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DHSC Mental Health Recovery action plan

Need to fully embed/accelerate 

delivery of new integrated 

primary-community MH hub 

model: ‘Community Living Well+’ 

(RBKC) or Community MH Hub 

(Westminster)
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10 Principles of new Community Hub Model 

9) Delivery of 

intervention based care 

not generic care 

coordination

8) Every person to have 

a named worker
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supporting the 

physical health needs 

of their service users

7) DIALOG+ to be 
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assessment 

6) Daily Senior Triage meeting



Overall Delivery model
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How will this improve services?

• No primary, secondary care divide - conversations and tasks, not referrals

• No thresholds

• Rapid communication to patient and referrer following triage 

• Shared ownership of resource utilisation

• More intervention than assessment – defined, shorter, outcome informed 

episodes of care 

• Redefining discharge - no cliff edges 

• Increased confidence of primary care clinicians through regular contact with 

mental health colleagues and MDT support

• Enhanced offer incorporating 3rd sector, social care and new innovative roles

• Enhanced patient experience, referrer experience, staff experience



Where are we on implementation in 

Westminster?

• New integrated, population based community mental health hubs went live in 

September 2020

• Regular review and tweaking of the model of delivery with significant positive 

improvements in the triage model and integrated working within the teams across 

professions 

• Continual effort to ensure that the social care agenda is being delivered in the hubs at 

all areas of the new pathway e.g. identifying and addressing social care needs at the 

earliest stage (triage) and ensuring service users receive the required assessments 

and care that is care act compliant throughout their recovery journey

• Currently undertaking a review against the SOP. Action plans will be developed and 

led locally to address areas of improvement using learning from good practice across 

teams 

• Mental Health Additional Role Reimbursement Scheme (ARRS) roles have been 

agreed for each of the four PCNs in Central London. Job description has been 

agreed with PCN directors and will be out to advert ASAP. This role will support the 

triage function of the new hubs in addition to working closely and supporting with GP 

practices in the aligned PCNs 



Where are we on implementation in K&C?

• SOP drafted being finalised

• Final detail around staffing and process being added to the triage 

functions of each hub 

• Comms and engagement group formed with reps from CNWL, CLW and 

LA – Comms strategy developed and outputs and timeframes defined

• Systems and IT group formed to deliver data migration of cases into the 

integrated hub teams as well as IT support, phonelines, emails that will 

need to be set up to ensure a fluid pathway

• Both Primary and secondary care staff combined and aligned to PCNs

• Training package for all staff being developed and will be delivered – July 

– September

• Social Care T&F group restarted to ensure Social Care agenda being 

delivered in the new teams

• PCN introductory engagement sessions with lead consultant and manager 

from each PCN

• Recruitment to new roles both in CNWL and newly expanded 3rd sector 

contracts underway 



New Structures
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Brompton 
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Further detail RBKC: Old Structures
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Local Community Mental 

Health Hubs

IAPT 
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• Peer Support

• Navigators

• Employment Support 

Takes self referrals

COMMUNITY LIVING 

WELL+

Please note there will be strong links between IAPT, SPA, Community Hubs and 

Wellbeing Services all of which will take and receive referrals from each other and 

work in an integrated way to deliver care for the local population of K&C and QPP

GP referral pathway


