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Background to Redesign

• Drivers for change relate to need for consistent quality within future 

resources, informed by user / carer / referrer / partner feedback, and internal 

reviews

• Major focus on access, minding the gap, evidenced quality of care, specialist 

assessment, community delivery

• Care Clusters model nationally is leading to local reviews of what services 

provide

• Traditional NSF model is not sufficient

• Recovery and Personalisation need greater emphasis

• Aim for consistency across the Trust for the first time



Progress so Far

• Easy Access Point defined and progressing

• Adult Model agreed and progressing

• Care Package development progressing and piloted now in South Bristol

• Care Clustering progressing well in North Somerset

• Recovery and Personalisation gaining higher profile

• Social Care / Social Work discussions commenced

• Initial Quality and Equality Impact work undertaken

• User and Carer input positive and growing

• NHS Wiltshire now progressing formal engagement

• QIPP Boards in all other PCT areas looking at Redesign-QIPP interface



Key Aspects to discuss

• Current and future community team operation

• Length of stay and impact on beds

• Care Clusters

• Care Packages

• Adult Model – Assessment-Recovery-Intensive

• Easy Access Point

• Care Forum links



One of many examples of team variation, 

this relates to time on caseload, but similar 

exist for frequency and type of contact etc
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Access and screening

Crisis services / liaison / court 

diversion

Service users allocated to 

appropriate pillar once cluster 

determined or signposted

out of the service

Common mental health problems Clusters 1-3 and 9

Would include: IAPT

(Drug and alcohol specialist services)

Severe and complex Non Psychotic Clusters 4-8

Would include: Depression and anxiety / OCD / Personality disorder / 

PTSD / Eating disorders

Including relevant home treatment and inpatient services

Ongoing and recurring psychosis Clusters 10-17

Would include: Schizophrenia/schizoaffective / Bipolar affective 

disorder / Psychosis uncertain aetiology

Including relevant home treatment and inpatient services

Organic and developmental mental health Clusters 18-21

Would include: Dementia / Head injury / Neuropsychology / ADHD

/Autism/Aspbergers / Neuropsychiatry /Learning disabilities

Including relevant home treatment and inpatient services

Service design – summary of the clusters



WORKING AGE ADULTS AND OLDER PEOPLE WITH MENTAL HEALTH PROBLEMS
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Clusters 1 – 3 – primary mental health
Cluster 4 – Non psychotic (severe)

Cluster 5 – Non-psychotic disorders (Very severe)

Cluster 6 – Non-psychotic disorder of over-valued ideas

Cluster 7 – Enduring Non-psychotic Disorders (high disability)

Cluster 8 – Non-psychotic chaotic and challenging disorders

Cluster 10 – First Episode Psychosis

Cluster 11 – Ongoing recurrent psychosis (low symptoms)

Cluster 12 – Ongoing or recurrent psychosis (high disability)

Cluster 13 – Ongoing or recurrent psychosis (high symptom and 

disability)

Cluster 14 – Psychotic crisis

Cluster 15 – Severe psychotic depression

Cluster 16 – Dual diagnosis

Cluster 17 – Psychosis and affective disorder – difficult to engage

Cluster 18 – Cognitive impairment (low need)

Cluster 19 – Cognitive Impairment or Dementia Complicated (moderate 

need)

Cluster 20 – Cognitive Impairment or Dementia Complicated (high need)

Cluster 21 – Cognitive Impairment or Dementia (High physical or 

engagement)



Primary Care and other parts of care system Service User/Carer

AWP Easy Access Point

Advice, Triage, Prioritisation & Signposting

Referral Enquiry

Other services

e.g. back to Primary care, 

Vol Sector, Social Care

Needs-led Assessment Service – full assessment & 

Clustering

Specialist Assessment & Service Delivery:

Older People

SDAS

Specialist & Secure

Psychological Therapies

Providing Specialist support and supervision. 

Wrap- Around Transfer
If non-specialist needs

If clear need for 

specialist service

Recovery Service 

(with AO function)

Intensive Service

Inpatient Services

Draft model of a Redesigned Service following Adults Events 

Sept 2010 v7
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Courts etc
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Trust Board 

Programme Improvement Board
Oversees the work Payment by Results  Project Board, makes project decisions as necessary on behalf 

of the Executive Management Team. 

Extended Practitioners for Change

Extended Practitioners for Change group for the 

sharing of information on the Payment by Results 

project. Meets bi-monthly

Practitioners for Change Payment by Results Project 

Board

Responsible for co-ordinating the Payment by Results work 

and ensuring the individual work streams are working to a 

consistent agenda. Responsible for making the decisions 

necessary for the successful implementation of the payment 

by results project in accordance with these Terms of 

Reference. Meets monthly. 

Care Clusters Steering Group

Responsible for overseeing and signing off the 

development of the care packages. 

Responsible for the implementation of the care 

clusters and care packages including convergence 

of Health and Social care.

Payment by Results Steering Group

Responsible for the financial and activity costing of 

the care packages and for the implementation of the 

National Payment by Results agenda, within the 

nationally set timescales. 

Responsible for liaising with Commissioners and 

implementation of a local tariff. 

Care Clusters, Packages and PBR



General

Self-management ( including recovery star and WRAP options)

Therapeutic alliance

Relapse prevention/management

Motivational interviewing

Physical health – screening / monitoring / interventions

Dual diagnosis – pre-contemplation / treatment

Vocation / meaningful occupation

Housing / finance

Psychoeducation

Carer support / assessment / care planning

Family interventions

Medication – reconciliation / support / treatment

Specialist psychological therapy

Disorder specific

Generalised anxiety disorder – CCBT, CBT

Depression – CCBT, CBT, ECT

PTSD – CBT, EMDR

Eating disorders – CBT, specialist physical health monitoring

OCD/BDD – CBT

Bipolar disorder – CBT, ECT

Psychosis / schizophrenia – CBT, assertive outreach, family 

interventions

There will also be a set of developing packages including detailed assessment and risk management packages and dementia specific packages.

Core Care Packages that have been identified for 

initial pilot testing in South Bristol from October 2010:



EASY ACCESS POINT: 
Log all calls received and the outcome of those calls;

Offer advice about mental health services;

Signpost to third party organisations;

Book GP to specialist telephony advice with the Trust Consultancy Services;

Referral Management in accordance with Appendix 2

Members of 

the Public

GP’s/other health & social 

care professionals requiring 

advice

All Referrals Service Users and Carers requiring 

general mental health advice

INPUTS INTO 

SERVICE

Known service 

users/carers requiring 

Rapid Access

ACTIONS BY 

THE SERVICE 

OUTPUTS 

FROM THE 

SERVICE 
Signposting to 

third parties

Appointments made with AWP 

Specialist Assessment Teams 

Advice about Mental 

Health Services given

NEXT 

STEPS

Face to face Assessment 

Cluster into care cluster grouping

Care pathways identified and treatment given

Continuous review of treatment and care pathways 

Discharge

Appointments made 

with AWP Consultancy 

Services 

Appointment 

made with 

relevant team 

for Rapid 

Access
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Draft Reworked Redesign Programme Framework October 2010
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