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• GLME modelling shows an increase in contacts per 10,000 service users
before MaST was introduced (RR=1.02, 95%CI(1.02, 1.02), p<0.001), but
a decrease after MaST (RR=0.99, 95%CI(0.98, 0.99), p<0.001).

• The duration of mental health crises was reduced after the
implementation of MaST (493) compared with six months before MaST
implementation (566)* (Figure 3).

• The mean length of stay in an inpatient setting following a mental health
crisis was reduced from 27.2 days before MaST to 23.5 days after MaST.
The overall number of days spent in community care vs. inpatients
services is illustrated in Figure 2.

• The share of median days in hospital versus in the community reversed,
with seven days in ten being managed in the community (compared with
three before MaST).

• The shift from inpatient to community is estimated to have saved £1.7
million in the six-month period after MaST was introduced (Figure 4) and
may have reduced the debilitating effects associated with
hospitalisation for service users.

*Data includes mental health crisis episodes in the six months before and after MaST was introduced with a duration of less than six months.

RESULTS

METHOD

Using the logic model, pathway analysis, and stakeholder engagement, we analysed the impact of MaST six 
months before and after implementation, comparing community with inpatient admissions. The study period 
was July 2018 to March 2020. 

Cost estimations were based on Information on Patient Level Information and Costing System (PLICS). 
Mental Health Provider Spell Day (£524) and Mental Health Care Contacts (£210) were used as proxies for 
inpatient bed days and number of days under the care of the CHRT team, respectively.(1) This analysis was 
conducted by the Midlands and Lancashire CSU Health Economics Unit.(2)

CONCLUSION

BACKGROUND + AIMS

The rising demand for NHS community mental health services means that 
effective caseload management is essential to ensuring safe and timely 
access to care. 

The Management and Supervision Tool (MaST) is a caseload management 
and support tool to enable Community Mental Health Teams (CMHTs) to 
identify people most at risk of using mental health crisis services (Figure 1). 
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• MaST’s implementation may be associated with a shift in crisis care from
an inpatient setting to a community crisis service.

• A limitation was the difficulty distinguishing the impact of MaST from the
pandemic and Trust led to improvements.

• Prospective studies will enable a better understanding of the potential for
decision support tools that use predictive analytics to reduce rates of
adverse outcomes and care costs.
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Figure 2. The number of days spent in community care (green) or inpatient services (blue) before and after MaST 
introduction. 

Figure 1. MaST home 
page illustrating the 
summary dashboard 
showing (from top to 
bottom) service user flow 
indicating the number in 
assessment, CMHT and 
Discharged, an overview 
of care requirements, 
including those in crisis or 
identified for enhanced 
support and an overview of 
workload and care 
standards for the care 
team. 

Aim: 
Evaluate MaST’s implementation as part of the wider community mental 
health transformation programme at Mersey Care NHS Foundation Trust.

Figure 4. Estimated cost in £Million of crisis activity in the six months before MaST (Blue) and the six months after MaST 
(Green) given the potential number of contacts per day with the CHRT crisis services per day. 

Mental Health Crisis Definition:

An open referral to a community crisis 
service or being admitted to an acute 
mental health inpatient setting within 

a 28-day period.

CMHT Using MaST CMHT Not Using MaST
Figure 3. Rate of mental health crisis per 10,000 service users in community services and inpatient services before and 
after the implementation of MaST (in grey), Coronavirus lockdowns shown in orange.


