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1. Summary

This document outlines the working model for A&E follow up. It provides a description of partnership arrangements, services offered, eligibility criteria and key processes within the teams. The document provides an overview of the whole service covering Sussex in six hospitals: Worthing, Brighton and Hove, Princess Royal, Hastings, St Richards  and Eastbourne DGH. 
2. Background Service description

a) Overview of service and how it fits with partners
The objective is consistent with the Trust view that the suicide of those in our care should be seen as preventable at some point in that person's mental health journey. The project will contribute to the Trust's Zero Suicide Strategy.
Sussex Partnership Foundation Trust (SPFT) will be reporting to SHCP on the project plan and an external evaluation will be completed by Professor Stephen Briggs, FAcSS Centre for Social Work Research, University of East London.
The project will be a pilot for 1 year.
A&E Self-Harm follow-up


Organisation Chart


b) Overview of service 
To improve upon the quality of interventions for people presenting following an episode of self-harm/distress and reduce the risk of further self-harm by:

· Providing a compassionate timely and effective brief follow-up response to Adults and Older Adults who present at A&E where self-harm and suicide attempts are recorded and captured on the A&E dataset

· Supporting connections already made via A&E referrals and signposting according to the support plan agreed following psychosocial assessment.

· We have an ambition for a pan-Sussex service. This pilot phase will commence in across three hospitals in Sussex: Eastbourne, Brighton and Worthing. Later additions are: Princess Royal, Hastings and St Richards.
Background
The link between suicide risk and self-harm is well established. 50% of people who die by suicide have a history of self-harm. The risk of suicide increases up to 50-fold in the year after self-harm and 1 in 50 of people seen in A&E after self-harm have died within a year (NCISH 2019).

Evidence suggests from recent findings from the National Confidential Inquiry into Suicide and Safety in Mental Health (2018) highlights that most post-discharge deaths by suicide occurred in the first week after leaving inpatient care, with the highest frequency on the third day after discharge. Many of these people died by suicide before their first follow-up appointment. 

The NICE quality standards for self-harm in 2013 states:

· People are treated with compassion, respect and dignity

· They receive an initial assessment of physical health, mental state, social circumstances and risk of suicide. 

· They receive a comprehensive psychosocial assessment

· They receive the monitoring they need to keep them safe

· They are cared for in a safe physical environment

· Collaborative risk management plan are in place. 

· They have access to psychological interventions.              

· There is a transition plan when moving between services. 

A&E Follow-up Service would aim to follow up people post self-harm following the principle that they are likely to remain vulnerable during this period of time and to ensure that the agreed plan on leaving A&E has been followed through. For those without a plan, it will provide another opportunity to engage and support them.

Benefits 

Approximately 900 adults and older people present to one of the A&E departments across Sussex each month. Of those presentations, a small number will be referred to the crisis teams and some signposted to other services, whilst a smaller number will leave without engaging at all. Detailed A&E outcome data indicates that between 7-10 people per day would likely benefit from the proposed service. 

Currently, the A&E Liaison teams will conduct mental health assessments, risk assessments and offer one-off follow-up appointments to patients. Referrals will be made by the team for example to the Urgent Care Lounges, referred to Crisis Resolution and Home Treatment Team, Assessment and Treatment Service or a Mental Health Act assessment. 

c) Model 

The service, delivered by SPFT, will contact those presenting with self-harm at A&E within 3 days of A&E attendance. Before leaving ED, the person will be offered an appointment slot for follow up with a named person from the team. Each locality/hospital will have an allocated caller who will receive the appointments make the calls and collect data for evaluation.

The appointment offered will be conducted by telephone or using Attend Anywhere, based on individual preference. If the video call is preferred, the system is a completely confidential and secure NHS video call service for patients and the calls cannot be accessed by anyone else. The Trust has been successfully rolling out the use of this online video consultation system. Video consultations allow patients to have access to the appointments on their computer, tablet or phone in the comfort of their own home, at a time that suits everyone, giving our patients the flexibility needed. 

The consultation will include discussion on the plan made as part of their psychosocial assessment by the psychiatric liaison service. If the person was still suicidal, they will be invited back through the Urgent Care Pathways. It is anticipated that the service would relieve some pressure from the ATS teams by contacting people within the 3-day period. 

Contact will also be made with those who discharge themselves from A&E without such an assessment to capture those individuals within the same 3-day period where possible. 

Contact will also be made with older adults who have been assessed and discharged by Older Adult Services. Older Adult Services will notify the service when someone is discharged from their care, and will advise if that person is being discharged to their home or to a ward. If they are discharged to a ward, then the ward name will be advised, and contact will be made there as if the person was at home. Due care will be taken to ensure they can speak freely, particularly if they need to use a ward phone.

The service will be staffed by band 4 Clinicians at each site with skill sets parallel to those providing the 111 and Mental Health lines, qualified and experienced to manage the complexity of the conversation and support the individuals.  The staff will be supported by the management structure within the existing A&E Liaison team on site. 

The service will provide an improved level of care, provide individuals with the skills to cope and improve their own safety management with the aims of:
· Reducing A&E admissions

· Reduce and prevent further acts of self-harm

· Reduce the risk of completed suicide in patients who self-harm

3. Governance 
a) Meeting structure - Weekly huddles and monthly team meetings 
b) Documentation- Carenotes entries 
c) Reporting -Suicide prevention work stream oversight to report data set to QI team, Stephen Briggs for external evaluation and SHCP
d) Management arrangements- The callers will have regular support calls from the locality liaison teams and monthly supervision with Suicide prevention work steam leads
e) Lone working- lone working policy 
4. Model of Care
a) Referral criteria (chart)- see next page for A&E referral. 
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b) Interventions Offered (compassionate care call script, app card and self-harm leaflet):

[image: image2.emf]Compassionate call  guidance v4.docx


Appointment card  
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Self-harm leaflet

[image: image4.emf]Self-harm  leaflet.pdf


5. Safeguarding and Risk
a) Responsibilities 
SPFT has a statutory duty to safeguard and promote wellbeing 

will adhere to the trust Safeguarding policy
b) Escalation Risk process (matrix)
	Risk 
	Response Type 
	Typical Presentations
	A&E self-harm follow up 

action/response
	Additional actions to be considered

	A

Emergency


	IMMEDIATE

REFERRAL DUE TO PHYSICAL MEDICAL EMERGENCY OR DANGER TO SELF OR OTHERS
Emergency

service

response


	1. Current actions endangering self, eg overdose/suicide attempt.
2. Current actions endangering others, such as violence and aggression, possession of a weapon


	1.Call emergency services for immediate medical assistance.

2.Call Police


	· Ask Caller if family or friend are present

· Keeping caller on line (if alone) until

· emergency services arrive /

· inform others-place of conveyance/street triage service, MHLT.
· Telephone Support/harm minimisation advice.
· Safeguarding concerns raised


	B

Immediate risk of
harm to self 
	IMMEDIATE 

REFERRAL
	1.Acute suicidal ideation or risk of self harm with clear plan or means with intent 

	1. Call emergency services if no family/friend present.

1b). If family/friend present-advise to either attend A&E or PLAN AGREED TIME PERSON can attend Haven/UCL for Face to face assessment.

	· Ask Caller if family or friend are present
· Keeping caller on line (if alone) until emergency services arrive 

· Telephone support/harm minimisation advice.
· Agree to arrange a follow up face to face with Haven/UCL (if Haven/UCL unable to accommodate A&E may need to be considered) 

· Call them back with plan and agree how person will access face to face support i.e. taxi or family/friend. 

· inform others-place of conveyance, e.g. liaise with MHLT.


	C. Risk of

harm to self

and high levels
distress
	Serious concerns or distress and a need for urgent care and support
	1.Suicidal ideas/self harm thoughts with possible intent

2.Rapidly increasing symptoms and possible high risk behaviour 

	 1.Liaise with ATS duty worker if referral in process to expedite contact.
1b) Consider Haven/UCL.

1c) If no capacity at UCL/Haven then advise caller to attend A&E for Face to Face assessment with MHLT.

1d) Living Well/Crisis Café referral
	· Ask Caller if family or friend are present
· Keeping caller on line (if alone) until emergency services arrive 

· Telephone support/harm minimisation advice.
· Agree to arrange a follow up face to face with Haven/UCL (if Haven/UCL unable to accommodate A&E may need to be considered) 

· Call them back with plan and agree how person will access face to face support i.e. taxi or family/friend.


	D

Possible/historical risk of

harm with

good

support/

stabilising

factors


	Lower level of needs when someone is feeling low or anxious
	Stable and at low risk of harm during

waiting period

Other services able to manage the person

until mental health service assessment (+/- telephone advice)


	Encourage to follow safety plan as agreed by liaison nurse
	· Feedback and advice to GP
· Feedback to Lead Practitioner/Duty in the Community Mental Health team as applicable.

· Remind them of Sussex Mental Healthline on 0300 5000101, as this is now 24/7 and offers support and information to anyone experiencing mental health problems including stress, anxiety and depression or their carers. No appointment needed.

· Southdown services – contact Wellbeing Centres on 01323 405334. People with longer term mental health challenges can self-refer and may be offered a recovery support plan.
· Discuss harm minimisation

•
Self-help resources:

-
Every Mind Matters

-
Sussex Partnership NHS Foundation Trust advice

-
NHS mood and wellbeing pages 

•www.healthinmind.org.uk.This service offers free courses and therapy for people aged over 18 in East Sussex, to help with stress, anxiety and low mood. 

•
East Sussex Mental Health Directory. The directory includes a full list of support services on offer during the pandemic

•
National specialist mental health lines

•
Online e-wellbeing service for 13-25-year olds

•
1Space for organisations offering free or private counselling 

•
Connect with family and friends, and local community and voluntary support




East Sussex Team 





Coastal Mental Health Liaison





B&H Mental Health Liaison





East Sussex Mental Health Liaison








Worthing B4





Brighton & Hove B4





Eastbourne B4





  ED 	Emergency Department


 MHL 	Mental Health Liaison Team


  SH 	Self-harm behaviour


  B4 	Band 4 post holder


  CP 	Care Plan 





Start & end of process


Activity


Questions/Decision to be made


Work flow direction





Follow up by known services





Active CP in place




















Yes





Is there an episode of care open?








Yes





Make two attempts to contact





Referral made to GP, ATS, Health in Mind, 3rd sector or Specialist services








No





No





No





Yes





Is the person known to services?








Was contact made?





Document and close episode of care








Episode of care opened on carenotes





Compassionate contact made by B4








Urgent Care Lounge Assessment








MHL Assessment








Medical Treatment as required. Triage Assess








ED attendance for SH 








The call/contact will take a motivational model approach.


This approach will draw attention discover and draw attention to what drives an individual to work toward their goals or identified outcomes agreed in their Safety plan.


The intention will be to ensure an individual feels supported, exploring resolve by eliciting behaviour change through engagement using open ending questions and affirming what has been written and agreed in the safety plan at the end of the call.








Contact carer





No follow up





Referral made to CRHT for follow up
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What?  


Self-harm is when somebody intentionally damages or injures their body. 


 


Who? 


Anybody is capable of self-harm. This guide aims to help people who experience self-


harm.  


 
Why? 


Some of the reasons that people may self-harm include: 


• expressing or coping with emotional distress 


• trying to feel in control 


• a way of punishing themselves 


• relieving unbearable tension 


• a cry for help 


• a response to intrusive thoughts 


 


Self-harm may be linked to bad experiences that are happening now, or things that 


have happened in the past. But sometimes the reason is unknown. The reasons can 


also change over time and will not be the same for everybody. 


 


How? 


It can be different for different people. Traditionally people think of cutting, but this is 


not the only form of self-harm. It means any form of deliberate damage and this can 


include diet and forms of exercise.  


 







 


Local support 


Sussex Mental Healthline 


The Sussex Mental Healthline offers crisis care for people in urgent need of help with 


their  mental health available 24 hours a day, seven days a week. Call 0300 5000 101.  


 


Use 999 for help with serious injury, and 111 for other injury support. 


 


GP   


Your GP can help treat any potential injuries, but also discuss your options for help with          


self-harm. 


 


YMCA e-wellbeing 


YMCA e-wellbeing is a digital wellbeing service for young people run by YMCA                 


DownsLink Group.  Visit: www.e-wellbeing.co.uk  


 


National support 


Mind 


www.mind.org.uk 


 


Harmless 


www.harmless.org.uk 


 


Samaritans 


www.samaritans.org or free phone 116 123 


 


YoungMinds 


www.youngminds.org.uk/find-help/feelings-and-symptoms/self-harm/  



http://www.e-wellbeing.co.uk





 


Some ways you can help yourself are... 


 


• ...talking about your feelings with a friend, 


family member, trained volunteer or 


health  professional. The Samaritans are 


a non judgemental ear for anybody. 


 


• ...working out if feeling a certain way 


leads to your self-harm. For example, 


when you're feeling sad or anxious you 


could try expressing that emotion in a 


safer way. 


 


• ...waiting before you consider self-harm. 


Distract yourself by going out for a walk, 


listen to music, or do something else 


harmless that interests you. The need to 


self-harm may begin to pass over time. 


 


• … calming breathing exercises or other 


things you find relaxing to reduce  


feelings of anxiety. 


 


• … writing down your feelings to help you 


express them. This is just for you, no-one 


else needs to see what you have written if 


you don’t want them to. 


 


 


• .to read about mental health and 


wellbeing – including help for common 


feelings such as stress, anxiety and 


depression. 


 


•  ...to make a safety plan to use if you are  


struggling with suicidal thoughts or thoughts 


of self-harm. The Staying Safe website has 


a guide on how to make a safety plan. 


 


• ...to search and download mental health 


apps from the NHS apps library. The 


free distrACT app gives you easy, quick 


and discreet access to information and 


advice about self-harm and suicidal 


thoughts. Stay Alive is another helpful free 


app. 


 


• ...some people find tattoos to be a 


rewarding and safer way of handling their 


pain. 


 



https://www.nhs.uk/conditions/stress-anxiety-depression/ways-relieve-stress/

https://www.nhs.uk/conditions/stress-anxiety-depression/

https://www.nhs.uk/conditions/stress-anxiety-depression/

https://stayingsafe.net/

https://www.nhs.uk/apps-library/category/mental-health/

https://www.nhs.uk/apps-library/category/mental-health/

https://www.nhs.uk/apps-library/distract/





 
 


 


 


Physical signs of self-harm: 


• keeping themselves fully covered at all times, even in hot weather 


• unexplained cuts, bruises or cigarette burns, usually on the wrists, arms, thighs and chest 


• unexplained blood stains on clothing or tissues 


• signs that they have been pulling out their hair 


• fidgeting in ways that would cause themselves minor but real pain / discomfort, such             
digging nails into flesh, forcing joints backwards, or scratching skin roughly.  


• extreme change in diet or exercise (weight loss or gain, exercise with risk of injury) 


 


Emotional signs of self-harm include: 


• becoming very withdrawn and not speaking to others 


• signs of depression such as low mood, tearfulness or a lack of motivation or interest in     
anything 


• signs of low self-esteem, such as saying they’re not good enough 


• talking about ending things or not wanting to go on 


 


Do’s: 


• encourage them to speak to a GP or free listening service about self-harm 


• ask how they would like to be supported 


• try to understand their emotions and experiences, without judging them, rather than 
focusing on their self-harm 


• let them know you're there for them 


• tell them about their positive qualities 


• consider that any amount of self-harm might be a sign that they're feeling extremely      
distressed 


• let them be in control of their decisions, but get them medical attention if needed 


• help them think about a safety plan (see end of leaflet)  


• make sure any injuries are appropriately treated 


 


Don’ts : 


• force them to change what they're doing 


• threaten to take away their control 


• insult them, for example by saying they're attention-seeking 


 
 







Sussex 
 
Care for the Carers - East Sussex - www.cftc.org.uk -  01323 738930 
 
Carers Hub - Brighton & Hove - www.carershub.co.uk - 01273 977000 
 
Carers Support West Sussex - www.carerssupport.org.uk -  0300 028 888 


 
 
Hampshire 
 
Carer Support & Dementia Advice Service - www.andovermind.org.uk - 01264 332297 


The Princess Royal Trust for Carers in Hampshire (Emergency Planning for Carers on-
ly) - www.carercentre.com/index.php/how-we-can-help/emergency-planning  


Portsmouth Carers Centre - www.portsmouth.gov.uk/ext/health-and-
care/carers/portsmouth-carers-centre 


Carers in Southampton - www.carersinsouthampton.co.uk - 023 8058 2387  


Carers Isle of Wight - www.carersiw.org.uk - 01983 533173 


 
National online support 
 
Mind – www.mind.org.uk/information-support/types-of-mental-health-problems/self-


harm/for-friends-and-family 
 


YoungMinds – www. youngminds.org.uk/find-help/for-parents/parents-guide-to-support
-a-z/parents-guide-to-support-self-harm 


British Medical Association – www.psych.ox.ac.uk/files/news/copy_of_coping-with-
self-harm-brochure_final_copyright.pd 


 


 


 
 



https://www.cftc.org.uk

https://carershub.co.uk

https://www.carerssupport.org.uk

http://www.andovermind.org.uk

https://carercentre.com/index.php/how-we-can-help/emergency-planning

https://www.portsmouth.gov.uk/ext/health-and-care/carers/portsmouth-carers-centre

https://www.portsmouth.gov.uk/ext/health-and-care/carers/portsmouth-carers-centre

https://www.carersinsouthampton.co.uk

https://www.carersiw.org.uk





 


 


Safety Plan  


Early warning signs (thoughts, images, mood, behaviour, situations) that a crisis might 


be  happening 


______________________________________________________________________


_____________________________________________________________________ 


 


When things are really difficult (list the things you do, what is happening around you) 


______________________________________________________________________


______________________________________________________________________ 


 


Things I can do that can distract me and take my mind off my problems  


(think about actions, education, work, with friends, in the community) 


______________________________________________________________________


______________________________________________________________________ 


 


Internal coping strategies—ways I can take my mind off my problems and feel calm  


(a prayer, quote of mantra, relaxation strategy, physical activity) 


______________________________________________________________________


______________________________________________________________________ 


 


People I can call to ask for help 


______________________________________________________________________


______________________________________________________________________ 


 


Professionals I can call to ask for help 


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________ 


 






Compassionate template and guidance

NOTE -The following document is not a step by step script - you can select questions as appropriate to the conversation as it happens, and according to the Safety Plan and Care Notes.

Making the Call

The call will have been scheduled while the person was in the Emergency Department. Particular care must be taken to call the person at the agreed time. If there is any reason this can't happen, they should be contacted as early as possible to reschedule. Bear in mind that the person may feel no one cares about them, so we need to ensure they do not feel abandoned or unsupported.

Purpose of Call

The purpose of the call is:

· To be engaging, focusing, and planning

· To use open-ended questions

· To be affirming - find their motivation / positives

· To use reflective listening

· Summarizing

You should ensure that you have fully read the most recent case notes and accurately understood the individual’s story, and be ready to ask for clarification when required.  When reviewing the Care Notes, it may help to consider checking information around the following points:

· Self-harming behaviour is not always suicidal in intent - people who self-harm as a coping mechanism may react poorly to any assumption that they are suicidal. They should still be contacted, however, as this intent may change, and also we would hope to help them curb self-harm. Bear in mind that death by suicide can be accidental for this group.

· Current circumstances - if there is a current unbearable situation (e.g. loved one's end of life), then thought needs to be taken around talking about the future.

· Issues around privacy and potential abuse - if the person is living with someone who might interfere with the contact, thought needs to be given to:

· checking that they have a private space to talk

· setting up a safe word in case they are unable to speak freely later in the call - tell them what safe word/phrase to use in case they are not alone from the start of the call and clarify that you can switch to needing yes/no responses only from that point 

· Lack of privacy does not equal abuse - the person might be with caring people who are feeling stressed and hypervigilant, and afraid for that person's safety



‘Presenting back’ to the individual is a good technique for confirming the accuracy of information. For example: 

· So what I heard you say is …

· Can I check I’ve understood this as you meant it …

· My understanding is that you feel …

· You seem to be telling me …



It is easy to misunderstand what others say, or to only understand it within our own context. When people talk about feelings or events that they are very familiar with, they often omit information that could be key to understanding fully and accurately what they mean. You should ensure as far as possible that no information is missing or misunderstood.  Careful thought should be given to the kind of language used, particularly with regards to:

· Autism Spectrum Disorders - they might take questions completely literally

· Age groups - speaking to a 70 year old requires different language than speaking to a 20 year old

· Reasons for self-harm - as noted above, tailor the conversation according to their intent

· Privacy concerns - as noted above, they might have someone else in earshot

Conversation

Introduction

NOTE - Try very hard not to ask 'how are you doing / feeling', in order to help you keep the conversation focussed.

It is important to introduce yourself, lay out the timeframe and the reason for the call.  Check that they have time, privacy, and are feeling ok to have the conversation. They may no longer wish to continue the call, and that is ok.

Examples:

· This is the follow up call arranged when you attended <location> Emergency Department recently,  and it was agreed that we would have a conversation about how you are doing and discuss your safety care plan.

· Do you feel ok about having this conversation now / do you feel safe enough to have this conversation now?

· Can we agree on what is important for you to talk about in addition to the safety plan in the next 20-30 mins?





Safety Plan and Support Steps 

NOTE - be specific about steps they were to follow; e.g. self-refer to third sector support group

Focusing on strengths does not mean ignoring needs, challenges, risks, etc., but maximising and using those strengths to overcome them. What is preventing the individual from doing what they would like to do or seeing who they would like to see? What do they think they can do to change this?



This can be a good opportunity to gather feedback on safety plans and how they are managed. For example:

· Have you used your safety plan?

· What bits did you find helpful?

· Which bits did you find unhelpful or did you not use?

· Was there anything you wish was in the safety plan?

· (If steps have not been taken) what support do you have / need to take the next step?

If no plan safety plan was made:

· What actions could we think about that could become a support plan?

· What needs can you meet right now to support yourself?

· What could improve your wellbeing?

· What might help, if not to make things better, then at least to prevent things from getting worse? (NOTE: Take care with this question, so it does not sound too negative)

· What supporting activities or groups have helped you before?

· What has been working until now, and how have things changed? (Note: Take care with this wording - it's an example of a question someone with an Autism Spectrum Disorder might take literally, and respond with something like "My alarm clock worked, but I think the battery may have run out now".)



Individual’s support network 

NOTE - Check information in care notes and safety plan about who they have supporting them.  Take care with someone who is alone, or whose surrounding family network is not supportive. In those cases, these could become very loaded questions, and potentially dangerous.



Are there any other people helping the individual? Any other professionals? Is there anything that could facilitate this network to increase, either in quantity or quality? Do they want it to increase? Who do they think can help to change it?



Examples:

· Tell me about who is supporting you right now.

· Who can you count on? How would you reach them? What would you count on them for?



Values, Hopes and Goals

Caution is advised around talking about the future with someone who may be in the throes of an incredibly difficult situation, and they are simply trying to survive it. Example: Someone self-harming because she was unable to cope with the fact that her mother was dying. She had no suicidal intent, and did not need to be thinking about the future because that was going to be faced without her mother. Everything felt chaotic and she just couldn’t stop her frenzied thoughts.



Examples:

· Tell me what is most important in your life at this moment.

· Tell me about the things you value.

· Talk to me about your priorities.

· What are you doing which reflects your values?

· What are some of the things you'd like to achieve?

· When you think about the future, what do you see? (Note: Take care around someone who sees no future ahead at all).



Current thoughts of suicide

If someone expresses what you feel to be suicidal ideation thoughts, then you should prepare to refer the person to further support, and arrange for someone to call them back. The following could be asked;

· What are your current thoughts and feelings about suicide?

· Have you anyone with you and do they know how you are feeling?

· Was there anything which helped before when you were feeling like this? 

· Can I help you focus on ways that you think help 'distract' you from these distressing thoughts? (see distraction suggestions below)

· I am concerned about your wellbeing and safety, so can we revisit your safety plan?



Inform them that someone will call them back to offer further support. Refer the information to <team>



Summary of conversation

Briefly review the conversation back with them, reminding them of actions they were to take, and /or that someone will call them back.



Speaking to a Carer

It is possible that during the call you will speak to a carer for the individual who was treated at the ED. Your only responsibility of support is to the individual, not the carer. You can still check how they feel the individual is doing, and whether the carer feels able to support them.

Remember that the situation with the carer may have changed, so they should not feel judged if they are unable to continue supporting the person. Further signposting may then be needed for the individual who attended the Emergency Department.



Suggestions of Distraction Activities

Sheets with dot-to-dot pictures

Sudoku

Find the words puzzles

Sheets to do mindful colouring 

Simple origami exercises

Scrap booking

Decoupage (cutting images from magazines and gluing them decoratively to items like trays)
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You have been given an appointment for a phone call following your attendance at the Emergency Department on:

		





 (Date of ED attendance)



The phone call has been arranged for:

		





(Phone Call appointment details)




There are a few reasons this call has been offered to you, which include:

· Checking your immediate safety

· Supporting you with your care and/or safety plan

· Identifying additional services that might support you

· Providing you with time for a calm, compassionate conversation.



The call is expected to last around 20 minutes.



The conversation might touch on one or more of the following:

· making / following a safety plan

· steps to aid your recovery

· what might keep you safe

· your support network


[image: ]



Emergency Department

Follow Up Phone Call
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We appreciate that you might feel quite overwhelmed right now, so you may wish to use this space for notes about your treatment, including any suggestions made for onward referrals.

		






For more support before we call you, here are some organisations you can call:

Samaritans

Tel: 116123

24hrs a day, 7 days a week



Sussex Mental Healthline

Tel: 0300 5000 101

5pm – 9am weekdays

24hrs at weekends and on Bank Holidays



SHOUT (for support in a crisis)

Text: 85258

24hrs a day, 7 days a week 



LGBT Helpline

Tel: 0300 330 0630

10am – 10pm, 7 days a week



CALM (helpline for men)

Tel: 0800 58 58 58

5pm – midnight, 7 days a week



HOPELINE UK (for under 35’s)

Tel: 0800 068 4141

Text: 07786 209697

10am – 10pm weekdays

2pm – 10pm at weekends & Bank Holidays

[bookmark: _GoBack]

Domestic Abuse

Women: Refuge, 0808 2000 247 

Men: Men's Advice Line, 0808 8010 327

LGBT+: Galop, 0800 999 5428

Forced Marriage / Honour crimes: Karma Nirvana, 0800 5999 247


You might also find the following apps useful.
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Stay Alive

A pocket suicide prevention resource to help you stay safe.
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Calm Harm

Help with resisting or managing the urge to self-harm.
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