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Housekeeping
Please remain on mute throughout the session, unless invited to speak –
thank you.
You are welcome to use the video function, however this occasionally
causes bandwidth problems so you may wish to turn it off.
Whilst we will have an open conversation, please feel free to use the chat
box function to ask questions or make comments.
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Feedback from NHSE EIP National Programme
Key principles for delivering EIP services in the context of COVID-19.
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Critical Core Community Service
• EIP teams continue to have a critical role in providing specialist care, preventing
relapse and supporting individuals to manage their mental and physical health
• Stratify individuals into risk groups, to ensure the most vulnerable individuals and
their families are supported and to ensure continuity of care
• Maximise use of digital channels to support individuals, families/carers and MDT
meetings
• Some individuals will still require face to face support from the EIP team.
• Where this need is identified, staff should don the appropriate PPE
• Take time to explain the purpose of this equipment to reduce the risk of additional
trauma for the individual.
• Regional teams and clinical networks to continue to support services and to
share good practice.
• Continue to flow MHSDS data on the two-week referral to treatment standard
|
•4 Guidance
on this year’s NCAP audit will be provided at a later date.

Key principles for delivering EIP in the
context of COVID 19
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Access Standard (14-days RTT)
• Services should continue to flow data to the MHSDS (‘where this is not
burdensome to do so’)
• During Q1 2019/20 regional and national NHSE/I will not request any assurance
information from systems regarding the standard for access to EIP services.
• Data flowed during this period will provide key insights to service demand during
the pandemic
• Clock-stop re-defined
1. Telephone
2. Face to face communication
3. Telemedicine (e.g. Skype, MS teams)
4. Talk type for a person unable to speak
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www.iris-initiative.org.uk
• IRIS will continue to provide a portal for EIP specific policies and good practice.
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Supporting Physical Health
Individuals on the EIP caseload will have physical health needs that will still need
to be met during this time. For example, those who are on certain antipsychotic
medication will still require regular blood tests and these should be carefully coordinated between primary and secondary care.
Where appropriate, services are encouraged to explore digitally enabled care to
discuss issues relating to the promotion of good physical health. Services should
also seek to ‘make every contact count,’ maximising opportunities to promote and
discuss good physical health.
(Beth McGeever, NHSE/I Programme Manager, Adult Mental Health)

For further detail please see the latest webinar on physical health for severe
mental illness which can be accessed on the NHSFutures website here:
https://future.nhs.uk/MHLDAcovid19/view?objectId=20286352
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Options for EIP Audit 2020/21
Preferred Option
Option
Proceed •
as normal
and
undertak •
e full
audit.
•

•
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Detail
Complete audit as planned for •
2020/2021 and collect case note
data in October/November 2020.
Normal sample size of 100
patients per team.
•
Build in review windows and
temperature checks with teams
prior to start of sampling in
September.
•
Undertake further engagement
to understand if/how we could
apply scoring of NICE
•
concordance to data collected.

Advantages
Would provide services with •
detailed benchmarking data
on interventions and care they
deliver.
Would provide commissioners
with granular data on what
•
their investment is providing
for their population.
Would enable us to highlight
to the system that EIP remains
a priority.
Would enable us to track
progress against our LTP
deliverable.

Disadvantages
We may reach the start of the
data collection period and
additional pressures on teams
mean that we cannot continue
with the collection.
Potential that due to covid-19,
data may not be an accurate
reflection of teams ability and
performance.

Options for EIP Audit 2020/21
Back Up Options
Collect data at •
Trust level rather
than team
•
•

•
•

Do not collect
case note audit
data and do
optional
organisational
survey of EIP
teams and
service users
and carers
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•
•
•
•

•

Complete audit as planned for 2020/2021 and collect •
case note data in October/November 2020.
Provide option to trusts to submit team level data or
trust level data.
Therefore some trusts could provide data on a sample •
of 100 patients per Trust rather than 100 patients per
team
•
Build in review windows and temperature checks with
teams prior to start of sampling in September.
Undertake further engagement to understand if/how
we could apply scoring of NICE concordance to data
collected.
To stop collecting case note data in 2020/21.
•
Request routine MHSDS data from NHS Digital to track
the quality of care that patients receive.
In addition:
•
Organisational survey of EIP teams to focus on how
teams are adapting their services to meet the challenges
of the pandemic. Survey will take no longer than 30 mins
to complete.
Optional service user and carer survey. Provide materials
and support to services to collect data from up to 20
service users and 10 carers of people with First Episode
Psychosis. Survey to be based on 2019 service user and
care survey and include items on: the impact of the
pandemic including physical health, occupational
activities and support for carers.

Would provide some individual services •
and trusts with detailed benchmarking
data on interventions and care they
deliver.
Would enable us to highlight to the
system that EIP remains a priority.
•
Would enable us to track progress against
our LTP deliverable.

Some CCGs commission EIP services at the
team level and therefore would not be able to
draw conclusions from Trust level data. Trust
level data may mask inequitable service
delivery across the individual team level.
Potential that due to covid-19, data may not
be an accurate reflection of teams ability and
performance.

Enable identification and sharing examples •
of good practice which could be used to
support service improvement.
•
Allows us to understand the scale and the
quality of MHSDS data in preparation for
using the data for future iterations of the
audit and scoring.

The quality of MHSDS data may not be an
accurate reflection of care provided in all teams.
This option would not allow us to formally score
EIP teams against NICE concordance in
2020/21.

National EIP Good Practice Webinars
The National Team are hoping to schedule some good practice webinars over the coming weeks.
The purpose of these will be to showcase good practice in EIP delivery across the regions.
The National Team think there is interest in hosting two webinars initially on:

1) delivering interventions digitally and
2) delivering care safely – including face to face care.

And are currently holding two dates for these:
• 27 May 2020, 10:30- 12:00
• 16 June 2020, 12:30- 14:00
Please get in touch with jaynairn@nhs.net if you’re aware of colleagues who’d be interested in
sharing their experiences on webinars focussed on the above topics.
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