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Care in the community has failed o

Modern Standards and Service Models

[ Mental Health :‘:“.:“:.LB
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3. CRISIS RESOLUTION/HOME TREATM]
TEAMS

3.1 Who is the Service for?

Commonly adults (16 to 65 years old) with severe mental illness (e.g. schizophre 4 . ASSERTI ’» E OUT REACH

depressive disorders, severe depressive disorder) with an acute psychiatric cri
severity that, without the involvement of a crisis resolution/home treatm
hospitalisation would be necessary. (NB) In every locality there should be fl
decide to treat those who fall outside this age group where appropriate. 4.1

Who is the service for?

This service is not usually appropriate for individuals with:

Mild anxiety disorders

Primary diagnosis of alcohol or other substance misuse

Brain damage or other organic disorders including dementia

Learning disabilities

Exclusive diagnosis of personality disorder

Recent history of self harm but not suffering from a psychotic illness or seves
depressive illness

*  Crisis related solely to relationship issues 2

Adults aged between 18 and approximately 65 with the following:

1. A severe and persistent mental disorder (e.g. schizophrenia, major affective disorders)
associated with a high level of disability

A history of high use of inpatient or intensive home based care (for example, more
than two admissions or more than 6 months inpatient care in the past two years)
Difficulty in maintaining lasting and consenting contact with services

4. Multiple, complex needs including a number of the following:

&

5. EARLY INTERVENTION IN PSYCHOSI

5.1 Who is the service for?

¢ People aged between 14 and 35 with a first presentation of psychotic symptc
¢ People aged 14 to 35 during the first three years of psychotic illness

* History of violence or persistent offending

* Significant risk of persistent self-harm or neglect

* Poor response to previous treatment

Dual diagnosis of substance misuse and serious mental illness

* Detained under Mental Health Act (1983) on at least one occasion in the past 2 yrs
* Unstable accommodation or homelessness

5.2 What is the service intended to achieve?

Psychosis is a debilitating illness with far-reaching implications for the individua
his/her family. It can affect all aspects of life — education and employment, relat L4
and social functioning, physical and mental wellbeing. Without support and ades
psychosis can place a heavy burden on carers, family and society at large.

The mean age of onset of psychotic symptoms is 22 with the vast majority of fit
occurring between the ages of 14 and 35. The onset of this disease is therefore ¢
a critical period in a person's development.

mental health

NHS Talking Therapies, for anxiety and depression

Community mental
health services

6. PRIMARY CARE MENTAL HEALTH

The NHS Talking Therapies, for anxiety and depression programme (formerly known as
Improving Access to Psychological Therapies, IAPT) was developed to improve the

Crisis and acute mental
health services

6.1 A vision for the future

needed.
N Lk P v sy

integrity trust

For primary care mental health, improving partnerships between health, social and
voluntary sector provision will help to ensure faster access to effective treatment for people
with common mental disorders, faster access for people in crisis, effective care for those
with stable, severe mental illness and services closer to people’s homes. In addition, better
training and education for existing staff, new ways of working and new staff will also be

Mental Health Secure
Care Programme

NHS Talking
Therapies, for anxiety
and depression

Digital

Long term conditions
and medically
unexplained
symptoms

delivery of, and access to, evidence-based, NICE recommended, psychological
therapies for depression and anxiety disorders within the NHS.

From small beginnings in 2008, the programme has steadily grown so that nearly 1.2
million people were able to access services in 2021/22. This expansion was the result of
training and deploying thousands of new psychological therapists and practitioners, as
well as providing additional training modules for existing therapists. Taken together

) The Five Year Forward View for Mental Health and The NHS Long Term Plan commit
the NHS to further expand the NHS Talking Therapies, for anxiety and depression
programme so that 1.9 million people per year will be able to access services by the ~~~
of 2023/4.




Assertive Community Treatment -
USA (Stein & Test 1980)

Assertive Outreach is a way of delivering treatment for
people with severe mental illness in the community
who are difficult to engage

The treatment has to be of proven worth and not
provided by the existing services

Purpose

oMaintain regular and frequent contact in order to
oMonitor the clinical condition in order to
oProvide effective treatment and rehabilitation
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Key Element of AO

A Engagement in assertive manner
Most interventions in community
setti NJS (rRegular home visit)

Extended hours & Time-unlimited
service

A

A

A Psychiatrist integrated

A MUIt|d|SC|pI|nary team (Nurses, Social Workers,

OT, Psychologi st s, )support wor kers, éetc

Assertive Outreach in Mental Health: A Manual for Practitioners 2002
by Tom Burns& Mike Firn
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https://www.amazon.co.uk/Tom-Burns/e/B001IXMLQ4/ref=dp_byline_cont_book_1
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk

Key Element of AO

A One team responsible for core
services(integrated care)

Primary goal: improve patient functioning
Small case load (1:12)

Dally handovers & Weekly reviews

Key worker in a team approach

ndividually tailored treatment and care plan

J>0 J>0 T>0 T>0 T>o

Assertive Outreach in Mental Health: A Manual for Practitioners 2002
by Tom Burns& Mike Firn
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https://www.amazon.co.uk/Tom-Burns/e/B001IXMLQ4/ref=dp_byline_cont_book_1
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk

Patients who benefit from AO

A Patient with psychotic illness + Co-
morbidity

A Fluctuating mental state/ social functioning

A Poor engagement with services

A Poor compliance with treatment

A High use of inpatient care

A Severe consequences of relapse
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who is it (AO) for?

A Patients lost to follow up

A Revolving door patients
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The Sick role: Capacity vs Insight

A The person is not responsible for assuming the
sick role.

A The sick person is exempted from carrying out
some or all of normal social duties (e.g. work,
family).

A The sick person must try and get well i the sick
role is only a temporary phase.

A In order to get well, the sick person needs to seek
and submit to appropriate medical care.

(Parsons, T. The Social System. 1951. Glencoe, IL: The Free Press)

B eSS
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When & How long AO?

A First 15 years of illness
A 5-6 years with AO
A 2-3 years for AO to show effect

Assertive Outreach in Mental Health: A Manual for Practitioners 2002
by Tom Burns& Mike Firn

integrity trust


https://www.amazon.co.uk/Tom-Burns/e/B001IXMLQ4/ref=dp_byline_cont_book_1
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk

Outcomes

A Reduce Hospitalisation
A Social Stability

A Treatment (Engagement)
A Symptoms control

A Quality of Life

A Employment

A Costs

@AreLPT



Outcomes

A USA vs. EUROPE/UK
A Model Fidelity
A Which Components of AO?

N
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AO Teams In UK

A 263 AO teams at its peak

A About 20,000 patients would need AO
A Statutory vs. Voluntary services

A Urban vs. Rural

A Integrated vs. Stand alone

A Extended hours vs. 24/7




AO research -UK
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ARTICLES - Volume 353, Issue 9171, P2185-2189, June 26,1999  [SAR)]

Intensive versus standard case management for
severe psychotic illness: a randomised trial

Prof Tom Burns, FRCPsych &2 & - Prof Francis Creed P - Tom Fahy, MD © - Prof Simon Thompson, DSc ¢ -
Prof Peter Tyrer, FRCPsych € - lan White, for the UK 700 Group

No specific measure would predict
outcome

Financial pressures leading to
reduction in AO teams or integration
to CMHT

AreLPT

compassion respect
integrity trust

Cite this article as: BMJ, doi:10.1136/bmj.38773.518322.7C (published 16 March 2006)

Research

The REACT study: randomised evaluation of assertive community

treatment in north London

Helen Killaspy, Paul Bebbington, Robert Blizard, Sonia Johnson, Fiona Nolan, Stephen Pilling, Michael King

Abstract

Objective To compare outcomes of care from assertive
community treatment teams with care by community mental
health teams for people with serious mental illnesses.

Design Non-blind randomised controlled trial.

Setting Two inner London boroughs.

Participants 251 men and women under the care of adult
secondary mental health services with recent high use of
inpatient care and difficulties engaging with community
services.

Interventions Treatment from assertive community treatment
team (127 participants) or continuation of care from
community mental health team (124 participants).

Main outcome measures Primary outcome was inpatient bed
use 18 months after randomisation. Secondary outcomes
included symptoms, social function, client satisfaction, and
engagement with services.

Results No significant differences were found in inpatient bed
use (median difference 1,95% confidence interval — 16 to 38)
or in clinical or social outcomes for the two treatment groups.
Clients who received care from the assertive community
treatment team seemed better engaged (adapted homeless
engagement acceptance schedule: difference in means 1.1, 1.0
to 1.9), and those who agreed to be interviewed were more

satisfied with services (adapted client satisfaction questionnaire:

difference in means 7.14, 0.9 to 13.4).

Conclusions Community mental health teams are able to
support people with serious mental illnesses as effectively as
assertive community treatment teams, but assertive community
treatment may be better at engaging clients and may lead to
greater satisfaction with services.

treatment reduces the costs of care by decreasing frequency and
length of admissions.”® Other positive outcomes include
increased engagement with services, more stability in accommo-
dation, and improved satisfaction for patients and their carers.”

It has been difficult to appraise the efficacy of assertive com-
‘munity treatment in England and other European countries with
similar service systems. This was because the models of intensive
forms of community care investigated were not based closely on
such treatment and did not focus on participants who were diffi-
cult to engage.”"" Also, comparison groups in these UK studies
were more community based than those in US trials.” The
‘Cochrane review concluded that there was a case for a further
randomised trial of assertive community treatment in the United
Kingdom.”

The equivocal evidence has not prevented the Department of
Health encouraging the implementation of assertive community
treatment as a tertiary model of care. By 2004, 263 such teams
existed in England.” " As two teams were being established
within our service, we compared the clinical outcomes and cost
effectiveness of assertive community treatment with standard
treatment from a community mental health team for clients
identified as difficult to engage and who were high users of inpa-
tient care. We hypothesised that assertive community treatment
delivered by specialised teams operating with a high degree of
fidelity to the model would lead to fewer days of inpatient care
than standard case management provided by community mental
health teams. The results of the cost effectiveness analysis are the
topic of a separate paper.

Methods



Evaluation of three assertive outreach teams

Rob Macpherson,' Praveen Thyarappa,® Genevieve Riley,®> Hannah Steer,*
Mike Blackburn,®> Chris Foy?

The Psychiatrist (2013), 37, 228-231, doi: 101192/pb bp.112.040147

"Lexham Lodge, Cheltenham; “Park Aims and method To evaluate outcomes for service users during their first year
House, Stroud; “Gloucestershire of treatment in three English assertive outreach teams. Changes in health and social
Hospitals NHS Foundation Trust, f tioni t with . i d d( ted b taff q
Gloucester: “Burleigh House, unctioning, engagement with services, service use and need (rated by staff an
Gloucester: *136 Stroud Rd, service users) were evaluated.

Gloucester . L g " .
Results In 49 service users we found a significant increase in mean staff-rated met

needs up to 6 months of treatment. There were no significant changes in ratings of
a : . engagement or Health of the Nation Outcome Scales (HoNOS) scores at 6 and 12
irst received 14 Jun 2012, final . o

revision 18 Dec 2012, accepted 9 Jan  MONths. Unmet needs rated by service users and staff showed a non-significant trend
2013 for improvement across a range of individual health and social domains. Duration of
hospital admission reduced significantly between the 12 months before the evaluation
and the 12 months of the evaluation. Formal and informal admission and levels of
contact with crisis teams reduced over the study period.

Correspondence to Rob Macpherson
(rob.macpherson@glospart.nhs.uk)

Clinical implications Although these results offer some support to the assertive
outreach approach, further research in larger samples is needed to identify which
changes in health and social functioning are associated with transfer to assertive
outreach teams.

Declaration of interest MNone.
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ORIGINAL PAPER

Predicting outcome of assertive outreach across England

- Under AO the
. . T. 8. Brugha - N, Taub - J. Smith - Z. Morgan -
proportion of time T Ml G Wegh T e
spent in hospital
following admission
d eC re ased ;T;:;_i:::;ﬁ?miﬂqim 21 Decensher 2010/ Published online: 1 February 2111

Abstract mizsing in 9 monthe. Although patient” historics =ignifi-
Background Assertive commumty treatment for the cantly predicted outcomes almost no team characteristics

O I 3/1 096 T severely mentally ill is being implemented increasingly predicted re-admission or other patient owtcomes after 1
= n y y patlentSintc:maﬁmmu}'. It iz unclear whether mcommended char- and 3 years, Ethnic minonty clients were more likely to

acteristics of assertive outreach (AQY) teams influence care be on compulsory orders only on jointly managed teams

t I I I 9 and outcomes, We hypothesised that recommended char- (P = 0030, Multidisciplinary tcams and teams not working
We n m ISSI n g I n acteristicsof A() teams such as joint health and social care  out of hours significantly predicted that patients mceived

management would predict reduced hospitalization in the peychologicalinierventons, but only 1 7% of sampled patients
I I lonths firt year of @ ACQ client progmmme and related outcomes mccived such treatmenits,
throughout England. Conciusions  Characteristics of AC) tcams do not explain

Methods A two-stage design was used: a stratificd sample  long-term patient outcomes. Since recommended team
of 100 of the 186 “stand-alone” ACY teams in England and 2 chamctenstics are not effective new models of cane should
sysiematic sample of clients from each wam with stratifi- be developed and the pmeess of car ested. Managing
cation for black and ethnic minority patients. Team char- teamz to implement evidence-based psychological inter-
acteristics, treatment and outcomes were collected from ventions might improve cutcomes,

teams, Analyses took account of patients” histories, clus-

tering and ethnic minority over-sampling. Keywords Community - Treatment - Process of care -
Results  Under A()Ythe proportion of time spent in hospital Multidisciplinary

following admizsion decreased. Only 31,096 patients went
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AO researCh Outreach teams

Community mental health teams should
El include an outreach service that provides
intensive support to patients who are difficult

NACT appear s\282 .
. to engage or who may lose contact with
more ImpaCt On bed traditional services. This might be patients

who don't regularly take their prescribed medication or who

use Where a team are missing their appointments.
approach is properly Our evidence
i m p I e m e nted ’ an d Implementation of an assertive outreach policy was

associated with lower suicide rates among patients who

Wh e re th e re IS a h Ig h were non-adherent with medication or who had missed their

last appointment with services, and with lower suicide rates

basellne |eve| Of bed overall in implementing Trusts.

S e c‘) In our study of clinicians’ views of good quality practice in
u . mental healthcare, clinicians emphasised dedicated outreach

Sonia Johnson, Epidemiologia e services that provide intensive support to enhance patient
ichiatri i t.
Psichiatria Sociale March 2008 engagemen

National Inquiry to Suicide and

Homicide in Mental Health
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Calocane 2022

Independent
Investigation
Into the care
and
treatment
provided to
VC
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https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf

Local Implications e O NHS
England

A Al | | CB6s to review iIts care _
Guidance to ICBs on intensive and assertive

community mental health care

provision for this group of
patients

A Action plan to be presented
i n Public | CB0&s

A Brought back focus on AO
teams and debate of
Integrated teams Vs Stand
alone

A Use of CTO

A No extra funding for 25-26

—
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Conclusion

A Small number of patients need AO approach with
risk of tragic consequences if needs not met

A AO teams can vary but there are evidence of
providing good outcomes with high-fidelity teams

A Not clear which element of AO predict outcome
but probably the sum of its components

A More focus on AO in the 10 yr Health plan
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