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108
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carers
advantages and disadvantages of
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19-27
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Centre Psychiatrique d’Orientation et
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children, home crisis services (US) 92
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341-2
action plan 342
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Clunis, Christopher 42
Clunis inquiry 57
collaboration in emergency care 182
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235-56
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staff 236-7
see also day hospital, acute/crisis
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consent to treatment, absence, from
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home-base care 277-8
Continuum of Care Inc., Brownell
House 238-9
costs of emergency services 88-92
case management and assertive
outreach 89-91
cost benefit analysis 84
cost-effectiveness analysis 85
cost minimisation analysis 84
cost utility analysis 85
crisis housing and residential
treatment for acute illness 89
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treatment 243, 246-9
direct costs 85, 87
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identification 85-6 acute/crisis respite treatment
of burdens 86-8 crisis services
indirect costs 85, 87 as core component of comprehensive
mental health services 40-1 mental health service 178
move to the community 82 costs 88-92
partial hospitalisation 91 see also costs: costs of emergency
quality adjusted life years 85 services
range of service costs 86, 87 non-hospital, users’ views 49-50
user of emergency service by official and professional reaction 1994
particular client groups 91-2 42-3
see also economics crisis triage rating scale 158
crime arrests and mental health
emergency 67-8 Daily Living Programme 25, 190
Criminal Law Act 1967 64 Dane County, Wisconsin community
criminal offence but in need of mental health 262-8
treatment, policy 67 crisis home programme 263-8
crisis admission wards 12 local factors 262-3
crisis cards 41 see also family placement schemes
crisis care teams day care services, non-hospital 51
evolution 13 day hospital, acute/crisis respite
stress 13 treatment 233-58
crisis centres see community health crisis admission of patients 240
centres: day hospital, acute/crisis availability of beds 242
respite treatment randomisation of subjects 242
crisis homes, see family placement Brownell House 238-9
schemes clinical programme description
crisis houses 41 235-9
criteria for admission 191, 192 Connecticut Mental Health Center
establishing 191-2 236-8
crisis housing, costs 88 cost measures 243
crisis intervention costs outcome 2469
emergency clinic 19-21 data collection 244
houses 42 demographic features 245
see also day hospital, acute/crisis discharge planning 254-5
respite treatment crisis discussion of results 249
intervention service disorders included 245
three person multidisciplinary team existing alternatives 50-5
51 goals of the programme 249-51
UK support 82 implementation considerations
crisis intervention teams, models 24—6 249-55

© in this web service Cambridge University Press www.cambridge.org



http://www.cambridge.org/9780521452519
http://www.cambridge.org
http://www.cambridge.org

Cambridge University Press

978-0-521-45251-9 - Emergency Mental Health Services in the Community
Edited by Michael Phelan, Geraldine Strathdee and Graham Thornicroft

Index
More information

352

day hospital (cont.)
location 255
methods 239-55
patient measures 243
social-psychological 243
symptoms 243
programme design features 253-4
reasons for ineligibility 244-5
recruitment and retention experience
242-3
research methods 2404
research subjects 240-1
exclusion criteria 241
inclusion criteria 241
recruitment 241-2
results 244-9
sample characteristics 244-5
security for staff and patients 254
staff-patient ratio and patients’
disorders 251-2
staffing 252-3
target population 251-2
treatment costs 91
treatment results 245-9
symptoms and functions by
treatment condition overall
245-6
utilisation of services by treatment
condition overall 246
day hospital care, acute 298-319
advantages over in-patient care and
independent community
treatment 299-300
development, UK 300-1
disadvantages 300
evaluation research 301
existing alternatives 505
feasibility for acutely ill patients
301-4
Manchester studies 3047
outcome 307
can findings be generalised?
309-10
reduction of symptoms and
improvement in social
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functioning 307-8
rehospitalisation rate and costs
308-9
patients admitted for some
in-treatment 3034
proportion of patients excluded 301,
302
selection criteria, suitability of
patients for day or in-patient
treatment 301-4
role in a community psychiatric
service 31416
staff attitudes 310-14
community day centres or other
continuing care facilities 313-14
community support 313
staff on call 313
staff organisation 314
staffing level 312
treatments 312
treatment costs 91
day hospitals, services 11, 234
day treatment, costs 91
de-institutionalisation
consequences, historical factors 6
influences and ethical issues
165-8
decentralised emergency psychiatry,
service models 27-31
depression
home-based treatment 163—4
treatment to prevent suicide
106-7
discharge and emergency care 183
domiciliary visits see assessment(s),
community: home-based care,
acute
drug abuse and violence, and
community assessment 159, 161
drug overdose, accidental 161
drug treatment, safety 46

Early Intervention Service 197-212
background 198
community service 199-200
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comparison with other services 208-9
components of team 199
cost and annual budget 200
demographic characteristics of the
catchment area 198-9
difficulties in developing skill-share
services 209-11
evaluation and audit 207-9
impetus for setting up 198-9
integration with psychiatric services
206-7
maintaining expertise and morale:
skill-share model 203-7
budget 205-6
management 200-1
patients referred, including
self-referral 201-3
assessment 202-3
diagnoses 202
problems with mobile population
207
referrals 200
keep case-load low 200
length of treatment 200
role of senior psychiatrist 201
staff changes 2067
economics of mental health emergency
services 81-95
burden of mental health problems
81-2
evaluations 83-5
see also costs of emergency services
importance 83
resource allocation 83
scarcity of resources 83
methodology 83-8
move to the community 82
need for emergency services 82
proportions of NHS expenditure
81-2
see also costs emergency clinic 19-21
‘biomedical’ model at Maudsley
Hospital 21
costs 88-9
crisis intervention 19-21
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integration of services 21
psychotherapeutic intervention 19,
20
walk-in, costs 88
emergency mental health services
centralised 19-27
changes in outlook 34
comparative studies 17-19
day hospital services 11
decentralised 27-31
development 16-17, 18
historical roots 4-6
methodological issues 31-2
mobile services 11
organisation and range 8-10
out-patient services 11
overnight stay facilities 11-12
reasons for difficulties 4
selected list of conditions 67
staff problems 12-13
surveys 18-19
telephone services 3, 10-11
types of patients 7-8
types of service 19
users’ perspective 39-60
see also assessment(s): early
intervention service: establishing
an emergency service: users’
perspective
emergency psychiatric services
burn-out phenomenon 197
scepticism 197
emergency residential care outside
hospital 26-7
emergency room see accident and
emergency department
emergency services
functions 178-84
in a sectorised system 29-31
types 82
Emergency Services Unit, Dale County,
Wisconsin 263
emergency treatment 73-6
emergency ward, service model 23
environment of emergency wards 44--5
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establishing an emergency service
177-96
based on local needs 185-9
community agencies 189
demographic and service factors
185, 186
general practitioners 188-9
pathways into care 187
use of acute in-patient beds 187
use of current services 185-7
users and carers needs for crisis
services 188
developing a 24-hour emergency
service 189-92
bed reduction 190-1
establishment of a crisis house
191-2
evaluation 1934
key areas 194, 195
functions 178-84
see also functions of an emergency
service
future plans 194
range of components 184-5
ethical issues and home-based treatment
165-8
ethnic minorities, in-patient treatment
327-8
evaluation of emergency care 1934
exhaust fumes, reduction of toxicity,
and suicide rate 107-8

family involvement in recovery process
127-30, 13943
relapse prevention 127-30, 13943
family placement schemes 259-75
characteristics of crisis home clients
266
clients’ reports 272
community mental health in Dane
County, Wisconsin 262-3
crisis home admission of ‘Mary’
266-8
crisis home program of Dane County
263-8
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crisis home families, their facilities,
training and payment 2634
families and their guests 265-8
goal 263
role of crisis home 264
families and their guests 265-6
clients who use crisis homes 266
description of families and entry
into scheme 265
retention rates 2656
training 265
historical overview and review of
literature 259-61
outcome studies 2612
potential problems
liability 270
neighbourhood opposition 270
psychological dependency on crisis
homes 270
tragedy 270
violence 270
provident families experiences
272-3
why are there not more such
programmes? 271-2
why do they work? 268-70
fire hazard and accidental self~harm
160-1
flat, Bassetlaw, unstaffed, for crisis care
52
follow-up in community-based
treatment 1667
force, use permitted 64
France, sectorisation of services 27
functions of an emergency service
178-84
assessment 179-83
information 1834, 186

gas, non-toxic replacement of coal gas
and suicide rate reduction 107
general practitioner
role in emergency care 188-9
role in suicide prevention 106-7
geographical size of population in
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relation to service 9
Gheel, Belgium 260, 273
Grange, Newcastle 45
group-living home 92

Health of the Nation 81, 98
Hennepin County Crisis Home
Program 261
Hill Report 225
home-based care, acute, and
community psychiatry 276-97
examples 2814
facilities 285
follow-up studies 283—4
home visits, data (1982-92)
286-92
and the mobile crisis team 278-80
need for integrating emergency and
continuous community care
277-8
outcome studies 2834
programmes 2845
psychiatric case register 286
South Verona Community
Psychiatric Service 284-92
integrated service 284-92
and specialised crisis programmes 278
staff responsibilities 285-6
techniques 280-1
home-based treatment
advantages and disadvantages for
family and local environment
164-5
advantages and disadvantages for
patient 1634
available community support 1623
degree of risk that is acceptable 162—3
ethical issues 165-8
civil libertarian/medical view
165-6
feasibility and appropriateness
157-68
crisis triage rating scale 158
risk to self and others as result of
patients illness 158-62
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supervision 162-3
home crisis services for children (US) 92
home treatment services 51, 56
home treatment teams, service models
24-6
homeless mentally ill, A & E
department practice 215
hospital acute units
existing alternatives 50-5
views by users and professionals 43-9
hospital ward, mental health emergency
72-3
hospitalisation, partial, costs 91

in-patient wards 320-39
aims 321-2
alcohol and substance misuse 3267
decision to admit 322-3
referral pattern 322-3
ethnic minorities 327-8
future role of admission facilities in
community services 333-6
see also admission facilities
in-patient environment and staffing
3312
involuntary treatment 326
offenders who might be suffering
from mental disorder 325-6
patients who are physically ill 327
resources 328-32
estimated requirements 329
in-patient beds 329-31
sociodemographic factors 329-30
special clinical considerations 323-8
suicidal intent 323
violence 3234
integration of services rather than
emergency clinics 21
interpreters at assessment interviews 153
involuntary treatment 326

Italy, community mental health centres
29

legal aspects of mental health
emergencies 61-80
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legal aspects of mental health (cont.)
admission to hospital for assessment
69-70
good practice guidance 70
number of days detention 69
one medical opinion 69
admission to hospital for treatment
70-1
aftercare subject to supervision (UK)
78
‘at risk’ registers 78
community care order (Scotland)
78-9
criminal offence but in need of
treatment, policy 67
diversion from the criminal justice
system 72
emergency on hospital ward 72-6
absence of patient’s consent 73—4
emergency power to treat under
common law 73—4
emergency treatment 73-6
senior nurse’s holding power 73
stopping a patient from leaving
72-3
emergency in prison 71-2
emergency in a public place 656
emergency requiring admission to
hospital for assessment 68—-70
international trends and future
changes 76-9
mental health law
background 61-3
emergency provisions 63-5
new powers, treatment in the
community 76-7
Australia, New Zealand, UK 76-8
registers of ‘at risk’ patients 67-8, 78
Lewes, CMHC, self-referral 30
Lewisham Cirisis Intervention Team 26
Lewisham Mental Health Assessment
Centre, self-referral 30

Madison family placement scheme 262
Madison model 333

Index

maintaining an emergency service
197-212
see also Early Intervention Service
management, and community care
options 57-8
managers in the emergency service
3434
action plan 343-4
Manchester, day hospital care studies
304-7
can findings be generalised 309-10
conclusions 310
outcome 307-9
Maudsley Daily Living Programme,
case management and assertive
outreach 90
costs 90
Maudsley Hospital walk-in emergency
clinic 88-9
costs 88-9
diagnoses of attenders 88
media, influence on suicide 105-6
mental disorder, definition 65
Mental Health Act 1959 62
Mental Health Act 1983 62, 645, 166
Mental Health Act Code of Practice
{Department of Health and
Welsh Office, 1993) 73
Mental Health Act Commission 62-3
mental health emergency services
carers 3456
clinicians 341-2
future 340-7
purchasers 340-1; action plan 341
managers 3434
policy makers 346
researchers 342-3
users 344-5
voluntary organisations 344
mental health law see legal aspects
Mental Health (Patients in the
Community) Bill 63, 68
Mental Health Review Tribunal 62
Mental Health (Scotland) Act 1984 63
Mental Treatment Act 1930 61-2
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MIND 42, 43, 166
consultation on crisis and acute
services 56
crisis response 41-2
MINDLINK 41, 43
mixed wards, and user safety 46
mobile crisis team and acute
home-based care 278-80
as alternative to hospital and
aftercare 279-80
appropriate clients 279
components 278-9
mobile population, and early
intervention service 207
mobile services 11

National Health Service mental health
budget 40-1
National Schizophrenia Fellowship 166
New Zealand, legal aspects, treatment
in the community 77
Northeast of England (North Tyneside)
admission facilities 333-6
assertive outreach programme 333-6
staff/team 3334
see also admission facilities
Nunhead, establishing an emergency
service 177-96
see also establishing an emergency
service

occupations, suicide risk factors 1014
targeting specific groups 1014
offenders who might be suffering from
mental disorder, admission
325-6
out-patient services 11
overnight stay facilities 11-12

Paddington/North Kensington
catchment area for EIS 198-9
paracetamol availability and suicide
rate 108
addition of methionine or emetic 108
parasuicide, A & E department
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management 225-6
Paris, centralised service 9
partial hospitalisation, costs 91
patient, only active adult in household
161-2
patients’ perspectives see users’
perspective
pharmacological early intervention and
relapse prevention 128, 130, /31,
134-8
physical illness, and need for emergency
mental admission 327
place of safety 65
Poisoning Unit, Edinburgh 22
police powers in mental health
emergency 64-8
breach of the peace 64
crime arrests 67-8
power of arrest 65, 66, 67-8
principal duties 68
in private premises 667
in a public place 65-6
use of force 64
warrant issued 66
policy makers in the emergency services
346
action plan 346
population size in relation to services
9-10
prevention
of hospitalisation, historical roots 5
use of crisis services 56
priorities in emergency care 182, 183
prison, mental health emergency 71-2
private premises, mental health
emergency 66—7
prodrome heralding psychotic relapse
118-24
and medication increase 120-1
relatives reporting signs 118-20
schizophrenic patients monitored
121-2
see also relapse prevention
professionals’ role in crisis care 57-8
psychiatric emergency, definition 16
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psychiatry provision in the casualty
department 21-2

psychosocial intervention and relapse
prevention 140-1

psychosocial recovery programme and
relapse prevention 141-3

psychotherapeutic intervention in
prevention 19, 20

public place, mental health emergency
65-6

Quarterway House 89

recovery, concept, and relapse
prevention 139-40
Reform Act 1978 (Italy) 284
regime, users’ perspectives 467
registers of ‘at risk’ patients 67-8, 78
relapse prevention 11648
analysis of admissions 138-9
collaborative early intervention
126-34, 138-9
clarifying the relapse signature
130-2
drug-refractory positive symptoms
127
early signs for intervention 127-8
early signs interview 128, 7129
engagement and education 126
identifying the time window and
provisional relapse signature
127-8
monitoring and intervention
128-30
pharmacological intervention 128,
130, 131
potential difficulties 132-3, 134
relapse signature 130
suitable clients 1267
support and counselling 132
concept of the relapse signature 124-6
relevance ofindividual and illness
factors 125-6
does a prodrome herald psychotic
relapse? 118-244

Index

see also prodrome
efficacy of early intervention
134-9
engaging client and family in a
recovery process 13943
concept of recovery 13940
engagement in psychosocial
intervention 140-1
models of acute care 140
outcome 143, 144
psychosocial recovery programme
141-3; four procedures 141-2
improving strategies for
self-management 117-26
pharmacological early intervention
134-8
controlled studies 134-7
medication non-adherence 137-8
symptoms preceding 117
relatives involvement in recovery
process 127-30, 139-43
relapse prevention 127-30, 13943
researchers in the emergency service
342-3
action plan 343
residential care 51
emergency, outside hospital 26-7
see also acute crisis respite care
resources in community care 42
resources for mental health emergency
83
restraint of a person
on hospital ward 72
public place 64
urgent treatment 75-6
risk
degree acceptable for home-based
treatment 162-3
to self and others, and home-based
treatment 158-62
see also safety: violence
risk factors for suicide 101-4
Ritchie Report 57
round-the-clock coverage and
population size 9-10
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Royal College of Psychiatrists 57
Royal Commission 1957 62

safety
in the A & E department 222-3
and crisis care 56
of mental health workers, home
assessments 152, 1534, 155, 161
for patients in emergency and acute
wards 456
place, for mental health emergency
65
Samaritans, role in suicide prevention
110
San Francisco Mental Health Services
27
Sanctuary Project 52-5
assessment and treatment 52-3
identification of emergency needs
52-3
involvement of local services 54
steering groups 54, 55
SANE 166
schizo-typal disorder, example of skill
sharing 203-5
schizophrenia
EIS management 200
home-based treatment 163
home visits, South Verona 288-91
schizophrenic patients monitoring for
prodrome signs 121-3
dysphoric episodes 123—4
staff teaching session 122-3
Scottish Mental Welfare Commission
63
seclusion of patient, guidance 756
sectorisation of services 27-8
sectorised system, emergency services
29-31
security for staff and patients 152,
153-4, 161, 254, 3234
sedation, emergency, hospital ward 72
self-harm
A & E department practice 214-17
accidental 160-1

339

assessment and management 225,
226
services 22
self-neglect 161
self-poisoning, A & E department
practice 214-17
self-referral to CMHC 30
serotonergic selective re-uptake
inhibitors, and suicide rate
108-9
sexual harassment and abuse on acute
wards 46
short procedure unit (US) 91
Shrodells Unit, Watford 45
‘sitting service’ 56
skill-share services, difficulties in
developing 209-11
skill sharing in Early Intervention
Service 203—4
budget 205-6
example 203-5
social state assessment in hospital/home
setting 1567
South Verona Community Psychiatric
Service 284-92
facilities 285
home visits, data (1982-91) 286-92
programmes 284-5
psychiatric case register 286
staff responsibilities 2856
Sparkbrook home treatment team 25
staff attitudes, acute day hospital care
310-14
staff problems related to psychiatric
emergency work 12-13
stress, staff 12
substance abusers, use of emergency
service 91-2
admission 326-7
suicide
attempted, diagnosing, A & E
department 225
attitude change 1046
economic consequences 81-2
in emergency wards 456
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suicide (cont.)
epidemiology 99-100
ethnic groups 99
intent, in-patient wards 323
international comparisons of rates
99-100
male/female 99
methods used 99
misconceptions 104-5
rates 99-100
risk, and home-based treatment
158-9, 160
risk factors 1014
effects of mental disorders 103-5
occupations 1014
older people 103
targeting at-risk groups 1014
teenage 103
young men 102-3
Suicide Intent Scale 159
suicide prevention 96-115
audit 111
circumstances 97
comparative suicide rates 98
historical roots 5
hospice movement 97
main components of prevention
strategies 97-8
national prevention programmes
97-100
reducing access to means 107-9
services responses 109-11
assessment 109
Samaritans 110
support after psychiatric in-care
110-11
training for health care workers
110
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