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Inpatient Beds

-

> 1.5 million in contact with mental
health services

>100,000 are admitted to hospital / yr

65% occupied by patients with psychos

A third of all admissions under
detention (up by 10%)

o

~

Huge variation in acute bed provision
(mean = 21/100,000 RP)

17 % reduction in the past 3 years

Variable PICU provision {2/100,000
RP)

Average LOS = 45 days
0.7 Consultants per 10 beds
1.5X Qualified Nursing Ratios
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Psychiatric Intensive Care?

Psychiatric intensive care is for patients who are in an acutely disturbed
phase of a serious mental disorder

X lossof capacityfor self-control, with a correspondingincreasein risk X

X treatment must be patient-centred, multidisciplinary, intensive, and have an immediacy of
responseto critical clinicaland risk situations.

X usuallydetained compulsorilyunder the appropriate mental health legislativeframework X

X delivered by qualified and suitably trained cliniciansaccordingto an agreedphilosophy of unit
operation underpinnedby the principlesof acute and dynamicclinicallyfocussedrisk management

X length of stay must be appropriate to clinical need and assessmenbf risk but would ordinarily
not exceedeight weeksin duration.
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— PICU PATIENTS GET BETTER
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PICU INTERVENTIONS & MULTISCIPLINARY TE

Dynamic Clinical AMx (Physical & Mental)
Dynamic Risk A¥Xx
Nursing Therapeutic Engagement
 OdziS aSRAOFGAZ2Ya
Acute Psychological Interventions
Acute Occupational Therapy

PICU PATIENTS
&
CARERS

Psychiatric Observation
Rapid Tranquillisation
De-escalation Methods
Extracare Area Management
Safe & Therapeutic Physical Restraint
Seclusion

Consultant Psychiatrist (Doctor)
Junior Doctors (Psychiatrist)
Senior Nurse Clinician & Manager
PICU Nursing Team
PICU Pharmacist
PICU Occupational Therapist
PICU Psychologist

Advocate
Social Worker
Physiotherapist; Exercise Instructor
Art Therapist; Music Therapist
Chaplaincy Input
Police Liaison Officer; Security Specialist
Forensic Psychiatrist



TheClinicalChallenges Inform The PICU Model

Multidisciplinary

Patients & Carers Teams

Psychiatric intensive care is for patients who
are in an acutely disturbed phase of a serious
mental disorder

Therapeutic, Effective Acute Care Pathway &
& Safe Interventions Crisis Response
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§.5 napicu :

national association of psychiatric intensive care & low secure units

NAPICUis a not for profit organisation committed to developing and
promoting the specialty of psychiatric intensive care and low secure
services Dedicatedto improving patient experienceand outcomes,and

Q) promoting staff support and developmentwithin PICUsand LSUs /

/ NHS Clinica \

Commissioners

The Mental Health CommissionerdNetwork (MHCN)is memberled and
managedby NHSCOMHCNprovidesa strong collective voice for mental
health commissioners,shares best practice, promotes commissioner
developmentand providespeer support.

NHSCGs the membership organisation of CCGsyrepresentingthem in
we national debate on the future of healthcarein England /
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“This new Guidance for Commissioners
of Psychiatric Intensive Care Units will
support us to make sure we have appropriate
services for one of the most vulnerable and
at risk groups in society - those who have a
mental health crisis.”

Dr Phil Moore, P
Chair of NHSCC Mental Health Commissioners Network = 5
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This commissioning guidance sets out overarching policy principles on the nature of
psychiatric intensive care. It is not a service specification and does not contain specific
advice on ward size, staff numbers or kength of stay, for example. It does not provide
detailed information about building design. The guidance is intended to support

effective commissioning and service delivery by:

= Supporting commissioners with quality, innovation, productivity and prevention
(QIPP) priorities and signposting to case studies

= Supporting commissioning decisions on potential service reconfiguration for PICUs

= Prowviding a definition of psychiatric intensive care for commissioners

= Setting out a model of care

» |dentifying the patient groups likely to benefit from PICU

= ldentifying the position of PICUs within the mental health system

= Establishing service principles governing the overall approach to the provision of
a safe erwironment in PICU

= Advocating key performance indicators for operation and quality of care delivery

= Supporting the commissioning of high quality, evidence-based care for patients
and their families

= Assisting with the preparation of business cases and highlighting relevant national
priorities.

This commissioning guidance should be read in conjunction with the NAPICU (2014,

2015) national minimum standands.
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PSYCHIATRIC INTENSIVE CARE MODEL

Commissioners must work jointhy with clinicians when using the CQUIN
({Commissioning for Quality and Innowvation) payment framework as a lever for senvice
change in psychiatric intensive care.

The primary function of a PICU is the rapid assessment and intensive management of
acute mental disorder and behavioural disturbance within an integrated care pathway .

Patients will present with increased vulnerability, posing a kewvel of risk to themsehes
or to others which means they are unable to be safely managed in a non-PICL ward
settimg. The treatment provided inm a PICU will have a direct impact on reducing short
and medium-term clinical risk.

PICUs should be available for newly admitted patents and patients already being
treated within inpatient services who require rapid assessment, intensive treatment
and stabilisation.

The nature of PICU services means that processes for referral, assessment,
admission and discharge should be dynamic. Referrals should be accepted 24 hours
a day, 7 days a weelk, and assessments should be completed as a matter of urgency.
The PICU is an inpatient psychiatric emergency service, and the processes should
reflect this philosophy.

The muitidisciplinans team will take an active, treatment-focused approach aimed at
rapid stabilisation, crisis resolution, risk-reduction, prevention of relapse and promotion
of recoverny. Goals for recoverny, including an estimated date of discharge from the
PICLU, should be set as part of the admission process. The emphasis is on short t2erm
intensive treatment with regular reviews of progress. There is an expectation from
referrers, PICU staff, commissioners, patients and their carers that the length of stay

il be kept to a2 Minimum; not nomMmally exceeding 6—8 weeks. Effective links should
e maintained with the referring service to support on-going treatment and transfer
back. PICU staff should work collaboratively with health (both mental and physical),
criminal justice and social care agencies to support effective pathways.
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PICU SECURITY

All PICU services should consider the three inierdependent domains of security and
manage them jointly. They are:

*» Physical: The security mechanisms {e.g. locking systems, CCTV) and other
physical barriers

» [Relational: The understanding and use of knowledge about individual patients, the
senvice environment and the overall population dynamic

* Procedural: The timely, correct and consistent application of effective operational
procedures and policies.

Security is defined around the needs of the patient and PICUs work on the philosophy
that the dynamic and responsive treatment of the patient is part of the overall security
matrix. In this respect, the treatment model of the PICU (acute and dynamic clinical
and risk management) can be considered to be a fourth security domain, which acts
in conjunction with the physical relational and procedural security domains.
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PICUs should develop key performance indicators (KPls) or outcome measures to
determine the gquality of care provided to patients. Example areas include:

« Generic patient related outcome measures (PROMs): this may include patient
satisfaction measures, carer satisfaction measures and complaints

= Generic clinician related outcome measures (CROMs): this may include measures
such as the Health of the Nation Qutcome Scale (HoMNOS)

= Patient safety measures (adverse events, measure related to the occumence or
management of violent incidents)

= Measures associated with the use of restrictive interventions in the PICU: this may
include the rates of use of rapid tranquilisation, high-intensity psychiatric
observation, physical restraint, extra care area use and seclusion

* Performance or ‘Fidelity to PICU Model' measures (response times to refemrals,
transfer times to the PICU, awerage PICU length of stay, transfer delays out of
PICU including those to NHS England commissioned services, PICU re-admission
rates)

» PICU multidisciplinary team measures (staffing levels and skill mix, sickness and
industrial injury rates, training compliance, referrer satisfaction measures).

(NAPICU, 2014, 2015; Joint Commissioning Panel for Mental Health, 2013, p. 19)







