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Background:  

This event was thought of, planned and delivered within a 6 week period after a consensus to run an event to map people’s experience of ‘Crisis’.  The model was adopted from a very successful event that was planned and delivered in Wrexham 2013 by a service user group called WASUP (Wrexham Alliance Service User Partnership).  

2 weeks prior to the event Caniad held an afternoon training event for the Facilitators to get familiar with the 360 model and set the format for the event.  All the questions for the workshops were set by the facilitators in Training.

Caniad proposed to deliver a one day 360 consultation event to establish what happens in the space between (A) triggers to a short term Mental Health crisis and (B) the outcome whether that is a positive result or not.  We referred to this event as a 360 as we received information in one session and gave the same information in the following session.  We brought together a multitude of Service Users/Carers from a diverse range of backgrounds who freely shared their experiences of being in crisis and we endeavoured to register the information to process in this post event report.  The responsibility of the facilitators is to sit after the event and pull out 5 key themes with recommendations set against each key theme. The ideology of such an event was to split the day into 2 halves – 

Agenda:

9.15am – Staff and Facilitators arrive to set up
10.00 – Doors Open to Service Users/Carers & (Staff for break out room consultation)
10.15 – Registration 
10.30 – Welcome & Introductions 
10.35 – Explanation of day
10.40 – Workshops (3 service user tables & staff in break out room)
11.15 – BREAK
11.30 – (continue) Workshops

12.15 – LUNCH (Staff arrive for Afternoon session)
12.45 – Facilitators to break out room to summarise information

(Staff Afternoon)
1.30 – Facilitators to present information
2.30 – BREAK
2.45 – Facilitators “Final Thoughts”
3.30 – Close
Our Friendly Facilitators
Paolo	Richard	Lianne	Zoe


Caniad presented an opportunity to ‘spot employ’ four Caniad reps with lived experience to facilitate the workshops at the 360 event.  Given time constraints the success of the event hung desperately on the take up of these facilitation roles.  A consensus was reached that given the nature of the event then Trust and Integrity were pivotal to a smooth event for all.

The Event
Attendance:
38 people signed in:

A Perspective of ‘Crisis’
North Wales 360* Consultation Event – Report


16

BCUHB x 5 
Hafal x 1
Office of PCC x 2
NWP x 3
APB x 1
CAIS x 2
DCC x 1
Facilitators x 4
Caniad staff x 4
Caniad Volunteers x 1
Service User/Carers x 14







Washing Line:
The idea of this washing line was to symbolise ‘hanging our dirty washing out in Public’.  It was intended that if information was received on the tables that was not ‘in theme’ of the event then we could still collect that information by airing the message.  Paper replicas of clothing garments were left on each workshop table.








Stigma
None Judgemental
Give
Carers Assessments – Hot Potato – passed around and not offered assessments.
Pooled Resources – Health & Local Authority
Less Stigma
“Yes you can”
“Behind my name, my size and my colour – is a person”
Trauma Counselling at point of traumatic event – e.g. telling you what you may experience.

[image: C:\Users\tony.ormond\Pictures\360 washing line.png]

The Workshops:
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Question 1:
What are your experiences during crisis?
No help/ lack of diagnosis/ lack of support
Difficult to get carers assessment
Not being allowed to take risks
No feedback/ encouragement from services 
GP’s not equipped to handle mental health problems
P.T.S.D
A lot of added stress
Felt very isolated
No advocates
Trapped in a room
Condensed information 
Everything blamed on Aspergers syndrome 
Turned away from community mental health team
Turned away during for self-harm during psychotic episode
Left alone during psychotic episode, resulting in homelessness and custodial sentence 
Week without medication
Coed Celyn staff were great
Rehab referral not followed up
Hard to access help
Home interventions 
Displacement caused mental instability
Anxiety/ fear/ isolation

 


Question 2:
What (if any) interventions did you receive during that crisis?

Home Treatment Team
Probation
Wrong medication
Hafod (Support worker)
Section 2&3 (without a capacity test) 
Right medication 

Crisis Team
Home Interventions
Inpatient Unit
Glan Clwyd (Interventions Team)
Different Psychiatrists – Different diagnosis??
Diagnosis without ‘face to face’ consultation
Lack of consistency surrounding initial diagnosis 
Nant Y Glyn (again differing diagnosis)
CMHT – generalised diagnosis
Abbey Road – drop in centre
Mind (Llandudno)

Went to GP – and their solution was for me to go the Gym – given a list of self-help groups
Have to be in serious ‘Crisis’ before you get support
Prevention is better than cure
Community Health Council – Assessors down play mental health issues to prevent access to funding
Poor guidance on the law in Wales
Interventions = 
GPs
Lack of intervention – no information
No services available – so couldn’t get specialist services needed – so left in crisis
Community Treatment Order
Over 65s – Health Board isn’t interested so – pushed to Local Authority
Physical Health always first over Mental Health Problem
Carer
A&E Physical tests done, discharge with no care plan, all about physical problems – discharged even  - though still at risk!
Inpatient Unit
No referral for care plan – as had a carer & advocacy
Police – very fearful – even though asked not to be involved








Question 3
What Interventions were successful and why?

Respite Care – once per week, only offered for 3 Months – stopped on basis of risk – helped with stimulation for my Mother

Community Mental Health Team – as they diagnosed me and stopped criminal proceedings
Hafal – helped with Carers Assessments and support for carers – very approachable.  
Mind – see that you are not alone – peer support and understanding breaks down the barriers
Inpatient Unit – Cefni Hospital – more support (dementia MH)
Cefni CMHT – support worker, listened to me, this is a great comfort – none judgemental
Police – dropped investigation due to intervention of CMHT

A&E – efficient assessments within 5 minutes
Specialised workers are more understanding then general workers
Shelter Cymru
Gwynned Council
Depends on ‘who’ rather than ‘how’
First point of contact is important
“It’s not what – it’s who”

CPN takes the strain off to some extent
Medication – had to go ‘out of area’ to be diagnosed and receive medication which was most helpful
Police were empathetic 
Lucky to have CMHT – so close to support

Question 4
Why was it successful?

Felt listened to by the Police
Good support from CMHT – until admission, staff followed me & checked that I was ok.  When I went home they kept in touch and my social worker came to visit every week – agreed plan and then had crisis plan written

Not a lot were successful
Negative experiences – “putting it lightly”

Mutual Hard work between patient and professional 
Having access to advocacy – the power of outside influence
Family/Carer involvement in primary intervention
CPNs with ‘Empathy’
24 hour service access (phone line)
Option to go back onto ward
MH Team – very motivational (Hergest Unit)
GPs are unequipped – but MH Teams are equipped
I felt listened to….
Some workers ‘Give Hope’…..

Question 5
What wasn’t successful and why?

“The intervention was more traumatising than the actual crisis”
Having to write everything down – the MH Team didn’t understand him – had to give copy of his diagnosis – so they could understand the trauma was the problem rather than the aspergiss

Section was unsuccessful – traumatising – led to being re-traumatised and wasn’t listened to, trust issues arose and felt like more injustice.  Treated by people who saw me as a ‘product’ and gave me medication.  The way I was dealt with – gave me mistrust in the system that it re-abuses you.

When complained – was disregarded at the highest level.  Still awaiting replies from the Police
Once you show signs of getting better they want to drop you

Lack of understanding from Ward Sister (short of abrasive) 
Mixed Wards (male/female – gender sensitivities) 
Lack of meaningful activity leads to boredom and potential relapse
Robust response from Police
The attitude of some nurses on wards
Being moved ‘out of area’ – can lead onto further destabilisation 
Waiting lists for additional interventions ‘beyond the crisis’…
Different Diagnosis – “who will I see today and what diagnosis I wonder??”

A&E – not willing to take risks, not willing to try other things, accident unit = Mental Health is not an accident.

Police – (Emergency Duty Team) always prompt to ring Police.  Police being used as Social Workers and they are NOT Mental Health Professionals.  Limited options available to them…..

GPs – out of their depth, they don’t know how to handle MH classic Medical Model

Community Health Council – lack of interest, lack of funding, used the patient at home not to do assessments

CMHT – lack of discharge plan – no specialist services – so no help

No information – lack of help and support
Not allowed to take positive risks



Question 6
If you had a magic wand, what would you change if you could?  What better alternatives could there be to respond to a ‘Crisis’?

Drop in Centres – ‘out of hour’s access’ i.e. Sanctuary/Crisis Team Café
Supported Living
Better provision for Carers
Understanding
Training & Information for Carers, Patients and Public
Education in Schools
Peer Support
Sanctuary Café (24/7)
Better provision for Social Care
Having designated GPs or Peer Mentors
CPN Police Advisor
Training for Police
Ambulance attends scene instead of Police
Support for patient and carer after diagnosis
Having a place of Sanctuary
Services after Caring (carers are stigmatised by default)
Make our MP and AMs aware of Mental Health Issues

More funding
More staff in CMHTs
Quicker access to consultants
More community engagement events
Esteem building activities 
More voluntary work opportunities
Mental Health Training for Police (maybe service user involvement could assist?)
Out of Hours – ‘gentle interventions/coffee shop assistance’ – mentoring
On call CPNs
Day trips and camping opportunities - experiencing the great outdoors 
More holistic therapies available
Less stigma with MH
Better understanding of MH in Society

More Staff with ‘Lived Experiences’
Someone to talk to who I can Trust
Able to get in touch with Home Treatment Team when a relative becomes poorly – being able to ring  - the liaison team 24/7
Buddy Team – service users with similar experiences sharing coping techniques, people visiting the person in need

Sanctuary Café – somewhere to talk in private – major towns needs to be in close proximity for people.  Phone numbers and transport to and from Café.

Better communication between staff – condensed and shared with staff (electronic) 

Mobile Sanctuary Café – around rural parts of North Wales
Someone to give you a relaxant
24 hour on call assessor (Psychiatric) to see people in acute care rather than A&E
Get service when needed
Follow up call – after being ‘in crisis’ especially at weekends.  More appropriate signposting and information for people to get through weekends.

Training program developed and delivered by service users and carers – all around ‘Crisis’

Service Users/Carers forming a core part of the Crisis Team (especially to supporting other Families and explain what is happening).
Change staff attitudes to look at the cause of the problem rather the behaviour
Things should be seen as experiential 
Everyone has MH issues at sometime
Free of charge – help line numbers



Staff Consultation:

Question 1/2:
What did you do for/during a crisis situation?

Liaison – emergency department – self harm/suicide/overdose offer assessments.  
Home Treatment or liaison clinic if can’t keep themselves safe (new) follow up appointments.
Some people ring from home – talking to keep them safe
24hour service in North Wales (adults) – older people are seen by Core staff
Different levels of service – problems with admissions – no beds!  HT full to capacity and cant offer to older people.
Phone calls from regulars, assurance and knowledge that we are available.
Patients who are Homeless come to A&E sometimes with medication
Response the same outcome
Lot of people with Drugs, Alcohol backgrounds – 2 alcohol nurses (9-5) worked well in Central, 1 in West and none in Wrexham
Perinatal – Mothers come to service – lack of service – refer to SPOA or Third Sector

Police perspective – 136 to a place of safety acute care units – massive demand on all services.  We have a (pilot) triage system in Wrexham which is out of hours and offers early assessment via Police and Mental Health Nurse initiated from MH Staff incoming calls in the emergency control room – not a lot of calls Service is available Thurs-Sun 6pm-2am – triage car – 136 – or concern for safety involving 3 services for intervention

[image: ]Liaison – demand and resource’s big mismatch, staff cant always give what they want to give
Offer assessments – can’t offer alternatives

Question 3:
What interventions were successful and why?

136 – if someone is sectioned (Crisis)
Police perspective – passing on responsibility – back to job (may not be best for person)

Assessment – Patient may improve following assessment – signposting
Follow up clinic appointments
Brief interventions – longer term management may be needed
Refer to CMHT (Crisis Over) – Crisis then reappears – unsuccessful
Telephone support – regular callers – keep out of hospital – listening service 
Regulars – works better, known to services
Safety – look at problem – professional meetings – partnership working
Wrap around service – fix it
Peer support – perinatal – set up support service (Serenity) – more of this
Occupational therapist on each site – look at holistic approach
Tri-age pilot – not 24/7 not known
Appropriate adult scenario: - provided with colouring book & crayons, resulting in the person calming down.

Question 4:
What interventions were not successful & why? (or could be more successful)

Lack of Psychological Therapies
Nowhere to refer onto
Crisis subsides and people do not get an intervention before/until the next crisis
Current Mental Health Services not Recovery focused as they should be – people should be followed up after crisis
Assessments with ‘Hands Tied’ – no beds, waiting lists with CMHT
Triage – no beds as are full – not in a position to offer…….
Sending people across the Counties for beds
Older people – nowhere to admit couples who are together
No HT for older people – needs to be now!

Question 5:
If you had a magic wand – what better alternative would you like to see?

Client to have Choices – having access to available options
Crisis Sanctuary – to reduce/defuse the crisis.  Café, clinical interview not required
Teach awareness & resilience in schools, including coping strategies.  Learn that it is ok to be sad – but may not necessarily be Mental Illness in teenagers
Service Users/Sponsor/Peer Mentoring Services – Supporting each other
Funding
Dual diagnosis facilities
Taylor made appropriate accommodation
Ongoing support and education
Homes that will take couples
More awareness of services – i.e. Wrexham Triage ‘Pilot’
Follow up Third Sector Services
Partnership working statutory services/ 3rd sector information sharing – referral pathways
Information/advice around Illness/diagnosis – education about ‘what’s available’
Wrap around services – holistic focus
Transparency for service users/professionals – what is available
Raising staff morale – rewarding outcomes, options – follow up for 6 Months
Facilities for intoxicated/incapacitated to sober up – not a medical nor mental health environment – multiple support team that work together
Targets – achievable – different ways to evidence/measure
Transport available for service user initiatives which are more rural
Sharing of good practice/services
Digital Support – Apps for appointments etc (rather than posting letters)

Afternoon Facilitator Scrutiny Panel:
The audience get a chance to ask the facilitators to elaborate on any key themes from the day

Community Health Council – Assessment not passed to assessor, Local Authority and Health Board
The issue of Police Cars responding to people in Mental Health ‘Crisis’ formed quite a long debate.  Facilitators indicated that they felt that it is a Mental ‘Health Crisis’ rather than a Mental ‘Criminal Crisis’.  Suggestions included either Private cars to attend with Health workers or St Johns Ambulance?  
Sanctuary Café – further dialogue continued with emphasis on a space for people to unwind and calm down during a crisis that was none clinical.  One suggestion was to have a mobile sanctuary that could respond especially with those in rural parts of North Wales experiencing short terms crisis.
Suggestion that a room in an In-Patient Unit could be run by the 3rd Sector and would complement future collaborative working
Drop-Ins was discussed as a follow up for people who are in a ‘cooling down’ period from Crisis.
Mutual Aid was raised as a principle of people being connected to each other to combat isolation and loneliness.  Alcoholics Anonymous was used as an example of the Power of People coming together to achieve common goals – maybe the model of Mutual Aid could be adopted into the Mental Health Sector?
Fellowship and Peer Support was discussed as a meaningful solution to breaking down the barriers.
Facebook and social media was also highlighted as a further option to online communication
Directories were mentioned as appropriate way for agencies and service users/carers to keep up to date with what is available – especially in terms of gentler responses to people in crisis.
GPs need to be kept updated about what is available – suggestions included Service Users and Carers developing a Training Package and delivery concept. 


Post Event – Feedback:

Hi Tony,
From my perspective, it is encouraging to see so many service users and carers actively involved in these workshops and finding a ‘voice’.  I am optimistic that together we will make a difference to our services and I hope that like me you are encouraged that we will develop better services to suit our needs.
Best wishes, 
Dr Tania Bugelli 

Hi Tony
I did not get to see the last hour, but thanks for the opportunity to speak out in a safe place. Regards 
Martin
Good Afternoon Tony,
 
I wanted to thank the organizers and you for making this event happen. The 360 event was a success and it was great overall that is from the workshops we did in the morning with the service users and in the afternoon that we got to present to the professionals. From the information we gathered from service users I personally take away that more funding is needed in mental health services, more staff in certain areas is needed as well. I would emphasize more on service users asking not to be stigmatized, to have better treatment and understanding by the police and to have a place or a café where we could meet, gather and interact with one another. A big thanks to all at Caniad that made this event possible.
 
Regards,
Rusmigo Paolo

Hi Tony, 
I just wanted to drop you a line to say thank you for inviting me to such a great event, I was really impressed and glad I made the journey – it was invaluable for me to be able to listen to the views and experiences of everyone involved.  
Please keep me in mind for any future events! 
Best wishes, 
 
Lianne Martynski
Criminal Justice and Staff Development Team Lead
Arweinydd Timau Cyfiawnder Troseddol a Datblygiad Staff














 



Conclusions:
[bookmark: _GoBack]The information from the day was reflective of much Gratitude towards the current services that were on offer for Mental Health in general.  People spoke highly of the ‘system’ and how services respond to service users and their carer’s.  Concerns were raised in terms of people in ‘Crisis’ receiving the appropriate and timely response to that particular crisis.  Service Users described cold responses to what they believed were Health Issues rather than feeling like oppressed criminals.  There was a consensus between service users and staff that the authorities needed to be more slick in terms of ‘who’ and ‘how’ to respond to people who were experiencing a short term crisis in community.
“One person, one crisis - a permanent criminal record”
“Health issue not criminal.”
“Ambulance first not police cars”
“It’s not what or how – but who, which is most important”

Common Themes (based on significance):

 
 
 
 


Key Recommendations:
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