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Time

Topic

Lead

1pm Welcome and introductions Benjamin McElwee, Senior
Improvement Advisor, Healthcare
Improvement Scotland
1.05pm  The MNational Mental Health and Substance Benjamin McElwee
Use Protocol
1.10pm Interface meetings between alcohol and drug  John Parker, Operational Manager,
recovery and mental health services: Alcohol and Drug Recovery Service,
- How fnte!face meen'ngg can fmproue RenfrEWShllrE HSCP; Iain MEGDldrick,
the provision of integrated care and Operational Manager, Adult and Older
reh]ﬁonshfps across thE S}.rgtem Adult Eﬂmmunit‘f Mental HEH|t|"|
Services, Renfrewshire HSCP
1.30pm Working better together in Tayside: Gregory Hill-O'Connor, Strategic
- Learning from the first year of the Planning Advisor, Healthcare
Multi-Agency Consultation Hub in Improvement Scotland.
Dundee
1.50pm Q& A/ Panel discussion All

2.10pm

Closing remarks



The importance of interfaces to integrated care
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The Five Components of a system
of care for mental health and
substance use

To develop more joined up approachesin relation
to assessment, understanding needs and access
to services, roles and responsibilities across
services, and how communication should be used
to ensure seamless care.

Joint decision

making, joint
To align activity and priorities worklr!g and To create stron.g le.adership thaF
with strategies and change transitions | supports ongoing implementation

occurring within the health and Whole

care system. system
planning and

delivery

and improvement across services,
and a collaborative and enabling

culture is actively fostered.

Leadership
and culture
change

Quality
management

system To develop an accountable governance
structure focused on learning with robust
oversight and auditing, thatincludes

Enabling

better care
To ensure that processes and changes

are embedded and sustained through

the development of positive governance systems and processes which are

people-led and promote shared decision-
making.

relationships across services and a
strong, skilled workforce.
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John Parker - Alcohol and Drug Recovery Service
lain McGoldrick — Mental Health Services

Leading quality health and care for Scotland



Initial Reason for Interface

Review of Renfrewshire Interface Document (2014)
Services & staffing changes in Renfrewshire since 2014.
Inappropriate GP “scattergun” referrals to both services causing confusion.

Crisis incidents where the NHS Greater Glasgow and Clyde Mental Health
Interface SOP was not followed.

No annual Alcohol and Drug Recovery Service psychiatry reviews or physical
health checks in relation to psychotropic prescribing.



Initial Plan

Initial meeting with Ops Managers 19.5.23
2 monthly meeting initially agreed (now monthly)

All Team Leads invited from both Alcohol and Drug Recovery Service and Mental
Health Services. Social Work Ops Manager joined

Complete SBAR and Terms Of Reference



SBAR / Terms Of Reference

Co Chair by both Alcohol and Drug Recovery Service & Mental Health Ops
Managers

Membership of Team Leads, Psychiatrists, Psychology (LD Services)
Minutes recorded by Alcohol and Drug Recovery Service Business Support

 Complex Case Discussions brought by Team Leads
* Mental Health/Addiction Training/Developments
* Local & Board-wide Policies to be discussed /amended for local use

e Report/updates to both Mental Health and Alcohol and Drug Recovery
Service Clinical & Care Governance Meetings



Renfrewshire Mental Health Renfrewshire Alcohol and Drug

Recovery Service
Charleston Centre

Back Sneddon St
Access Team
Core Team

Community Mental Health Team

Mile End Mill
Primary Care Mental Health Team

Torley Unit, Dykebar Hospital

Shared Care Services

Intensive Home Treatment Team CIRCLE Alcohol and Drug Recovery
(IHTT) Service & Mental Health Recovery
Hub




Initial discussions / joint learning

Stepped Care Models for Mental Health Referrals

Overview of Alcohol and Drug Partnership / Mental Health Teams

MAT Standard 9 for Alcohol and Drug Recovery Services & Mental Health
Services

Local Psychiatric Emergencies Flowchart Review (IHTT NTL)



Initial discussions / joint learning NHS GGC policies

Local Interface SOP (2014)

NHS Greater Glasgow and Clyde Adult Mental Health & Alcohol and Drug Recovery
Services shared guidance for interface working SOP 2021

(under review)

NHS Greater Glasgow and Clyde Psychiatric Emergency Plan 2023 -2024

NHS Greater Glasgow and Clyde Mental Health Assessment Units SOP



Initial discussions / joint learning national policies

Scottish Government - The Way Ahead (2022)

Scottish Government — Co- occurring Substance use & Mental Health
Concerns (2022)

Recommendations:
* Local Interface protocol
e Four Quadrants Model

* Training in Mental Health, Substance Use & Trauma



Lessons learned for future developments

Case discussions to be recorded on EMIS (Joint EMIS Diary set up for audit)
BBV Testing/Treatment & Naloxone by Mental Health Services

Mandatory Joint Training Plan /Induction to be developed for Alcohol and Drug
Recovery Services & Mental Health Services

Joint Assessments /Care Planning/Shadowing Opportunities

Face to face Interface Meeting



Thank You



Healthcare

[
\
Cl Improvement

Scotland

Dundee Multi Agency
Consultation Hub
(MACH)

Improving care for Individuals with Co-existing Mental
Health & Substance Use Difficulties in Dundee.

Dundee C’O Gregory Hill-O’Connor, Strategic Planning Advisor (on
Health & Social Care behalf of Dr Jennifer Breen, Consultant Counselling
Partnership Psychologist)



What were we trying to achieve?

Work collaboratively to
deliver improved To support the identification
experiences for individuals of substance use or mental
who use and need our health difficulties
services

Improve access to a range of
services — understanding the
complexity of people’s
needs

Ensure there is clear
responsibility and
coordination of care for
individuals, including open
channels of communication




Proposal: Multi Agency Consultation Hub (MACH)

* Multi-Disciplinary team — Community Mental Health team, Drug and Alcohol
Recovery Service, & Mental Health and Substance Use 3rd Sector

* Discuss Mental Health and Substance Use complex cases at referral or transfer
point

e Collaborate and agree joint assessment, formulation and care plan

» Agree Named Service/Professional(s)

e Share up to date Mental Health and Substance Use local treatment pathways
and referral criteria

e Transfer cases between services



Membership

GP, Secondary Services, Inpatient, Self,
GECTE TG | criminal dustce services, Dundee Gty Councl,
3rd Sector, Family/Carer

Community Mental Health
Team & Soclal Work We Are With You
(CMHT Health & SW) (WAWY)

[s N P&:d?ﬁh:arc

MACH members
20/03/2024
vi.0

Patient Assessment and S
Lisison Mental Health Service » MACH Discussion o SRGRlNR R o
(PALMS) (TCA)
Discuss complex cases and agree:
A joint assessment, formulation and careplan
Named Service/Professional(s) as Care Co-ordinator
Additional service(s) get involved in care plan
SSC may offer brief MH interventions in conjunction
with SU Treatment
Transfer case as appropriate
Support into crisis pathway
May wish to consider CPA

Dundee Drug and Alcohol Recovery
Service & Social Work
(DOARS Health & SW)

Dundee Independent
Advocacy Support (DIAS)



Assessment, screening and MAACH discussion

L Healthcare
"‘ Irm:lmvément
—r Scotland GP, Secondary Services, Inpatient, Self,

1
DDARSpathway Referral entry Qv o
21/03/2024

viil

5U Referral no MH men

SU treatment pl
place and bri

MH harm reduced,’
controlled

SU treatment plan in
place and brief MH
intervention e.g. M
safety and Stabilisation ER

LR

MACH Discussion o

Discuss complex cases and agre

* Ajoint sment, formul n and careplan
MNamed Service/Professional(s) as Care
Co-ordinator Patient in crisis - risk to safety
Additional service(s) get involved in care plan
55C may offer brief MH interventions in
conjunction with SU Treatment
Transfer case as appropriate

Further deterioration MH harm reduced, controlled

Support into crisis pathway
May wish to consider CPA



Key figures

Individuals
6 1 discussed at
the MACH
Complex
9 4 case
discussions

“I am more aware of what is going
on to help me. Before, | felt like |
was being kept in the dark at
times.”

o Referrals
4 6 /o from third
sector
o People getting support
8 9 /o from more than one
service

“I just feel that people are
understanding my difficulties
better.”



Learning

* Getting into a room to talk is useful

e Crisis situations a key motivation for MACH referrals
 The informalis just as important as the formal

* (Openness is empowering

* Continuous improvement is part of the interfaces too

* ‘Clinically credible leaders’ driving the work



Learning for improvement

*  How can we develop a standardised risk assessment and safety planning tool?

* How do we develop protocols that can help reduce crisis episodes?

*  Can we develop a package of training modules and delivery methods that align with MH and SU teams'
training needs and schedules?

*  What should a joint training and workshop schedule for MH and SU teams to understand roles and
boundaries look like?

* How do we develop an information-sharing framework that addresses the shared information needs of all
services, including those in the third sector.

* How do we develop a shared resources directory for quick reference and signposting

* How do we create a referral feedback loop system that enables services to receive timely feedback on
referral outcomes?



Open discussion and Q&A




Use the link in the chat Mental Health and Substance
box or scan the QR code Use: Improving Interfaces




Peer Network workshop

Join the Mental Heath and Substance Use Peer Network....

* To build knowledge and accelerate improved outcomes,
 Connect with people to share learning, successes and challenges,

* Develop an understanding of co-occurring mental health and substance use
needs within the health and social care system.

Our first workshop is taking place on 3 June 2025 at 14:00 to continue the
discussions held today, join the network to take part:

https://tinyurl.com/mpt3hnh6




Next steps

Mental Health and Substance Use
Distribution list

Mental Health and Substance Use
- Distribution list consent form

Use the link in the chat box to sign up to our distribution list to ensure you receive
all communication around future mental health and substance use events,
including how to register



Twitter: @online_his
Email: his.transformationalchangementalhealth@nhs.scot

Web: healthcareimprovementscotland.scot

Find out more: https://ihub.scot/improvement-

programmes/mental-health-portfolio/mental-health-and-
substance-use-programme/

Leading quality health and care for Scotland



