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Introduction

Hospital discharge is one of Wandsworth LINK’s four priorities. The Enter and View Team wish to discover more about how patients and their carers experience the discharge process.  Leter we intend to follow the patients into the community to assess the quality and appropriateness of their care and support at home which will help to inform our opinions about the Transformation Agenda-another of the LINk’s priorities. Visits to St George’s Hospital were made to seek the opinions and views of the patients who were being discharged and their carers.

We aimed to find out how the discharge policies work in practice, particularly seeking to establish whether the discharge was safe and how the patients and their carers felt about the process. 

1.     Aim of visit to Springfield Hospital

Following visits to St George’s Hospital looking at the discharge process, we planned the Springfield visit with a view to talking to some patients with Mental Health problems who were near to discharge. We were hoping to test whether the discharge was safe, how involved in the process patients their carers had felt, whether they were uneasy/confident about the plan, and whether they would like any other form of help which had not been planned.

We asked to see people who had been the subject of a Care Programme Approach (CPA) meeting. This is a multidisciplinary meeting held in the hospital to plan discharge involving the patient, carers, and both in-patient and community staff. The CPA is a statutory requirement in relation to many patients in the Mental Health services. We were informed that, at Springfield, even informal (voluntary) patients’ discharge is planned via CPA meetings, which is good practice. 

Examining how Springfield is conducting CPA’s is crucial to our aims.

Process
Arrangements were made for us to see four patients on Ward 2.  It had not been possible to get the Care Co-ordinators who would be responsible for overseeing the implementation of the plans, along to the ward on the day of our visit, although one Care Co-ordinator did arrive while we were there and kindly agreed to see us.

We were met by Cheryl Hunter, Manager, Wandsworth Mental Health Services, Tom Clarke, Associate Director of Nursing, Wandsworth and Coomar Ramnath, Ward Manager, Ward 2, who gave us a generous amount of time and supplied information about the service and the functioning of the ward.  Also we were given a tour of the ward.

2.  Observations.

We want to say how impressed we were with the layout of Ward 2 which is on the first floor of a brand new building and with facilities on the ward. There are therapeutic activities taking place as part of the varied daily programme including art, discussion groups, film, and physical activity. Each patient has his/her own room with en suite bathrooms.  The bedrooms of the sexes are segregated as are the corridors leading to them, which makes life on the ward much safer for female patients. The design of the building, which was contributed to by hospital patients, has solved the problem of smoking by patients by having a roofless central area, which has the appearance of an open courtyard, where patients can go to smoke.

3.   Interviews.

One patient on the list to be seen, on leave from the hospital, was unable to meet us.

We saw the other three patients who all seemed to us to be in states which rendered them not ready for discharge. They had not, in fact, attended CPA meetings, although one was due to attend one in the afternoon of our visit.

This placed us in a dilemma in regard to our original purpose. We only saw one Care Co-ordinator. 

However, the interviews with the patients did show that staff were talking to patients about arrangements for discharge from an early stage in their admission. This also is good practice for several reasons but, in particular, it does help to keep patients focussed to some extent on their life in the community.  Also, as Ms. Hunter stressed, it helps staff to be aware of problems in the community which need to be addressed at as early a stage as possible.

We saw one carer, the close relative of a patient, who seemed to us to be lacking in insight.  We were concerned about the carer’s need for additional support. However, we do not know what was being considered by the staff attending the CPA later that day.

4.  Next Steps

 In order to complete this exercise we will have to request a re-run of the visit - next time perhaps to see patients who have been discharged recently and, if possible, their carers.  On reflection, since It is difficult for the Mental Health Service to be able to predict the date of CPAs too far in advance, this may be the only way of ensuring that our interviewees have actually been through the discharge process. It will also entail dealing with the Community Mental Health Team staff as well as with the staff on the in-patient ward. People who have been discharged should be able to give a more rational reflection on the care they need.
5.  Interim conclusions.

We were assured by staff that discharge–planning is taken seriously and that it is a topic of discussions with patients from an early stage. There was some evidence from our interviews that this is so.

The various kinds of therapy currently available on Ward 2 and the culture of the ward appear to be geared towards recovery and discharge.

There is pressure to discharge as soon as possible due to shortage of beds.

We were not able to test how efficient the actual discharge process is or whether the right facilities needed by patients were available in the community. We were told, that the Assertive Outreach Team (A.O.T.) have been “disaggregated” (1) and that former workers in that team were now dispersed into Community Mental Health Teams. Evaluation had apparently shown, that there was little (2) throughput of clients in the A.O.T. 

We understand there will always be a small core of patients, who need intensive input and the special skills built up in A.O.T.s
 and are not clear whether their needs will be met by the new arrangements. We also noted that the Employment Support Team has also been disbanded.(3) The work of helping patients to get employment is often a key to recovery and better mental health. We will hope to find out how help is now being provided in this area.

*NOTE:  This Interim Report is issued to the Providers for their comments on the understanding that this was an initial but incomplete visit.  A further visit will need to take place early in the New Year, so that a full report can be completed.

· The Manager’s reply to the Interim Report is recorded below. (see references1-3 in report) The E & V team will keep these comments in mind as they complete their second visit and report.

(1) The Assertive Outreach Team [A.O.T.] have been integrated into the Community Mental Health Teams where the same function continues. 

(2) Evaluation had apparently shown, that there was a limited throughput of clients in the A.O.T. resulting in a caseload build up which prevented others on CMHT caseloads from accessing the expertise. By accepting this can also be a core function of a CMHT and by adding in resources the intention is to target those in need and step up or step down more intensive input as required. The process called zoning identifies those with need for intensive support.

(3)The Trust focus on recovery and access to employment is a core priority. Data on employment status is one of the key performance indicators. The Recovery College is now open and the new syllabus will be out early in the New Year offering education and group work for service users, carers and staff. The tutor base is growing and draws from staff, service users and carers. As the college develops it will offer outreach to other community groups.

Employment specialist posts with access to a Trust wide network for support are based within the Community Mental Health Teams. The Trust is also continuing to routinely offer people with mental health personal experience employment within the Trust. In particular the introduction of Peer Support Workers will enhance the service user experience as well as increase employment opportunities.       

�  "Community Mental Health Teams" by Prof .Tom Burns  O.U.P.2004 [Chap. 4]�








