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AGENDA 
 

Appendices to reports- bulky appendices are published on the Website 
www.lambeth.gov.uk and can be obtained from report authors or at the meeting.  
They are not circulated with the agenda. 
 
Please note that the contacts for enquiries for all  of the items listed below are: 

·  Elaine Carter, Lead Scrutiny Officer (Lambeth), ecarter@lambeth.gov.uk Tel. 
020 7926 0027 

·  Rachael Knight, Scrutiny Project Manager, rachael.knight@southwark.gov.uk 
Tel. 020 7525 7224 

 
PLEASE NOTE THAT THE ORDER OF THE AGENDA MAY BE CHA NGED AT THE 

MEETING 
 

  Page  
Nos.  

1. Welcome and Introductions 
 

 

2. Apologies 
 

 

3. Declarations of Interest 
 

 

4. Minutes of the Previous Meeting 
 

1 - 6 

 To agree the minutes of the meeting held on 8th March 2007 as 
a true and accurate record of the meeting. 

 

   
5. South London & Maudsley NHS Trust Review of Mental Health 

Crisis Services 
 

7 - 14 

 Report 115/07-08 and appendix 
London Boroughs of Lambeth and Southwark / All Wards 
 
The report outlines the purpose of the meeting, the background 
to the meeting and Joint Committee and the decision of the 
Secretary of State. 
 

 

   
6. Lambeth and Southwark Crisis Services Review 

Implementation Plan 
 

15 - 26 

 Report 117/07-08 and appendix 
London Boroughs of Lambeth and Southwark / All Wards 
 
The report is provided by the PCTs, SLAM and the two 
Foundation Trusts and details the process of implementing the 
change to crisis services and the situation at the current time. 
 

 

   



 

 

7. Workshop Report - User/Carer Consultation Event 13 
September 2007 
 

27 - 30 

 Report 116/07-08 
London Boroughs of Lambeth and Southwark / All Wards 
 
To receive a workshop report from the user/carer consultation 
event ‘Sufficient or deficient? Local mental health crisis 
services without the emergency clinic’ held on 13 September 
2007. 

 

   
 
 
 
 



 

 

Location : King's College Hospital (Main Entrance), Denmark Hill, London, SE5 
9RS 
 
Underground : The nearest Underground Station is Elephant & Castle, which is 

approximately three miles or a twenty minute bus journey from King’s 
College Hospital. 

 
Train : King's is about 5 minutes walk from Denmark Hill. The station is 

served by regular direct rail links to central London at Blackfriars, 
London Bridge and Victoria, as well as to principal places in south 
east London such as Bromley South, Catford, Lewisham and 
Peckham Rye. The station is in Travelcard Zone 2. 

 
Buses : The hospital is within walking distance of 8 bus stops, all of which are 

in Travelcard Zone 2. The following buses service these stops: 35 
(towards Clapham Junction/Shoreditch), 40 (towards 
Aldgate/Dulwich), 42 (towards Denmark Hill/Worship Street), 45 
(towards Kings Cross/Streatham Hill), 68 (towards Euston/West 
Norwood), 176 (towards Oxford Circus/Penge), 185 (towards 
Lewisham/Victoria), 345 (towards Peckham/South Kensington), 468 
(towards Elephant Castle/South Croydon), 484 (towards Camberwell 
Green/Lewisham) 

       

 

 

 
 



 

 

 JOINT LAMBETH AND SOUTHWARK STATUTORY HEALTH SCRUT INY 
COMMITTEE 

 
SOUTH LONDON AND MAUDSLEY NHS TRUST REVIEW OF MENTA L HEALTH 

CRISIS SERVICES IN SOUTHWARK AND LAMBETH  
 

TERMS OF REFERENCE AND MEMBERSHIP  

 
Overall Function of the Joint Committee 
To discharge the health scrutiny functions of the London Boroughs of Southwark and 
Lambeth in relation to the changes in crisis care provision proposed by the South 
London and Maudsley NHS Trust (SLAM) in November 2005.   
 
The Joint Health Scrutiny Committee is set up under the July 2003 Direction under 
section 8 (4) of the Health and Social Care Act 2001 and regulation 10 of the Local 
Authority (Overview and Scrutiny Committees Health Scrutiny Functions) Regulations 
2002. 
 

1. TERMS OF REFERENCE 
  
The Joint Committee will 
a) consider the proposals of SLAM in relation to crisis care provision from the 
perspective of all those likely to be affected or potentially affected by those proposals 
and to consider whether the proposals for change are in the interests of the health of  
local people 
 
b) consider SLAM’s consultation including 

�  how the consultation options have been formulated, 
�  whether the health Trust has taken into account the views of patients, the 

public and other stakeholders in developing the proposals  
�  whether the formal consultation process is inclusive and comprehensive 

 
c) take account of the evidence and views of stakeholders to consider what impact 
the proposed changes will have on patients, carers and the public. 
 
d) prepare, agree and publish a report of the Joint Committee setting out the 
evidence received and considered and its recommendations to SLAM and other 
parties as appropriate. 
 
e) consider the response of SLAM and other parties to the Joint Committee’s report, 
and consider SLAM’s final decision and make a formal response as necessary. 
 
f) report to the Secretary of State in the event that the Joint Committee: (i) is not 
satisfied with the content of the consultation with the Joint Committee; or (ii) is 
minded that insufficient time has been allowed for consultation; or (iii) is minded that 
reasons given for not carrying out consultation are inadequate; or (iv) that the 
proposals are not in the interests of the health service locally. 
 
g) following the conclusion of scrutiny, evaluate the Joint Health Scrutiny Committee 
process for future good practice and guidance and make suggestions on how scrutiny 
and local NHS Trusts might improve engagement in future consultation on NHS 
substantial variations. 
 



 

 

2. MEMBERSHIP  
 
The Joint Committee shall consist of 10 members comprising  

�  5 members of the Health and Social Care Scrutiny Committee, London 
Borough of Southwark  

�  5 members of the Health & Adult Services Scrutiny Sub-Committee, London 
Borough of Lambeth  

 
Substitutions/reserves shall be permitted according to the arrangements in force 
within each respective authority. Continuity of attendance throughout the review is 
strongly encouraged, however. 
 

3. JOINT COMMITTEE TERM OF OFFICE 
 
The Joint Committee’s term of office will be for (a) the period of formal consultation 
on SLAM’s Crisis Care Review, and (b) for such subsequent period(s) as may be 
necessary following the period of formal consultation to respond to SLAM’s final 
decision and consultation thereon. 
 

4. CHAIR & VICE CHAIR 
 
The Committee shall formally elect the chair and vice chair at the first meeting of the 
Joint Committee. The Committee shall seek to appoint the chair from one authority 
and the vice chair from the second. 
 

5. QUORUM 
 
The quorum of the meeting of the Joint Committee will be three members of whom at 
least one shall be from Southwark Health and Social Care Scrutiny Committee and 
one from Lambeth Health & Adult Services Scrutiny Sub-Committee. 
 

6. VOTING 
 
Members of the Joint Committee should endeavour to reach a consensus of views. In 
the event that a vote is required each member present will have one vote up to a 
maximum of five votes per authority. 
 
In the event of there being an equality of votes the Chair of the meeting will have a 
casting vote. 
 

7. FINAL REPORT 
 
The Joint Committee shall hear evidence and reach its final report within the defined 
time period of the statutory formal consultation. 
 
On completion of the scrutiny review by the Joint Committee, it shall produce a single 
final report, agreed by consensus and reflecting the view of both local authority 
committees involved. 
 

8. MEETINGS 
 
Meetings of the Joint Committee will be normally held in public and will take place at 
venues within either Southwark or Lambeth. However, there may be occasions on 



 

 

which the Joint Committee may need to meet witnesses or hold site visits outside of 
the formal Committee meeting setting.  
 
The Committee may meet informally to discuss and draft its recommendations.  
 
Meetings shall last for up to two hours from the time the meeting is due to 
commence. The committee may resolve, by a simple majority, to continue the 
meeting for a maximum further period of up to 30 minutes 
 

9. SUPPORT  
 
Administrative and research support will be provided by the Scrutiny Teams of 
Southwark and Lambeth Councils working together. 
 
 
 
 
 
 
 



 

 

ACCESS INFORMATION 
 
Location: 
·  King’s College Hospital is located on Denmark Hill, Camberwell. 
 
Facilities for disabled people: 
·  The main Hospital entrance is ramped for access.  
·  For further special requirements please contact the officer listed on the front 

page. 
 
Queries on reports: 
Please contact report authors prior to the meeting if you have questions on the 
reports or wish to inspect the background documents used.  The name and 
telephone number of the report author is shown on the front page of each report. 
 
Other enquiries: 
Please contact the officer shown on the front page to obtain any other information 
concerning the agenda or meeting. 
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LONDON BOROUGHS OF LAMBETH & SOUTHWARK STATUTORY 

JOINT HEALTH SCRUTINY COMMITTEE  
 

Thursday, 8th March, 2007 at 7.00 pm  
 

MINUTES 
 
PRESENT: Councillor Angela Meader (Chair), Councillor Irene Kimm, 

Councillor Helen O'Malley, Councillor Imogen Walker, 
Councillor Aubyn Graham (Vice-Chair), Councillor Michelle 
Holford and Councillor David Noakes 
 

APOLOGIES: Councillor Helen Jardine-Brown and Councillor Olajumoke 
Oyewunmi 
 

ALSO PRESENT: Councillor Daphne Marchant 
 

IN ATTENDANCE Phil Boorman (KCH), Paul Caluminus (SLAM), Rod Craig 
(Head of Services for Older People, Southwark PCT), Les 
Elliott (service user), Patrick Gillespie (SLAM), Stan Hardy 
(service user), Anna Keokus (South London Press), M Lonsey 
(SLAM PPIF), Cha Power (SLAM), Theresa Priest (Southwark 
MIND), Mary Roberts (Lambeth Mental Health and Disabled 
People’s Action Group), John Roog (Lambeth Adult & 
Community Services), Martin Saunders (SLAM PPIF), Briony 
Sloper (KCH), Matthew Winn (Southwark Health & Social 
Care). 

SCRUTINY 
SUPPORT 

Elaine Carter (Lead Scrutiny Officer, Lambeth), Lucas 
Lundgren (Southwark Scrutiny Team), Alison McKane (Legal 
Officer, Lambeth), Diarmid Swainson (Democratic Services 
Officer, Lambeth). 

 
 

 Action 
required by 

1. WELCOMES AND INTRODUCTIONS   

 The Chair opened the meeting and Councillors, officers and 
representatives of interested groups introduced themselves. 
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2. APOLOGIES   

 Apologies were received from Councillor Donatus Anyanwu, 
Cabinet Member for Health and Adult Services (Lambeth). 

 

3. DECLARATIONS OF INTEREST   

 Councillor Meader made the following declarations of interest: 
·  As a member of Lambeth MIND, a local association affiliated 

to National MIND, the national mental health charity; 
·  As an ordinary member of the Community Support Network, 

an advocacy project for Lambeth people with mental health 
needs; 

·  As a member of the Mental Health Carers Network, a support 
network to help carers of people with mental health needs in 
Lambeth; 

Councillor Meader did not consider that any of these interests were 
prejudicial.  
 
Councillor Kimm declared a non-prejudicial interest as an employee 
of King’s College Hospital. She did not believe this would prevent 
her from taking a full part in the meeting. 

 

4. SOUTH LONDON & MAUDSLEY NHS TRUST REVIEW OF 
MENTAL HEALTH CRISIS SERVICES  

 

 The Chair introduced the item and gave some background 
information about the review of crisis services and the role of the 
Joint Committee. She invited the Legal Officer to update the 
Committee on other developments. 
 
The Legal Officer informed the Committee that there was a 
possibility of a third party initiating a judicial review of the decision of 
the Secretary of State. Proceedings had not commenced as yet but 
if they were to proceed the Boroughs of Lambeth and Southwark 
may wish to join as interested parties. She advised that the 
Committee could not decide to join the judicial review and that the 
decision would be taken by the Directors of Legal Services in each 
Borough and the Committee should therefore make 
recommendations to the Directors if they were minded to do so. 

 

5. LAMBETH AND SOUTHWARK CRISIS SERVICES REVIEW 
IMPLEMENTATION PLAN  

 

 Rod Craig, Head of Services for Older People (Southwark PCT), 
made a presentation to the Committee detailing the work 
undertaken in implementing the review of crisis services and plans 
for future changes, including changes to SLAM services, Kings 
College A & E improvements and changes to Community Mental 
Health Teams. He informed the Committee that the Emergency 
Clinic was expected to close on 16th April 2007 and that the impact 
would be audited 3 and 6 months after this date. 
 
The presentation is attached at the end of these minutes. 
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The Manager of Kings College A & E addressed the Committee and 
stated that the short-term improvements to the department had not 
yet been completed. If the potential £6 million in funding to improve 
the department was realised then staff and users would be fully 
consulted on any improvements. 
 
In response to questions the Head of Services for Older People 
stated that the £6 million had been confirmed but the London 
Strategic Health Authority and that CMHT staff numbers in 
Southwark had not decreased and that budget savings had been 
achieved through changing the skill mix of teams not through cutting 
posts. 
 
Members expressed concerns about a possible backlog in updating 
crisis plans, a possible increase in numbers presenting to A & E, the 
lack of ability for users to self refer and ongoing user and carer 
involvement in the implementation plan. 
 
Councillor Aubyn Graham asked if, given the changes already 
made, the EC was currently operational and what the impact of a 
possible judicial review would be on this. 
 
Representatives from SLAM and Southwark PCT responded that 
the EC was still active and that the first step of a judicial review 
would be to halt the implementation plan but that many changes to 
community services had already been made and these would 
remain. 
 
Councillor Irene Kimm expressed serious concern that attendance 
at the EC was dropping while attendance at A & E and other 
services was not rising and whether users were receiving services. 
 
The Chair asked what changes had been made in Lambeth for open 
access 24 hour services from 16h April.  
 
Representatives of SLAM responded that the Lambeth home 
treatment team was staffed 24 hours a day, that assertive outreach 
services operated 6 days a week and that a CDU bed had been in 
place at St Thomas’ A & E since 1st March 2007. 
 
A representative of Lambeth Mental Health and Disabled People’s 
Action Group addressed the Committee expressing their strong 
support for the EC and serious concerns about the CMHTs, A & E 
services and other services designed to replace the EC. 
 
A representative of Southwark MIND addressed the Committee and 
made the following points: 

·  Users had not been involved in drawing up the 
implementation plan, as the PCTs had stated. They had been 
informed of the plan and not involved in drafting it; 

·  The updating of crisis plans identified “current users” but it 
was unclear what this meant and how many had been 
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updated; 
·  The voluntary sector drop in would not be provided 24 hours 

a day; 
·  Crisis services were crucial and should not be provided by 

the voluntary sector; and 
·  Service users must have full confidence in the replacement 

services before the EC closes. 
 
A representative of the London Ambulance Service Patients’ Forum 
addressed the Committee expressing grave concern at the plans to 
close the EC. He stated that the Forum had contacted the Secretary 
of State and Prime Minister over their concerns and were seeking 
an investigation of the Secretary of State for a possible breach of 
the Ministerial Code in making her decision. A formal complaint had 
been lodged with the Cabinet Secretary over the response to the 
Forum’s concerns. He urged that the closure be re-examined and a 
full and proper consultation process be undertaken. 
 
Members of the public voiced the following concerns: 

·  The high quality assessments provided by the EC would not 
be available through A & E or community services; 

·  The skill mix in community service teams would take a long 
time to adjust and so this was not suitable to replace the EC; 

·  The lack of a self-referral service was a serious deterioration 
of the service provided to the local community. 

 
The Chair MOVED and it was unanimously AGREED that  
 
1. The Lambeth/Southwark Joint Health Scrutiny Committee 

register its concern to the Secretary of State that, at this stage, 
the Emergency Clinic at the Maudsley is scheduled to close on 
16 April 2007 despite the overwhelming objection of service 
users.   

2. The Committee register it concern that in her response the 
Secretary of State did not address in full all the issues and 
recommendations raised in the Committee’s scrutiny report but  
focussed solely on the contents of the covering referral letter. In 
so doing the demographic circumstances specific to Lambeth 
and Southwark, including the potential disproportionate impact of 
SLAM’s proposals on the boroughs’ BME communities, have not 
been taken into account. 

3. The Joint Committee note the additional £6m that has been 
promised by the government to Kings College A & E, although it 
is also noted that it is unclear how much of this will be spent for 
the benefit of mental health service users.  

4. Both borough Scrutiny Committees represented on this Joint 
Committee would wish to maintain a watching brief on the 
implementation of the crisis care proposals and be kept informed 
of issues affecting their borough. In addition it is recommended 
that a further meeting of Joint Committee be held in six months 
time. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 4



5. The Joint Committee note that both Lambeth and Southwark 
Councils unanimously agreed cross-party motions at their 
respective full council meetings and would wish to ensure that 
urgent action is taken by all Group Leaders to follow this up.   

6. In the event of judicial review proceedings being initiated by any 
third party, the Joint Committee recommends that Directors of 
Legal and Democratic Services at Lambeth and Southwark 
Councils give consideration to joining the proceedings as 
interested parties.  

 
The Chair thanked all contributors to the Committee’s work thus far, 
including the many service users who had taken part, police officers 
from both boroughs, staff from all the NHS Trusts, Councillors from 
both boroughs (including those who were no longer members of the 
Councils), representatives from the press and the South London 
Press in particular and officers from both Councils (including the 
Scrutiny, Legal and Democratic Services support officers). 

 
 
 
 
 
 
 

DLDS 
(Lambeth and 

Southwark)  

6. MINUTES OF PREVIOUS MEETINGS   

 The minutes of the meetings held on 27th June 2006 and 15th 
August 2006 were AGREED as accurate records of those meetings. 
 

 

 
CLOSE OF MEETING 
 
The meeting ended at Time Not 
Specified 

 

 CHAIR 
LONDON BOROUGHS OF LAMBETH & 

SOUTHWARK STATUTORY JOINT 
HEALTH SCRUTINY COMMITTEE 

 
 
Date of Despatch: 16th March 2007 
Contact for Enquiries: Diarmid Swainson 
Tel: (020) 7926 2225 
Fax: (020) 7926 2755 
E-mail: dswainson@lambeth.gov.uk  
Web: www.lambeth.gov.uk 
 

The action column is for officers' use only and does not form a part of the formal record. 
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Statutory Joint Health Scrutiny Committee – 17/10/07   
 

1 

 
Item 
No:   

 

Classification:  
 

Date:  
17 October 
2007 

Meeting Name:  
Lambeth & Southwark Statutory Joint 
Health Scrutiny Committee  
  

Report Title:  
  

South London & Maudsley NHS Trust Review of 
Mental Health Crisis Services  
  

Ward(s) or Group 
affected:  
  

All Wards [Lambeth and Southwark]  

From:  Lambeth & Southwark Scrutiny Teams  
  

 
   

Purpose of meeting  
  

1. At its meeting on 8 March 2007, the Lambeth/Southwark Joint Health 
Scrutiny Committee (JC) agreed to hold a further meeting in six months to 
review progress on the implementation of the proposed changes to 
strengthen mental health crisis services in Lambeth and Southwark.  

 
2. The scheduling of this meeting of the JC has also been timed to reflect the 

advice from mental health commissioners at Lambeth and Southwark 
PCTs that the next stage of the implementation of the crisis care review is 
likely to include a final case for closure of the Emergency Clinic (EC) being 
presented to the respective Boards in November 2007. 

 
3. Based on the Secretary of State decision and the implementation plan 

presented by the health trusts, members of the Joint Committee will need 
to consider whether the Joint Committee has now fully undertaken its 
statutory role within the terms of reference accorded to it. 

 
4. At the meeting it is proposed that  the Joint Committee:  

 
(a) Receives an update and presentation on the Lambeth and 

Southwark crisis services review implementation plan; 

(b) Receives the workshop report from the user/carer consultation 
event held on 13 September 2007 and organised by the joint 
Lambeth/Southwark User run Campaign to Save the Emergency 
Clinic; 

(c) Considers whether the committee wishes to submit any comments 
or recommendations to Lambeth PCT and/or Southwark PCT 
Boards in advance of their November meetings;  
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(d) Considers whether and how members wish to continue to engage 
with the issues involved bearing in mind the Joint Committee terms 
of reference.   

Background  
 
5. The Joint Committee (JC) was established with the specific remit of 

responding to consultation by South London and Maudsley NHS Trust 
(SLAM) on the future of NHS crisis services for people with mental health 
problems in Lambeth and Southwark. In December 2005 the Trust 
published a consultation document setting out the reasons for the review 
and a preferred option for change.  The formal SLAM consultation period 
ran from December 2005 to March 2006 and was mirrored by the scrutiny 
review undertaken during the same period which concluded with a report 
to SLAM on 21 March 2006.  

 
6. The JC did not support SLAM’s proposals because it determined that the 

proposals were not in the interests of the people and health services of 
Lambeth and Southwark, and believed that SLAM’s consultation on 
proposals had not fully taken into account the views of service users and 
providers.   

 
7. SLAM initially put forward modified proposals in an attempt to reach local 

resolution. However as a result of Department of Health adjustments to 
funding allocations, it was subsequently announced that mental health 
spending in each borough would be reduced by £4 million. The revised 
proposals were withdrawn and the Trust’s position at 27 June 2006 was to 
implement the system-strengthening components of the original 
consultation proposals but to close the Emergency Clinic at the Maudsley 
completely, rather than reconfigure this to provide a Clinical Decision Unit 
as previously proposed.  

 
8. A meeting of the Joint Committee on 15 August 2006 considered further 

the Trust’s proposals and the implementation plan but came to the view 
that local agreement on disputed issues could not be reached and agreed 
unanimously to refer the matter to the Secretary of State for Health on the 
grounds that the proposals for change are not in the interests of the local 
health service.  

 
Secretary of State Decision 

 
9. On 12 January 2007 the Secretary of State issued a decision letter 

[attached]. The decision, in summary, was to support the local NHS 
proposal. In the letter the Secretary of State comments on the 
strengthening of the proposals subsequent to the referral and requires 
Southwark and Lambeth PCTs  to: 
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·  Commission the proposed changes to mental health crisis services as 
set out [in her letter] , including the closure of the Emergency Clinic at 
the South London and Maudsley NHS Foundation Trust 

·  Test and oversee the implementation of the proposed changes, 
including proposals to improve A&E facilities at Kings’ College 
Hospital, so that the local mental health crisis system as a whole 
adequately meets the needs of mental health crisis service users; and 

·  Ensure that local stakeholders (including service users, other local 
providers and PCTs, and the Joint Overview and Scrutiny Committee) 
are adequately involved in the process for implementing the proposed 
changes.    

 
10. The Joint Committee meeting on 8 March 2007 formally considered the 

SoS response. The committee also received a presentation detailing the 
work undertaken to implement the changes to crisis services and future 
plans including changes to strengthen SLAM services, improvements to 
A&E at Kings and an update on the status of the EC. The committee also 
noted that £6m additional funding had been promised to Kings to make 
significant, major improvements to the Emergency Department, although it 
was unclear how much of this would be spent for the benefit of mental 
health users. 

 
11. It was also noted that notification had been received from solicitors that an 

external third party was seeking to challenge the decision of the Secretary 
of State by way of judicial review on the basis that the decision to approve 
the proposed changes to local mental health crisis care services by SLAM 
is unlawful.  

 
Joint Committee Role  

 
12. The Joint Committee was established to consider SLAM’s proposals for 

provision of local crisis mental health services and the trust’s consultation 
on these, with the option to refer to the Secretary of State. These functions 
have now been carried out and presentation of the Lambeth & Southwark 
Crisis Services Review Implementation Plan is necessary to this process. 

 
13. Members – acting as the Joint Committee jointly, or as Southwark and 

Lambeth health scrutiny bodies individually – clearly have an ongoing 
interest in the shape and effectiveness of local crisis mental health 
services. 

 
14. Having received and considered the Lambeth & Southwark Crisis Services 

Review Implementation Plan at March and October 2007, members of the 
Joint Committee will need to consider whether and how they wish to 
continue to engage with the issues involved, bearing in mind the Joint 
Committee  terms of reference. 
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 Report History  
 
 
  
Contacts for enquiries: 

Elaine Carter, Lead Scrutiny Officer, London Borough of Lambeth  
Rachael Knight, Scrutiny Project Manager, London Borough of Southwark  
020 7926 0027 ecarter@lambeth.gov.uk 
020 7525 7291 Rachael.Knight@southwark.gov.uk 
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Lambeth and Southwark crisis review implementation plan 1

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Southwark Primary Care Trust 

 
Lambeth Primary Care Trust 

 
South London and Maudsley NHS Trust 

 
King’s College Hospital NHS Foundation Trust 

 
Guy’s and St Thomas’ NHS Foundation Trust 

 

 
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

1st October 2007 (updated from original 
version) 

 
 

 
 
 
 

 

LAMBETH AND SOUTHWARK CRISIS 
SERVICES REVIEW IMPLEMENTATION 
PLAN 
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Lambeth and Southwark crisis review implementation plan 2

Introduction 
 
The cross agency implementation plan describes a se ries of actions 
to ensure the following occur: 
 

·  Creation of further clinical decision beds at the Maudsley site 
·  Extend the specialist mental health support provided within the A&E 

department of King’s College Hospital 
·  Enable relevant community teams to respond to the needs of mental 

health users in crisis on a 24/7 basis 
·  Close the Emergency Clinic (EC) to walk in services. 

 
An implementation team drawn from clinical and mana gerial roles 
from the following agencies oversees this work: 
 

·  Southwark Primary Care Trust 
·  Lambeth Primary Care Trust 
·  South London and Maudsley NHS Foundation Trust 
·  King’s College Hospital NHS Foundation Trust 
·  Guy’s and St Thomas’ NHS Foundation Trust 
·  Service users representatives (from Southwark MIND Users Council 

and Lambeth Mental Health Partnership Board) 
 
The implementation team meet every two weeks. 
 
The implementation plan comprises: 
 

·  A high level description of the work to alter services prior to the 
closure of the Emergency Clinic 

·  A more detailed actions, with timescales and those leading the 
changes. 

·  A glossary of terms and abbreviations used in this document. 
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Lambeth and Southwark crisis review implementation plan 3

AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

1. To strengthen (medical) mental 
health response to Kings A&E 
during office hours and out of 
hours.  Delivery of more 
integrated service by ensuring 
ready availability of medical staff 
at all times and closer working of 
medical staff with PLN team. 

  

·  Consultation with junior medical staff 
·  Identification of over night room at 

King’s 
·  SHO move from EC to be based at 

Kings A&E 
·  SHOs attend handover with PLN team 

and make contact with duty A&E Co-
ordinator      

·  Confirm cover arrangements for 
Wednesdays when junior medical 
staff attending academic day 

Dr. Eleanor Cole 
(SlaM) 

Consultation has 
taken place. 
Room agreed. 
Relevant medical 
staffing rotas 
organised and 
agreed. 
 
Consultant 
supervisor agreed 
for SHO 

Completed May 
2007 

3.   Move 136 suite from EC to ES1 ·  New improved 136 suite built as 
annexe to ES1in place 

·  Operational Policy in place 
·  Training provided to ES1 staff 
·  Unit opened 16th June 
 

Ann Carrington 
(SlaM)  
 

Complete Completed June 
2006 

4.   Review and amend crisis plans (1) ·  Identify all Southwark and Lambeth 
patients known to services who 
attended the clinic over the last year. 

·  Produce lists for all community 
services. 

 

Joanne Grant / 
Cha Power  
(SlaM) 

Complete Completed 

5. Review and amend crisis plans (2) ·  Review crisis plans of all patients 
identified above. 

 

Locality 
Managers, Jo 
Kent 
Sam Antwi-Marful 
& Lou Hellard 
(SlaM) 
 

SLaM clinical audit 
team  completed 
audit of care plans 
to review content. 

Completed 
May/June 2007 

6. Review and amend crisis plans (3) New crisis plans in place specifying: 
·  Contacting CMHT in times of crisis, 
·  Interventions to be implemented, 

Locality 
Managers 
Care Co-
ordinators 

Completed and 
audited  – as  (5) 
above 

Completed 
May/June 2007 
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Lambeth and Southwark crisis review implementation plan 4

AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

Role of CREST  & Home Treatment 
Teams to support CMHTs out of hours in 
deteriorating situation, 
 

(SlaM) 
 

7.   Enhance Crisis Response of 
Southwark ABT Teams. 
 
Develop two additional CREST 
posts to support Southwark ABT 
teams one in the North CREST 
and one in South CREST. 
 
Teams to assess new patients 
presenting in crisis at GP 
practices and at the CMHTs 

 

·  Pilot CREST post to work with North 
Southwark ABT teams and North 
Southwark GPs 

·  Review CREST Operational Policy to 
include crisis support to GPs and 
CMHTs (new presentations) 

·  Implement new CREST worker in 
South CREST  

·  Promote new service and way of 
working to GPs 

Simon Rayner 
Cha Power 
Vanessa Smith 
 
Cha Power and 
Tamsin Hooton 
 
(SlaM and 
Southwark PCT) 
 
 
 

Complete 
 
 
 
 
 
 
Southwark Home 
treatment team to 
take self referrals 
from April 16th 

March 2006 
 
 
 
July 2006 
 
 
August 2006 
 
Sept / Oct 2006 
 

8.   To promote the existing rapid 
response function of Assessment 
& Treatment Teams to GPs within 
Lambeth 
 
Lambeth Home Treatment Team 
to assess new patients presenting 
to GP practices out of hours 

 

·  Locality Team Leaders to meet with 
sector GPs 

·  To promote via the Lambeth Clinical 
Forum 

·  Review Home Treatment Operational 
Policy 

Team Leaders & 
Clinical Co-
ordinators 
 
Sam Antwi-Marful 
& Denis 
O’Rourke/Sue 
Field 
(Lambeth PCT) 
 

Complete 
 
 
 
Lambeth home 
treatment to take 
self referrals from 
clients known to 
services. 

Completed 
October 2006 
 
 
Completed 
April 07 

9.   Improve responsiveness of 
Southwark ABT duty rota 

·  Review role of duty staff 
·  Ensure improved telecommunications 

in place 
·  Review ABT operational policies with 

ABT managers 
 

Jo Kent and ABT 
Team Manages 
(SlaM) 

Complete October 2006 

10. Ensure availability of doctors at 
CMHTs 

·  Check junior and senior medical cover 
in all CMHTS 

Dr Eleanor Cole 
(SlaM) 

Complete Completed 
April 07 
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Lambeth and Southwark crisis review implementation plan 5

AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

  
11 Improve access to inpatient units 

by developing Clinical Decision 
Unit (CDU) beds for male 
admissions.    

·  Convert two existing acute male beds 
to CDU beds 

·  Review CDU Operational Policy and 
revise for ES2 

·  Agree additional nursing support for 
CDU beds 

 

Cha Power, Dr 
Eleanor Cole and 
Scott Kerr 
(SlaM) 

Complete 
 

Completed 
November 2006 

·  Review the need for extra beds 
following EC closure by monitoring 
bed activity 

·  Review the need for further female 
CDU beds 

 

Keep under 
review after EC 
closes 
(SlaM and 
Southwark PCT) 
 

Beds completed 
review of use on 
going. 
 
CDUs are reviewed 
daily and monitored 
weekly. Option for 
opening additional 
beds is available if 
needed – to date 
this has not been 
required. 

Complete and on 
Going 

12. Open two additional CDU beds on 
ES2 

·  Create 4 female CDU beds across 
Lambeth and Southwark on ES3 

Paul Calaminus  
Patrick Gillespie 
(SlaM) 

Complete April 16th 2007 

13.   Ensure weekday medical 
decision making to clear CDU 
beds every day. 

 

·  Agree medical support for CDU beds Dr Eleanor Cole 
(SlaM) 

Complete Completed March 
2007 

14. Introduce 7 day a week senior 
decision making  

 

·  Appoint SpRs to support this function 
·  Agree funding 

Dr Eleanor Cole 
(SlaM) 

6 month pilot to 
begin in March 2007 

March 2007 

15. Implement a 24/7 information line. 
Develop a one number 
information line for Southwark 
and Lambeth for GPs, service 

·  Strengthen arrangements for planning 
to include communications and IT. 

·  Develop Operational Policy for the 
information line. 

Cha Power and 
Sam Antwi- 
Marful 
(SlaM) 

Further publicity to 
be agreed. 
Other elements 
complete 

Completed May 
2007 
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Lambeth and Southwark crisis review implementation plan 6

AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

users, carers and other agencies 
to signpost access to appropriate 
services. (To be included in crisis 
plans) 

·  Develop protocol to access service 
information from SLaM intranet 

·  Develop protocol for recording calls. 
·  JD for staff member 9.00 to 5.00. 
·  Lambeth to pilot out of hours cover 

with Home Treatment Team. 
·  Clarify arrangements for out of hours 

cover 
·  Set up freephone number. 
·  Arrange appropriate publicity. 
·  Arrange appropriate training 
 

 
 
 
 
 
 
 

 
 
 

16. Extend the hours of drop-in 
support in Southwark & Lambeth 
to provide additional social 
support out of hours 

 

·  To develop a service specification for 
extended drop-in support 

·  To agree process to award this 
contract to a local provider 

·  Steering group including service users 
to review and agree timetable 

Southwark PCT 
Lambeth PCT 

Contract awarded 
 
Steering group 
including service 
users set up to 
oversee progress of 
the service. 
 
Service operating 
from fixed location. 
 
 
 
 

July 2007 
 
August/September 
2007 
 
 
 
 
October 2007 

17. To improve information relating to 
access to services for GPs, 
Service Users, Carers and other 
agencies 

 

·  Develop leaflets and information packs 
 to be distributes electronically and by 
post  

·  Put in place a communications plan 
 
 
·  Leaflets to be drafted to go to user 

councils for comments 

Cha Power and 
(SlaM) 
 
Southwark PCT  
 
 
SLaM 

Completed 
 
 
Completed 
 
 
Completed 

June 2007 
 
 
May 2007 
 
 
May 2007 
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Lambeth and Southwark crisis review implementation plan 7

AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

 
18. Alterations to the A&E 

environment in King’s 
 
 3 phases of work 

Phase one: 
 
·  Users involved in advising during the 

implementation of the changes  
·  Alter the arrangements for being able 

to leave the A&E department onto 
Denmark Hill (using buzzer system 
and access codes to leave) Police 
and security supportive 

·  Interview room – alter to make a quiet 
environment for mental health users 
to the specification of users 

·  Other rooms available in majors that 
are enclosed 

·  Waiting room - triage desk does not 
give much privacy  - create privacy 
screening 

·  Some have asked for a separate 
waiting areas (some competing 
views)– viability to be established 
once initial changes have been made 
(possibly into the sisters office)  

 
 
 
 
Briony Sloper 
(King’s) 
 
 
 

 
Ongoing review 
 
 
Completed 10 April 
‘07 

 
 
 
 
April 16th 2007 
 
 

 Phase two: 
 

·  2 month programme with MH staff 
and A&E sisters to improve initial 
assessments and the 
pathway/patient journey 

·  Improve the access to electronic 
records for enhance CPA and 
crisis plan in A&E in order to 
transfer a patient to the care of 
their relevant community team 

 
 
Briony Sloper  
(Kings) 
 
 
Paul Calaminus 
(SlaM) 
 

 
On going review  
 

 
 
May 2007 
 
 
 
May 2007 
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AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

 
 Phase 3: 

 
Development of the whole of A&E to 
create a primary care front door, and 
more space: 
 
 A Business plan is being developed to: 

·  Primary care front door 
·  Improve the A&E environment 

to include better consultation 
space for MH users 

·  Quieter waiting area 
·  Development of up to a 15 

bedded acute care CDU in 
better environment (base the 
PLN’s and ASW in this area) 

·  Optional appraisal  
·  Link to commissioning options 
·  Build and alter environment 

 

 
 
Briony Sloper  
(King’s) 
Southwark PCT 
 
 
 
 
 
 
 

 
 
In progress in 
consultation with 
service users  
 
Pre consultation 
document prepared 
and out for 
consultation 

 
 
Complete 
2 years 
 
 
Sept 2007 

19. Home Treatment Team Staff to be 
based in A&E overnight. 

 

·  Recruit staff to post 
·  CREST based at Kings A&E 
·  Lambeth HTT based at Lambeth 

Hospital 

Sam Antwi-Marful 
& Cha Power 
(SlaM) 
 

Complete April 16th 2007 

21. Review risk assessment ·  Review risks to patients after changes 
have been made 

SlaM and 
Southwark PCT 

Ongoing. In 
progress.  Standing 
agenda item of 
implementation 
group. 
 
Performance 
monitoring plan 
developed. 

June-September 
2007 
 
 
 
 
Sept/October 
2007 
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Lambeth and Southwark crisis review implementation plan 9

AIM 
 

ACTION Lead person and 
agency 

Progress Completion date 

22. Service user inclusion in the 
implementation plans 

·  User involvement in the design of 
A&E 

·  User representation input through 
representative structures with the 
implementation group in their work 

·  Public information produced to 
regularly update local residents of 
the changes to their services 

 

Kings 
 
Southwark PCT 
and SlaM 
 
Southwark PCT 

Ongoing. In 
progress 
 
 
Structures in place 
to allow for ongoing 
involvement. 
Measurement of 
such included in 
ongoing 
performance 
monitoring plan. 

Ongoing 
 
 
 
Sept/Oct 2007 

 
 
[Areas in blocked in yellow     are already completed]   
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Glossary of terms and abbreviations 
 
 
SlaM South London and Maudsley NHS Foundation Trust 
King’s Kings College Hospital NHS Foundation Trust 
GSTT Guys and St Thomas ’NHS Foundation Trust 
PCT Primary Care Trust 
A&E Accident and Emergency Department 
SHO Senior House officer 
SpRs Specialist Registrars 
PLN Psychiatric Liaison Nurse 
EC Emergency Clinic 
ES1 A Ward at the Maudsley Hospital 
ES2 A ward at the Maudsley Hospital 
136 Suite Assessment area where service users are taken by 

the Police under Police powers with the mental 
Health Act 

CREST 24 Hour crisis resolution service for new or known 
mental health service users 

Home treatment 
teams 

Crest is one part of the Home treatment service 

CMHT Community mental Health Team 
GPs General Practitioners 
ABT Assessment Brief Treatment – team working with 

users referred by their GP for up to 6 months 
CDU Clinical decision unit (short term bed care to decide 

what treatment an individual may need) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Author: Sarah Ives 
Version no: 8 
Date: 1st October 07 

·  Aim 12 clarification as to how this 
would happen included 

·  Aim 16 updated  
·  Aim 18 progress updated 
·  Aim 21 progress updated 
·  Aim 22 progress updated 
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plan 
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USER/CARER CONSULTATION EVENT 
 

Sufficient or deficient? Local mental health crisis  
services without the Emergency Clinic 

 
Thursday 13 September 2007 

 
WORKSHOP REPORT 

 
INTRODUCTION 
This event was organised by the joint Lambeth/Southwark User run Campaign to Save 
the Emergency Clinic.  The Campaign has been focused on the experiences of local 
people trying to seek help during a mental health crisis since the Emergency Clinic 
stopped providing a clinical service on 14 May 2007.  Southwark User Council workers 
have been collating experiences recounted by their constituents and the South London 
Press wrote an extensive report of a patient’s experiences at Kings Accident and 
Emergency Department in June 2007.   
 
Throughout the three year campaign, local mental health service users have repeatedly 
said that the Emergency Clinic provided an essential service for the following reasons: 

¨  The Clinic was available 24 hours a day, 7 days a week; 
¨  The Clinic was a walk in, self referral service which many users and carers found easy 

to access in a discrete manner; 
¨  The Clinic was staffed wholly by specialist mental health clinicians who are 

experienced in supporting users in crisis; 
¨  The Clinic provided a discrete space which generally enabled users to wait for 

treatment in privacy, dignity and safety. 
 
The Secretary of State, Patricia Hewitt, recognised the importance of users’ and carers’ 
views in her letter to the Chair of the Joint Health Scrutiny Committee of Lambeth and 
Southwark Councils (January 2007), she wrote: 

“..other elements of the local mental health crisis system need to be sufficient to 
meet the needs of mental health service users in th e absence of the Emergency 
Clinic.  Local stakeholders need to be confident th at this is the case…” 
 
The Crisis Implementation Group co-ordinated by Southwark Primary Care Trust has 
been overseeing changes to improve local mental health crisis services.  This event was 
organised to find out from the people who really know, users and carers, whether things 
have got better or worse.  The event aimed to discover if the most important 
stakeholders of all really are confident that the support available is sufficient to meet 
their needs in the absence of the Emergency Clinic. 

 
4.30-6.30pm USER/CARER ONLY SESSION 

Plenary 
Approximately twenty users and carers attended this part of the meeting.  The session 
began with a presentation from Rod Craig the Director of Client Groups Commissioning 
for Southwark Health & Social Care who is also the Chair of the Crisis Implementation 
Group (CIG).  This was followed by presentations from Southwark Mind and Lambeth 
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 2 

Mental Health & Disabled People’s Action Group who represent service users on the 
CIG.  There then followed a brief question and answer session, some key points of 
which were: 

¨  Rod Craig acknowledged that users’ care plans had not been drawn up adequately if 
they now instructed users simply to go to A&E rather than the Emergency Clinic, he 
described this kind of care planning as “lazy”; 

¨  Rod was unaware that despite assertions in the Crisis Implementation Plan to the 
contrary, users and carers have not been able to self refer to the Home Treatment 
Teams; 

¨  Rod acknowledged that the new out of hours social support service needed to be up 
and running although that service will not be self referral; 

¨  Nicola Wilson from Lambeth Primary Care Trust clarified that although Southwark 
were co-ordinating the CIG, all decisions were taken jointly by both boroughs.  

 
Workshops 
The meeting divided into 2 workshops which considered the same questions.  The 
facilitators asked people for their experiences in trying to access help in a crisis in the 
following ways: 
 
a)  over the telephone  
i.e. 24/7 information line, self referral to home treatment teams 
 
The following general comments were made about using the telephone in a crisis: 

¨  It’s often too complex particularly if you are hallucinating 
¨  Not everyone has access to a phone 
¨  There isn’t enough clear information about who to ring at what time of day 
¨  When users are in crisis they are often not able to make a series of phone calls i.e. the 

24/7help line only refers people to other services 
 
The following specific experiences were outlined: 
 
A user who had recently received treatment from CREST (Southwark Home Treatment 
Team) rang them and was told to only contact the Community Mental Health Teams 
directly and they would contact CREST on the user’s behalf. 
 
A user rang CREST (Southwark Home Treatment Team) and was told to ring the 24/7 
helpline. 
 
A user rang a Home Treatment Team and was told to go to A&E as they would in no 
circumstances come out to the user’s home. 
 
A user was referred from the 24/7 helpline to a service that doesn’t exist. 
 
 

 b)  from CMHTs (Community Mental Health Team) 
The following general comments were made about accessing help in a crisis from the 
CMHTs 

¨  The teams seem busier than ever particularly in Lambeth where cuts have been made 
to staffing levels 
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¨  There seems to be a high staff turnover in the teams which means users are not 
forming therapeutic relationships with workers which can help prevent crisis 

¨  CMHT telephone lines are at times continually busy or fail to be answered 
 
The following specific incidents were outlined: 
 
A user was told that the Community Mental Health Team couldn’t handle his situation and 
to go to A&E. 
 
A carer rang a Lambeth CMHT and was told it would be seven days before a doctor was 
available to see the user who was in crisis. 
 
 

c) at Emergency Clinic   
The following general comments were made by users about going to the Emergency 
Clinic since 14 May 

¨  Users have been told by the Community Mental Health Teams that the Clinic is closed 
and not to go there – generally users feel that this accounts for the low numbers of 
people who have been presenting at the clinic. 

 
One user was told by the Emergency Clinic staff to “Go and swim” and “You are like a 
child who doesn’t listen”. 

 
                            
d) at A&E departments 
The following general comments were made about going to A&E in a crisis: 

¨  The environment and the majority of staff are geared to cater for physical rather than 
mental health crises; 

¨  The majority of staff including non clinical staff seem to have little confidence or 
expertise in supporting people in mental health crises; 

¨  Psychiatric Liaison Nurses are not always available to see or stay with users in crisis. 
 
The following specific incidents were outlined: 
 
One user went to the Emergency Clinic out of hours and was referred to King’s A&E, he 
found it very difficult to answer all the receptionist’s questions in the middle of his crisis, he 
was left to wait in the reception area, he walked out three times, went home and locked 
himself away for a month. 
 
One user said that the triage nurse seemed unable to cope with his distress and walked 
out on him. 
 
One user waited eight hours in a cubicle in A&E before being sectioned. 
 
One user had to have a blood test and was told insensitively that the A&E staff had to 
wear rubber gloves although in his crisis he found the gloves and the staff attitude 
disturbing, he feels that this indicates a lack of understanding of mental health issues. 
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Other issues 
The workshops also made the following points: 
 
Is there an information leaflet on how to access out of hours services? 
 
For carers the biggest problem is now how to access out of hours help without going to 
A&E – it’s not always possible to transport users to A&E without dialing 999. 
 
There is no other help offered to users and carers in coming to terms with the trauma of 
coping with a mental health crisis e.g. counseling. 
 
 
Conclusion 
From 6.30pm the meeting was opened to all and after feedback from the workshops the 
debate continued.   
 
The conclusion drawn from the workshop data was that local users and carers with 
experiences of trying to access help in a crisis are not confident that other elements of 
the mental health crisis system are sufficient to meet their needs in the absence of the 
Emergency Clinic.    
 
As the meeting was asking people who have recently been in crisis to come forward with 
their experiences it was inevitable that only a small number of users and carers would 
feel able to do so.  Many users who have recently experienced a mental health crisis will 
still be in the early stages of their recovery.  One of our concerns is how to continue the 
process of asking users and carers about their experiences to find out if these are 
actually improving over time.   
 
It must also be noted that users are still unable to self refer, twenty four hours a day to a 
specialist mental health crisis service where they can wait for assessment and treatment 
in privacy, dignity and safety.  We hope that any public consultation around the 
forthcoming development of Kings A&E will recognise that these are issues of key 
importance for local people experiencing mental health crisis and these needs are not 
being met despite the interim alterations to A&E outlined in the Crisis Implementation 
Plan.   
 
 
 
Teresa Priest 
Southwark Mind 
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