Referrers Guide to Accessing and Utilising IHTT (Intensive Home Treatment Team)

	South IHTT

North IHTT
	0131 536 9274

0131 537 4588


Call Us If:

· The person is a resident either permanent or temporarily within Edinburgh.

· The person is currently homeless.

You have seen the person on the same day and you consider:

· The person is experiencing a severe level of mental distress  
AND
· The person concerned is at risk of significant self-harm, and / or
The person is a significant risk to others, and /or themselves 
AND
· Admission to the REH (Royal Edinburgh Hospital) is being considered.
The IHTT Service will:

· Take your referral information and if appropriate make contact with the person.

· Assessment will take place in the most appropriate and least restrictive environment, preferably the person’s home.

· Conduct a skilled mental health assessment, explore community based treatment options or facilitate hospital admission if needed.

· Share our assessment outcomes with you and other key workers by the next working day. 

Suggested information to be gathered by referrer prior to contacting IHTT:

· Demographic information – As the IHTT Service is targeted at a specific age range and catchment areas.

· Involvement with Mental Health Services - (current or past) including history, current plan, name or Key Worker and where located, next appointment, current medication.

· Previous presentations-(to A & E, GP etc) with mental health problems, deliberate self-harm or suicidal ideation, (suggest previous casualty notes / GP notes etc).

· Drug/alcohol use
· Intoxication (even mild) can make mental health assessment difficult.

· Effects of illicit drugs can mimic symptoms of mental illness. Individually may use drugs/alcohol in an attempt to alleviate/cope with mental health problems.


Levels of current use of drugs/alcohol may include underlying mental

       health problems. 

· Presentation
· General appearance, communications, behaviour (overactive, aggressive, fearful, crying and pacing etc). 

· Clinical signs of mental health i.e. depression (mood, sleep, appetite, drive, self – care, mixing with others), psychosis (detachment from reality, “voices”, bizarre thoughts/beliefs, paranoia, mania or mood swings).

· Risk 
· Deliberate self – harm, type and medical severity. 

· Suicidal thoughts, has person made a plan, made any recent attempts or written notes or other preparations. 

· Risk/History of self – neglect or vulnerability to others due to mental health problems. 

· Risk/history of violence or aggression. 

· Forensic/criminal history.

· Protective factors, what stops person from harming self currently. 

· Social circumstances 
· Where does person live/with whom is the person living with?

· Employment status.  

· Marital status and children. 

· Vulnerable adults

· Physical Health 
· Does the person have any significant physical health problems?

· Does the person have any allergies?

· Other  
· Is the person willing to engage with the IHTT service?

· What does the person want/expect from the service?

· “Gut feeling” of referrer and overall impression. 

This is not an exhaustive or prescriptive list, or by any means a “checklist”.  It is, instead a suggested format for referrers to compile basic, but relevant information to help the IHTT practitioner to decide on the appropriateness and priority of the referral, and to provide an initial impression that may help us to suggest more relevant services if IHTT assessment is not appropriate.
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