Band 6  CRHT Scenario

Please prepare a 15 minute: presentation (powerpoint, overheads etc) on the following case study
CRHT receives a referral  from Access Team with the following information: 

Janine is a 38 year old female and lone parent to (Bianca) aged 8yrs 
She has two year history of contact with mental health services, and is not known to the Crisis Resolution and Home Treatment Team.
Janine  was  admitted informally in 2007  for three and a half weeks to acute inpatient care.

She was diagnosed with reactive low mood and anxiety complicated by cannabis use and was discharged by an Access team which following sporadic attendance for treatment discharged back to her GP.
She has been seen by her GP at home this morning and verbally referred via Access at 1630hrs  this afternoon. She  has refused to leave her house to attend an assessment with Access and  the following concerns have been noted in the referral.
1) Not slept for 3 nights. 

2) Beliefs that she is being watched by ex-partner with a view to abducting her daughter. varying levels of conviction from 80-100%
3) Suicidal thoughts and plan to drive car into wall if situation does not improve 

4) Relapse of cannabis use some 6 months ago for 4 weeks :No current usage 

5) Pressured speech 

6) Poor concentration 

7) Flight of ideas 

8) Poor self care 

The GP and Access have been contacted by Children and Families: they are  concerned as ex-partner Ricky has been on the phone stating Janine has not washed for weeks and that he is seriously worried about their daughter Bianca’s welfare .He has not left a contact number but has said he will “ go and get Bianca if he has to”
It’s now 5.15 PM: the faxed referral has now arrived. 
The GP is on the phone asking what CRHT are “going to do about this patient?”

Provide a response to this  fictitious referral  that addresses the needs of the following patient: 
1. a plan for the focus of the assessment and rationale ( no more than 10 points  

2. a prospective care plan ( no more than 6 points )

