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The Service: A Managed Care Network

Referrals

Consultations




|
A managed care network

Aim is to create a world-class, evidence-based netwo ich

will:
1. Integrate mental health trauma care into a single network

(recognising and incorporating good existing services and
practice)

2. Develop best practice models and safe, accessible care
pathways

3. Work in a partnership model with the community and voluntary
sector

4. Include an evidence-based training and workforce development
framework

5. Adopt an outcomes framework
6. Adopt a research focus from day one

The HSC element of the network will be available to all of those who

have experienced significant trauma (including -“Troubles”-
related, and those under 18)
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A managed care network

* Values and supports the existing
expertise and capacity of staff across
community, voluntary, and statutory
service to treat individuals with
psychological trauma

* Builds on regional, national and
international recommendations to
develop a training, education, and
research strategy to meet the needs o
those suffering from PTSD and Complex
PTSD

* Understands the needs of children,
young people, families, adults, and
older adults to develop integrated
world-class partnerships and pathways
in a truly lifespan service




Our Mission Statement

“We work collaboratively and in
partnership with people in our
soclety to improve access to the
highest quality psychological
frauma care”
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Rough guide to unique role ...

Y .
PTS/AMH Clinicians Trauma Network Clinicians

1.  Clinicians will only see clients with trauma/PTSD and
have a specific role in trauma-informed care

Clinicians will see clients with all mental
health presentations (e.g., anxiety,

ression, PTSD : : : :
depression, PTSD) 2. Referrals will come via PTS or alternative service

Referrals will come from GPs/Trust pathways as per Interim Operational Policy

3.  Clinicians will receive increased training on trauma and

Clinicians will receive increased training on I ) _ _
additional evidence-based interventions

trauma

Consultation is a small part of job role or not 4.  Consultation is a significant part of job role

at all , : :
5.  Outcomes framework includes Trust service policy but

Outcomes framework is based on Trust also Trauma network CORENET

service polic " : :
poticy 6. Clinicians go to local service meetings but have a

regional remit — attend Trauma Network meetings and
groups

Clinicians go to local Service Meetings

Research may not a significant part of job _ . _
role 7. Research is a significant part of job role (e.g., RCTs)

and will have additional specific job plan tasks

Clinical work only needs to be consistent
within Trust 8.  All aspects of team work (e.g., access, assessment,

interventions etc.) need to be regionally-consistent in
terms of delivery




HSC element of the Regional Trauma
Network

Phased implementation
Interim plan




Phased Model of Regional Trauma Network pathways

e To introduce and evaluate an enhanced trauma pathway for
victims and survivors’ of the Conflict/Troubles; design a
pathway for children, young people, and individuals who
experience barriers to seeking help.




Phased Model of Regional Trauma Network pathways

e To introduce and evaluate an enhanced trauma pathway for
victims and survivors’ of the Conflict/Troubles; design a

pathway for children, young people, and individuals who
experience barriers to seeking help.

/

e To fully implement newly enhanced trauma services for all A
children, young people, and adults with significant levels of

psychological trauma, irrespective of the origin of their
trauma difficulties.




Phased Model of HSC Trauma Network pathways

e To introduce and evaluate an enhanced trauma pathway for h
victims and survivors’ of the Conflict/Troubles; design a

pathway for children, young people, and individuals who
experience barriers to seeking help.

v

e To fully implement newly enhanced trauma services for all A
children, young people, and adults with significant levels of

psychological trauma, irrespective of the origin of their trauma
difficulties. P

~

e To develop and strengthen the service, pending learning from
Phases 1 and 2.

/




Regional Trauma Network: Phase 1 Pathway
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HSC Trauma Network

What is our current status and direction?




Phased Model of Regional Trauma Network pathways
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Trauma Network: Interim P

Single point of access or
alternative internal team

CLIENT

HEALTH & SOCIAL CARE
TRUSTS

referral (e.g., CMHT)

CHILD SERVICES AND ADULT SERVICES AND
EXISTING CHILD TRAUMA Psychological Therapies EXISTING ADULT
SERVICES TRAUMA SERVICES

waiting List

PTSD & other criteria?‘

Specialist

HSC TRUST LOCAL
RTN TEAM

Child Consultant
Practitioner
Child Psychological
Trauma Therapists

Psychological Trauma

Consultant Adult Consultant

Psychiatrist Psychologist

Trauma Addiction Pain Adult Psychological
Outreach Lead sessions sessions Trauma Therapists

Therapist Team Lead
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m Southern Health
4 and Social Care Trust
Quality Care - for you, with you Great Results Require Hard Work Workshop Structure and Content

What is the T.1.M.E. workshop? We expect you to attend all eight sessions unless there are Workshop sessions run once a week consecutively. I H ea It h Se rvi Ces_
The T.ILM.E. workshop is an eight week trauma fo- exceptional cricumstances. You will be given exercises to Examples of workshop content are displayed below:

: : . work on between the sessions. To support you with these
cused programme which aims to: Sessions 1-4

exercises, you will be offered a phone call with a facilitator

Teach(T) you about trauma and its symptoms so that will aim to help | LAty H k
once a week.
you are fully informed (1) of its origins and impact, you understand — \ r|$ asseSS m e nt

and equipped with skills that enable you to manage < .. trauma and ey , - v riteria OI" presenti ng With

(M) your reactions safely and effectively, allowing you debilitating

to engage (E ) with your life again. symptoms that Tras o 0 Tra u m a

can arise as a

resuft.
Features of the workshop:

. Each Session lasts approx. 2 hours. There is : in Weekly g OU p,

Why should | attend this group?
usually a short break halfway through the Sessions 58
sessions. The group has been designed to help educate you about will aim 1o help
trauma and teach you ways to manage unhelpful symp-

Is facilitated by qualified staff from the HSC . ) ( thy " . you develop
toms. Evidence has shown that making sense of our .

logal Trauma Network such as " i hel to Teel more able to oo o strategies 10
symptoms wi p us more a manage our )

Clinical/Counselling Psychologists and Psycho- _ ) ] manage  and
emotions, and is the first step towards recovery. = ith

logical Therapists. cope wi

The workshop ¢an be helpful in preparing for individual symptoms and

Sessions are not “group therapy™ sessions.
o group by 0 therapy or ¢an be a stand-along intervention for stabilisa- prepare for the

You will not be expected to share personal in-
o o pec 0 persol tion of trauma symptoms. ~ treatment future.

formation which you do not feel comfortable

discussing.
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-’*E*'“' CONSULTATION REFERRAL FORM — Appendix B

SHICT

s

[Regional Trauma Network)

1. Referrer Details
Please provide your name, profession, work address and contact details below
Please ensure you provide correct contact details

Name

Profession

Work address

Contact Details
+« Phone
« Email

4. Consultation goals/hopes/expectations
Please indicate what you hope to gain from the consultation session? What
are your goals?

2. Consultation Request Details
Please indicate your preferred format for the consultation session

Telephone (individualy O Team ar Service based training request

Face-to-Face (individual) — Other O
If ather, please specify

Team or Service based formulation
session [

3. Background to Consultation request
Please give some detail/lbackground to your consultation request. Use the

prompts below to guide your description.

(Descriptions of frequency, intensity, duration, onset, and course of mental health dificulties; PTSD symotoms; trounmmag
history ond symptom [inks; person’s view of difficwities; impoct on doily living; person’s strengths; pspchological
mechanisms of difficwties etc.). Iif your request is for training, please describe below the type of troining required.

NB: If the nature of this consultation request is with reference to a specific
casefclient, has the service user given consent to be discussed at this
consultation?

YES O NG T

Signature

Print Mame

Signature

PLEASE forward this referral to XOGOOOOO00K.
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ﬁﬂm' Consultation goals
L [semser CONSULTATION RECORD FORM — Appendix A . - - -
[enser pp Identify goalsfhopes and expectations for Consultation session — e.g. What do you
\) hope to get out of this session? How will we know that this session has been useful
for you?
(Regional Trauma Network)
Details of RTN clinician Details of professionall/service req ing
consultation
Name Name
Profession Profession
Work address Work address
_ _ Relevant background information
Contact Details Contact Details
Identify relevant background regarding the consultation issue/query/case (pescrigtions of
Jrequency, intensity, duration, onset, and course of mental health difficuities; FTSO symgtoms; traums history and symatom
Session Attendance details links; person’s view of difficuities; impact an daily ving; person’s strengths; psychological mechanisms of difficuities gt )
Date and Time of Consultation session
Location of Consultation session
Format of Consultation session (e.qg.
telephone, team based, face-to-face)

NB: If the nature of this consultation request is with reference to a specific
caselclient, has the service user given consent to be discussed at this
consultation?

YES O NO O

RTN clinician checklist for

Have you explained the role and function of Consultation within [ YES O
the RTN? NO O

Have you explained the proposed session agenda (eq. [YES O
identifying goals/exp jons for ion, information gathering, | NO O

devising psychological formulation to guide response to
consultation question/guery)
Have you explained confidentiality (with limitations), record [ YES O
keeping process, clinician accountability and the need for, NO O

ongeing supervision?
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CONSULTATION EVALUATION- Appendix C

Eisrse
(Regional Trauma Network)

The aim of this questionnaire is help us to evaluate your experience of our
consultation service. Your feedback is important to us in helping to shape and further
develop the consultation service. This questionnaire should take approximately 5
minutes to complete.

This questionnaire is anonymous and while we will not ask you to provide
personally identifiable information, we will ask you for some details about the service
in which you work in and your profession. This is to allow us to investigate any trends
in the data and help us to develop the service.

Please note that the data you provide will be used to prepare reports regarding the
consultation service and this will be circulated throughout the RTN and HSC.

Section 1: Firstly, we want to find out about the format of consultation session
you attended. Please indicate the type of consultation session you
participated in.

Tick one box only
Telephone (individual) O Team or Service based training O
Face-to-Face (individual) O QOther O

If other, please specify

Team or Service based formulation session
O

Section 2: Next, we find out how useful you found the consultation session
Tick one box only

O Not useful at all
O Mot very useful

O Moderately useful
O Very useful

O Extremely useful

What was most useful about attending the consultation session?

What was least useful about attending the consultation session?

How satisfied were you with the outcome of the consultation session (i.e. advice
andfor suggested 1 i
Tick one box only

O Not satisfied at all

O Not very satisfied

O Moderately satisfied

O Very satisfied

O Extremely satisfied

Based on your experience of the participating in a consultation session, how likely
are you to request a consultation from our service again in the future?
Tick one box only

O Not at all likely

O Not very likely

O Moderately likely

O Very likely

O Extremely likely

Based on your experience of the consultation session, how likely are you to
recommend the consultation service to a colleague?
Tick one box only

O Not at all likely

O Not very likely

O Moderately likely

O Very likely

O Extremely likely

As we are dedicated to improving the consultation service, please provide any
recommendations or suggested improvements that you feel could enhance the




Requesting a Consultation - form completed.
Background information obtained, including
Presenting, Predisposing, Precipitating, Perpetuating, and Protective factors

Identify the specific goal of the consultation request i.e. discussion of treatment
options, process issues, devising a formulation

Structure and

Process
Consent from patient

Consultation Referral

form

Consultation Record
Form

Information leafiet

Consultation request received by RTN local trauma team, screened and allocated to
therapist to respond and action

Contracting & initiating the session

Contact by RTN clinician (or other local arrangement) made with requesting agency to
arrange Consultation appointment

Shared psychological discussion

Detailed information gathering, background information & identification of the
maintaining factors.

Devise a shared formulation

Formulation and planning
Agree on decisions, actions, treatment planning and outcome of consultation

Record session using Consultation Record Form (signed by all parties).

Consultation closed

Consultation Evaluation

Building the

Relationship

Collaborating in

partnership

Mutual understonding
of roles &
responsibilities —
Contracting of roles

and responsibilities

Shared leadership in

Consultation process

Equality of access




HSC Trauma Network (RTN)

- Thank you
Any questions?




