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1. Introduction

1.1This briefing provides an overview of the progress Nottinghamshire Healthcare
Foundation Trust has made against the Section 48 recommendations with a
particular focus on progress on improvements to the Crisis Service as well as on
the work that is currently been undertaken on Pathway Redesign as part of the
Trust’s Integrated Improvement Plan (IIP).

2. Background

2.1 Early in 2024 Nottinghamshire Healthcare Foundation Trust received the Section 48
report which included a number of recommendations for both the Trust overall, in
patient services, and Community Mental Health services. Part 2 of the Section 48
report was received in August 2024 focusing specifically on the Valdo Calocane case
and produced additional recommendations for the Trust on risk assessment and
record keeping, care planning and engagement, medicines management and
optimisation and discharge planning.

2.2 In January 2025 the Theemis review was published following the independent Mental
Health homicide review into the actions of Valdo Calocane (VC) in June 2023. The
recommendations from the Theemis review were integrated into the IIP in April 2025
and progress against them are being monitored through the Patient Safety & Quality
Improvement Programme within the IIP.

2.3The Section 48 recommendations are monitored through the Trust's Integrated
Improvement Programme and monthly reports are provided on progress by both the
Patient Safety & Quality Improvement and the Pursuing Operational Excellence
Programmes to the Trust’s Integrated Improvement Portfolio Board and externally to
the regional Improvement Oversight & Assurance Group. From September 2025 a
similar report will be provided on the progress of the Theemis recommendations.

2.4 Assurance on progress against all of the recommendations is provided via the Trust’s
Evidence & Assurance Group which enables independent scrutiny, validation and
assurance in relation to the evidence submitted against the recommendations. The
Evidence & Assurance Group reports to the Integrated Improvement Portfolio Board
monthly and the Improvement Oversight Committee quarterly.
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. Crisis Updates

There are two specific recommendations for the Crisis Service within the Section 48
report:

e Ensure that services do more to provide safe care and treatment and to
protect patients, families and the public from the risk of harm. This includes,
but is not limited to, ensuring patients can access crisis services without
delay.

¢ Improve their responsiveness to people’s immediate needs by ensuring calls
to the Crisis line are answered and that 4-hour and 24-hour targets are met
more often and consistently.

3.1 Mental Health Crisis Service and Crisis Access Line

The service consists of a Nottingham and Nottinghamshire Crisis Resolution and
Home Treatment (CRHT) Service, and a Crisis Access Line.

The Crisis Access Line (CAL) Team was initiated in April 2024 to support the
national development of 111(2) Mental Health Crisis Access. The team provide initial
call handling and clinical triage for referrers which include professionals and self-
referrals for individuals in Nottingham and Nottinghamshire who are experiencing a
mental health crisis. This forms a key part of the Trust mental health urgent care
response, and this team refers service users to the CRHT service, if further
interventions are required.

The Nottingham and Nottinghamshire Crisis Resolution and Home Treatment
(CRHT) Service is split into three separate teams serving Mid-Nottinghamshire,
Nottingham City and Nottinghamshire County South. These teams are made up of a
range of health professionals and provide 24-hour intensive support to people at home
who are experiencing an acute mental health crisis as an alternative to hospital
admission. The team also provide gatekeeping for in-patient admissions and facilitate
early discharge from hospital by providing home treatment.

Improvement actions undertaken:

e A capacity and demand exercise undertaken in collaboration with the national
Mental Health Intensive Support team has resulted in investment being agreed
for 24 additional staff. As of 2 September 2025, 20 new staff have been
recruited since Jue 25; recruitment is ongoing for the 4 additional staff.

e The crisis service has been subject to a comprehensive independent review
via a Core Fidelity Framework which tested the service against the national
service standards.

e The Core Fidelity review provided a number of key recommendations which
have been input into an overarching Crisis Improvement Plan with three key
workstreams:

o Quality standards
o Process improvement
o Crisis alternatives
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e Delivery plans have been developed for each workstream which report into the
Crisis Improvement Group, reporting into the Patient Safety & Quality
Improvement Programme within the Trust’s Integrated Improvement Plan (lIP).

e A key recommendation from the Core Fidelity review to improve the
responsiveness and effectiveness of the Crisis Access Line by working in an
environment conducive to a call centre approach has been achieved, with the
team co-located into one area.

e An Improvement event is planned for 6 October, focussing on internal
pathways within the service and interfaces with internal / external teams

e As part of the above the Trust Executive Team have recently agreed an
investment business case to expand the number of recovery workers within the
CAL to support achievement of KPIs/patient experience.

e Improvements within the CAL and wider crisis plan have been supported by
colleagues from the NHSE Mental Health Support Team (MHIST) which have
enabled nationally led good practice to be incorporated within the
improvements.

e The CAL team have visited good practice areas in other regions to learn from
the best.

e A co-production group including staff from the service, system partners and
service users/carers is in place. This group has met regularly to review the
current process/patient experience within the CAL which has resulted in
recommended changes to the way in which the phone lines operate and the
messaging within them in addition to how the team manage calls.

e The crisis plan addresses all of the Must Do/recommendations from Section
48, the Jonathan Waren Review, Core Fidelity Review and individual CQC
action plans.

Current Challenges and Risks

e Demand for calls into the CAL following its inception have been high which
have led to an imbalance of capacity against demand, which is being mitigated
via the recruitment drive. This has impacted performance, and robust
improvement trajectories are currently being developed to recover this position.
This is dependent on new starters being fully onboarded and trained within the
service, and it is anticipated that sustainable performance improvements will
result within Q4 25/26.

¢ Due to current staff capacity, the CAL team have not been able to offer an ‘all
age service’ covering all the Nottingham and Nottinghamshire footprint; which
is their ambition. Once all staff ae recruited and onboarded from Q4 25/26, work
to achieve this will be progressed at pace.

e The Trust does not currently offer a crisis text message service which impacts
on accessibility within the CAL service and is a national requirement for
implementation. This is currently being developed with our IT partners, and is
expected to be in place in Q4 25/26.
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4. Community Mental Health Pathway Redesign

The Adult Mental Health Pathway Redesign Programme under the IIP brings
together improvement work across Crisis Services, Community Mental Health
Services and Inpatient services to ensure that they are aligned, so that service users
get improved outcomes and a better experience of our services.

This is centred on an evidence based approach using an international best practice
Quality Improvement methodology to bring the right people together (service users
and carers, staff and system partners) to shape the more transformational ambitions
for services.

The following relates to work being driven forward within Community Mental Health
services.

Context

11 Local Mental Health Teams (LMHTSs) across Nottingham and Nottinghamshire,
with a wide (but varied) number of professionals involved, including consultant and
nursing staff, pharmacists, psychological therapists, primary care nurses, peer
support workers, health improvement workers, care coordinators. The service offers
an integrated pathway between GPs and acute services within the hospital, so that
service users can ‘step up’ and ‘step down’ according to their needs.

Focus of improvement via the current AMH Pathway Redesign work:

e Development of a system-wide Community Mental Health Pathway approach

e Increased access to Severe Mental lliness treatment pathways, including
access to psychological therapies

e Joined up pathways between primary and secondary care

e Commissioning and partnership working with the voluntary and community
groups

e Trauma informed and personalised care approaches

e Routine use of Patient Reported Outcome Measures - PROMs

There are a number of S48 recommendations relating to the Community Adult Mental
Health pathway which are being progressed via a Community MH Services
Improvement Group and the AMH Pathway Redesign programme. These include:

¢ Review how NHT monitors and measures waiting times in community mental
health services by setting measurable targets at team, service and trust level.
These targets must be monitored to ensure equity of care across services and
that deterioration in people’s conditions are monitored.

e Ensure services do more to meet the needs of people who need care and
treatment. This includes, but is not limited to, ensuring patients receive timely
access to care and treatment.

e Ensure services do more to meet the needs of people who need care and
treatment. This includes, but is not limited to, ensuring services, including
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GP practices, are integrated and use shared systems to provide patients
with seamless transitions in care and treatment.

e Ensure that joint working protocols are in place with GP practices, which
ensure that patients with complex mental health needs have joined up
care.

Key Problems Identified

e Historically, each Local Mental Health Team had developed its own process to
monitor waiting lists, leading to inequities in waits across different teams and
reduced assurance and oversight ‘as a whole’.

e Service users and carers describe barriers in moving between community
mental health services, with different service criteria in place.

e Service users and system partners say that there it is difficult to describe the
Community Mental Health Pathway as a whole, which leads to difficulties in
engaging and communicating with services.

e GPs want to see more timely and effective communication from NHT.

e Service users and people with lived experience want to be equal partners in
co-designing solutions.

Improvement actions undertaken:

e ‘SafeNow’ is a weekly review of key safety indicators, to identify any safety
issues and understand any patterns across our wards and services. It uses a
specially developed electronic dashboard which pulls together data on the key
areas of the S48 recommendations. SafeNow currently covers safety metrics
for our Adult Mental Health and Older People’s Mental Health Services
including inpatient wards, community services and crisis services. This
includes how long patients are waiting for services or beds, how well wards
are staffed, how well we are assessing risk and the proportion of critical
feedback received. Each week, all metrics are reviewed in detail, often at an
individual patient level, to understand the data. Clinical leads come together in
a weekly meeting to explain the data and actions are then taken to address
any issues and these are reported to the Executive Leadership Team. The
SafeNow dashboard content and associated actions are also reported on
weekly to the Integrated Care Board and monthly to NHS England. The first
Improvement event for MH Community Services was held on 27th June, with
over 80 attendees from Local Mental Health Team (LMHT) services, service
users and local partners.

e Each Local Mental Health Team now follows a consistent approach to
reviewing and measuring waiting lists, which has been spread out across the
Trust. This allows for review at an individual patient level, and this reports into
an AMH Performance meeting, as well as the Trust-wide Waiting List Group
which is chaired by the Chief Operating Officer.

¢ One of the transition criteria relating to S48 actions was recently signed off by
the Evidence and Assurance Group (‘QM6.2.01 - Waiting times across MH:
Waits for assessment and waits for treatment) meaning that there was
sufficient assurance that the Trust has made progress in this area.
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Three ‘Community Mental Health Improvement Events’ have been planned;
with two having taken place in June and August, and further system event
planned for 17 September.

In terms of the first event in June, feedback from service users, staff and
system partners was used to shape the agenda, which used an evidence-
based Quality Improvement approach. This was planned as an internal NHT
facing event with staff from Community Services and service users and people
with lived experience to understand the root causes from the feedback, and to
develop action plans. There were over 80 people in attendance.

A further internal NHT facing event was delivered in August, with over 50
people attending. The purpose of this event was to complete the action plans
identified from the first event, and to gain wider input from service users and
people with lived experience. The event planning group has included
representatives from both the Trust's Meaningful Engagement team and with
people with lived experience from ‘Partners in Mind’ commissioned by the ICB
to lead work on co-production.

Action plans from the two initial events relate directly to the S48
recommendations and wider feedback from service users, staff and system
partners; how people should be able to move seamlessly between services,
how to ensure equality across waiting times, how to reduce variation between
services.

The agenda for the third Community Mental Health Improvement Workshop
on 17 September has been planned with key stakeholders from system
partners, including GPs, representatives from Local Authorities and the
voluntary sector, with Partners in Mind and with NHT staff.

This workshop will connect a wide range of partners from across Nottingham
and Nottinghamshire to agree what is needed to progress safe, timely,
effective and person-centred community mental health services at a system
level, and actions to collectively progress this.

Programme outputs to be achieved by 31 March 26 include a reduction in
waiting times for assessment and treatment and evidence of improved joined
up working (evidenced by more positive partner and service user feedback).
Outputs also form part of the National Oversight Framework 4 Transition
Criteria that are required to be reported to the IIP Board and the Evidence and
Assurance Group on a quarterly basis.

Patient Feedback

The Involvement, Experience and Volunteering work within the Trust is led by
a team that sits within the Nursing, Allied Health Professional (AHP) and Quality
Team and reports to the Chief Nurse. The main function of the team to is run
several feedback mechanisms and to support the Trust’s workforce to listen and
respond to feedback and to deliver meaningful involvement activities through
support patients, families and carers participation.

The Involvement team have a resource bank of over 400 regular Volunteers
and Involvement Partners, with lived experience, who support a wide range of
activities across the Trust.

As noted above, the Trust’s Meaningful Engagement team and with people
with lived experience from ‘Partners in Mind’ have commissioned by the ICB
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to lead work on co-production and are involved in the Improvement Events for
the Community Mental Health Pathway Redesign work.
e Patient, families and carers regularly provide feedback on the service and care
they receive from the Trust through the following:
o Trust Patient and Carer Experience Survey (PACE)
o Care Opinion
o Community Mental Health Survey
e The feedback received is being used to inform the improvements that need to
be made through the Pathway Redesign.
e The key areas that patients, families and carers have said need improvement
are as follows:

Suicide and self-harm prevention

Access to services and bed capacity
Co-production and partnership

Continuity and navigation of care

Staff and system development

Community based support and advocacy
From medicalised to holistic, personalised care

O O O O o0 o0 O

5. Next Steps

All programmes continue to focus on improving quality, shaped by significant co-
production with service users and carers. The Community Mental Health AMH
Pathway programme was presented at the Trust’s Patient, Family and Carer
Reference Group on 5 September as part of a ‘deep dive’ approach.

The pathway work is closely aligned with the Adult Mental Health Improvement work
happening in both the Crisis Service and the Adult Mental Health Inpatient areas, so
that there is consistency in terms of the service user’s pathway.

The Community Mental Health system event on 17" September will drive further
projects/ improvement work in collaboration with system partners and service users
and will progress thinking and action towards the place based/Integrated
Neighbourhood Teams model.

Recruitment to the Crisis Access Line (CAL) continues, with the expectation that
sustainable performance will improve from Q4 25/26 as new starters are onboarded.
The recent move to a new ‘call centre’ environment will also improve communication
and connectivity between team members, to the benefit of service users.

There is a significant amount of improvement work happening across the organisation
with robust governance and assurance processes in place, and with improvement
trajectories either in place or being developed, along with daily and senior oversight of
performance.

Ensuring that staff have the capacity and capability to lead this improvement work is a
priority, and that outputs are co-produced with service users and system partners.



