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Background
Community Mental Health Teams (CMHTs) play an integral and important part in the clinical pathway for the patients with severe mental illness.  They are usually the first point of contact following a referral from the General Practitioner and they can also be the long term support network for the patients following input from acute services like the inpatients and Crisis Resolution Home Treatment Teams (CRHTT) where they get admitted for the treatment informally or detained under the sections of the mental health act.  
CMHTs also closely work with other specialist teams that include: 
· CRHTT
· Assertive Outreach Teams 
· Early Intervention team for Psychosis 
· Local Primary mental health Support services 
When the patients are referred to the CMHT, they come into contact with different professionals who have mental health or social care backgrounds that include psychiatrists, social workers, community psychiatric nurses, occupational therapists, clinical psychologists, nurse therapists and support workers. The multiple assessments that patient undergo can be difficult and distressing for them and can also delay the treatment process.
The current challenges for the teams include the increasing number of referral from different sources, people needing more assessment with no change in the staff numbers.  There is a need to modernise of thinking and seek alternate ways of working to deal with these pressures.

The Mental health measure for Wales 2010, which is the legal framework, was introduced with the aim of ensuring care is in place across Wales, which focuses on people’s mental health needs. It places new legal duties on local health boards and local authorities about the assessment and treatment of mental health problems. This measure acts as an important driver in the modernisation of the mental health services.

The Measure has 4 main parts:
· part 1 of the Measure ensures more mental health services are available within primary care.
· Part 2 makes sure all patients in secondary services have a Care and Treatment plan.
· Part 3 enables all adults discharged from secondary services to refer themselves back.
· Part 4 supports every in-patient to have help from an independent mental health advocate if wanted.

Purpose and Aim of the Project
The aim of this project is to make the patient travel easier and smoother in the overall clinical pathway by setting up a multidisciplinary assessment clinic. These clinics will help to reduce the duplication of assessments and allow earlier access of Community mental health resources for people with Serious Mental Illness. These clinics will also help to prevent the Potential breaches in medical Outpatient clinics, reduce the waiting time for CMHT assessments and care manager allocation. The multidisciplinary assessment clinic is also a way of using the professional skills effectively.

Multidisciplinary assessments are common practice in all the branches of psychiatry – child and adolescent, old age psychiatry, adult, substance misuse, learning disabilities and forensic psychiatry.  Even though multidisciplinary assessments are a common practice in all specialities, combined clinics are more common in the child psychiatry and elderly psychiatry. In adult psychiatry, the multidisciplinary assessment happen in specialised team like assertive outreach and crisis team more commonly than in generic community mental health teams.

These assessments will also improve the communication between teams and are in line with the values of the ABMU University Local health Board – Caring for each other, working together and always improving.

Process involved in the project 

The project involves the following stages:
· Collecting background data that includes the number of referrals, source of referrals, and number of patients who would require joint assessments.
· Engaging with various stakeholders in providing the health and social care for the patients. This involves the health board service management team, local authority, general practitioners, the various mental health specialist teams and community mental health staff.
· Development of the template for the multidisciplinary clinics by learning from other services who provide them.
· Training of the multidisciplinary staff, which will be led by myself.
The project didn’t require ethical approval by the Health Board Ethics committee.

Performance measures of the Project

The performance measures to assess of the clinics are as follows:
· The waiting time for patient assessment in outpatients’ clinics and community mental health teams.
· Waiting time for allocation of care manager.

Medical Leadership Programme 2018

The principles learned during the MLP programme were very useful during different phases of the project.  The main learning were from the concepts of leadership improvement, leading to influencing change and leading engagement:
· Understanding Organisation Culture, mainly the four organisational culture model
· Circle of Influence, by Stephen Covey
· Employment engagement and transforming culture
· Kotter’s and step for leading organisational change
· Working across boundaries, leading service change across organisations
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Background
Community specialist mental health services:
· work in partnership with people with mental health problems, carers, and primary care services.
· design, implement and oversee comprehensive packages of health and social care.
· support people whose complex mental health needs require care over and above what can be provided in primary care.

Patients who are referred to the team include people with:
· severe depression, anxiety disorders, psychosis (such as schizophrenia or bipolar disorder), and severe personality disorder
· complex needs (e.g. those who are mentally ill and homeless, or with addiction issues)
· problems have proved intractable to primary mental health care (e.g. those with resistant depression)
· unusual or uncommon mental health conditions
· present a risk to themselves or others, and whose management is outside the competency or scope of primary mental health care (e.g. suicidality).

The Community Mental Health Team (CMHT) is a multidisciplinary team that provides assessment and treatment interventions to a defined catchment population. They normally have a skill mix of community psychiatric nurses, social workers, occupational therapists, clinical psychologists, medical staff (including a consultant psychiatrist), mental health support workers and administrative staff.
		
They also have an interface with primary care services (enabling patients with more complex needs to ‘step up’ to the CMHT for more specialist care, and to ‘step down’ to primary care as the patient’s circumstances improve). 

They also act as a ‘gate-keeper’ to more specialised community mental health services, which include:
· assertive outreach teams (AOT)
· early intervention in psychosis teams (EIP)
· crisis response and home treatment teams (CRHTT)
· rehabilitation services
· personality disorder teams
· services for autistic spectrum (and other neuropsychiatric) disorders
· perinatal mental services.
The core principles of community specialist mental health care are:
· recovery: working alongside patients to enable them to follow their own recovery path
· personalisation: meeting the needs of individuals in ways that work best for them
· co-production and partnerships: delivering services with (rather than for) people with mental health problems
· collaborative care: working with people as experts in their own mental health
· promoting social inclusion
· prevention through public health strategies and early interventions
· promotion of mental health
· pathway working: building on the stepped care approach from primary care and viewing mental health services as a system rather than a series of isolated services

Multidisciplinary working is among the most important of the basic principles of the CMHT. Multidisciplinary teams convey many benefits to both service users and the mental health professionals working on the team, such as continuity of care, the ability to take a comprehensive, holistic view of the service user’s needs, the availability of a range of skills, and mutual support and education. According to Moss (1994), multidisciplinary teams working in the community enables the following three key functions to be available to service users:
· continuing proactive care of those with long-term serious mental health problems
· 24-hour access to information and support, intervention and treatment before and during crises, and
· an organised response to requests for help from primary care

The advantages to mental health professionals of multidisciplinary working include:
· close-knit peer support for all health professionals and consideration for the complex and sometimes distressing clinical work to be done i.e. involuntary admissions, violence, suicide, etc.
· division of labour to ensure multidisciplinary service delivery, i.e. ensuring that all “bio-psycho-socio-cultural” components of intervention and care are delivered.
· ensuring that all members of the multidisciplinary team are used in a way that is maximally effective, i.e. service users who need a specific input/skill set can have access to that immediately, rather than having multiple assessments.
· Cross-fertilisation of skills between professionals (Hoult, 1986). The team begins to demonstrate the benefits of true multi-skilling without compromising or sacrificing the distinct contribution or professional standards of each discipline.
· multidisciplinary peer review of all casework at team meetings e.g. formal multidisciplinary debriefing of all service users, peer review at predetermined intervals and each case-manager doing assessments and other work jointly with the psychiatrist or other team professionals as required. This ensures that other team members see and know others’ work, can give advice and provide informed cover when people are away.
· staff acquire new skills, participate in decision making and take on more responsibility leading to increased job satisfaction (Onyett & Smith, 1998).
· delivering services that are planned , co-ordinated (Ovretveit, 1993) and cost effective (Knapp et al., 1994).
· enhancing information sharing and streamlining work practices (Hornby, 1993).

MDT assessments in Psychiatry: Multidisciplinary assessments are common practice in all branches of psychiatry – child and adolescent, old age psychiatry, adult psychiatry, substance misuse, learning disabilities and forensic psychiatry.  Even though multidisciplinary assessments are a common practice in all specialities, multiprofessional joint clinics are more common in the child psychiatry and elderly psychiatry.

In Child psychiatry, it is generally used in the assessment of neurodevelopmental disorders, triage clinics and in family assessment. In Elderly psychiatry, memory clinics are run as combined multidisciplinary clinics.  There are also similar practices seen in Learning disability services and Forensic services.  In Forensic services, multidisciplinary evaluations happen in complex situations when speech therapist assessment, neuropsychological assessments are to be incorporated in risk management.  

The areas in adult psychiatry where combined multidisciplinary assessments are conducted include primary care assessment clinics and integrated care clinics (combined physical health and mental health clinics). The primary care clinics focus on the management of patients with medically unexplained symptoms and integrated care clinics focus on patients with long-term physical health conditions.  The multidisciplinary assessments happen in specialised teams like assertive outreach and crisis team more commonly than in generic community mental health teams.

The main drivers of my project are:
· The Mental Health (Wales) Measure 2010 and modernisation of mental health services
· Current difficulties and challenges within the Gelligron Community Mental Health Team
 
The Mental Health (Wales) Measure 2010 (‘The Measure’) is a piece of law made by the National Assembly for Wales. It has the same legal status in Wales as an Act of Parliament. The Measure was passed by the National Assembly for Wales in November 2010, and received Royal Assent in December 2010.  It places new legal duties on Local Health Boards and Local Authorities about the assessment and treatment of mental health problems. The Measure also improves access to independent mental health advocacy for people with mental health problems.

The Measure has four main Parts: 
Part 1 of the Measure will ensure more mental health services are available within primary care. This part of the Measure requires Local Health Boards and Local Authorities to work together to establish Local Primary Mental Health Support Services across Wales. This service will be delivered within and alongside GP settings. It aims to provide:
· assessment,
· short-term interventions,
· information, advice and, where appropriate,
· onward referral to other services.
 
Part 2 makes sure people of all ages receiving secondary mental health services receive an individual Care and Treatment Plan (CTP). Care co-ordinators, will be appointed, and will ensure that CTPs are informed by the service user and their carers. Mental health services will focus on the recovery model of care and treatment and the active involvement of service users in individually tailored C&T Plans.
 
Part 3 enables eligible adults who have been discharged from secondary mental health services - but who subsequently believe their mental health is becoming worse - to self-refer directly back to secondary services. It will no longer be necessary to first see a GP or go elsewhere for a referral.
 
Part 4 ensures all inpatients in Wales who are receiving assessment or treatment for a mental disorder are entitled to request support from an Independent Mental Health Advocate (IMHA). This extends the Independent Mental Health Advocacy scheme. It covers patients subject to compulsion under the Mental Health Act 1983, and those in hospital voluntarily.
Guiding Principles are set out in the Code of Practice for Parts 2 and 3 and are particularly important for these Parts, but they are also relevant for the whole Measure. There are six in total and they are as follows.
· Patients and their carers should be involved in the planning, development and delivery of care and treatment to the fullest possible extent 
· Equality, dignity and diversity 
· Clear communication in terms of language and culture is essential to ensure patients and their carers are truly involved, and receive the best possible care and treatment 
· Care and treatment should be comprehensive holistic, and person-focused.
· Care and treatment planning should be proportionate to need and risk.
· Care and treatment should be integrated and coordinated.
Part 2 places duties on service providers (Health Boards and Local Authorities) to act in a coordinated manner to improve the effectiveness of the mental health services they provide, and it gives people who receive secondary mental health services two essential new rights:
· the right to have a Care Coordinator appointed to work with them to coordinate their care and treatment, and
· the right to an individual and comprehensive Care and Treatment Plan to assist their recovery.
Whilst Part 2 of the Measure is relatively short, a new and comprehensive Code of Practice also backs it up. As well as setting out the Guiding Principles explained above, the Code of Practice provides guidance on:
· Assessment
· Care Coordinators
· Care and Treatment Planning
· Coordination of Services
· Monitoring and Review
· Discharge from Secondary Mental Health Services
The Measure itself does not make specific reference to assessment in secondary care, but the Code of Practice fully recognises that effective care planning must be preceded by comprehensive assessment, stating “The aim is for the assessment process to establish information from which care and treatment planning, and future work, can take place” (2.11). Assessment should consider both need and risk. In relation to needs, it should be “holistic” and consider all the eight areas of a person’s life also included in a Care and Treatment Plan (see below) (2.14). In relation to risk, it should “seek to identify any risks the relevant patient may be exposed to and any risks they may present to themselves or others” (2.18).
Joint Commissioning Panel for Mental Health in England outlines a number of signs that current specialist community mental health services are not working well and I have highlighted the most important of them, which our community mental health team was facing and acted as the drivers for the project:

· not all patients have an up-to-date care plan and know their care-co-ordinator, and not all have a diagnosis/formulation and receive appropriate evidence-based treatments
· waiting times for access to initial referral are excessive according to national criteria
· rates of admission and delayed discharge from inpatients are high because it is not possible to discharge to community services in a timely fashion – crisis teams are overwhelmed by demands for urgent assessments from GPs who cannot obtain timely assessments from standard referrals 
· caseloads are excessive and patients have access only to a single team member as care co-ordinator so that true multidisciplinary working is not attained for the majority
· psychiatrists have large outpatient clinics in which many stable patients have routine appointments re-booked thus preventing easy access for patients who need active medical involvement

The Project

There are currently two Community mental Health Teams (CMHTs) serving the population of Neath Port Talbot, each of which cover a particular geographical area, and acts as the single point of access to secondary care mental health services. Gelligron (North) CMHT covers the area of Pontardawe, Swansea Valley, Neath valley, Ystalyfera, Brynamman and covers 14 GP practices feeding the population from that locality. The CMHT secondary care specialist service targets its resources at those in the greatest need within the adult population of Neath Port Talbot. The adult population is predominantly those who are not receiving school-based education and who have not attained the age of 66. CMHTs in Neath Port Talbot are jointly operated by ABMU in partnership with Neath Port Talbot Council. The CMHTs form part of an integrated whole systems approach, which is delivered in conjunction with inpatient, crisis and specialist mental health services.

The project is to set up multidisciplinary assessment clinic in the Gelligron adult community mental health team for assessment and management planning of the patients referred to the team with serious mental illness who will fit into secondary care management. The multidisciplinary clinic would involve a joint clinic run at the Gelligron CMHT, which would conduct joint assessment.  The various professionals involved will be – community psychiatric nurses, social workers, occupational therapists, clinical psychologists, medical staff (including a consultant psychiatrist) and mental health nurse therapists.

All the new referrals, which gets forwarded to the CMHT duty assessment, will be assessed in this joint assessment clinic.  A team of two professionals, which would also include a medical member as appropriate, will carry out every assessment.  The various professionals who are not involved in the assessment will be available for consultation if needed.  There will be a debriefing meeting at the end of the day when all the assessments from the day will be discussed and outcomes processed.

The current practice involves:  All the referrals to the team are discussed in the MDT referral meeting attended by CMHT team manager, Deputy Manager, Consultant psychiatrist, Occupational Therapist and Nurse Therapist.  All the cases are discussed and the assessment needs are identified depending on their needs. The best person to provide the initial contact is decided and they are referred for either:
· CMHT duty assessments
· Outpatient appointments
· Assessment by Psychologist or Occupational Therapist

Some of the patients require assessment by multiple professionals and they would need one or more of the above appointments. The multiple assessments that patient undergo can be difficult and distressing for them and can also delay the treatment process. The patients who are identified to require these multiple assessments will be referred to the joint clinic.

Purpose and Aim of the Project: The aim of this project to make the patient travel easier and smoother in the overall clinical pathway by setting up a multidisciplinary assessment clinic. These clinics will help reducing the duplication of assessments and allow earlier access of community mental health resources for people with Serious Mental Illness. These clinics will also help to prevent the potential breaches in medical outpatient clinics, reduce the waiting time for CMHT assessments and care manager allocation. The multidisciplinary assessment clinic is also a way of using the professional skills effectively.
These assessments will also improve the communication between teams and are in line with the values of the ABMU University Local health Board 
· Caring for each other, 
· Working together and 
· Always improving.
The Core Values Framework outlined by the RCPsych also drives the principles of good practice and patient centred multidisciplinary working which form the core of the project. At the centre of the framework is a person-centred, biopsychosocial approach to clinical practice. Around this in the outer wheel are the core values: communication, dignity, empathy, fairness, honesty, humility, respect and trust. The four segments in the wheel are the themes through which all of these values are delivered; they are expanded on as ‘principles’ in the corresponding boxes outside the wheel.
The project didn’t require ethical approval by the Health Board Ethics committee.
Process

The stages of the project involved:

Scoping of project: Collecting the relevant data including referral to team, number of CMHT assessments, number of outpatient’s appointments, waiting time for the various assessments, delays in allocation of care manager. The monthly data for the months of March 2018 to July 2018 was collected and the average was calculated.

· The average number of referrals to the team in a month -110 
· Number of CMHT duty assessments - 48
· Number of outpatients’ appointments - 61
· Assessment by other professionals - 10
There has been overlap in some of the appointments.
      
Stake holder engagement: The various stakeholders for the project involved the members of the CMHT, ABMULHB Mental Health & Learning Disabilities Delivery unit senior management team, Neath Port Talbot Local authority.

· The engagement process involved presenting the project to the CMHT development group.  CMHT development group was set up after it was identified that the Gelligron (North) CMHT was not meeting its performance targets in various areas – CTP for secondary care patients, allocation of care managers, and timely assessment of patients referred to the CMHT. 
· Presentation to the various members of the CMHT in the multi-disciplinary team meeting
· Engagement with CMHT team managers (social worker from local authorities and nurse manager from the health) and identifying co-worker for the project for involving the team

Agreeing on the assessment tool to be used for the clinic: The CMHT duty team uses a recovery assessment, which includes all the relevant areas to be covered in a Bio-psychosocial mental health assessment and a comprehensive risk assessment tool.  This was agreed as the assessment tool to be used.  This is currently being used for CMHT duty assessments and also as a template for outpatient assessment.  Since members of the team have all been trained on using the tool, it was easy to agree on the common assessment process.

Identification of training needs:  For standardisation and consistency training sessions was to be set up for various member of the CMHT. Myself and the CMHT nurse manager (deputy) will take up the lead for setting up and conducting the sessions. The following areas of training needs were prioritised and listed in both assessment and care planning.

· Assessment: This is the first step in providing comprehensive mental health care for an individual. There is a range of skills required to carry out an assessment in the context of a modern mental health service, whose fundamental unit of operation is a multidisciplinary team. Skills in this area include:
· familiarity with the key skills required to initiate and maintain contact with service users, and ability to use these skills to engage with service users and carers, particularly those who are reluctant to interact with mental health services.
· ability to conduct a collaborative needs-based assessment.
· ability to develop a treatment and care plan based on a thorough and comprehensive assessment of the service user, family and social system.
· assessment of users’ needs and requirements of housing, occupation and income.
· ability to apply knowledge and skill in risk assessment and the management of violence and aggression.
· ability to apply knowledge of factors related to the development of ‘chronic crises’ and skill in assessment and management strategies.

Treatment & Care Planning: As well as particular skills and knowledge relating to their specific professional training, members of a multidisciplinary team should have the following:
· knowledge of the priority target group for that service; their needs, characteristics and clinical symptomatology.
· knowledge of crisis intervention, theory and practice.
· effective understanding of current pharmacological interventions and possible side effects.
· knowledge of basic current cognitive-behavioural and other psychotherapeutic strategies to assist users, carers and family networks to contain and manage a severe and enduring mental illness.
· understanding of the issues in the evaluation and treatment of service users at risk of self-harm or suicidal behaviour.
· knowledge and skill in effective inter-personal communication.
· knowledge and skill in creating therapeutic co-operation and developing an alliance with the service user.
· awareness of user perspectives on the provision of treatment and continuing care.
· understanding of the philosophy and background behind recovery principles.
       .
Models of clinics considered: 
· Assessment clinic in Bridgend.  The South CMHT in Bridgend is a multidisciplinary clinic where all the referrals to CMHT are considered in the referral meeting as appropriate for assessment and referred to the assessment clinic.  This is a clinic where the multiple professionals including social worker, CPNs, OTs, psychologist and doctors conduct joint assessments together at the same time.  The professionals are also involved in a consultatory role if they don’t assess the cases themselves.

· Single point of access clinic run by the Pontypridd CMHT.

Outcome measures identified:
· Waiting time for CMHT assessment
· Waiting time of outpatients appointments
· CMHT allocation of care management

The outcome measures identified were primarily quantitative and we also had a discussion about identifying a qualitative tool.  The baseline data was identified as above and it was planned to measure them at one month, three months, six months and a year to see the trend and progress in the outcome measures. Patient satisfaction questionnaire used to evaluate the functioning of the CMHT was identified as the secondary measure.

Challenges

The challenges faced (anticipated and unanticipated) and how they were handled is outlined below:

The anticipated challenges before the start of the project involved:
· Stakeholder engagement, mainly via agreement with the local authority staff who appointment the social workers for the team.
· Agreement on the process, assessment tools, measures and logistics of setting up the clinic.
· Visits to the other services.
· Problems encountered with MDT working 

The unanticipated challenges involved:

· Changing personnel: the CMHT staffing levels were very volatile with at least 18 members of the team having changed in the last year with CPNs, social workers leaving and new members joining.  The clinical psychologist was absent for most of the year on maternity leave and having come back for 3 months has left to join a different team.  The replacement is yet to be appointed. This has delayed the setting up of training dates and agreement on the logistics for the structure and functioning of the clinic. The team manager who was a social worker and appointed by the local authority at the beginning of the project changed and new one was appointed.  The previous team manager was the one with whom we initially designed the project.  Even though there was a change since the new manager arrived at the early stages of the project it was easy to get her engaged in the project development process as a part of the whole stakeholder involvement. The biggest changes and the impact is going to be the change of the deputy manager of the CMHT (nurse manager) who was the one who was the co-head of the project.

· The other biggest challenge for the project arrived in the form of change of team base.  The current CMHT team base is in Pontardawe, which is in a location central and more accessible to the majority of our catchment area.  The building is a local authorities building and it has been decided that the team needs to be relocated to a new base within October.  We are still in the consultation process with the senior management team from the health (mental health and LD delivery unit) and the Local authority (NPTCBC).  Two bases have been identified at Cimla hospital and Tonna Hospital, which are geographically away from the current base.  It has been under discussion to have a satellite clinic run in the Pontardawe area with other clinics run in the proposed base of the CMHT. The change of the team base and the logistics involved has posed a huge challenge in the establishment of the multidisciplinary assessment clinics.


MLP and Project

The principles learned during the MLP programme were very useful during different phases of the project.  The main learning points involved the concepts of leadership improvement, leading to influencing change and leading engagement:
· Understanding Organisation Culture, mainly the four organisation culture model
· Circle of Influence, by Stephen Covey
· Employment engagement and transforming culture
· Kotter’s eight step for leading organisational change
· Working across boundaries, leading service change across organisations

The model of four organisational cultures, which talks about the Zeus, Apollo, Athena and Dionysius cultures and how different methods of engagement work in different teams.  I was trying to use it to engage with different stakeholders and apply it.  Different principles from each of the model were helpful.  Even though, Apollo model seemed the most relevant to the priorities of the health and local authority, the Zeus and Dionysius model seemed to be the best suited from my personal experience. 

Stephen Covey’s “Circles of influence Principle” talks about circle of concern and circle of influence and explains about Proactive and reactive focus. 
[image: ]

Stephen Covey describes the habit of being proactive with what he calls the Circle of concern and the Circle of influence. The problems, challenges, and opportunities we face fall into two areas–Circle of Concern and Circle of Influence.

The circle of concern represents the degree of focus we spend dealing with our concerns and the circle of influence: represents the degree of focus we place on doing things to influence some of our concerns.  Proactive people focus their efforts on their Circle of Influence. They work on the things they can do something about: health, children, and problems at work. Reactive people focus their efforts in the Circle of Concern–things over which they have little or no control: the national debt, terrorism, and the weather. Gaining an awareness of the areas in which we expend our energies in is a giant step in becoming proactive.

Working across boundaries was more relevant to my project as I had to engage the management team from the health board and local authority.  The leadership principles to be kept in mind were outlined in the Kings Forward document, leading across the health care system.
· Cynicism is not leadership – create the belief WE can do better 
· Communicate – regularly and often, good news and bad 
· Cascade the message, and tell your teams – there will be a lot of cynicism that it’s more of the same 
· Create permission to challenge bad behaviour – in the room, not behind people’s backs 
· Accept that people can change – only you can change your behaviour – deal with others’ perceptions of you and your organisation NOT perceptions of yourself 
· Live the ethos of system working or it will not be believed 

Following the Kotter’s 8 step for leading organisational change and applying it to the current project 
· Establish a sense of urgency - How have you created a sense of urgency for your change?  Current issues faced by the team and the solutions for the problems created the urgency.
· Create the guiding coalition - How have you created and engaged the support of crucial individuals?  The guiding coalition involved engaging with the CMHT team leadership and the member of the team.
· Develop a vision and strategy - Create a vision and strategic plan to guide the change process?  Joint project plan developed with the team.
· Communicate the change vision - Create and implement a communication strategy that consistently communicates the new vision and strategic plan:  Presentation to the team and senior management involved communicating the strategy.
· Empower broad-based action - Eliminate barriers to change, and use targeted elements of change to transform the organisation. Encourage risk taking and creative problem-solving: Identified the anticipated challenges and barriers and plans to tackle them.
Further principles as outlined below will be used when the project is up and running in the future
· Generate short-term wins- Plan for and create short-term wins or improvements. Recognize and reward people who contribute to the wins. 
· Consolidate gains and produce more change - The guiding coalition uses credibility from short-term change wins to create more change. Additional people are brought into the change process as change cascades throughout the organisation. Attempts are made to reinvigorate the change process 
· Anchor the new culture - Reinforce the changes by highlighting approaches in the connections between new behaviours and processes and organisational success. Develop methods to ensure leadership development successes. 
The Health foundation 5Cs (leading services change across organisations – Bob Hudson, Former Director, NHS Wales Health collaboration) was also relevant as the 8 steps.
· common purpose, 
· cooperative structures, 
· critical mass, 
· collective intelligence and 
· community growing 

Future Plans:
I hope to start the functioning of the clinics within the next six months, as the new CMHT base move will be happening by December 2018. I also hope that the staff changes would have settled by the time we move to the new team base.
I hope to set up the joint assessment clinics in the other CMHT (Forge Centre) in the NPT locality and in the primary care liaison clinics across the whole locality depending on the outcomes of the clinics in the Gelligron (North) CMHT.
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