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	Team Model and Structure

 


1. Purpose of the policy
Mental disorder in acute hospital in-patients is an independent predictor of poor outcome and increased length of stay. Up to 60% of patient admitted to a general hospital have a psychiatric disorder. Two thirds of NHS beds in acute and general hospitals are used by people over 65 years of age. Embedding specialist psychiatric and expertise within the acute hospital ensures appropriate identification, assessment and treatment of the mental disorder leading to improved patient experience, improved health related outcomes, reduced length of stay and reduced admissions (Parsonage & Fossey, 2011, Tadros et al, 2013).
A formal agreement has been made with NHS City & Hackney Clinical Commissioning Group (CCG) for Homerton University Hospital (HUH) NHS Foundation Trust to provide a liaison psychiatry service which has a single point of access available 24 hours a day 7 days a week and is available to all patients with mental health conditions, dementia/delirium, substance misuse and medically unexplained symptoms who present to acute care. Homerton Psychological Medicine (HPM) will provide this multidisciplinary assessment and brief intervention service which will provide expert advice, support and training to clinicians at the Homerton University Hospital Emergency Department (ED) and the wards as set out in the service specification. 

2. Philosophy and model of care
HPM applies a multidisciplinary approach with a single point of access available 24 hours a day, 7 days a week for people aged 16 years and over.  
HPM is provided by East London NHS Foundation Trust. Homerton University Hospital is an acute hospital based in the East London borough of Hackney and provides general and specialist services predominately to Hackney and the City of London. It has around 450 beds and a busy ED. The hospital provides teaching and training to medical students and other professionals. The HPM service will be fully integrated into HUH and will develop and maintain a high profile within the hospital. 
The primary aims of the service are to:
· Improve health outcomes for patients with a mental health, dementia/delirium or substance misuse problems who have been admitted to wards at HUH
· Reduce re-attendances and re-admissions for patients with co-morbid mental illness
· Improve the experience of patients with a mental health, dementia/delirium or substance misuse problems who have been admitted to wards at HUH or attend the ED
· Improve HUH staff awareness, skills and knowledge in mental health, dementia/delirium and substance misuse.

· Develop parity of esteem between mental health and physical health at HUH

·   Undertake comprehensive psychiatric assessments and devise management plans to be communicated to other professionals involved in the person’s care as appropriate.

·  Accurately document and effectively communicate assessment and care management information
· Follow patients up as necessary on wards during their inpatient stay and remain actively involved in their management
·  Facilitate timely referrals to other primary and secondary care mental health services
·  Ensure on-going evaluation and development of the service
3. Introduction to the team 

HPM sits within the City and Hackney directorate of ELFT. The service is clinically led by a consultant liaison psychiatrist and managed by the team manager. A band 7 nurse holds the role of team leader. 
HPM will operate as a fully integrated multidisciplinary service with interdisciplinary working as a guiding principle. The service is located within the Emergency Department (ED) at HUH which is in close proximity to the inpatient wards. 

The service has sufficient space to provide safe assessments of patients in the ED
3.1Team composition

The team consists of:

	Role
	WTE

	Consultant Adult Psychiatrist (Clinical Lead) 
	1.0

	Consultant Old Age Psychiatrist 
	0.8

	Non Consultant Doctors (Trainees)
	2.0

	Service Manager 
	0.5

	Band 7 Lead Nurse
	2.0

	Band 6 Nurse
	8.0

	Administrator
	1.0

	Total
	 15.3


The service will additionally benefit from the following posts being integrated with the service:

· Dementia lead nurse  - 1.0 WTE (employed by HUH)
· Substance misuse nurses – 3.5 WTE (employed by CNWL) 
3.2 Hours of operation and service provision

The service will operate 24 hours a day 7 days a week. 
Substance misuse referrals: In practice, referrals for patients with a substance misuse problem during the 9am to 6pm Monday to Friday and 7am to 3pm Saturday and Sunday hours of operation will ordinarily be allocated to the Substance Misuse Team (SMT). Out of these hours, referrals will be allocated to a duty member of the HPM team. It is expected that many patients with substance misuse issues will receive joint input from both SMT and HPM.
3.3 Team meetings 

The service will hold the following regular meetings:

· Daily clinical handover meetings with a focus of a brief exchange of patient handover from the previous evening/early morning and allocation of new referrals. This meeting will take place in the team office daily at 9am.
· Weekly extended clinical meeting at 9am on Thursdays in order to have a management round of all current inpatients on the caseload, clinical case discussion, and meet with SMT in order to discuss shared and concerning patients.
· Monthly business meetings for which membership will include all HPM staff and invited guests. These meetings will have a clinical and operational agenda.  

3.4 Supervision and leadership

The team manager will provide general operational management and the clinical lead psychiatrist will deliver clinical leadership, these roles will together have overall responsibility for the service. 

Each staff member will receive clinical supervision by their relevant discipline lead on a monthly basis. These meetings will be recorded on the supervision recording sheet and a signed copy given to the staff member. All consultants will participate in  CPD and peer group meetings. The team is managed by the Service Manager for Urgent Care and Specialist Services who in turn is  managed by the Borough Director.
Each staff member will receive a yearly appraisal including personal development plan. This will be recorded on the relevant Trust appraisal template and a signed copy given to the staff member.

Clinical supervision is available as per ELFT policy and it is actively encouraged for all members of the staff team to access this.

All team supervisors will be trained in providing supervision to staff.

New staff joining the team will receive an induction to the team. Staff working with HPM on a bank or locum basis will be provided with an induction pack. Bank staff will always work alongside a permanent member of HPM staff. Bank and locum staff will be provided with a temporary login to the Homerton Electronic Patient Record (EPR) by the clinical site manager at HUH, to enable them to enter notes into patient’s medical records.
	Clinical Processes



4. Referral and Assessment
4.1 Inclusion Criteria

The service will provide assessment, advice and support to patients attending the ED or already on a ward at HUH who have a known or suspected mental health, self-harm, substance misuse, dementia/delirium problem or have medically unexplained symptoms. 

Referrals will be received via a single point of access for patients attending ED or already admitted to HUH and are over the age of 16 years. There will be no eligibility criteria for referral, other than that the referrer suspects that the patient has a mental health problem, including dementia/delirium or substance misuse problems, and that they would benefit from an assessment by the service.
4.2 Exclusion Criteria:

· Any patient under the age of 16 
· Any patient who, with capacity, refuses the service
4.3 Referral Procedures:

Referrals can be made by any health or social care professional. Referrals will be via:

· Bleep 270 
· Phoning extension 8980
· Direct referrals during HPM attendance to ward rounds, MDM’s or whiteboard meetings

All referrals must be accompanied by an HPM referral form on EPR. This is accessed via ad hoc forms within the patient’s chart on EPR, usually via Powerchart. 
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Referrers will be asked to confirm if the patient has consented to the referral. In circumstances where the patient is deemed to not have capacity the referral will be accepted without consent.

Patients will be seen within the following timescales on receipt of referral over the 24/7 period:

	Department
	Seen within - from receipt of referral

	Emergency Department
	1 hour

	Acute Care Unit (ACU)
	4 hours

	Wards
	24 hours


4.5 Assessment 
The service will undertake assessments of patients referred for:

· Depression or mood problems

· Memory problems

· Psychosis

· Drug or alcohol problems

· Anxiety disorders

· Medically unexplained symptoms 

· Self-harm

· Patients showing behaviours which make providing care a challenge

· Patients attending hospital on a frequent basis
When assessing patients in the ED, HPM will not insist upon ‘medical clearance’ before involving themselves. Rather, they will become involved immediately upon referral in order to carry out assessments in parallel where patients require input from both HPM and ED clinicians. There will be cases where this is not possible, for example due to severity of medical instability or patient intoxication, however this should always be ascertained by a brief face to face review of the situation, discussion with the relevant ED clinician, and an agreed timetable of regular observation until the patient can be reliably assessed.

All assessments will be undertaken in line with the patient’s presenting need and in line with their cultural background, which may include:

· Personal and social history

· Mental state examination

· Cognitive assessment

· Behavioural assessment

· Substance and alcohol assessment

· Assessment for sensory impairment

· Medication review

· Risk assessment

· Capacity assessment

· Informant assessment

· Carers assessment, if/when identified, should be referred to the Hospital Social Work Department

A detailed care plan agreed with the patient and staff in the acute setting will be formulated following the assessment. Where appropriate, mental health needs will be met by the service whilst the patient receives ongoing care for their physical health in the acute setting.

The care plan should comprise one or more of the following components:

· Provision of information and advice (e.g. medication review, diagnostic imaging), including harm reduction

· Brief psychological interventions in the acute setting
· On-going treatment and liaison during an acute hospital in-patient stay

· Enabling earlier supported discharge for medically stable patients already admitted

· Onward referral to the most appropriate service/s in the community
· Assisting with decisions made under the Mental Capacity Act 

· Arranging psychiatric admissions, either informal or under the Mental Health Act

· Making risk management plans
HPM will provide feedback of the outcome of their assessment to the patient and, where appropriate and with the patient’s consent, to their carer/s. 

Where a patient is requiring close observation and is in receipt of one-to-one nursing due to a mental health problem or drug or alcohol problem, the assessment must include details of this in a care plan to include grade of staff, length of time and specific role of the nurse during sessions which must include a management plan for the patient to meet their needs.

The service will record a summary of their assessment and any recommendations for treatment, management and/or further investigation in the HUH notes and will record the outcome data onto the Electronic Patient Referral system (EPR). The clinician will record an entry and upload any assessments onto the RiO system for ELFT. HPM will make reference to existing risk assessments contained on the inline form on RIO and use this to inform their assessment. Where necessary, HPM will add to these forms.

Documentation should include consideration of patients’ capacity to consent to the management plan, including psychiatric admission. 
 The HPM specific assessment outcome form and multi-patient task list on EPR must be completed for all patients.
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The service will carry out a verbal handover to the relevant acute colleague on the respective ward/clinical area to include a summary of the assessment outcome and management plan. HPM will regularly attend ward MDMs, ward rounds, handover meetings and family meetings where appropriate, to further facilitate the care planning and discharge management processes for patients assessed by the service.
Patients should be offered a written summary of their assessment where appropriate.

4.6 Interface with Perinatal Mental Health Service
HPM will accept referrals from maternity services, for both women who are pregnant and those who have recently given birth. The Perinatal Mental Health Service at City and Hackney Centre for Mental Health will review patients known to their service but have limited capacity to respond to emergencies, and no out-of-hours cover. If a patient known to their service gives birth at HUH, they will make arrangements to see her before discharge. If this occurs outside of Monday-Friday 9am-5pm, HPM may be asked to review on their behalf in order not to delay discharge. In cases where there is particular risk or complexity, the patient will be asked to stay in hospital until she can be reviewed by the perinatal team on the next working day. For all patients not known to the perinatal team, the first port of call for psychiatric assessment will be HPM. The perinatal team will offer advice and may make arrangements to see patients in HUH if this is considered clinically appropriate following HPM assessment. HPM will work closely with the Specialist Midwife for Mental Health and the perinatal team to ensure appropriate and safe management of women in pregnancy and the postnatal period.
The Perinatal Mental Health Service can be contacted on extension 8151
4.7 Interface with Child and Adolescent Mental Health Service

Within normal working hours (9am-5pm, Monday-Friday), the CAMHS liaison team can be contacted to see any patient under the age of 16 who requires a psychiatric assessment. Outside of these hours, such patients will normally be admitted to Starlight Ward overnight pending specialist assessment on the following working day, but may sometimes require immediate review, carried out by the duty psychiatric trainee on call with support from the CAMHS higher trainee on call (contactable via Great Ormond Street switchboard). HPM will provide support to the doctors in managing these children in the ED.

CAMHS liaison will also review 16- and 17-year olds known to their service. HPM will see 16 and 17 year olds not known to CAMHS services, and any patients in this age group presenting out of hours, again utilising the duty doctor and the support of the CAMHS higher trainee and/or consultant on call. 
5. Allocation and co-ordination of care

All HPM nurses will follow a shift coordinator rota. Referrals will be allocated to the most appropriate member of staff in the team according to patient need and staff skills. All referrals will be allocated by the shift co-ordinator, with support from consultants. HPM will ensure that there is appropriate senior medical and nursing liaison clinical decision making capabilities throughout the operating hours through either physical staff presence or appropriate on call arrangements.

Medical cover outside of 9-5 Monday-Friday will be provided by the on-call psychiatric trainee from ELFT who is accessed via Bleep 168. Senior support is provided by a higher trainee and consultant on call, who can be contacted via the switchboard.
6. Medication arrangements

HPM doctors will, where appropriate and following discussing with the treating team, prescribe for patients directly onto the EPR electronic drug chart, recording the rationale for additions / changes in the notes and alerting the GP and other professionals when necessary. In some circumstances, we will consult with and recommend prescribing to other teams for their consideration.
HUH pharmacists or clinicians will refer all patients on clozapine to HPM routinely in order to minimise the particular risks posed by the medication, in particular, missed doses. 
HPM will store a local supply of psychotropic medication safely and appropriately stored within the HPM office to provide for patients attending the ED in order to facilitate discharge and immediate support in the community. This supply of medication will be supplied by HUH pharmacy and will be routinely re-stocked. Please refer to the HPM Medicines SOP, Appendix 1.
7. Discharge procedures
Patients seen in the ED and on the wards will be jointly reviewed prior to discharge, and onward referrals to relevant services be made. When seeing patients known to mental health services, HPM will inform the relevant clinical team of the attendance via email or telephone. A copy of the assessment and management plan will be sent to the relevant team if they do not have access to the same shared record (ie RIO). For those patients not known to their local services but who would benefit from community mental health support, they are referred to the CHAMHRAS, or the equivalent service if out of area.
Assurances in relation to the medical stability of patients for discharge or transfer to a psychiatric ward will be agreed with treating medical team. If being transferred to a psychiatric ward from a medical ward. HPM will ensure the medical team provide a copy of the discharge summary at transfer.
A summary of the assessment and care plan will always be sent to the patients’ GP within 48 hours of completion of discharge. 
When seeing patients on the wards, the service will ensure any necessary information is communicated to the GP, either via the medical discharge summary or by separate letter. 
7.1 Out of area transfers
Clinicians are to follow an escalation approach in the event of no available beds being given as the reason for an out of area service not accepting a patient. Usually this will start with the responsible bed manager, site manager, clinical director, borough director and then chief operating officer. The Camden and Islington escalation policy is noted below as this is a neighbouring borough from which a large proportion of ED out of area attendances originate. In some cases it may be appropriate for reasons of safety to temporarily admit patients to City and Hackney Centre for Mental Health whilst awaiting an out of area bed. This should be a last resort and is a matter for discussion between the bed manager from the responsible borough and the bed managed for CHCFMH. Such cases will need approval from senior management (Borough Lead Nurse, Borough Director or out of hours, the on-call Manager). Before any decision can be made as to admitting out of area patients, HPM must have received written assurances that the patient’s home locality will fund the bed. This can take the form of an email.
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7.2 Section 136

Patients detained by police on section 136 of the MHA may be brought to the ED for assessment if they are under 18 years of age or if there are concerns about a patient's physical health as well as mental health. Patients will not be accepted for 136 assessment in ED as overspill from City and Hackney Centre for Mental Health. On arrival of patients under section 136 in the ED, HPM should become immediately involved in parallel with ED clinicians in order to swiftly judge how best to manage the patient. If HPM feel the patient can be safely contained for psychiatric assessment in ED it is reasonable for the assessment to happen there, either after or in parallel with the medical assessment. If, however, the patient cannot be safely contained without presence of a rapid response team, HPM will not accept the 136 and arrangements will be made for police to convey them to CHCFMH for psychiatric assessment once it is medically safe to do so.
7.3 Transfers between HUH and CHCFMH
Transfers from medical wards to the psychiatric unit should normally be arranged following consultant-consultant discussion (HPM consultant to inpatient consultant or nominated deputy), unless medical admission has been very brief and uncomplicated. In some of the more complex cases, it may be appropriate for nursing staff from CHCFMH to come to HUH to assess the nursing care needs of the patient in order to ascertain if they can be managed on a psychiatric ward and if any specialist equipment or arrangements will need to be put in place. 

Transfers of patients detained under the MHA in either direction must include consultant-consultant discussion as there will often be transfer of Responsible Clinician.

HPM should be informed of all patients transferred to HUH wards from CHCFMH, even if input is not required.

7.4 Patients detained under the MHA

Medical recommendations for detention under section 2 or 3 of the MHA must be carried out by a doctor who is Section 12 Approved, as per ELFT policy. The consultant psychiatrists for HPM will act as Responsible Clinician for any patients detained to HUH. The nominated deputy for the RC who can detain patients under section 5(2) out of hours is the psychiatric trainee on call. 

When patients are detained to medical wards, HUH is the detaining authority and papers need to be received on behalf of the hospital managers. Damon Broad, Head of Patient Response and Resolution at HUH, holds responsibility for receiving and storing section papers. In working hours, the AMHP should deliver papers directly to Damon Broad’s office in the Education Centre. Out of hours, or if he is not available, they should be given to the Clinical Site Manager (available via switchboard) who will ensure they are received. In exceptional cases, if either of these people are not contactable, HPM will receive and temporarily keep papers. Under no circumstances should original section papers ever be placed in a patient’s paper file or given to ward staff.

When transferred detained patients from HUH to a psychiatric unit, the RC will ensure the papers are retrieved and transfer form completed.
8. Patient and carers involvement 

Patient and carer involvement is a high priority and patients and carers are actively encouraged to make informed choices and be involved in their care planning. Carers may require support and involvement from the team, for example, explanations of symptoms and effects of particular medications. Patient and carer information is to be made available and accessible to all patients and carers. Patients are to be supported into existing pathways in a range of tier 2, 3 and 4 services and encouraged to engage in self help options. 
8.1 Advocacy
Patients and carers receiving a service from HPM have access to HUH’s Patient Advice and Liaison Services. Team members will advise patients and carers of how to access such services if necessary.

Independent Mental Capacity Advocates and Independent Mental Health Advocates are 

appointed for hospitals in accordance with the Mental Capacity and Mental Health Act and can be 

accessed via the hospital staff on the ward.

9. Safeguarding Children and Vulnerable Adults
The ELFT  procedures on safeguarding children and vulnerable adults reporting must be adhered to. The relevant policies can be accessed via:
http://elftintranet/sites/common/Private/Community_View.aspx?id=404&pageid=4498#url=http://elftintranet/sites/common/Private/Community_View.aspx?id=404&pageid=4498&url=ObjectInContext.Show(new%20ObjectInContextUrl(2%2C28589%2C1))%3B#
and:

http://elftintranet/sites/common/Private/Community_View.aspx?id=404&pageid=4501
10. Equality and Diversity 
The service will ensure equality and value diversity through offering the right services regardless of a person’s age, race, ability to speak English, religion, gender, disability, sexual orientation or culture and will ensure our services are based on individual needs and provide a service which acknowledges and values difference. We will work to ensure that equality, diversity and human rights are integral to all aspects of our work and that we challenge prejudice and discrimination wherever this affects our staff and patients. 

The ELFT procedures on equality and diversity must be adhered to. Links to the ELFT Equality, Diversity and Human Rights Policy can be found here:
http://elftintranet/sites/common/Private/Community_View.aspx?id=410&pageid=4572
11. Liaison with other teams/agencies
The service will develop and maintain strong links with GPs, primary and secondary care mental health teams, inpatient services and voluntary agencies.

	Quality and Governance 




12. Information Governance
HUH and ELFT acute Trust procedures on patients accessing their records must be adhered to.

All staff working in HPM will hold an honorary contract for HUHFT. All HPM staff will be expected to pass Information Governance training on an annual basis and this must be documented in their staff file and the Trust online mandatory training summary record. 
13. EPR and RiO
All referrals, assessments and outcomes for HPM patients will be recorded on EPR and RIO for each patient referred into the service. 

Patients not previously known to mental health services will have a RIO record opened by HPM.
14. Management of clinical case files

HPM clinical staff adhere to those aspects of the ELFT Information Governance policy that apply to storage of and reporting of lost files. HPM will record all patient clinical information on EPR and RIO and will consequently hold not patient case notes within the service.

15. Incident management 

All HPM staff are to have an HUH and ELFT Datix login and will receive training on how to log and review an incident.

The HUH and acute trust procedures on critical incident reporting must be adhered to. One-to-one debriefing and team critical incident analysis will be carried out after a critical incident or near miss that involves the HPM service’s staff members. This includes ensuring follow up actions and recommendations are implemented post-analysis/report. 

In respect of where the responsibility lies with any incident that involves a member of the HPM team, this will depend upon the level of responsibility and involvement of HPM, and the location of the patient, bearing in mind that any patient attending the ED or admitted to HUH wards patient is an HUH patient, however in ED it will often be the case the ELFT clinicians are the only people involved in the management of a patient’s care. It is anticipated that in some cases, investigation of an incident will need to be a joint effort between the two Trusts. For this reason, close liaison is expected between legal services in both Trusts. The clinical lead and team manager for HPM will both sit on the ED Quality Group which oversees all clinical governance within the ED. 
16.1 Lone Working
The clinical staff working within HPM will adhere to the ELFT Lone Working Policy, and can be found via the link below:
http://elftintranet/sites/common/Private/Community_View.aspx?id=404&pageid=4495
16.2  Staff Safety

· Team members are encouraged to raise any concerns about safety at the multidisciplinary team meetings and business meetings and should never assess patients on their own if they have any concerns about their safety. 

· Team members will comply with both the East London NHS Foundation Trust and HUHFT health and safety policies. 

· It is the responsibility of the referring ward/department to inform the relevant HPM staff member at the time of referral of any issues which could compromise their safety;

· The option for an individual to be seen/assessed together with a member of the referring team, ward or department should be explored;

· Hospital security staff may also be utilised in order to facilitate the maintenance of a safe environment
· In cases of severe agitation compromising safety of the patient and/or others, the HUH stat team can be called on 3333
· The HPM staff will attend regular breakaway training and updates 

· All new staff should feel competent about managing potentially dangerous situations within a general hospital setting before undertaking patient assessments on their own;

· All staff should be familiar with safety procedures within the different areas of the hospital.
16.3 Use of ELFT Rapid Response Service
The City and Hackney Centre for Mental Health Rapid Response Team can only be used in one of two scenarios:

· Where there is an ELFT inpatient admitted to an HUH ward for medical treatment

· Where there is a patient in the HUH ED department who is detained under the Mental Health Act and requires transfer to an ELFT ward

There may be exceptional situations where assistance is required, which should be discussed with the duty senior nurse at CHCfMH.
The Rapid Response Team is accessed via bleep 500.
17. CONFIDENTIALITY

Patients and their families/carers must be given the opportunity to ask questions and seek 

clarification; however patient consent to disclosure of information will always be sought and 

encouraged. 

HPM abides by the ELFT Health Records Policy below:

 http://elftintranet/download/cbfa4838-9a11-4376-9a73-f739e2d94697/f/Health_Records_Policy_v21.pdf
There are some exceptions to the ‘Duty of Confidentiality’ where permission is not required: 

· Where the disclosure is required by law (legislation or court order)

· Where the disclosure is in the public interest - for example to protect a member of the public from harm (including carers and families), or to protect the patient.
· If the patient is incapacitated, information may be passed to their carer if it is in the patient’s best interest.

Where the patient has withheld permission to share information with family/carers, the team will 

discuss this with the patient and record that permission has been withheld
Listening to carers and discussing their own experience of caring does not breach confidentiality, nor does providing general information.      

18. COMPLAINTS 

HPM complies with ELFT complaints procedures for dealing with complaints set out in the Trust’s ‘Complaints Policy and Procedure’. HPM and its services are committed to the early resolution of complaints, either by an immediate response from front line staff to an informal verbal complaint, or by subsequent conciliation by the Complaints Department. 

All complaints and comments will be taken seriously and viewed as a positive means of gaining feedback from people who use our service.
The Trust Complaints policy is below:
http://elftintranet/download/73f6814e-d626-4e2d-aee7-cc686a18fec3/f/Complaints_Policy_v7_0.pdf
19. Key Performance Indicators
The service will aim to meet the key performance indicators as set out in the City & Hackney Clinical Commissioning Group set of metrics, appendix 2. 

Reporting to C&H CCG will be on a monthly basis. 
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Escalation Process for delays in admission to MH beds for Camden & Islington

		Role

		Contact details - Working Hours

		Contact details - Out Of Hours



		Bed manager

		Faizal.Outim@candi.nhs.uk



0207 561 4264

		0207 561 4264

 

Or 020 3317 3500 & ask for bleep 27



		Modern Matron at Highgate Mental Health Centre

		

Ann.jumawan@candi.nhs.uk



0207 561 4156

		 



		Clinical Director – Acute Division

		

Ian.Griffiths@candi.nhs.uk



07733012642

		On call Consultant 

Available via Switchboard 020 3317 3500

 



		Associate Director  - Acute Division

		

Aisling.Clifford@candi.nhs.uk



07879 694 126

		On call Senior manager 

 

Available via the switchboard 020 3317 3500



		Chief Operating Officer 

		Paul.calaminus@candi.nhs.uk

		On call director

Available via the switchboard 020 3317 3500







30 October 2014




