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CQUIN Indicator

CCG12: Biopsychosocial assessments by MH liaison services

Description

Numerator

Denominator
Exclusions

Data reporting
and
performance

Scope

Payment basis

Achieving 80% of self-harm’ referrals receiving a biopsychosocial assessment
concordant with NICE guidelines.

Of the denominator, those that had evidence of a comprehensive
biopsychosocial assessment concordant with Section 1.3 of CG133 including:

e Assessment of needs
e Risk assessment
e Developing an integrated care and risk management plan®

The total referrals for self-harm to liaison psychiatry.

N/A

Quarterly submission via national CQUIN collection. See the section on
Understanding Performance (above) for details about auditing as well as data
collection and reporting. Data will be made available approximately six weeks
after each quarter.

Performance basis: Quarterly.

Services: Mental health liaison teams Period: All quarters

Minimum: 60% Calculation: Quarterly average %
Maximum: 80%




CQUIN Performance

Average annual performance — 85%

Region Submissions sutl)Jr:ii::i?Jns Q1 Q2 Q3 Q4 Average >= 60% >= 80%
East of England 111 99 89% 89% 91% 87% 89% 4 4
London 148 134 84% 92% 89% 89% 89% 6 4
Midlands 197 185 73% 82% 83% 93% 83% 10 8
North East and Yorkshire 205 182 88% 89% 91% 86% 89% 9 8
North West 131 122 86% 89% 93% 92% 90% 4 4
South East 145 135 90% 95% 96% 94% 94% 6 6
South West 114 101 90% 92% 98% 95% 94% 4 2
ENGLAND 1051 958 81% 85% 88% 88% 85% 43 36
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Outline

Background: self-harm

Psychosocial assessments: evidence and practice
= Engaging with policy and practice

= Summary



What is self-harm?

Self-poisoning or self-injury irrespective of
apparent motivation or medical
seriousness




Self-harm and suicide
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Psychiatry 5.12 [2020): 1021-1030



Psychosocial assessments

Sources: Kapur, N et al. (2013). Does clinical management improve outcomes following self-harm? Results from the multicentre study of self-harm in England. Plo§ one, 8(8), 70434.

McDaid, D. et al. {2022). Cost-effectiveness of psychosocial assessment for individuals who present to hospital following self-harm in England: 3 model-based retrospective analysis. European psychiatry, 65(1), elf.



Psychosocial assessments

Does Clinical Management Improve Outcomes following
Self-Harm? Results from the Multicentre Study of Self-
Harm in England
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Psychosocial assessments: cost effective

McDaid, D. et al. (2022). Cost-effectiveness of psychosocial assessment for individuals who present to hospital foflowing self-harm in England: 3 model-based retrospective analysis. European psychiatry, 65(1}, e16.



Recommended by clinical guidelines

NICE &t amece

Self-harm: assessment,
management and
preventing recurrence

MICE guidaling
Published: 7 September 222
W RCE O g b guidnt singd 25

Cal-ham [CS34)

This stieedied i based on NOTT5 s CO13E,

This standard should be read in confunction with 0S8, 0514, 0515, 0548, Q583
5102, 0595, 05115, QE158, 05175 and 05189,

Quality statements

Statemant 1 People who hiwe pell-harmed ane caned for with compassion and The Eame
respeect and dignity as any serdce user,

Statgmend 2 Peopls who have seil-hammed have an inial assessment of physical hoafth,
Nt Slate, SARUArdIng CORCRIMTE, SOCial CROUMSTANCES and Mmacial CONDITS about
Thaif Eatiny

Slatemant 3 Peophe who hao seif-Fanmesd receive 8 paychosocl sstestment

Statemert 4 Peophs who have: seif-ranmed receive the obsenation thay nesd whis in the
neaithcan: setting.

Slateesgns § Peophe who hi geil-harssd are cansd for in & aale physizal eevdeamant
while in the hesithcare setiing

Stabesmand § People receiving continuinsg support for seif-Farm Fave & collaboratively
developed care plan.

STALEmETY 7 Pacphi (ecaiving conlinuing Support for ST-Rarm have & discusaion with (s
FepgliFeang pralasdionsl aboul the palenlisl Berfts of paycalogicel Peranticns
spacifically sinctared for peaple wha sell-harm,

Statemant 8 Peopls receiving continuing support for seif-Fanm and maoving betwean
manial heakh services have a colaboratively devloped plan descriing how support wil
b proeicked duzing The bransition,

8 PECE gl Al gRLE MESETVIRG. byt 10 MORGE B Igts S Pk PR g, W N T - aNG ugi & ol
carditicrasnctice-of -rightl H

https://www.nice.org.uk/guidance/ng2 25/ /chapter/Recommendations#psychosocial-assessment-and-care-by-mental-health-professionals
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BM) Open Are hospital services for self-harm getting
better? An observational study examining
management, service provision

and temporal trends in England
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Healthcare services following self-harm

Mental health assessments and psychological therapies following self-harm (MhAPT),

<ground

Study bac

Good quality mental health assessments
(interviews with a doctor or clinician about what
led to the hospital visit for self-harm) - are an
important part of patient care when a person
goes to hospital with self-harm

150 patients/carers 32 hospitals

All people who present to hospital with self-harm should
assessment of their individual needs.

Evidence suggests that the psychological treatments and r
health assessments recommended by the national clinical
guldelines can be beneficial in reducing repeat self-harm,

However, there are wide differences in the quality of care
who self-harm. Not everyone receives an assessment or r
psychological services.,

51 clinician interviews



Non-assessed patients
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patients do not receive a psychosocial
assessment following self-harm:

Qualitative patient and carer survey
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Falling through the statistical net
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Received psychosocial assessment

‘Relieved to be seen’— patient and carer
experiences of psychosocial assessment
in the emergency department following
self-harm: qualitative analysis of 102
free-text survey responses

BMJ Open
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Psychosocial assessments: What helps?

4 & 08 & @

Humanising care Collaborative Space & time to talk Compassion & reassurance Receiving help

Source: Quinlivan LM, Gorman L, Littlewood DL, et a/ ‘Relieved to be seen’—patient and carer experiences of psychosocial assessment in the emergency department following self-
harm: qualitative analysis of 102 free-text survey responses BMJ Open 2021;11 :2044434,. doi: 10.1136/bmjopen-2020-044434



Engaging with policy & practice




NCISH

The

N I H R Greater Manchester
| Patient Safety Translational Manchester
Research Centre Self-Harm
Project

Description

Numerator

Denominator
Exclusions

Data reporting

and
performance

Scope

Payment basis

Indicator Specification

CCG12: Biopsychosocial assessments by MH liaison services

Achieving 80% of self-harm’ referrals receiving a biopsychosocial assessment
concordant with NICE guidelines.

Of the denominator, those that had evidence of a comprehensive
biopsychosocial assessment concordant with NICE guideline Section 1.3 of
CG133 including:

e Assessment of needs
s Risk assessment
» Developing an integrated care and risk management plan?

The total referrals for self-harm to liaison psychiatry.

N/A

Quarterly submission via national CQUIM collection. See the section on
Understanding Performance in the CQUIN 2022/23 quidance for details about
auditing as well as data collection and reporting. Data will be made available
approximately six weeks after each quarter.

Performance basis: Quarterly.

Services: Mental health liaison teams | Period: All quarters

Minimum: 60% Calculation: Quarterly average %
Maximum: 80%

‘i- Royal College of
Emergency Medicine

NHS

NHS England and NHS Improvement

D




CQUIN implementation support

-n

@ _

Launch event Quarterly interactive Regular email and support
clinics

NHS

»> FutureNHS

FutureNHS Collaboration Platform

NHS England and NHS Improvement

O

NHSE/I ongoing support

https://future.nhs.uk/MHCQUIN/groupHome




East Surrey Hospital Liaison Psychiatry Service, SABP

What did we achieve in the first six months?

3¢

84.8% of referrals

e Increased Increased Increase in copies
bi J::;::‘;:gs?o?:ial quality of quality of GP of GP letters sent
Rssrnant assessments letters to patients

Use a trauma- Roll out template
informed approach to all psychiatric
to assessment liaison teams

@t@l D

Involve Improve risk
carers assessments



Summary

® Psychosocial assessments recommended for all patients who have self-

harmed
® But wide variability in practice

® Research & lived experience: importance of process: compassion,

reassurance, understanding

® Psychosocial assessments core area for policy and Ql



Greater Manchester

Patient Safety Translational
Research Centre

NIHR

Thank-you

Email: leah.quinlivan@manchester.ac.uk

Twitter: @drLeahQuinlivan

NIHR GM PSTRC Team: Dr Leah Quinlivan, Dr Louise Gorman, Dr Donna

Littlewood, Elizabeth Monaghan, Stephen Barlow, Professor Roger Webb,
Professor Nav Kapur

& thanks to the MS4MH-R PPI group




NHS

Humber Teaching
NHS Foundation Trust

Improving the
Psychosocial
Assessment
Experience and
Pathway

Emma Thompson, Team Lead
Emma Hooley, Clinical Lead



The Mental Health Liaison Service NHS

_ Humber Teaching
Hull Royal Infirmary NHS Foundation Trust

« 24/7 Core 24 Model

« Hull Royal Infirmary and Castle Hill
Hospitals

* Population served 600,000

« 1085 Bedded hospital

« Qur average per month 375
referrals.

» 78% of the referrals come from ED
at source.

« June 2023 introduced ‘ED

Caring, Learning Streaming’ into our model of care.

& Growing Together




The Vision NHS

Humber Teaching
NHS Foundation Trust

 Initially introduced as a concept in 2019 and
we used some ‘Winter Pressures’ money to
adopt a ‘loose’ version.

« Adopted a streaming model throughout the
pandemic

 Many lessons learnt

» ICB funding- supported by the mental health
investment standard.

* Prime space identified within HRI adjacent to
the Emergency Department (Central Location
Key).

» Collaborative approach between HUTH, HTFT,
MHLS staff and our co production group.

Caring, Learning
& Growing Together



NHS'
Why') Humber Teaching
. NHS Foundation Trust

Improving the patient journey

» Improving patient flow through ED and removing time
pressures.

* Reduce over crowding in the ED waiting area.

* Providing a calm, relaxing area for patients which allows us to
deliver 24/7 specialist mental health support and assessment.

» Supports mental health assessment and confidence rating in
risk assessment.

Caring, Learning
& Growing Together
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Humber Teaching
NHS Foundation Trust

Caring, Learning
& Growing Together




NHS

Humber Teaching
NHS Foundation Trust

Caring, Learning
& Growing Together



S—— The Greater Manchester H ' P

MANCH ]Eg%I‘ER Manchester N I H Patient Safety Translational @ Q
to Y4 Self-Harm Research Centre

The University of Manchester Project

Healthcare Quality
Improvement Partnership

-

| ]
Webinar July 2023

Professor Nav Kapur




R Self-harm in primary care @ HQlp

Healthcare Quality

The University of Manchester Improvement Partnership

Self-harm episodes for females
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Search NICE... Signin

: " . British National e
Gildances -Sta.ndards and - Llfg o British National v Formulary for o Clinical I_(nowledge > ABGLE Vv
indicators sciences Formulary (BNF) Children (BNFC) Summaries (CKS)

Read about our approach to COVID-19
Home > NICE Guidance > Conditions and diseases > Mental health and behavioural conditions > Self-harm

Self-harm: assessment, management and preventing

recurrence
NICE guideline [NG225] Published: 07 September 2022

https://www.nice.org.uk/quidance/NG225
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1.5.1 At the earliest opportunity after an episode of self-harm, a mental health professional
should carry out a psychosocial assessment to:

» develop a collaborative therapeutic relationship with the person
* begin to develop a shared understanding of why the person has self-harmed

e ensure that the person receives the care they need

* give the person and their family members or carers (as appropriate) information about

their condition and diagnosis. Psychosocial
assessment may
* Don’t delay reduce the risk of
e Take into account needs and repeat self-harm by
preferences 40%
e Private designated area e



https://doi.org/10.1371/journal.pone.0070434
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111.3

111.4

111.5

Offer a structured, person-centred, cognitive behavioural therapy (CBT)-informed psychological
intervention (for example, CBT or problem-solving therapy) that is specifically tailored for adults

who self-harm. Ensure that the intervention:
s starts as soon as possible

= is typically between 4 and 10 sessions; more sessions may be needed depending on individual
needs

» is tailored to the person's needs and preferences.

For children and young people with significant emotional dysregulation difficulties who have
frequent episodes of self-harm, consider dialectical behaviour therapy adapted for adolescents
(DBT-A). Take into account the age of the child or young person and any planned transition
between services.

Healthcare staff should be appropriately trained and supervised in the therapy they are offering
to people who self-harm.

) HQIP

Healthcare Quality
Improvement Partnership

CBT-based psy apy  Comp Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% Cl M-H, Random, 85% CI
Brown 2005 9 50 18 52 106% 0.41[0.17, 1.04] |
Davidson 2014 4 10 4 4 09% 008[000 181] ¢—0 |
Evans 19990 10 18 10 14 41% 050[0.11.221] -
Guthrie 2001 5 58 17 61 7.8% 024[0.08,071] ¢— o
Husain 2014 1 102 1 M 12% 109007 . 1764]
Lin 2020 1 72 24 75 187% 038017 . 0.86] I
Owens 2020 7 30 12 32 7.4% 0.51[0.17 , 1.54] R
Salkovskis 1990 0 12 3 8 09% 006[0.00,144] — |
Tapolaa 2010 2 9 4 7 20% 021002 188 ¢ |
Tyrer 2003 54 213 72T 4T9% 0.78[0.52,1.17] —m
Wei 2013 1 35 4 40 18% 026[0.03,249] ¢— o |
Weinberg 2006 12 15 14 15 16% 029003 312]
Total (95% Cl) 624 636 100.0% 0.52 [0.38 , 0.70)

Total events: 126

188

Heterogeneity: Tau* = 0.01; Chi* = 11.26, df = 11 (P =0.42). I*= 2%
Test for overall effect: Z = 4.22 (P < 0.0001)
Test for subgroup differences: Not applicable

5 10
avours comparator

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD0O

13668.pub2/references#dataAndAnalyses



https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013668.pub2/references#dataAndAnalyses
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013668.pub2/references#dataAndAnalyses
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The framework map for adults and older adults

Health Education England

Altitudes, values and style of interaction when working | Self-harm and Suicide Preve
with people who are suic‘idaufr self-harming
|
Basic Professional competences Generic -
Self-harm and e | | SR | i =
issues related skills P
to self-harm ee— om— Ed;caltcn
and suicide ledge of organisational and training i
11 1 policies and procedures relevant — i‘;ﬁ”.;?z‘;:'#e%ﬁe‘
uicide Prevention o :
Basic knowled skills rm
of mental health training =
presentations Ability to operate within and Specific knowledge {
across organisations Communicating suicide and self-harr|
ompetience i pecievih
neurodev i—
Knowdedge of Knowledge of, and ability to tal conditions Ability to collaborat
suicide and self- operate within, professional and
ra m eWO r harm ethical guidelines Postventio) e el
Signposting/ g
Under i ling
suicidal ideation, = Support fo
suicidal behaviour Professional competences individuals Moty g ==
Adults and older adults St || oheatnears woners it :
suicide
oot

iitades ralomaand e st v woring
N i o ek Al o BT

Source: UCL https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self
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1824

MANCHESTER . . . . \ % .
’ ® HQIP

Healthcare Quality

The University of Manchester Improvement Partnership

Why are we takmg action? Why are we taking action?

Improve access to Offer tar eted interventions Improve the digital offer Increase awareness

support in timely manner for reducing self-harm for people who self-harm of support and advice
Encourage GPs to Enhance service users . engagement
people + of how Gmev?:ople tl;rrt:ugh + with online resource in

who self-harm to manage emotions EO RO, the community

What are we planning to do?

What are we planning to do?
s Ly =
@ O 588 41 )
ﬁ:’::ﬁ:;&gﬁ;&a‘] Offer brief 4 sessions by @ . @ |L-:J =

Community Services stcholog_ical Mental Health Information & Self-harm  Stories of Poster with QR
(MHICS) by GP intervention practitioner WeRpage local services resources hope code to webpage

O =+ 8= 19

How will we measure impact?

2 @ By

Number of Number of Feedback Staff confidence :
patients referred patients re and post) to deliver Website Stories of hope User Posters
and engaging signposted well mg.satlsfactlon intervention visits video views  feedback cllcks distributed

Frimley Health and Care Integrated Care System Sarmercat STip

https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/



https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/

Mean suicide composite event rate, %

@ JAMA Network'
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From: Effect of an Emergency Department Process Improvement Package on Suicide Prevention: The ED-SAFE 2
Cluster Randomized Clinical Trial

JAMA Psychiatry. Published online May 17, 2023. doi:10.1001/jamapsychiatry.2023.1304

Intervention starts at Regression coefficient=0.49;
index month 13 P for trend=.03
®
® @ @
(Y L&)
—— o
@ " ® ¢
L] ®
Gap=10mo
%) 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
] | Il J
Baseline phase Implementation phase Maintenenance phase
Index month

Copyright © 2012 American Medical Association.
All rights reserved.
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Editorials

Improving the management of self-harm

in primary care

Seli-harm is sometimes seen by health
professionals &5 a minoe problem, yet the risk
ofsuicideis increased fifty-foldin the year after
a self-harm epesde compared to the general
population.” Reducing rates of self-harm
is a mational policy pricrity but research
suggests that self-harm presentations to
peneral practice are inore: * Sali-harm is
defined as infentioral self- n||.|ry or poisaning
regardless of suicidal intent and can ooour
at any age”* In young females, around ane
in four have a Eetime history of salf-harm *
In older adults who have self-harmed the
risk of suicide & particularly high® Reliable
data about seli-harm are relstively sparse
because self-hanm may be hidden, and aven
when people do present to clinical services
setf-harm may be poorly recorded.

It is estimated that there are around
228 000 self-harmhospital presentations each
YEGT in Enqand 1ha‘..EsdI.t NHS trestment
/] Even though some
pecple have a single episode of self-harm,
around ane in five repeat seff-harm within
1 year of hospital presentation.’ Self-harm is
al=o a global heatth Esue. A few approaches
have been tested internationally to reduce
repeat self-harm in primary care: neither an
educational intervention for :Ps tn'qetin:;
plder_adult=_or_ctructured

Yany cases
MvovEd.

HOW SHOULD GPs ASSESS PEOPLE
AFTER SELF-HARM?

The guideline oullines how a patient who
has self-harmed should be treated with
Tespect, dignity and compassion, with an
awareness of culfusl sensitivity’® Clinicans
should ‘esfablish the means of self-harm
and, if accessible fo the person, disouss
removing this with therapewtic ':Jlebcrennn
or negatiation, to keep the person safe”* GPs
should estabdieh the severity of amy injury,
mental state, and need for further specialist
input.

The guideline siates that for patients
managed in primary care the assessing GP
should ensure the person receives regular
GP appoiniments for review of seff-harm,
information about available support, care
for coexsting mental health problems, and
a mediones review. Patienis who self-harm
value continuity of GP care.

It is recommended that GPs consider
referring patients who have salf-harmed io
mental health senices for 3 comprehensive
psychosocial assessment. Box 1 outlines
when a referral o mental health professionats
is recommended as a priority.

The guideline does not recommend the
use of risk assessment tools or scales and
n=k=tra‘:fcal on indo kow, rredum or high for
future seff sicide, after an
episnde of self-harm. The pooled estimate of
positive predictive values (patients who were
scored at high' risk of suicide and went on
to die by suidde) of all risk scalesfiocks on
future death by suicide is 4%." instead, GPs
chowld focus 'an the person’s needs and haw

Box 1. Recommendations
for when to make an u,
referral to a mental h

specialist

= The person's levels of roncen or dstressare
rising, high, oraustained

= The frequency or degree af seli-harmar
suicidal inbent &increasing

# The person provad ng assessment inprimary
caneis conoemed

# The person asks for further support from
mental healthservices.

# Levels of detressin family members or
carers of chidren, youngpecple, and
achits are rising, high, orsustained, despite
atiempistohelp

concemns for the person, because repeat
celf-harm s most likely to oocwr 2-3 days
afterthe last epsade

The guideline recommends that adults who
self-harmare offered a structured and tailored
cognitive  behavioural therapy-informed
psychological  intsrvention  (at  least
four sessions) because there & evidence of
pasitive effects on repetition of self-harm
and on hopelessness and depression at
post-intervention assessment. " For children
and young people with significant emotional
dysreguistion difficulties who have frequent
episodes of salf-harm, dialectical behavioural
therapy foradolescents should be considered.

Accessingappropriate aftercare forpatients
following self-harm can be challenging.
Waiting times are often long and exclusion
from mental health services is unfortunately

Faraz Mughal, Liam Clarke, Rachel Connolly, Amanda Yenn Teng Lee, Leah Quinlivan and Nav Kapur.

An opportunity to intervene

GPs should be able to know how to

assess and when to refer

Continuity and shared decision

making
Safer prescribing

Accessible aftercare

Improving the management of self-harm in primary care. British Journal of General Practice 2023; 73 (729):

148-149. DOI: https://doi.org/10.3399/bjgp23X732297



https://bjgp.org/content/bjgp/73/729/148.full.pdf
https://bjgp.org/content/bjgp/73/729/148.full.pdf
https://bjgp.org/content/bjgp/73/729/148.full.pdf
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e Focus on number and quality of assessments

e Access to treatment - underlying conditions and psychological interventions
e A workforce who are properly trained and supervised

e The importance of implementation

e Harness the potential of primary care

e Be responsive to new developments (guidelines and strategies)
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Q&A

Dr Leah Quinlivan (University of Manchester)
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England

Thank You

Mental Health CQUIN - FutureNHS Collaboration Platform

england.mhcquin@nhs.net
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https://future.nhs.uk/MHCQUIN/groupHome
mailto:england.mhcquin@nhs.net
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