Mental Health JSNA additional client and service information 
Please answer the questions as fully as you can, if you have additional data that can support your answers please add this.  SImilarly, please provide any contextual information where relevant.  
For some answers it may be appropriate to submit a separate document (e.g. qualitative service user feedback), or an additional sheet on the spreadsheet (e.g. staff composition).  Please indicate in the answers below where you have done this. 
Please make a copy of this form before completing and return to jennifer.millmore@hackney.gov.uk
	Additional patient / client data 

	Number of referrals that drop of the waiting list before assessment

	

	Number of referrals that drop of the waiting list before first appointment

	

	Service capacity

	

	Number of people on the waiting list

	

	Number of people turned away and reasons (e.g too complex / not sufficient MH need etc.)

	

	Staff composition by gender and ethnicity

	

	Qualitative feedback from service users

	

	Do you have any data or insight into the characteristics of the people who refer into the service but drop out before assessments / first appointments?

	

	

	Service information

	What exactly does your service provide?

	

	Who exactly is your service for? Who is it targeted at? What are the eligibility criteria (including for different areas within the service if relevant)?  Please be as specific as possible

	

	What are the routes into your service (e.g. self referral, GP referral etc.)?

	

	What support is offered to people on the waiting (lists) and what is the uptake of this?

	

	Is any support included in your offer for carers of patients/clients?

	

	How does your service manage demand (e.g. waiting lists / prioritisation)?

	

	Would clients/patients benefit from longer term support? And what provision is in place to address this?

	

	What targeted work is done to increase service uptake in population groups with high levels of MH need?

	

	What systems and processes are in place to ensure residents receive joined up support with other services (both other MH services and other related services)?

	

	How is patient/client information shared with other services to support joined up working where relevant?

	

	Does your service provide outreach?

	

	What measures are taken to ensure the service is trauma informed, including pathways into it?

	


