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About the service

EIP services work to support people experiencing first episode psychosis to manage and recover from unusual distressing experience, to feel more positive, and to reduce the chances of problems coming back.

The team consists of a multidisciplinary team of professionals. This includes care coordinators (CPN’s, social workers, OT’s), consultant psychiatrist and medical doctors, clinical psychologists, therapists, assistant practitioner, support time and recovery (STR) workers, employment support specialist, service manager, senior practitioner, assessment practitioner and assistant psychologists.

EIT works within the CPA framework. Care co-ordinators and other mental health professionals in EIP services work in lots of different ways to support people with different aspects of life; medical, psychological, social and physical, helping with work, college, family and friends, relationships, housing, money, drugs, alcohol and health.

Alongside care coordination, we offer a range of interventions such as medication, therapies, employment support, occupational groups, family interventions, carers support, physical health monitoring and support. We focus on the Recovery Model of care using an assertive outreach approach and social inclusion.

EIP services offer support for 2 or 3 years, even if things get better after a few weeks. This is because sometimes unusual distressing experiences can come back. Getting the right support in the first few years is really important to give people the best chance of recovery and getting back on with their life.

There is also the Early Detection and Intervention Team (EDIT) who work with people who are experiencing low level psychotic symptoms or are at risk of developing psychosis, this team offers psychological therapy only.

Our Philosophy
EI teams aim to improve short and long-term outcomes by reducing the duration of untreated psychosis, protecting social support networks, involving families in care, reducing stigma and providing prompt and intensive pharmacological and psychological treatment. We work in a multidisciplinary approach to provide holistic care for service users to ensure their needs are met in order to achieve the best outcomes and best patient care. We aim to provide an outstanding level of care to young people and adults tailored to their specific needs. 








NICE Guidelines for the treatment of psychosis and Schizophrenia within Early Intervention Teams
What should we be offering?

· Adults with a first episode of psychosis start treatment in early intervention in psychosis services within 2 weeks of referral. 
· Adults with psychosis or schizophrenia are offered cognitive behavioural therapy for psychosis (CBTp). 
· Family members of adults with psychosis or schizophrenia are offered family intervention.
· Adults with schizophrenia that has not responded adequately to treatment with at least 2 antipsychotic drugs are offered clozapine.
· Adults with psychosis or schizophrenia who wish to find or return to work are offered supported employment programmes.
· Adults with psychosis or schizophrenia have specific comprehensive physical health assessments.
· Adults with psychosis or schizophrenia are offered combined healthy eating and physical activity programmes, and help to stop smoking.
· Carers of adults with psychosis or schizophrenia are offered carer‑focused education and support programmes. 

Reference: https://www.nice.org.uk/guidance/qs80/chapter/list-of-quality-statements



What to expect on placement

Working hours:
Our working hours are Monday - Friday 9 - 5.

Dress Code:
Dress code is smart casual, you are expected to wear your ID badge.

Finding us/parking:
Parking is free on our site, sometimes finding our building can be hard - if you put “Whitebeam Close” on your SatNav it will take you to the street our car park entrance is, drive to the end of the road and turn left at the green gates. Parking on other GMMH sites may have fees.

Your first week:
Referral meetings are everyday at 9:00-9:30am where we discuss new referrals, assessments as well as service users who are currently high risk, duty jobs, datix’s and safeguarding concerns.
Monday, 9.30am – 11.00am – Zoning Meeting. MDT risk meeting.
Wednesday, 9.30am – 11.00am – MDT Meeting. MDT meeting to discuss any complex cases and seek advice or support from the wider team.
Thursday, 9.30am – 10.00am – Training Session. In-house training sessions, booked in to a schedule by psychology team. Not every week.
During your first week you will complete your induction to the team, meet your mentor and your associate mentor and create a learning action plan. 
We also have a business meeting on the first Thursday of every month, 10.00am – 11.00am. This includes updates on important clinical issues, staffing and finance updates, opportunity to discuss and ask questions re: service operations.
Access to IT:

In order to access IT systems in GMMH, all students are required to undertake information governance training. In order to speed up this process it would be advantageous for students to complete the following:
1. Undertake the training via the link below prior to placement
2. Print off a copy of the certificate and give this to the person in placement who is requesting a log in for you
3. Once IT have received both forms they can process the IT log in
https://www.igt.hscic.gov.uk/igte/index.cfm


Team Members
Our team is made up of staff members from a range of disciplines with different roles:

Care Coordinators: Our care coordinators come from nursing, social work or occupational therapy backgrounds. Care coordinators support service users through offering support and treatment for their mental health. They are the main point of contact for service users and responsible for organising the care of the service user to meet their needs as agreed in their care plan. Care Coordinators will also assess the service users risk and put management plans in place to support this. Care coordinators work as advocates for their service users, they support with access to services, social activities, social support such as housing and benefits, they also monitor medication and offer support and advice to service users and families about managing their mental health.

Support Time and Recovery (STR) workers: Support time and recovery workers support, and even come with you, on a broad range of things that you might want to do including going shopping, sorting money out, getting to social events and appointments and even playing football or going running. They can give you the confidence to do new things or get back to things you did before. Our STR workers also run a range of groups such as football, cooking and allotment groups in the community for service users to access.

Consultant Psychiatrist/Medical Doctors: Psychiatrists are doctors who have specialised in mental health. They can prescribe medications and can discuss diagnoses with service users. They can also advise on practical things like whether it’s OK to drive when you’re taking medicines. Our consultant psychiatrist is the responsible clinician for our service users.

Clinical Psychologists/Therapists: Psychologists and therapies have trained in psychology or talking therapies. They offer talking therapies that help service users (and their family) to make sense of what’s been happening for you and how to deal with it. The interventions usually offered within our service are step 4 cognitive behavioural psychology, or behaviour family interventions however other approaches may be used within therapy.

Occupational Therapist/Senior Practitioner: Occupational therapists (OT) support people by thinking with them about what is important to them out of the things they do, at home, in work, in relationships and in communities, their interests, motivations, skills and abilities. They help people to achieve health, mental-wellbeing and satisfaction through doing more of what's important.

Service Manager: Our service manager is responsible for the strategic, financial and day-to-day management of EIT. They manage the cost, delivery and quality of healthcare services. They work with both clinical and non-clinical staff, as well as other partner organisations, while considering the demands of political policy and local circumstances. 

Employment Support Specialist: Our employment support specialist follows the international placement support model to support service users to get back into work and training opportunities. They can offer information to service users about their rights as workers, as well as support with meetings and liaising with work. 

Carers Support Worker: Our carers support worker offers emotional and practical support to families, and builds a therapeutic relationship, to help reduce the stressors of their caring roles and responsibilities. Our carers support worker also offers carers assessments and can signpost to appropriate services to ensure their needs are being met.

Assistant Practitioner: Our assistant practitioner completes physical health checks such as blood tests, weight monitoring, ECG and vital signs for service users who are commenced on antipsychotic medication. They also complete annual physical health checks for all our service users to ensure their physical health is not impacted due to their mental health condition. They also offer advice and support for weight management and other interventions to ensure a person remains physically healthy.

Assessment Practitioner: Our assessment practitioner carries out the positive and negative syndrome scale for service users referred to EIT. They will also complete the initial risk assessments and feedback their assessment to the team. The MDT will then score the PANSS with the assessment practitioner to guide this based on their assessment to see if they meet for our team.

Assistant Psychologists: Our assistant psychologists work alongside the assessment practitioner to support with the assessment and take referrals into the team. They support with the writing up and feedback of the assessment. 

Peer mentors:  These are people who have experienced psychosis, and previously used Early Intervention in Psychosis Service, but have now recovered. They can talk with service users in a more real way about psychosis and treatment, because they’ve experienced it themselves. They can also suggest goals and encourage hope, to help people get back to their own life. This may be especially helpful if they don't trust services, feel hopeless, or have had difficulties with friends and family.












Common Treatments

Medication (Antipsychotics):
Amisulpride
Aripiprazole
Clozapine
Olanzapine
Paliperidone
Risperidone
Quetiapine


Therapy:
Cognitive behavioural therapy: Cognitive relates to what you think, and behaviour relates to what you do.

Family Therapy: Experiencing unusual and distressing symptoms can be difficult for the people close to service users. Close family or friends, they can play an important part in helping people to manage their experiences and stay well. Family interventions focus on encouraging understanding, communication and independence within the family, and working through problems and emotions.

STR:
STR workers will support with a range of things such as going shopping, sorting money out, getting to social events and appointments and even playing football or going running. They can give you the confidence to do new things or get back to things you did before. Our STR workers also run a range of groups such as football, cooking and allotment groups in the community for service users to access.

Employment support: Individual placement support (IPS) is a type of vocational support which aims to help you to get and keep a paid job. There is strong evidence that work is good for health: it promotes recovery  leads to better health outcomes  reduces poverty and social   exclusion  improves quality of life and   wellbeing.







Other Services/Spoke Opportunities

Home Based Treatment Team
This is a 24/7 community service offering an alternative to hospital admission for individuals with severe mental health difficulties. They are the ‘gatekeepers’ for all the beds in the Salford Directorate. Whilst providing home based treatment, they also support service users and provide 7 day follow up for those who upon discharge do not have an allocated care coordinator. 

A&E Liaison
This is a rapid assessment and signposting service for those who attend Salford Royal A&E. They also have a Section 136 suite where Police can bring people to a place of safety for assessment. They also provide a consultation service to the general hospital wards of Salford Royal. 

Community Mental Health Teams (CMHT’s); 
Ramsgate House, Cromwell House and Prescott House – These are multi-disciplinary teams that offer long term case management for those with severe and enduring mental illness under the Care Programme Approach (CPA). 

Salford CAMHS
Salford CAMHS is a multi-disciplinary child and adolescent mental health service for Salford. The service is made up of psychiatry and psychology that assess and treat a wide variety of conditions and clients. The service covers mental health needs for children and young people in the Salford area with a range of social and emotional difficulties including but no limited to depression, anxiety, trauma as well as neurodevelopmental difficulties such as autistic spectrum conditions and ADHD.

Keats Ward
Keats Ward is a 22 bedded female acute ward. The average stay is around 21 days and there is a mix of both informal and detained service users on the ward. Keats Ward provides constant assessment and treatment of acute mental illness whilst maintaining a risk managed and therapeutic alliance with service users based on engagement and recovery models. 

Eagleton Ward
Eagleton Ward is a 23 bedded male ward (Salford patients) for those with greater or more complex needs although the purpose of the ward is currently under review.  Again there is a mix of both informal and detained service users. 

Maccoll Ward
Maccoll Ward is a 14 bedded male ward (Manchester patients) for those with greater or more complex needs. Again there is a mix of both informal and detained service users

Chaucer Ward
Chaucer Ward is an 8 bedded mixed sex psychiatric intensive care unit (PICU) providing a low secure environment for service users at the most acute and vulnerable phase of their illness who require an intensive level of input. It has seclusion and an intensive nursing suite (INS) for managing service users who present with a high risk of interpersonal violence. All service users on Chaucer are detained under the Mental Health Act. 

Copeland Ward
Copeland ward is a 15 bedded rehabilitation ward within Meadowbrook but is a separate unit this houses 4 females and 11 males. They can stay there for up to two years and an intense rehabilitation programme is provided.

Junction 17
Junction 17 is the inpatient CAMHS unit within Greater Manchester Mental Health based at Prestwich Hospital. The service is made up of two wards - Pegasus Ward and Phoenix Ward. There is a mix of service users detained under the mental health act or staying informally on these wards.


















Useful Contacts

	Practice Education Lead (Sophie Dawson)
	0161 358 2500

	Practice Education Facilitators (Helen Morgan )
	0161 358 2052

	Early Intervention Team
	0161 358 2500

	Switchboard
	0161 773 9121 

	Home Treatment (HTT) 
	0161 358 2424

	A&E Mental Health Liaison Team (MHLT)
	0161 206 8539

	Ramsgate House
	0161 708 9512

	Cromwell House
	0161 787 6000

	Prescott House
	0161 702 9368

	Meadowbrook reception
	0161 258 2400

	Keat’s Nursing Office
	0161 358 2401

	Eagleton Nursing Office
	0161 358 2402

	Chaucer Nursing Office
	0161 358 2403

	Maccoll Nursing Office
	0161 358 2438

	Salford CAMHS
	0161 518 5400

	Junction 17
	0161 358 1740 





Recommended Reading

NICE guidelines for psychosis and schizophrenia: https://www.nice.org.uk/guidance/cg178
https://www.nice.org.uk/guidance/qs102/chapter/Quality-statement-1-Assessment-for-a-first-episode-of-psychosis

Royal College of Psychiatrists Standards for EI services for psychosis:
https://www.rcpsych.ac.uk/improving-care/ccqi/quality-networks-accreditation/early-intervention-in-psychosis/standards

Fact Sheet about First Episode Psychosis:
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/fact-sheet-first-episode-psychosis.shtml

Useful websites:
www.likemind.nhs.uk
https://youngminds.org.uk/find-help/conditions/psychosis/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/psychosis/about-psychosis/
http://www.hearing-voices.org/

Useful videos:
“Psychosis Film” - GMMH: https://www.youtube.com/watch?v=PQxZCbZ97Vc
“SIMULATION” A short film about a teenage boy’s experience of psychosis: https://youtu.be/pX06DeqGIAE
“The voices in my head” - Eleanor Longdon TedTalk: https://www.youtube.com/watch?v=syjEN3peCJw
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