
COVID

24

Used cocaine and 
cut wrist. A&E 
referral for 
assessment at CRHTT
Outcome: referral to 
CMHT already made 
by GP

A&E

CRISIS CRISIS
Death of a 

family member

2019 2023

CMHT

Psi

EIPGP General practitioner

Psychology

Community Mental Health Team Early Intervention in Psychosis

Primary Care Secondary Care

2020 2021 2022

Primary care

Emergency 
Services

Referred to 
Psychology for 
OCD type 
behaviours.

GP

Secondary care
Mental health 
services

Thrid sector

Commenced 
Psychology. 
Diagnosed 
with OCD.

Psi

Missed 2 appts 
and subsequent 
discharge.

Psi

Referred to CMHT
Low mood, anxiety, 
Deliberate Self- harm.

GP

NHS 24 call by 
parents. Paranoid, 
delusional and 
suicidal thoughts.
Referred to CRHTT 
for assessment.

Parents request a 
2nd opinion

Further 
assessment 
Offered intensive 
home treatment 
via CRHTT for 
short period of 
crisis support.
Use of cannabis

CRHTT

CRHTT f2f 
assessment
Outcome was to 
go home with 
parents and wait 
on CMHT

CRHTT CRHTT

Discharged from 
CRHTT
No evidence of 
psychosis

CMHT

Seen by consultant 
at CMHT
Short term nursing 
input for recovery 
focused work 
arranged.

Mothly appts 
with nurse
DNA some appts

Consultant review 
Mixed anxiety and 
depression and 
emotional 
dysregulation.

Discharged from 
CMNH caseload
Positive recovery 
described by 
person

CMHT

Discharged 
from CMHT
Reduced 
Cannabis use

NHS 24 call by 
parents. ‘manic 
episode, agitated 
and scared, family 
related trauma, 
having suicidal 
thoughts’.

CRHTT phone 
assessment
No active risks 
identified and 
referred back to 
GP.

CRHTT

Emergency GP 
referral to CRHTT for 
suicidal ideation.
Parents express 
cannot keep him safe 
and want him 
admitted to hospital.

GP

Intensive home 
treatment 
support

CRHTT

Discharged from 
CRHTT and 
transfer of care 
to ward
Mum unable to 
care for him so 
admitted to ward

CRHTT

Admitted to 
ward

Secondary care 
(Inpatient)

Presented with 
disjointed speech, 
no evidence of 
delusions.
Discharged 
against medical 
advise

Ward

Mum contacted 
Discharge hub.
Concerns on 
wellbeing. 
Discharge 
medication 
arranged.

DHub

Readmitted into 
Inpatient for 
short spell 
voluntary.
Emergency 
detention 
certificate 
obtained.

Ward

Ward 
referral to 
EIP

EIPWard

Mum called The Corner 
and is distressed looking 
for support as she has 
contacted several services 
and not feeling supported.

3rd

Connect in reach
Key worker ward 
visit

Developmental 
assessment and 
corroborative 
history with family

Connect in reach
Support to get out 
of the ward

Connect in reach
Family Support

MDTM on ward 
attended by 
Connect key 
worker and family

Home visit by 
key worker from 
Connect and 
MHO, during pass.

Referral made by 
connect to 
Positive Steps - 
housing support

Discharged from 
ward 
Daily visits from 
Conncet

Connect made 
referral to 
independent 
advocacy

Family and 
professional 
review meeting 
scheduled

3rd

EIPWard

3rd

GP referral to 
Living Life

2023

3rd

Jamie, 21 years old
Parent separated and living alone. Has complex childhood experiences and family dynamics.

Commenced
work  Caring for dad, who has 

complex difficulties.

Not working New job in a 
local shop

NHS
24

NHS
24

Medication changes and/or readjusted

Service discharge

NHS
24

CRHTT

CMHT
Psychiatrist

CMHT
CMH Nurse

CMHT
CMH Nurse

DHub

F2f appt
Patient and 
family appt at 
Discharge Hub 
Centre.

Connect EIP 
initial 
assessment in 
ward.

An emergency Mental Health Service Ward

DHub

Inpatient Ward

Discharge Hub

Other

mental health 
ACT - check with 

DOnna

Anti psychotic drugs prescribed

Missed opportunity for referral

EIP service
operational

Missed opportunities


