
Bradford Whole System Approach
A successful partnership –

transforming mental health crisis care 
together



Reason for change – 2014

• Out of Hours services
• High number of crisis calls
• Inpatient bed base over capacity and regular use of out 

of area acute treatments 
• A+Es reporting patients presenting in health and social 

care crisis
• Police detaining people in cells for long periods
• GPs reported multiple referral routes and poor access
• Approved Mental Health Professionals (AMHP’S) 

overstretched 
• Rates of stay in acute care too long
• Negative feedback from service users



System Development

Joint approach from health, local authority, Police, and voluntary 
care partners

Crisis Care Concordat driver for change and accountable for 
actions

Now supported by the Joint Mental Wellbeing Strategy for
Bradford and Craven 2017-2021



First Response Service FRS

• Single point of access crisis phone line established

• Available 24/7 

• For people of all ages across Bradford, Airedale, 
Wharfedale & Craven

• Dedicated police line 



First Response Service (FRS) provides:

• Initial telephone assessment and triaging using the UK Mental Health Triage Scale

• Face-to-face assessment completed by a Qualified Nurse or Social Worker 

• Signposting 

• FRS currently receives average 5000 calls a month

• 2017/18 FRS conducted 4665 face to face assessments 



Third Sector Safer Spaces

• Calm, safe spaces in the community

• Offering an alternative to clinical support/more 
restrictive services:

-Sanctuary at Mind in Bradford
-Haven at The Cellar Trust
-Children and Young People’s Safe Space at Creative 

Support

https://www.youtube.com/watch?v=oHZNBksBRuo

https://www.youtube.com/watch?v=oHZNBksBRuo


Sanctuary:

• 965 face to face sessions, 830 phone 
sessions and 442 - 24hr call backs 
took place 

• In total 2,237 interventions were 
delivered

• 98% of clients felt safe, listened to 
and able to make choices

“Last night I attended Sanctuary, I 
believe they saved my life. I can’t thank 
them enough…10 out of 10 for the 
service and support and help they gave 
me”

“Nothing could have been better- I am 
very relieved and I have recieved alot of 
empathy. I have had a very good 
experience”



Haven:

Peer Support led service
2038 face to face sessions
70% of clients had a reduction 
in distress (average 23% 
reduction)
315 attendances to Crisis Peer 
Group/Course (100% agreed 
they found the support group a 
safe & supportive 
environment)

“made me feel like an actual 
person, real feelings not text 
book answers…trueness and 
real-life experience & help.” 
Sheridan



VCS A&E Peer Support

Airedale General Hospital & Bradford Royal Infirmary
• Funded by winter pressures monies
• Peer Support Workers placed within the ED to work alongside the clinical 

team including the PLNs
• 7 days a week, shifts to cover busier periods within hospital A&E
• 767 Peer Support Sessions delivered Dec 18 – Apr 19
• 95% clients reported a reduction in their distress (average 36% reduction)
• Peer Support Worked places within the Community Mental Heath Team to 

target Frequent Attenders – multiple complex needs. 

“I found this on my level…it’s a valued service for people who are distressed.” 
Anon client

“I think they do make a difference where we in EM (emergency medicine) cannot 
and they add the quality to our service, to make me feel proud.” Consultant in 
ED



Impact

Right care, right place, right time

• Reduction in out of area acute inpatient utilisation for over 3 years.

• Estimated savings of £5.4 million.

• Service users in crisis responded to within 4 hours

• 3rd Sector Safer Spaces have provided over 3500 support sessions following assessment by 
Acute community services in last 12 months.

• Diversion from custody + reduced use of cells

• Improved access to IHTT to provide care closer to home and reduce the requirement for 
an inpatient assessment

• The reductions in frequent attenders in A&E for 
2017/18 were Airedale : 26.9% Bradford: 23%



Current Priorities 

• Expand partnership working 
• Developing pathways with WYAS to reduce conveyance to A&E
• Peer Support integral to ED and discharge planning 
• Streamline Safer Spaces offer
• Support more complex clients 



Case Study 

Three things to take away

1) Collaborative Approach 
2) Person centred 
3) Continually striving to do things better



For more information please visit 
our website

www.mindinbradford.org.uk

Thank you!

http://www.mindinbradford.org.uk/

