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WELCOME 
 

Welcome to the winter 2019 edition of the 
HTAS newsletter! 

The HTAS team have been busy this year. 
We have held a range of events and training 
sessions including a special interest day on 
personality disorder, 3 peer-reviewer train-
ing sessions and had our annual forum in 
Leeds. The events were successful and we 
can’t wait to hold more and meet more of 
you in 2020.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

We also published the 4th edition of stand-
ards for home treatment and crisis resolu-
tion teams! There was a full consultation, 
with a meeting followed by an e-
consultation.  
 
We hope you get a chance to look at the 
new standards and thank you to everyone 
who was involved in their revision.  
 
The HTAS team thank all of you for being 
involved in the network and being involved 
in quality improvement.  
 
We wish you a wonderful Christmas and 

New Year!  
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RPIW work – Triage, 

Assessment, and 

Intensive Home 

Treatment Quality 

Standards in Tees Esk 

and Wear Valleys NHS 

Trust 
 

Challenge 

 

Following a benchmarking exercise, a week long 

rapid process improvement workshop (RPIW) 

event was undertaken in 2017 with the 10 

CRHT’s within the organisation to improve the 

offer from crisis services to patients, reduce 

unwarranted variation in triage, assessment and 

Intensive Home Treatment (IHT) processes.  

 

The ten teams sit in three geographically 

different localities with varying workforce, 

resource and external links within communities 

and CCG areas. 

 

The team is made up of crisis clinicians, 

psychologists, leaders, patients and carers 

focused on challenges, opportunities and 

reviewed best evidence in practice locally and 

nationally incorporating; HTAS standards and 

core fidelity to agree common standards and 

principles that all teams would utilise. 

 

Waste removed from processes 

 

• Assessment tools were reduced from 3 to 1 

• Patient and carer information leaflet 

reduced from 10 to 1 (with plan for family 

within provided at time of assessment) 

• Streamlined the format of Intensive Home 

Treatment via the use of one visual control 

board from 7 to 1 VCB board – used in 

daily huddles to drive quality and safety  

• Increased opportunities for set up 

reduction by having ‘packs’ at time of 

assessment and in future for Intensive 

home treatment 

• Reduced duplication of time and effort by 

involving the service user, carer and family 

members at time of assessment  

• Reduced rework for all 

• Crisis and Recovery Plan – standard plan 

to be completed after episode of iht 

• 72 hr review period once accepted for IHT 

–  team formulation standard following 

 

The work was governed via the Trust-wide Acute 

Care Forum, supported by the Trust-wide Crisis 

Network chaired by the urgent care lead. Teams 

reported back on their progress, challenges and 

any tweaks to standards were agreed. 

Development of Locality Newspaper/s and 

actions to implement the new work supported by 

the locality process owners and future 30, 60, 

90, 120 report outs on the metrics were also 

undertaken. 

 

Barriers to implementation 

 

• It was agreed to be effective and we 

agreed to challenge and hold each other to 

account to maintain rigor of the standard 

processes agreed.  

• Ownership within teams and leadership to 

drive was crucial -  time for 24/7 teams to 

adopt and embed the changes. 
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A further ‘refresh’; day was hosted in December 

2018 which, minor tweaks were undertaken. A 

post RPIW follow up audit was undertaken via the 

urgent care lead and team managers to ensure 

that the standards were embedded within the 

teams. This included a quantitative audit of 

patient records and qualitative telephone 

discussion with service users.  

 
Areas of Good Practice 

 

• Where an assessment did not commence 

within the 4 hour time frame, in 88% 

(14/16) of cases there was a contingency 

plan in place. 

• In 82% (32/39) of cases carers, friends or 

family members were involved in the 

assessment process. 

• In 87% (26/30) a referral had been logged 

on Paris via the referral form, in cases 

where the referral had not been logged on 

Paris there was evidence that this has been 

recorded within case notes/ activities for 

patients known to the trust. 

• In 95% (21/22) of cases, patients felt like 

they were listened to. 

• In 90% (19/21) of cases patients said their 

feelings and experiences were validated. 

• In 82% (14/17) of cases the patient felt like 

they had choices about their treatment and 

support 

• In 90% (18/20) of cases the patient felt like 

they were seen as a whole person beyond 

their diagnosis. 

• In 95% (19/20) of cases the patient felt the 

crisis team met the needs they had at the 

time. 

 

An overall Trust-wide action plan was created 

along with local team action plans relating to the 

results. Improvements required related to  care 

and intervention planning, ensuring decision 

making from triages were detailed and actually 

evidencing the ‘paper’ based standards within the 

electronic records.  

 

Other overall Trust wide improvements and 

benefits 

 

• The crisis and operational policy was 

reviewed. This now reflects the quality 

standards and national work, reviewed to 

also incorporate a trauma informed 

approach, with a visit and 

recommendations from a visit from a 

trauma informed consultant.  

• Increase in patient experience measures.  

• Open access and self-referral adopted 

across teams. 

• Teams have began to implement e- 

discharges. 

• CRHT act as care coordinator role for those 

not open or known to mental health 

services. 

• Further inclusion of patient and carer views 

in service development and delivery. 

• Joint work with local ambulance services 

regarding potential rotational models and 

crisis/safety plans. 

• Enhanced work for those who repeatedly 

present to services (high intensity users). 

 

Future plans 

 

Development of a new patient information 

system, ‘Cito’ will incorporate the quality 

standards as  pathways as described above.  

Future digital technology options will support 

teams, with the aim to have digital display 

boards and patients will be able to complete 

information, assessment tools, care plan via a 

patient portal.  
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The Trust-wide programme ‘Right Care, Right 

Place’, aims to explore and develop future 

system wide models for urgent, inpatient and 

community care with stakeholders, partners and 

patients, this will support the work undertaken, 

provide opportunities for teams to work 

innovatively to deliver the Long Term Plan with 

the allocation of NHS transformation funds to 

enhance crisis and liaison provision. 

 

Feedback from a national benchmarking exercise 

will inform crisis provision and development/

workforce planning. 

 

More recently the Trust has joined a local 

regional Liaison and Crisis forum with 

neighbouring mental health Trusts and this will 

enable future collaboration to work on identified 

areas and progress, share good practice and 

learn from wider network. 

 

Helen Embleton, Urgent Care Pathways Lead, 

Tees Esk and Wear Valleys Mental Health NHS 

Trust.  

 

 

Co-Production Within 

HTAS 
 

In August, the HTAS team invited our service 

user and carer representatives for a meeting 

held here in London. 

  

The aim of the day was to get everyone together 

to meet each other, network and share ideas.  

 

As part of the day, we asked our reps to support 

in the co-production of some of our tools.  

 

Throughout the day we updated and revised: 

• Posters. We had some from a while ago. 

These were updated, reworded, re-

formatted, to be inviting and appealing. 

These will be sent to teams going through 

the self-review process. It gives 

information on the surveys and the 

meeting on the day.  

• Invitation letters. These will be given at 

the end of self-review so teams can send 

out. The letters were changed to be more 

informal and inviting. 

• Surveys. The reps looked at the format 

more than anything to again, ensure they 

are inviting for people to want to give 

feedback.  

 

We have also changed our timetable 

 

The meeting now takes place straight after 

lunch. This is to allow teams to invite people to 

lunch as it can be a good way for patients and 

carers to meet the peer-review team/home 

treatment team informally, before the meeting.  

 

 
 

 

Discussion Group 
 

Joining the discussion group will allow 
you to: 
 
• Share best practice and quality 

improvement initiatives 
• Seek advice and network with 

other members 
• Share policies, procedures or 

research papers 
• Advertise upcoming events and 

conferences 
 

To sign up, email the word ‘join’ 
to HTASCHAT@rcpsych.ac.uk 
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Coping Skills Groups in 
Lewisham  
 

The Crisis Resolution Home Treatment Team 

(HTT) in Lewisham have been running coping 

skills groups every Tuesday afternoon since April 

2019 for service users currently engaged with the 

team. Using protocols originally developed by our 

HTT psychology colleagues in another part of the 

Trust, the group is led by psychology graduate 

HTT practitioners and often co-facilitated by other 

staff members. The group takes place in 

Lewisham’s new Crisis Café and can accept up to 

six service user participants for each group.  

 

The groups aim to help service users better self-

manage psychological crises using evidence 

based practices.  Each group starts with a small 

amount of information sharing around the 

particular topic, then proceeds to coaching clients 

in developing different skills to cope better with 

some of the most common crisis presentations in 

home treatment;  

• Behavioural activation for low mood. 

• Breathing techniques, progressive muscle 

relaxation and worry planning for helping to 

manage stress and worry. 

• DBT crisis survival skills for tolerating 

distress. 

 

We are currently in the final stages of developing 

another group that will help people to develop 

skills in self-soothing. Taking clients through the 

rationale behind self-soothing, how to do it and 

problem solving why people may not feel able to 

self-soothe. Each service user is then invited to 

start to compile the start of their own self 

soothing kit from a range of appropriate items 

provided in the group. Items are picked to 

activate one of the five main sensory modalities; 

taste, touch, sound, smell and sight. 

 

Each participant will get to take home with them 

an item that they have chosen from each of the 

modalities in a medium sized organza bag in 

order to start off their own self-soothe kit 

meaning they can immediately start 

implementing the skills they have learnt during 

the group. They will be encouraged to keep 

developing their kit away from the group and to 

use the kit after times of acute distress or, 

hopefully, in order to prevent distress levels from 

building. 

 

Service users are also supported to use the self-

soothing kit and other skills learned in the groups 

across further contacts with HTT. This is why it’s 

helpful to have MDT colleagues co-facilitating the 

group and getting a good understanding of the 

skills.  With the group taking place in the local 

Crisis Café this is a tangible way for us to 

introduce service users to this valuable local 

resource. Additionally the café itself is full of 

items that could be used for managing distress 

and the group participants are encouraged to 

explore these in the group break.  

 

HTT applied for, and were awarded a small 

research grant from the Maudsley Biomedical 

Research Centre to enable us to develop the 

group and provide the participants with their own 

hand-picked self-soothing starter kit. The group’s 

acceptability and outcomes will be evaluated. 

 
Kaylee Moakes, Jesse Harley and Christopher 
Whiteley, Lewisham Home Treatment Team  
 

 

Follow us on 
twitter #HTAS 
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Upcoming Events 
Save the dates for the events below. Don’t forget 

you receive a CPD certificate for attending.  

 

Peer Reviewer Training 

Date: 06 May 2020 and 24 September 2020  

Location: Royal College of Psychiatrists, 21 

Prescot Street, London, E1 8BB 

 

Special Interest Day 

Date: 09 September 2020 

Location: Royal College of Psychiatrists, 21 

Prescot Street, London, E1 8BB 

Member services receive 2 free places and a 

discounted rate for additional places 

Non-member service can attend for £100 per 

place. 

 

Annual Forum  

Date: 20 November  2020 

Location: Royal College of Psychiatrists, 21 

Prescot Street, London, E1 8BB 

Member services receive 2 free places and a 

discounted rate for additional places 

Non-member service can attend for £100 per 

place. 

 

My Experience as a Peer 
Support Worker  
 

When I was first diagnosed 11 years ago it felt as 

if my life, soul and spirit were taken away the 

day that I heard  “you have Bipolar Disorder” 

come out of the doctor’s mouth. What initially 

scared me the most about my diagnosis was not 

how it would affect me day to day or even long 

term, but the stigma that I would now face as a 

result of my diagnosis. As an insecure 20-year-

old who was newly diagnosed all I cared about 

was what people especially friends and extended 

family would say, to my face or behind my back 

about the illness.  

 

Being manic is at first enjoyable, I had energy for 

days, and felt so creative and intelligent thinking 

I could come up with the best ideas in the world. 

However, this quickly changes into a nightmare 

where I get extremely paranoid, delusional and 

spend way out of my means.  

 

A manic episode as scary as it is for me there is 

nothing worse than a depressive episode, having 

experienced it for 9 months. This left me an 

empty shell of a person where I was hopeless, 

self-loathing and suicidal. 

 

Throughout the 11 years I have had many 

relapses but periods of great health too. I have 

learnt and accepted that Bipolar is an illness, like 

all illnesses physical or mental once a diagnosis 

has been established it is best to follow 

treatment plans that have been offered. 

Acceptance of my Bipolar was the hardest and 

biggest step in my recovery, for many years I 

believed my diagnosis had somehow stolen part 

of my heart and soul.  

 
 

 
Contribute to our 

Newsletter! 
 

We want to hear from you! 
 
 

If there have been any interesting 
or innovative developments in 
your home treatment service 

recently, and you would like to 
tell others about it please send 
your ideas or submissions to: 

 

 HTAS@rcpsych.ac.uk  
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I had identified with my community mental 

health team (CMHT) that often when I was 

compliant with medication, I got better and then 

stopped thinking I did not need the medication 

anymore. My mentality at the time was ‘why do I 

need a pill to feel normal or be me?’ There was a 

constant conflict between my head and heart, 

leading to a toxic cycle of poor compliance with 

meds and resulting in my relapse.  

 

Four years ago I made a decision to never stop 

my medication and consult with my medical team 

if I am thinking of stopping or have any 

unpleasant side effects. My treatment plan 

consists of working closely with my CMHT who I 

was working with to figure out the right 

combination of medication and cognitive 

behavioural therapy (CBT).   

 

Over 5 years and 6 different medication 

combinations I now have a treatment plan that 

has given me good mental wellbeing for a longer 

period of time and feel the happiest and most 

content I have ever felt.  

 

Whilst working closely with my CMHT on my 

recovery they introduced me to peer support 

which was where I truly found fulfilment, hope 

and understanding. When I started peer support 

work at SLaM NHS Trust, I learned that peer 

support is about mutual respect, understanding, 

empathy and no judgement. It’s where people 

experiencing mental health issues long or short 

term meet and share recovery stories, advice and 

experiences as service users. After my training 

with SLaM I supported someone for 6 months 

which led to my current role in East London NHS 

Trust. 

 

I very much enjoy working as a peer support 

worker in the HTT it is where we as a team 

support those going through an acute mental 

health crisis and we support them in their home if 

hospital admission is seen not to be suitable. I 

very much enjoy working with a team so 

supportive, respectful and helpful. I have learned 

so much working as a peer support worker. The 

best part of my job is seeing service users and 

sharing my recovery journey in a safe way and 

them saying I have helped them accept their 

illness or that I have given them hope that things 

will get better.  

 
I never thought 11 years ago I would be working 

for the NHS in a job I love and that fulfils me 

daily. So lets hope society keeps moving in the 

right direction to eradicate all stigma of mental 

health and see those having difficulties with their 

mental health not as a burden but as people who 

just need support and who can be productive 

members of society.  

 

Peer Support Worker, Home Treatment Team, 
East London NHS Trust’ 
 

  

 
 

Feedback Survey 
 
As part of our own on-going 
quality improvement, we 
have a members feedback 
survey. We want to hear from 
our members, what do you 
like about the network. Is 
there anything we can 
improve on? What do you find 
valuable? This will then be 
used to support in 
improvements in the coming 
year.   
 

Closing date: 13 January 
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HTAS teams that have gained 
Accreditation in 2019 

 
Congratulations to our teams for all of their hard work. This year these teams have 

received accreditation from the network: 
 

• South Camden Crisis Resolution Team, Camden & Islington NHS Foundation 
Trust 

•  
• South Staffs East Crisis Resolution and Home Treatment Team, South 

Staffordshire and Shropshire Healthcare NHS Foundation Trust 
•  
• South Staffs West Crisis Resolution and Home Treatment Team, South 

Staffordshire and Shropshire Healthcare NHS Foundation Trust 
•  
• Scarborough, Whitby & Ryedale Crisis Resolution and Home Treatment 

Team, Tees, Esk & Wear Valleys NHS Foundation Trust 
 
• Bromley Crisis Resolution Home Treatment Team, Oxleas Foundation NHS 

Trust 
 
• Grantham Crisis Resolution & Home Treatment Service, Lincolnshire 

Partnership NHS Foundation Trust 
 
• Islington Crisis Resolution & Home Treatment Team, Camden & Islington 

NHS Foundation Trust 

Upcoming Peer-Review Opportunities 
 
We have upcoming opportunities to attend peer-review visits. Please see the details 
below. If you are peer-reviewer trained and are able to attend any of these reviews 
please do get in touch. 
 
• Service: Redditch/Bromsgrove and Wyre Forest Home Treatment Team 
• Location: The Robertson Centre 
• Date: 13th February 2020 
 
• Service: Croydon Older Adult Home Treatment Team 
• Location: Chelsham House Inpatient Unit 
• Date: 20th February 2020 
 
 
• Service: Lambeth, Lewisham & Southwark Older Adult Home Treatment Team 
• Location: Maudsley Hospital 
• Date: 27th February 2020 

 
 


