EMHIP Progress 2021-22 Cultural Capability 1) s

project Health & Care
Partnership

Reducing restraint Developing a cross system
& coercion working group to design a
curriculum and intervention.
Propose to pilot shared Business case currently being
Crisis Family Placement decision making and review developed.
Service Pilot of approaches and policies

. , . towards restrictive practices
Using a Shared Lives model the pilot . 4 inpatient wards.

will support and treat people going

Health & Wellbeing thfoug*: a n;‘i"ta'thea't‘h thrifista‘) find  Funded by the SWL CCG for
. support and treatment within their own  £99 000 for one year.
Hub Pilot communities and in turn for the local y

The Hub provides access into community to respond and support
mental and physical health members of their community.
services enabling more people to

access early intervention & The CFPS is funded by SWL CCG
prevention services. £230,000 for one year.

The Hub is funded by a grant of
£183,000 from NHS Charities
Together for one year.

Ethnicity Audit

The EMHIP programme has evaluation ‘baked in’
enabling each project within each intervention to
measure impact and progress against reducing
health inequalities through conducting ethnicity
audits.



EMHIP Health & Wellbeing Hub Fiealth & Care

Implementation plan October '21 - October '22 Partnership
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October November December
Hub opens Formal launch Ramping up
* Project formally launched with delivery
* Hub Manager in place coms and publicity * Physical Health screening

¢ Staff training and systems set up

* Connect with EW CMHT & PCP
(Wandsworth SMI) review care
plans/joint care plans

¢ Refurbishment completed

¢ Community outreach activity
begins

e Link with East Wandsworth PCN
to receive referrals provide advice
and support

clinics begin to be
delivered

* Full service team in place
(including CPN)

* Spokes activated

¢ Joint working with CMHT
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January - March @ April-June g July - September g
implementation implementation Evaluation
* Reputation and trustis ¢ Dropinclinics and further health ¢ Service user feedback and
building resulting in new screening sessions occur testimonies gathered
referrals * Estimate 30 people a month are * Independent evaluation
* Open door to all referrals / walk supported via the community safe supports the ethnicity
in options space and potentially 13 people a audit and activity
* New referrals from GPs month within the existing CMHT information collected.
¢ Joint working with HT / case load are supported at the Hub
inpatient wards ¢ Crisis Family Placement Service
* Pending initial review works in alignment with the Hub

medical/clinical input added



