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TX:  07.04.11 - Mental Health Crisis Team

PRESENTER:  WINIFRED ROBINSON


ROBINSON
Prescriptions for antidepressants have risen by 40% in England since 2006 and it's been suggested that money worries in the downturn may in part be driving it.  As part of a new series about mental health our reporter Carolyn Atkinson spent the day with a mental health crisis team.  They're the staff on duty around the clock to look after people with the most serious problems. 

ANTHONY
Thirty-one-year-old female, she appears to have deteriorated, she's been self-harming by cutting her arms, she believes that there are microchips under her arms.  I'd seen her last night, she's basically saying that she's still getting distracted by voices and things - she does still think that there are microchips in her arms.

ATKINSON
It's 7.45 and Anthony the crisis nurse is briefing the specialist team.  In front of me are a community psychiatric nurse, a social worker and an occupational therapist.  In front of them a white board listing the names of more than 20 people currently in crisis.

ANTHONY
A 36-year-old gentleman, he's got a diagnosis of bi-polar and an extensive risk history.  He wasn't seen yesterday but he did have meds to self-administer.  The plan is that we're going to see him this evening at seven.

ATKINSON
It's eight o'clock in the morning, you're the day team, so at the moment you've got a whole list of - what you've got 22 people on the board, you brief everybody on what the latest situation is with people.

ANTHONY
Could be discharge, could be meds, some people may have to go back into hospital.  Then we've also got things like the Mental Health Act assessments, which we allocate during these meetings as well.

We have a Mental Health Act assessment this morning.

BROOK
I think she's got schizophrenia, she's got a lot of self-neglect and things like that.  She I think in the past has been really malnourished, so she'll probably go into hospital.

ANTHONY
That's at nine o'clock.

ATKINSON
The woman they’re talking about - thought about drinking bleach to end her life.  Others have overdosed.

A range of triggers include a man whose father is dying, a woman whose baby was a victim of cot death, people suffering relationship breakdowns and social problems like homelessness.

ANTHONY
On-going issues about her living in a hostel and that's a home visit today between 11 and 12 and that needs to be two people.

BROOK
My name's Brook, I'm an occupational therapist and I think it's quite nice dynamics and fast paced and always interesting and you get to meet people, often their first ever contact with mental health services, which can be quite interesting as well.

ATKINSON
And from your point of view you really don't know what's going to happen each day do you?

BROOK
No, not at all.  It's all part of the fun and also part not of the fun.

ATKINSON
Gugu is the team leader, he explained to me that if people are very ill they stay in hospital, if their condition is manageable they may only need weekly visits from a community team but if they fall between the two the crisis team takes over.

GUGU
We were basically set up as an alternative to hospital admission, if someone was unwell that they needed to be in hospital but then they felt they didn't want to go into hospital and the risks to themselves or others still warrant them being in hospital we would support them at home.  Normally it would be twice or even three times a day - morning, afternoon and evening.

AL
Okay we're going to see a gentleman, he is 51 years old, he was taken on by the team as an early discharge from the ward.

ATKINSON
So he was in hospital, he's got schizophrenia and he was needing hospitalisation, why does he suddenly then get discharged into the crisis team?

AL
Partly to make bed capacity and also partly because lots of people are better treated at home.

ATKINSON
So you've got drugs with us in the car now which you are going to make sure that he takes?

AL
Yes, although it's not our entire role, we don't just take people for medicinal compliance, they have to be in crisis.

ATKINSON
Define what in crisis actually means.

AL
Well if a person is at home for instance and okay the community team doesn't have the capacity to safely look after them we're really an alternative to hospital.  We're almost like a ward in the community.

Hello Michael, hello Michael yeah it's Al, thanks mate.

Good morning mate how are you?

MICHAEL
A little bit better thanks.

AL
How's things been going?

MICHAEL
I was out yesterday.

AL
And the weather's improving now.

MICHAEL
Yeah.

AL
It's walking weather.

MICHAEL
Good walking weather.

AL
How's your sleep?

MICHAEL
Good.

AL
Good, still, okay.  I'm just dispensing the medication.  Alright I've got the chart in front of me and it's a 15 milligram tablet.  I'll just give you the foil Michael and you can open it yourself mate.  There you are sir.

ATKINSON
How did you feel when you got involved with this team?

MICHAEL
I thought it was a good idea.

ATKINSON
What had been happening to you before, what was the alternative?

MICHAEL
I'd not been taking the medication because basically I forget to take it.

ATKINSON
The medication is for what?

MICHAEL
Psychosis and schizophrenia.

ATKINSON
And so when you weren't taking the medication what was happening to you?

MICHAEL
Hallucinations and hearing voices.

ATKINSON
Michael is due to be discharged from the crisis team very soon and instead will be looked after by the community team, so how does he feel about that?

MICHAEL
I'm not saying I'm sorry that I'm going to be discharged, it's nice to have somebody come round every day and sort of pamper you.  But it's been worthwhile because it's put me in the rhythm of taking medication every day.

ATKINSON
Do you feel you've moved on?

MICHAEL
I feel I've moved on yes, I've been trying to get some volunteer work to occupy myself during the day, so I'm applying on the internet for volunteer work.

ATKINSON
What sort of things are you interested in doing?

MICHAEL
A holistic therapist - sort of Indian head massage for children that aren't privileged.

ATKINSON
How does that make you feel that you're seeing Michael sort of heading off?

AL
Good actually because this is a plan - we want Michael to be able to make his own choices, he's not in hospital and he's in his own environment, his home environment and in the mornings we knock and he invited us in here but that's a kind of different picture than it is in the hospital to be honest.

ATKINSON
Okay, so it's about half 10, so we're back at the office.  What's changed for you?

AL
The visit that I was going to be doing at 11 o'clock I've been bumped, so I'm not doing that now.  This is - this is quite usual.  The day starts and you have your allocation and then halfway through the morning it's all changed round and you're doing something completely different.

ATKINSON
And why has that changed - what's happened?

AL
Well the patient that I was going to see is actually going to be seen now by our team medic - so that's going to be a medical review.

ATKINSON
So Anthony where are we off to?

ANTHONY
We're going for a discharge meeting for one of our patients who's on our board at the minute.

ATKINSON
So he wasn't there, does that worry you though that something's actually happened and would you check that out?

ANTHONY
We will check on him this evening and we will call round with medication as a discharge procedure that we have and also just to let him know that he has been discharged from our team.

ATKINSON
But as for not turning up to his appointment - that doesn't worry you unduly?

ANTHONY
No he does live quite a bit away and he has worked very well with our team but I've tried phoning him this morning, I will try again this afternoon and we will call round to his flat this evening.

ATKINSON
So we thought we were going back to the office, your bleep's just gone.

ANTHONY
Yeah I've just a page from A&E and it's a referral, so I need to get in touch with them and from there we can see what the presentation is.  Brook, it's Anthony, I've just had a page come through for a referral at King's A&E.  I'm driving at the minute, I was just wondering if you could phone them to get the details of the person who needs to be assessed.

BROOK
Cool, I'll see you soon then.

ANTHONY
Alright, see you in a minute, bye.

ATKINSON
So it's just after 1.30 in the afternoon, we've just arrived at the A&E unit.  The person they've come to assess is described as extremely agitated, in a very bad way, obviously for those reasons I'm not allowed into the assessment.  It's not thought that the man actually has mental capacity to give consent anyway.  The general view seems to be that it's likely that he'll need admitting to a secure psychiatric ward.  So the team are just going ahead of me, they're going through now and I'm going to wait outside.

So it's quarter to two, you've only been in there 15 minutes, Brook, what happened in there?

BROOK
Yeah we met with the client who was quite - quite unwell, he's been neglecting himself quite a lot, living on the streets, he's quite paranoid about things, his thoughts were quite jumbled and all over the place and he's quite willing to go into hospital informally and both the coordinator and us, as a crisis team, feel that that's going to be the safest place for him at the moment.

ATKINSON
So now he'll be admitted into a psychiatric ward?

BROOK
Yep, so we've spoken to the bed manager and they're just highlighting a bed - there's none available at the moment so they're waiting for a ward round to happen and hopefully some other people will be discharged.

ATKINSON
So we're back in the car going back to the office again, basically it starts all over again for this afternoon doesn't it?

BROOK
Yeah, that's it, so we're getting back now very closely to the two o'clock for handover to the late shift.  So we'll head back and handover how the visits went this morning, the current mental state and risks for these people.  We look at who we'll need to see on the late shift and then allocate people again.

ATKINSON
What do you think is successful about the actual - the concept of having a crisis team?

ANTHONY
Well I prefer crisis team to other working environments because I think it's less intrusive and you get to see the patient in their home environment.  And I find it very rewarding in the sense that you get to see some people coming to you very disturbed, other people are quire depressed and you know you help them through their period of crisis and help them move on with their lives.

ROBINSON
Carolyn Atkinson with the mental health crisis team from the South London and Maudsley NHS Trust.



