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Day Services ïprimarily building based
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Where people rarely moved on
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A new model of service was jointly 

designed

¸ The main service elements of the model very broadly included: 

¸ New community engagement services - developed to provide individual 

shorter term interventions based around social inclusion. 

¸ New employment and employment retention services - based on clear 

outcomes related to fast access to integrated employment opportunities.

¸ New intensive support service - developed separately within each locality for 

those service users who will continue to find it more challenging to move towards 
mainstream activities. 

¸ New locality focusïto ensure that the new services work alongside and are 
integrated with the locality based mental health services provided through the local 
Mental Health Trust and with the IAPT services being developed in Primary Care. 



A: Tender for wholly new services

This would mean decommissioning existing services, re-aligning resources and 

re-commissioning to new specifications.

B: Adapt current services.  

Working with existing providers and staff teams to re-align services in a way that is closer 

to the model of agreed provision.

Current service users 

would like their current 

Providers to continue 

to deliver 

a service to them.

Mental Health 

Professionals 

supported a more 

gradual approach to 

changing services

Carers expressed 

worries that the 

people they care 

for, could be left 

behind and with 

greatly reduced 

services with 

Option B .

Public Consultation



Outcome 

¸The outcome of the consultation was that people 

liked the new model but overwhelmingly wanted 

to stick with current providers

¸Accordingly Cabinet endorsed a decision to 

retain current providers but to direct them to 

work collaboratively across the county to deliver 

the new model of services



This offered many benefits but also 

posed many difficulties

F̧or providers

F̧or service users

F̧or mental health professionals

F̧or Commissioners



é in terms of sign up to the process



éworking together



éand managing change



Buté.

¸Excellent Project 
Management has 
helped enormously 
and organisations 
have (sometimes 
slowly & painfully) 
developed 3 new 
locality óQuestô 
services in West, 
Central & East 
Norfolk.



Quest Structure
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Activities focused around Life Domains

ÅPhysical Activity (Sports)

ÅFamily and Neighbourhood

ÅFaith and Meaning

ÅArts and Culture

ÅVolunteering

ÅEducation Pathways to Employment

Inclusion Workers 

& Bridge builders 

Employment workers & 

Bridge Builders

Programmes/Groups

Taster sessions

Community Engagement Team 

(QCET)

Vocational Skills Team 

(QVST)

Social Inclusion Team 

(QSIT)
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Integrated employment 

opportunities 

V
irtu

a
l P

a
rtn

e
rs

Bridge Builders

ñFull Community Engagementò

Note: Vocational Opportunities 

delivered across all Teams.   

Flexible resources across all 

teams reflecting demand.
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Quest Pathway

Stick to review dates on the plans ïcelebrate by graduation.

Include Care coordinators, expectation to attend if invited.

The primary worker holds the process for coordinating all the way 

through. 

Principle Agreement - first person, remains key worker, but flexibility on 

specialises (domain) and choice.

Permeable boundaries between QVST, QSIT, QCET with degrees 

of overlap depending on need.

Principle is lightest touch possible.

Moving On

Referral

Quest Community Engagement Team

CMHT

Drop In

One referral point

Initial Assessment with

Care Coordinator, person and Quest team

Absolute condition of entry: 

care plan, risk assessment.  

Information sharing Protocol.

Refusal

no service

Key Worker/Engagement

Inform original referrer of closure and moving on plan 

(where appropriate instigate CPA review), inform GP/ 

PCT.

On discharge, six month re entry opportunity. 



A Single Recovery Plan Across Statutory 

& Third Sector Organisations


