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Episodic
• An episodic payment approach is the payment of
an agreed price for all the healthcare provided to a
patient during an agreed time period – the episode.
The price paid depends on the mental health
condition a person is being treated for and any comorbidities they may have.

• PbR - Guidance specifies currency is to be clusters
using specified review times.

There is substantial variation
in costs across providers.
Considering all activity
together, the ratio between
the provider with the highest
costs and the one with lowest
is around two, but in some
clusters this ratio can be as
high as ten. Longer clusterepisodes do not translate into
proportionally more activity.
The existing 21 clusters do
not correspond to 21 different
groups of patients as defined
by their answers to the MHCT.

Capitated
• A capitated payment approach is the payment of a
provider or group of providers to cover a range of
care for a population across a number of different
care settings. Payments are made on a per person
basis and are risk adjusted to reflect the different
needs of people with mental ill health.
• Isn’t this what CCGs/PCTs are supposed to do?
• Any capitated payment for mental health must
include a component linked to achieving agreed
quality and outcome measures. This ensures that
providers remain directly accountable for providing
timely care that is in the best interest of people
with mental ill health.

NICE EVIDENCE-BASED
CARE PATHWAYS
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Collette’s journey

Acute care pathway
EIP pathway

Assertive outreach pathway
Community mental health pathway

Pre-psychosis

Social
services
care

Early psychosis

Early
intervention:
care
coordination
& medication

Persistent psychosis

Safety &
rehabilitati
on: hospital
medication
& DBT

Independence:
support,
reduced
medication &
CBTP

Recovery

Recovery
- selfmanage
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Rathod et al. (2015). Pathways to recovery: A case for adoption and implementation of systematic pathways in psychosis and
Schizophrenia. Jointly produced by Imperial College Health care partners and Wessex Academic Health Sciences Network.

Rathod et al. (2015). Pathways to recovery: A case for adoption and implementation of systematic pathways in psychosis and
Schizophrenia. Jointly produced by Imperial College Health care partners and Wessex Academic Health Sciences Network.
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Affective Disorders Pathway Overarching Guidelines - Routine Referral
Prevention
and Early
Detection

Screen
Referral
received
Triage using
screening
checklist to:
· Determine
urgency
· Consider
medication,
social,
psychological
and physical
health needs

Holistic
Assessment
Consider the
following:
·
·

·

·

·

Screen
MDT
Screening
within 1
working day
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Engagement
Medication,
social,
psychological
and physical
health needs
Service user
and carer
views
Personalized
Goals Collaborative
Care
planning
Outcome
measures

MDT Discussion

Care Plan / CPA

Delivery of care

Review of Care Plan

Discharge

Involving
medical, nursing,
psychological
and social care
staff as minimum
to agree

Collaborative planning from
first contact:
Safety and crisis plan
Safeguarding (adult/child)
Social care (including
educated, vocational,
accommodation
Medication management
Psychological
Interventions (see
stepped pathway)
Physical Health (Lester
tool and NICE); perinatal
Substance misuse needs
Carers support
Personalized goals Recovery focussed

Engagement from first
contact:

If deterioration in mental
health/crisis/relapse or failure
to engage/progress:

Plan with service user, carers
and GP if over 6-12 months

·

·

Provisional
formulation/
diagnosis
Priority for
care
planning

·
·
·

·
·

·
·
·
·
·

As indicated:
· Social care
· Medication
· Psychological
Interventions
· Physical health
· Substance misuse

·
·
·

· Carers support

·
·
·
·
·

Advance Statements

Identify any deterioration
early and fast track
Consider acute care
pathway
MDT discussion (CPA if
criteria met) to review
medication, social,
psychological and physical
health needs; update care
plan.
Review advance
statements
Patient and carer views
Communication with GP
WRAP/ Recovery College
Review outcome measures
including PROM

·
·

·
·

Stable and
functioning well
No medication
or stable
medication
Not detained
Acute care
pathway not
needed

Complete crisis /contingency
plans and outcome measures
Comprehensive communication
with primary care, service user
and carer

Assessment

MDT Discussion

Care Plan CPA

Delivery of Care

Review as required by Personal Plan

First face to face
contact within
given time
dependent on
criteria for
urgency
following
screening
(urgent - 24 hrs,
soon - 10 days,
routine – 7 wks)

Within 14 days of
assessment

Generation of Care Plan
within 14 days .

Refer to diagnosis specific
guidelines

Earlier medical
review if concerns

Care Plan to be undertaken
collaboratively and to
include ‘My Crisis Plan’

Weekly: If medication changes, changing mental state, current risks,
carer concerns, specific interventions
Weekly/Biweekly: if difficulties engaging in services (refer to Clinical
Disengagement Policy)
If mental state is settled, consider increasing review to 3 monthly
then 6 monthly or discharge
Annual review: (if not indicated sooner) of Care Plan/CPA (including
items listed in Care Plan / CPA box above)

Discharge/signpost
if not appropriate

·
·
·
·
·
·

Depression
Anxiety
Disorders
PTSD
OCD
Bipolar
Body
Dysmorphia
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Affective Disorders Pathway Overarching Guidelines – Crisis & Acute Care
Screen
Referral
received
· Determine
urgency
· Consider
medication,
social,
psychological
and physical
health needs
· Triage

Screen
· Within 4
hours
· Telephone
Triage

Holistic
Assessment

MDT
Discussion

Centred around
views of service
user and carer
(review
assessment if one
already present)

Involving medical,
nursing,
psychological
and social care
staff as minimum
to agree:

· Engagement
· Safety
· Medication,
social,
psychological
and physical
health needs
· Service User
and carer
views
· Personalized
goals &
Collaborative
Care planning
· Baseline
Measures

· Provisional
formulation
/diagnosis
· Priorities for
care planning

Assessment
Urgent - Face to
within 24 hours
MHA assessment
if needed
Safety & Risk discuss with
Senior Colleague

Care Plan / CPA
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

MDT
Discussion
Within 24 hours
of assessment??
How is this done
in other areas?

Update care plan
‘My Crisis Plan’
Safety and contingency
management plan
Advanced Statement
Physical health
Safeguarding (adult/child)
Social issues –
Housing/Employment
Substance misuse
Family issues
Medication Management plan
Carers support
Psychological/psychosocial
interventions
Commencing
discharge/transition planning
Best Interests
Legal Status
Capacity issues
CTO
Wellness Recovery Plan SelfManagement
Outcome Measures/ PROMS
Social Care Assessment

Care Plan CPA
· Within 24 hours of
assessment

Delivery of care
· Assertively engage if
needed
· Commence actions on
basis of Care Plan
· Assess most suitable
/least restrictive setting
for Delivery of Care e.g.,
home, community
options , hospital
· Consider relevant
policies based on
individual’s needs, e.g.,
OPMH, CAMHS, to
inform provision
· Liaison with appropriate
services to ensure
transition of individual
in a safe way

·

MDT discussion (CPA if criteria met)
to review mental state, medication,
social, psychological & physical health
needs; update care plan
WRAP, self-management &
vocational needs
Review outcome measures including
PROMS

·
·

Worsening mental state
·
·
·
·
·

·
·
·

Delivery of Care
Commence within 24 48 hours of assessment
or sooner

Transitions
between Teams

Review

Monitor Safety
Monitor Clinical, Social &
Environmental Change
Monitor Concordance with
treatment prescribed
Monitor self-care
Refer to appropriate policy e.g., on
self-discharge

·
·

·

MDT discussion
Review needs and
plan care
including crisis
plan
Comprehensive
communication
with community
team, primary
care, service user
and significant
others

Review Care Plan & ‘My Crisis Plan’
Review Advanced Statement
Review psychological interventions
(see stepped pathway)

Review as required of Personal Crisis Plan
In crisis; daily or twice daily if needed for treatment concordance, interventions,
review of safety and mental state and need for change in intervention
Review of frequency via MDT
Discuss response to treatment
Discharge CPA planning
7 day follow up after discharge from in-patient services (3 days if significant risk in
line with national guidelines)
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Clinical rating …..

(HoNOS)
substance
use

physical
health
accommodation

psychotic
symptoms
daily
living
skills
cognitive
impairment

depression
job
situation

self-harm
other
symptoms
relationah
ips

relationships

Evidence-based costing system
Phase 1
• Divide block contract into three broad pathways according to
current provider costs
• Align services with care pathways and develop use of existing
CROM (HoNOS) & PROM/PREM with other measures e.g.
premature mortality, employment, accommodation

Phase 2
• Add patients covered in primary care
• Audit EBP to assess and cost gaps: feedback data on
outcomes
Phase 3

• Develop local prevalence and profiling (comorbidity using
HoNOS) data for full CAPITATION costing
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