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You asked:
This Freedom of Information request question is for your Community Mental Health Teams in your area (i.e. NOT your Early Intervention in Psychosis team; Crisis Resolution or Home treatment team; or Rehabilitation and Recovery team or Assertive Outreach team).   
Please can you provide information on the below questions in relation to the following case example. 
A 35-year-old person with severe OCD and BDD has been assessed by your local Talking Therapies service as being too complex and inappropriate for them. They are severely impaired, virtually housebound, have no social life and unable to work. Their basic needs are provided by the family, but the family is struggling to support them. They are not an immediate risk of suicide, self-harm or violence to others and do not need admission to an acute ward. They are not personality disordered. The GP has already followed the NICE guidelines for OCD/BDD, and the patient has had 2 trials of SSRIs at maximum dose for at least 4 months each with little benefit. The patient and their family are seeking an assessment by a consultant psychiatrist and cognitive behaviour therapy with exposure and response prevention which is specific for OCD/BDD. 

1. How long approximately is the wait list (e.g. number of weeks) to obtain an assessment by the CMHT and would this be by a consultant psychiatrist or their specialist trainee? 
There are five Community Mental Health Teams (CMHTs) within Adult Mental Health. The current average waiting time for an outpatient appointment across these teams is approximately 12 months. Service users may be assessed by a Consultant Psychiatrist, Specialty Doctor, or Junior Doctor during their appointment. However, overall clinical responsibility for each service user’s care remains with the Consultant Psychiatrist.

1. Are there criteria used to accept a referral onto your Community Mental Health Teams to have a care co-ordinator and provide treatment? If you have criteria, please can you supply them? 
Service users are frequently referred to the CMHT for primary care outpatient appointments which there is no requirement for care coordination. In contrast, individuals referred for secondary care are triaged by the CMHT to determine the nature of their needs and whether they meet the criteria for care coordination under the Mental Health (Wales) Measure 2010.The criteria for consideration under secondary care include:
· Severe Mental Illness (SMI) resulting in functional impairment within any of the domains outlined in the Care and Treatment Plan (CTP), including: accommodation; education and training; finance and money; medical and other treatment; parenting and caring responsibilities; personal care and physical wellbeing; social, cultural and spiritual needs; and work and occupation.
· A requirement for multi-disciplinary care and treatment to manage a pattern of sustained or prolonged risk of significant harm to self or others, directly related to mental health needs or SMI.
· A need for specialist services or interventions delivered by the CMHT or associated specialist teams.
· Individuals subject to a Community Treatment Order (CTO) or eligible for Section 117 Aftercare in accordance with the Mental Health Act 1983.
 
If the multidisciplinary team (MDT) determines that the individual meets the criteria for care coordination, an assessment will be offered within 28 days.


1. How long approximately is the wait list to obtain 
(a) a psychological assessment and then 
Within the Community Mental Health Teams, the Psychologist is able to provide a psychological assessment for those who meet the criteria for secondary care services (care coordination). The current waiting time for this approximately 11 months, however consideration will be given on the urgency of the required assessment to support patient care.

(b) how long is wait for CBT for OCD/BDD in secondary care (e.g. number of weeks)? 
Group treatment is currently 26 weeks. Individual treatment is currently approx. 108 weeks. These times are subject to change depending on the demand and capacity.  The waiting list for psychological therapies is available to both primary and secondary care patients.

1. What is the documented or expected care pathway (e.g. do they have to be seen first by the CMHT and then referred by the CMHT for secondary care psychological therapies or can the referral be done directly by the Talking Therapies or GP for example)?
Individuals from both primary and secondary care who require Psychological Therapies must first receive a mental health assessment, which determines whether therapy is indicated. GPs cannot refer directly into Psychological Therapies, an assessment is required before a referral can be made. The mental health assessment may take place within LPMHSS, outpatient psychiatry clinic or under secondary care within the CMHT. The waiting list for Psychological Therapies (CBT) is inclusive of both primary and secondary care patients.

1. Do your policies or procedures indicate that any alternatives offered to CBT with ERP, for people in the above scenario, e.g. a different type of psychological therapy? 
Yes, alternative psychological therapies are considered based on the patient need.

1. Has your team made a referral to tertiary services for OCD/BDD in the last 5 years 
a) under the Highly Specialised Service stream of funding or 
b) under local funding? 

Yes, under IPFR (individual patient funding request) / Prior Approval process.

_____________________________________________________________ 
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