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Journey so far… 

Aim: To develop and implement a distinctive Social Care 
Mental Health offer across North Yorkshire for working 
age adults that supports the benefits of  joint approaches 
with NHS partners. 

2016 launch of the Mental Health 
Pathway Review – phase 1 

2017/18 launch phase 2 - Service 
Configuration

May 2019  Launch of the key pathway 
elements 
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Scope of the challenge (non negotiable)

Compliance with the Care Act 2014

Strengthen the prevention offer and ensure a ‘strengths based 

approach’ (SBA) to assessment, care and support. 

Relinquish care coordination role (CPA approach)

Change the primary electronic recording system to LLA

Continue to co-locate with health colleagues 

Engagement in existing health processes for daily management 

of care & support 

Include over 65year functional illness. 
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Vision & Aims for Mental Health Services

Confident, consistent practice, that is focussed on a strength-based approach

Develop new opportunities to strengthen the prevention within mental health

Deliver an all age specialist service

Explore future use of technology and technology within the pathway

Align to North Yorkshire County Council Health & Adult Services care pathway

Build on relationships and continue to develop and work effectively with all

external partners

Be the employer of choice

Item 5



2016 – 2019 

Hambleton/Richmond & 
Selby: 
3 teams & 1 service manager

Harrogate & Craven: 
3 teams / 1 SM 

SWR: 3 teams & 1 SM

New Mental Health Team Boundaries Item 5



Mental Health Service Structure 
Head of Mental Health, 

DoLS and EDT

Karen Siennicki

Service Manager 
Ham/Rich and Selby 

Deborah Goodchild

Team Manager 
Richmondshire

Fiona Acheson 

AMHP MHSW STR 

SCC 

Team Manager 
Hambleton

Corinna Russell

AMHP MHSW STR SCC

Team Manager Selby

Chris Cunningham 

AMHP MHSW STR SCC 

Service Manager 
Harrogate/Ripon and 

Craven
Jacqui Morrell 

Team Manager Harrogate 
Central 

Bryn Hoyle 

AMHP MHSW STR SCC

Team Manager Craven

Rachel Murphy 

AMHP MHSW STR SCC

Team Manager Harrogate 
North 

Phil Donohoe

AMHP MHSW STR SCC

Service Manger 
Scarborough, Whitby and 

Ryedale 
Elaine Hewitt

Team Manager 

Scarborough 

Emma Lyth

AMHP MHSW STR SCC

Team Manager Ryedale 

Rebecca Osbourne

AMHP MHSW STR SCC

Team Manager Whitby

Simon Muir 

AMHP MHSW STR SCC

AMHP PDC 

Christina Cheney 
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April Pathway Development Event
 Established a shared understanding of the reason why mental health social care has to change, 

what needed to happen and by when. 

 Mapped a distinctive pathway for mental health within social care for North Yorkshire. 

 Developed a clear action plan detailing next steps in preparation for a planned roll out from 1st

May 2019. 

 Mapped different customer journeys 

 Clarified service criteria

 147 unique actions identified across:
PROCESS

• Front door care & support team 

• Referrals

• Safeguardings 

• Over 65yrs

• Internal/external interface 
ORGANISATION & WORKFORCE

• Role clarification 

• AMHP model 
TECHNOLOGY

• Use of equipment

• LLA 
INFORMATION 

• Development of KPIs/Dashboard 

• Comms strategy 

Service Criteria:
• 18+ - To include those over the age of 65 open to 

MHSOP with a functional diagnosis
• Referred into local mental health services within the 

last 3 months (integrated Triage, First Response, 
Access Team) 

• Who are currently experiencing mental distress that is 
impacting on mental wellbeing resulting in social care 
need 
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Care Pathway – Health and Adult 
Services 2017 

Referral to service:
Public
Health Partners
Trusted assessments
Trusted Referrals
Hospital Notifications

Intermediate care:
(Ryedale and Selby Hub, Fast/Rapid Response  

GP’s and Community Health 
Services:

E,g District nurses

Care and 
support

24hrs

Professional 
Staff within the 

Customer 
Service Centre

Independence and 
Reablement Service

6-12 weeks 

Service

Planned care 
and support

(Locality 
Assessment 

teams)

Providers:
Extra care

PCAH
EPH

Respite
Supported 

employment

Stronger 
Communities

Public Health

Living well

Exit to;
Information advice and guidance/Living Well team/ Voluntary, Independent and Universal Services

Assessment function
(OT and Assessment 
Staff

Reablement delivery
(Includes 
Independence 
Coordinator) 
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Mental Health Pathway – Health and 
Adult Services 2019

Referral to service:
Public
Health Partners
Trusted assessments
Trusted Referrals
Hospital Notifications

Intermediate care:
(Ryedale and Selby Hub, Fast/Rapid Response  

GP’s and Community Health 
Services:

E,g ICT/CMHT

Care and 
support

Mental health 
professional in 
Care & Support 

team 

Independence and recovery 
Service
6-12 weeks 

Service

Long term 
(planned) care 

and support

(117, Out of 
area 

placement, 
forensic)

Providers:
Extra care

PCAH
EPH

Respite
Supported 

employment

Stronger 
Communities

Public Health

Living well

Exit to;
Information advice and guidance/Living Well team/ Voluntary, Independent and Universal Services

Assessment function
MH assessment Staff

Recovery delivery
STR workers 
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Referral into Service: Triage &  Prevention 

MH within the Care & support team to support 
triage of closed or not known/new referrals 

Signposting

Information, advice, guidance

Safeguarding 

Stronger communities

Living Well

VCS

Public Health

Carers

Referrals to GP, Advocacy, Self help groups & 
victim support groups 

Independence & Recovery : 6-12 weeks 
(Assessment to be completed with 28 days) 

Recovery orientated services

Independent / daily living skills

Confidence/skills development

Group work

Social inclusion/integration

Supported housing 

Measured outcomes

Maximise independence 

Supported employment Service

Income maximisation team

Family group work

Access to commissioned services

Crisis intervention (non MHA)

Reablement support

Professional support through low level 
therapeutic interventions   

Long term (planned) 
care

DToC

Hospital in-reach

Safeguarding 

MHA work (ie:117)

Court of protection

Guardianships

Personalisation

Direct payments/ 
personal budgets 

Out of area placements

Transitions

Complex needs

CHC

Specialist placement 
review 

Health & 
wellbeing 

Communic
ation 

Personal 
care 

Eating & 
drinking 

Home 
manageme

nt 

Social 
contacts & 

leisure 

Learning & 
work 

Making 
decisions 

Keeping 
safe 

Managing 
my actions 

Being a 
parent 

Key Components 

of a Care Act Assessment 

focussing on a Strengths 

based approach 

Prevent, reduce, delay 
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Integrated Mental Health Team 
Pilot 

• 5 staff seconded from TEWV
– 1 ANP (Advanced Nurse Practitioner) Team 

Lead 
– 1 Physio
– 3 Specialist mental health nurses 

• Previously involved in Harrogate Vanguard and 
instrumental in testing the IRS model.

• 29th April 2019 pilot the team sat within Care & 
Support Front Doors services (4 days per week)

• So far 89 people/cases reviewed with 57% 
prevented from going any further into HAS services. 

• Feedback so far :
– Reduced the delay in receiving the necessary 

information to make the right decision 
– ‘reduced the generalist opinion’ when triaging 

and putting meaning to mental health 
terminology in referrals 

– Reduced number of complaints from locality 
teams  because of point 2 

– LLA limited with information.  Access to PARIS 
informs and supports the triage process and SALT 
returns 

Outcome
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Duty Work Role: 
AMHP/MHSW/SCC

DW: 

Mon-Thu. 
9am-5pm

Fri 9am- 4.30

Attend daily 
triage  & 
manage 
referrals 

Phone: 
advice, 

guidance, 
info 

Manage team 
sickness –

diaries, apts. 

Protected 
diary time 

Initial 
responder for 

LLA work 
trays 

Complete MH 
checks for 

safeguarding 
& carers

5 Duty Workers across the County:  
Harrogate N&C/ Craven/ Selby / SWR / Ham & 
Rich  

Introduction of internal 
governance reporting  framework 

for mental health teams

To offer assurance and 
monitoring of quality, risks 

and mitigation 

County Wide AMHP model pilot 

Triage 
AMHP 

Coordinates 
the work 

1st AMHP

Unplanned 
work 

2nd AMHP 

Planned 
work 

• Each locality to adopt the above model 

• If required triage AMHP can cover other 

localities 

• Cross locality working according to need (ie: out 

of locality assessment/placement)

• Closer working relationship with EDT
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Managing mental 
health 

Physical wellbeing 

Connecting with 
the community 

Relationships 

Independence, 
choice and control 

Meaning & 
purpose 

Trust, identity, 
hope & self esteem 

Support Time & Recovery 
Workers (STR)

• Redefined the role and returned to the original 
Sainsbury’s model 

• Referrals now directed from SCC/MHSW/AMHP 
following a social care needs assessment 
identifying a person has eligible needs under the 
care act. 

• Agreed outcome measure tool (7 domains) 
• Developed recovery plans that can be recorded on 

LLA and reported on monthly  
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Visual Control Tool 
Item 5



Key Performance Indicators – KPI
Process

 Timescale for referral to reach correct MH team/worker 

 Number of assessments by type – fit into Assessments Dashboard (in progress min 4 weeks) 

 Timescale from referral date to assessment start date (to measure timeliness in work being carried out) 

 Timescale from referral date to assessment end date (to measure time for assessment to be carried out from 

contact with client)

 Timescale from assessment start to assessment end date (to measure how long assessments are taking)

 Overdue reviews

 Timescale from referral start to referral end

 Number of cases with involvements from others on LLA but not reported

o Internal – measure ‘involvements’ in LLA – and TEWV involvement

o External – mechanism to record Eg. TEWV involvement

 MH Act : How many

o Admission – voluntary/ not voluntary

o Not admitted

Inputs

 Number & source of referrals into MH teams

 Timescale between referral date & caseworker start 

date (to measure if referrals are being sent to correct 

teams & worker allocated in a timely manner)

 Number of referrals being dealt with by C&S team 

(potentially require new options on C&S form in LLA) –

measure how many are sent to triage team

 Breakdown of triage outcomes by type (currently 

recorded on a spreadsheet) AMHP MH Act Assessments 

(recorded on spreadsheets)

Outputs

 Number of referrals that don’t result in an assessment

o Number by referral and reason

 Assessment outcomes

o Number of assessments resulting in each outcome

 Recovery star scores/ chime scores – compare score at 

start of process to end, to measure impact of 

interventions

 Return rate of clients and timescale
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Progress so far…
Communication bulletins: 

Internal Workshops:
– Governance and reporting structures with the team/locality & AMT
– Duty worker role / STR work Role / AMHP triage model 
– Pilot to strengthen the mental health triage at the front door of NYCC/Care & Support

Roadshows:
– One in each of the localities for all key stakeholders 

Team work:
– Transition of cases to health 
– Changes to team structures 

Tools to support delivery: 
– Thematic action plan and visual control for implementation across teams 

Item 5



NEXT 
STEPS:
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Expected Benefits  
Ability to meet the statutory obligation under the Care Act

Reduction in people requiring mental health services through offering a   

stronger prevention offer at the front door.

Specialist advice, support and input for people with comorbidities and are over  

65years of age

Continued Co-location with health colleagues providing a holistic  

response to need 

Minimise the impact of a crisis for an individual where there is a social care 

need identified 

Increase in number of assessment staff

Clarity of role, expectations and job satisfaction 

Aligned pathway with care and support (HAS)

County wide AMHP model leading to a consistent approach through having a 

clearly identified pathway 

Clearly defined and distinctive social care pathway for North Yorkshire that is 

outcome focussed, strength based and responsive to the needs of the local      

population. 
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Customer feedback
1. Raising awareness & communication 
“need greater communication” 

2. Information sharing 
“I want to hear about the status of my referral 
regularly and a timely fashion and I want to know who 
to ring directly that best knows what is going on with 
my care”

3. Social care crisis response – what could 
the offer look like?
“What would it look like?”

4. Ongoing future involvement
“MH carer and service user consistent offer across 
county in terms of strategy, support groups, 
involvement (i.e. involvement in recruitment, access to 
leadership, service design/change)”

5. Carer specific Mental Health
“SU in their own right re: prevention & key to co-
production in their role as carers”
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A question for the Committee- are they further areas of 

development you would like to see moving forward? 
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