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	1. REQUEST & RESPONSE: How long approximately is the wait list (e.g. number of weeks) to obtain an assessment by the CMHT and would this be by a consultant psychiatrist or their specialist trainee? 
OUR RESPONSE: The average waiting time for CMHTs access appointment between April-October 2025 is 6 weeks.  We are unable to say whether these assessments were undertaken by either the consultant psychiatrist or their specialist trainee.
2. Are there criteria used to accept a rereferral onto your Community Mental Health Teams to have a care co-ordinator and provide treatment? If you have criteria, please can you supply them? 
OUR RESPONSE: 


2.1. Acceptance criteria

· Patients aged 18-65 years with acute and severe mental health problems, in some circumstances patients aged over 17 years will be considered.

· Older patients who have previously been known to Adult Services unless their difficulties warrant the expertise of Older Persons’ Services, ongoing referral to either adult or older adults must be made on a need’s basis.

· CMHT will assess people who have complex needs.

· Severe and persistent mental disorders associated with significant disability, predominantly psychoses such as Schizophrenia and Bi-Polar Disorder.

· Longer term disorders of lesser severity but which are characterised by poor treatment adherence requiring proactive follow up.

· Any disorder where there is significant risk of self-harm or harm to others or where the level of support required exceeds that which a primary care team could offer (e.g., chronic depression).

· Disorders requiring skilled or intensive treatments.

· Complex problems of management and engagement such as presented by patients requiring interventions under the Mental Health Act (1983) (except where these patients have been accepted by an Assertive Outreach Team).

· Severe disorders of personality where these can be shown to benefit by continued contact and support.

2.2. Exclusion criteria

· Those people under 18 years of age.

· Those people who are over 65 years of age with a new presentation.

· Those people who have not been treated in accordance with the primary care pathway, in line with the NICE guidelines, i.e., where low mood/depression, must have trialled 2 anti-depressants and Vita Minds.

· Those people who have an Autistic Spectrum Disorder with an associated Learning Disability and the absence of a mental health problem.

· Those people with Substance Misuse needs in the absence of mental health needs.

· Those people with a first episode psychosis (these will be immediately referred to the Psychosis in Early Intervention Service (PIER)

· Pre- and post-natal mothers (within 12 months of birth) who are not currently known to mental health services.

· Those people with and organic condition.

· Those people who have mental health difficulties associated with a physical illness.

· Those people with a primary diagnosis of an eating disorder.

3. How long approximately is the wait list to obtain (a) a psychological assessment and then (b) how long is wait for CBT for OCD/BDD in secondary care (e.g. number of weeks)? 
OUR RESPONSE: As of October 2025 the average wait is 5.6 weeks for an assessment for CBT for OCD/BDD. The average wait to specialist CBT treatment is 55 weeks however the Community Mental Health Team (CMHT) can work with people more quickly in relation to stabilisation work.  To begin this work under the specialist supervision of clinical psychologist or CBT therapist, the CBT assessment can inform this work.

4. What is the documented or expected care pathway (e.g. do they have to be seen first by the CMHT and then referred by the CMHT for secondary care psychological therapies or can the referral be done directly by the Talking Therapies or GP for example)?
OUR RESPONSE: We are moving to a position of the step 4 CBT provision being accesses via the CMHT in line with the community mental health framework to support a broader bio-psycho-social offer in a more timely way. We do have a step 3.5 CBT service that we provide that works directly with NHS Talking Therapies and some of these cases may be suitable for that service which would be direct through weekly consultation/referrals meeting with NHS Talking therapies.  Please note that LPT do not provide Talking Therapies, this is provided by Vita Minds within Leicester, Leicestershire and Rutland.  

5. Do your policies or procedures indicate that any alternatives offered to CBT with ERP, for people in the above scenario, e.g. a different type of psychological therapy? 
OUR RESPONSE: All referrals for secondary care psychological therapies within our planned care community services go to a Multi-Disciplinary Team discussion that includes representation from step 4 CBT, AMH Community Psychology and Dynamic Psychotherapy. 
Therefore, a review of the person’s diagnosis and psychological need will be reviewed collectively with options to consider different psychological therapies that would best meet the person’s needs. This service lines work in partnership to try to reduce repeat assessments and keep open individualised options of psychological therapy based on presenting need.

6. Has your team made a referral to tertiary services for OCD/BDD in the last 5 years a) under the Highly Specialised Service stream of funding or b) under local funding? 
OUR RESPONSE: Yes, under local funding.



