] published December 2011: Service user experience in adult mental health services
· NICE clinical standards [CG136] published December 2011: Service user experience in adult mental health: improving the experience of care for people using adult NHS mental health services
· NICE clinical standards [CG192] published December 2014: Antenatal and postnatal mental health: clinical management and service guidance 
· NICE guidance [NG32] published December 2015: Older people: independence and mental wellbeing 
· NICE clinical standards [CG90] published October 2009: Depression in adults: recognition and management 
· NICE clinical standards [CG178] published February 2014: Psychosis and schizophrenia in adults: prevention and management 
· NICE clinical standards [CG120] published March 2011: Coexisting severe mental illness (psychosis) and substance misuse: assessment and management in healthcare settings 
· NICE clinical standards [CG185] published September 2014: Bipolar disorder: assessment and management 

The service will work to the Mental Health Act code of Practice and the Mental Capacity Act code of Practice

[bookmark: _Toc5894521]Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)
Clinicians and Practitioners in the multi-disciplinary service are governed by the following relevant bodies:
· Royal College of Psychiatrists 
· Royal College of Nursing
· British Psychological Society 
· The College of Social Work 
· Royal Pharmaceutical Society 
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