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AGENDA
Item No. Page No.

1. AGENDA 1-90

In accordance with the Health and Safety at Work Act the Council is
required to notify those attending meetings of the fire evacuation
procedures. A copy has previously been circulated to Members and
instructions are located in all rooms within the Civic block.
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PROTOCOL

INTRODUCTION

This protocol is intended as guidance and seeks to facilitate the conduct of the Statutory
Joint Scrutiny Committee meeting for all involved.
AGENDA

Agendas will be published five clear days in advance of meetings, placed on St. Helens

Councils website and each Council should follow their normal procedures for publication.

MINUTES

Following the normal procedures for publication, the minutes of the meetings will be
published within five days of the meeting and placed on the website of each participating

Council.

PRESS RELEASE

Each local authority to issue a press release giving dates of meeting and details of the
scrutiny process. Also local authorities to include the Statutory Joint Scrutiny Committee in

their normal notification of formal Council meetings.

DECLARATIONS OF INTEREST FROM MEMBERS

All Members will have an opportunity at each meeting of the Statutory Joint Scrutiny

Committee to declare an interest regarding issues to be considered at the meeting.

WHO CAN SPEAK AT MEEINGS

In order to support the effective running and management of the meeting and to ensure
fairness and consistency, Members of the public who attend the meetings will not be able to
speak, but are welcome to attend as observers. Individuals or groups who approach any of
our Councils Members or Officers, expressing an interest in speaking at the Committees
should be asked to make their request in writing. It will then be considered by the Chair
and/or Vice Chair who will make a decision about whether the individual should be called as
a witness to the Committee. Any written requests should be referred to the Clerk to the
Committee, who will discuss them with the Chair and/or Vice Chair. The decision of the

Chair/Vice Chair as to who'wiII be invited to speak will be final.
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Statutory Joiift finy Committee

5 Boroughs Partnership NHS Trust - Proposals Relating to Improving Mental

Health Services in Halton, St. Helens and Warrington

Those who would be able to speak at the Committee:

The Elected Members who are Members of the Committee.

Identified Officers supporting the process (3 nominated in advance from each local
authority)

Warrington

1. Helen Sumner, Strategic Director, Community Services

2. Roger Millns, Head of Service Mental Health, Learning Disabilities and
Corporate Social Services

3. Brian Magan, Overview and scrutiny Co-ordinator

St. Helens

1. Peter Hughes, Head of Policy

2. Carole Swift, Service Manager, Carers and Scrutiny

3. Mike Wyatt, Assistant Director, Performance and Business Support

Halton

1 AUdrey Williamson, Operational Director, Adults of a Working Age
2. Dwayne Johnson, Strategic Director, Health and Community
3 Lindsay Smith, Divisional Manager, Mental Health, Health and Community

Rob Vickers, Joint Commissioning Manager, St. Helens and Halton PCT
The Clerk to the Commiittee.
Tina Molyneux, Senior Democratic Services Officer, St. Helens Council

Witnesses who have been invited to attend at the Panel to present can speak with
the permission of the Chair / Vice Chair.

HOW DO | REGISTER MY WISH TO SPEAK AT THE MEETING?

Any person wishing to speak at the Committee must notify the

Clerk to the Committee

(Miss Tina Molyneux)

St. Helens Council

Town Hall

Victoria Square
St. Helens
WA10 1HP

(01744) 456110
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by the following deadlines

Requests submitted by: Date of Committee
14 August 2006 24 August 2006

25 August 2006 7 September 2006
QUORUM

The quorum for the Statutory Joint Scrutiny Committee will be one quarter of the whole
number of Members, rounded up where appropriate. During the meeting if the Chairman
counts the number of Members present and declares there is not a quorum present, then
the meeting will adjourn immediately. Remaining business will be considered at a time and
date fixed by the Chairman. If he/she does not fix a date, the remaining business will be

considered at the next ordinary meeting

SUBSTITUTES

As agreed at the meeting of the Committee held on 20 July 2006 there should be two

named nominated substitutes from each authority as follows:

Halton Council

1. Councillor Jones
2. To be advised

St. Helens Council

1. Councillor Sheldon
2. Councillor Ronan

Warrington Council

1. Councillor Bromley
2. To be advised

-000-
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the Associgtes

Summary

Over a two-month period between April and May 2004, there has been an intensive
consultation exercise with over 150 mental health service users and carers in an attempt

to engage them in the modernisation and redesign of mental health services in St Helen's.

The consensus was that service users and carers were generally very happy with the
services being provided to them. However, there is a real need to move away from the
clinical model to a recovery model that places community solutions at the heart, instead of
the periphery of services. Coa T A

This reporf atfemptsa.‘to;céﬁ)tqr_fe'j "cﬁ;é’fqugl_,‘i’oati:\_le: and quaﬁtita.ti\_n'a_==peéponses,,and'éuggéstions
for improvement and identifies nine key themes for improvement: B S

o Deal with the stigma of mental iliness

e Help to live independently

o Getting out and about

« Better information about mental health services

° I_‘r‘.gp%ggf)zvir}g___a_ccgss__tro‘;menta_vl health services

o Imptdving buildings cLARET T LA
o Improving access to employment and education opportunities
« Improving support for carers T
o Simpler and friendlier paperwork

In addition to this the report identifies six beacon projects that if actioned will demonstrate
a very real commitment to modernisation: '
o One stop shop/s
Helpline
Mental health services within the Millennium Centre
Leafléts/newsletter :
Mad Pride/celebration event
Free bus passes for service users

The report also makes recommendations for delivering the actions and the ongoing
monitoring and evaluation of the consultation process.

Findings from Service Users and Carers Consultation Page 2 of 19
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Background

1.1

1.2

1.3

14

1.5

1.6

1.7

1.8

There is a Modernisation and Redesign Group with representatives from St Helen's
Primary Care Trust (PCT), the Five Boroughs Partnership’ NHS Trust and the
Mental Health Forum. This group- ‘commissioned the St Helen's Coalition for
Disabled People (CDP) to consult with service users and carers of mental health
services to find out what they wanted from the modernisation process by seeing
things through the patients eyes, asking if there are better ways of doing things and

identifying the small steps and big leaps that would demonstrate that mental health
services have heard and are responding to what people say.

CDP embarked o'n a publicity campaign to promote the consuitation, ensuring that

flyers and adverts mwtmg people to come or. contribute to the process were widely
distributed. : )

CDP and St Helen's Carers Centre (St HCC) held nine focus groups with service
users and carers where people were asked about their expenences of mental
health services, their hopes for future services and ideas for improving services.
The focus groups were moderated by either a CDP or St HCC member of staff and
a member of the St Helen ] PCT was |nv1ted to participate and take notes

The CDP- appomted the Assomates to analyse the: mformatron from the focus
groups run a consultation day to test out the findings; deliver a follow-up feedback
session to fill any gaps and get people t6 buy into the procéss’ and write this report

An average of elghty service users and carers participated in the nine focus groups,

three ‘of which weré with tarers. and six with service users held in the following
venues:

e Heath Park Lodge e Sherdley Unit
e Abbey House s Birch Day Unit
) Peasley Cross Court . » Market Chambers Socral Group

Almost elghty people came to the one day consultatron event Some of these had
been involved in the focus groups but |nterest|ngly, many were”’ new to both the
CDP and St HCC. At thls event people explored in some detail the six key themes
that came out of the analysrs ‘of the focus groups. Everyone also had the
opportunity to express their priotities for the future by reflecting and adding to the
wishes people made in the focus groups and then voting on them. ‘A brief report of
the event. was crrculated pnor to the feedback event.

Almost forty people attended the feedback event — about a third of which hadn’t
been involved in the consultatlon day Here the group explored in some depth three
further issues that came ouf of the analysis of peoples votes at the consultation

event. The group also considered how they wanted to be kept informed of progress
to achieving the changes.

All in all, approxrmately 150 people were involved in this consultation process. The
methods used made sure that the process was a democratic as possible, enabled
everyone to communicate their priorities and most important of all, we listened to

what people said and created opportunities for people to get to know one another,
share information and socialise.

Findings from Service Users and Carers Consultation Page 3 0of 19



Page 9

the Associates

Findings - Specific

2.1

2.2

2.3

2.4

2.5

2.6

2.7

28

There were nine improvement themes that came from the consultation process.

'During the process people were specifically asked to describe the current position,

the: big leaps that will need to be made and the little steps that will demonstrate the
commitment to change for each of these themes. . The results have been complied

“into a draft action plan template for each theme (see Appendlx 1)

Most of the themes are interlinked i.e. it is not possible to separate difficulties in
getting suitable housing or the ability to freely socialise. from the stigma of mental
illness. ! : L _

Theme 1 - Deal with the Stigma of Mental lliness

The overriding message from the consultation process was to educate the general
public about mental illness.so that mental health service users could achieve
acceptance where they live, work, learn, play or heal.

People sald that they would like to see a training programme in place for GPs and
other health professlonals to raise awareness of mental iliness and help providers
to identify ways of improving access to quality mental health caré. Alongside this,
people said that they wanted to see.a comprehenswe publlc awareness campaign
and, an.outreach programme that mvolves serwce users and carers and is targeted
at educational:and.community settlngs

In keeping with; the. above, when asked for the ‘small steps’ those consulted

identified a number of schemes such as a'local posmve mental health award, mad
pride event and greater use of the existing media group.

Theme 2 - Help to.Live Independently

This theme received the second highest support from those consulted. The only

conclusion that can be reached is that there is insufficient support in the community
for gettmg people housed approprlately ' There is. a lack of (and at times no)
coordmatlon between professronals meanmg that people are often very vulnerable.
The lnablllty to get people housed in the communlty, which is what the consultation

found was. needed is proving extremely costly to the prlmary and secondary care

health serwces

Ideally people want to see a rangie“of’hoUSing: solutions 1.6, sheltered, single person,
families, shared, residential, nursing, home and accommodation with support being

,[:_,avallable across ‘the. Borough But it is not just the physwal accommodahon —itis
also about staff workmg together across a number of agenmes having the
appropriate attltudes who are wnlllng and able to ‘make appropriate housing

allocations.

People in hospital should have their discharge accommodation dealt with as part of

their care plan and there should be evidence of practlcal help and support following
. ,_dlscharge from hospital.

Findings from Service Users and Carers Consultation Page 4 of 19
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2.9

2.10

2.11

212

2.13

2.14

2.15

Theme 3 — Getting Out and About

People said that having too much time on their hands, needing friendship and
relationships and not getting out all contributed to feeling isolated, lonely and a
reduction in self esteem and confidence. This makes people unwell. Whilst there
are a number of opportunities available for social activities, it was felt that not
enough information or publicity about them was available and that there needed to
be more, particularly on evenings and weekends when people feel more vulnerable.

The biggest obstacles to people getting out and about (therefore the big leaps)
include making free bus passes available, having a drop-in centre and more funds
for social activities that would prevent people from becoming ill. Ultimately if
mamstream spaces were more aware of mental illness and were welcoming and

supportive, people Could enwsage a time when separate activities weren't
necessary.

Some of the smaller steps identified included better advertising, information packs
giving ideas for activities developed for self help groups, allotment scheme, better

advertising of activities and non-segregated trips out for people living in
supported/residential accommodation.

Theme 4 — Better information about mental health services
Every focus’ group and workshop concluded that more effort was needed to ensure
better mformatlon about ‘mental:health services and: most people found out what
was available by accident or word of mouth. There were three categories of
information asked for:
e Information about diagnosis, medication and recovery

- Regularly updated contact details of health and voluntary sector providers
» Information on services and support available for service users and carers
Havmg access to good and accurate information means that service users and

carers can understand what i is happenlng and who can help them when they need
it..

Ideally people want to see a one-stop-shop established that is supported by a 24-
hour help line and regular events such as Mad Pride to raise awareness of what is
available. In the meantime, good quality, widely distributed leaflets and a

newsletter with contacts and reading lists would be useful as would having a mental
health presence in the Millennium Centre.

Theme 5 — Improving access to mental health services

This is probably the biggest area requiring modernisation and redesign. There is a
belief that hospital staff don't understand or care about social issues and see them
as ‘community’ problems. People want redesigned services that will stop A&E
being a route for people with mental health illness i.e. more and better primary care
services at places and times when they are needed. People emphasised the
importance of continuity of care and reducing waiting times.

There was a clear call for mental health services to be open to and embrace

modern communication technologies to enable people to access them e.g. internet,
phone lines, text etc.

Findings from Service Users and Carers Consultation Page 5 of 19
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2.16

217

2.18

219

2.20

2.21

2.22

2.23

2.24

Services need to be supported by more visiting, befriending and mentoring
schemes to make people feel important and increase their confidence and self
esteem. o

" Theme 6 — Improving buildings;

The people consulted were most paséionéte about and‘unifed in their call for
Sherdley Unit to be dealt with. It is not fit for purpose and there is a general
perception that it is used to hold people rather than to treat people.

What is needed instead is a range of community based facilities that specialise in
differént areas e.g. younger: people; .alcohol dependent, single sex and units.
Space for meeting with people, family and children's spaces and spaces for
agencies supporting discharge should all be provided. h

There could be the opportunity to bolt on one stop shop services as called for in
several other themes that will aiso assist partnership working with the voluntary and
community sector. '

Theme 7 — Improve access to education and employment opportunities
Being in education or.employment.is. really important f onfidence, self esteem,
socialising and “making friendsi The: reality.. 8, that" pe pﬁl‘gj‘y{/}ithﬂmgntal, health

problems find it difficult to -access these: opportunities and. Ke benefits_system is

really hard to deal with. -People woulldz,vli'ke”to_thinlg:t_ha_tf‘efﬁﬁlﬁyers"énd"education

establishments have and implement equal opportunities poﬁi‘é_i_e’s"th'at' specifically
deal with mental health, so that people can be hdnest when applying for
jobs/places. ' ' AR ‘

The. big leaps needed include: support for people to make sense of the benefits
system, particularly with regard to therapeutic earnings; ‘making Job Centre Plus
provision more accessible, relevant and sympathetic to mental health service users
and an expansion of provision such as Making Space and The Shaw Trust with
clear progression routes..

In the meantime people would be encouraged to see further education providers to
identify someone to suppott people into leaming; a ‘campaign to get people with
mental health problems engaged with volunteering and a mentoring scheme to
support people through their pathway to employment or education.

GCarers demands. for the modernisation of mental health services were very clear -~
the service user is part of a family, however family is defined, and carers can feel
excluded from mental health provision.  They want to see information,
communication, accommodation, medication and isolation being dealt with. Carers
say ‘when it works, it is because understanding professionals communicate clearly
with carers’.

The big leaps identified by carers include a change in staff attitudes so that they
share information with, involve and listen to carers. They would like to see more

Findings from Service Users and Carers Consultation Page 6 of 19
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2.25

2.26

2.27

2.28

2.29

2.30

2.31

sensitivity to carers from GPs and all professionals to be able to tell carers where
they can get support and an increase in respite care.

Their small steps fit under other themes and-included a child friendly room at the

hospital, involving carers in designing mformatron and dealing w1th the stigma of
mental health. -

Theme 9 — Simpler.and friendlier paperwork -

Too much bureaucracy and red tape was an ongoing theme from the focus groups.
Partroularly when the volume of oomplloated paperwork is increased when people
are ill and failure to deal with it properly can-even cause people to be admitted to
hospital. Some of the problems are because paperwork and forms are devised

nationally but local health care is.picking up the implications and cost of these
failings — and not communlcatlng the problems

What. people would like to see is support ava|lable at a one- stop shop for helping to
fill in forms. They said that.a 24-hour helpline wouid also help stop worrying and

refer to the one stop shop

In terms of locally generated papenNork keep it simple and jargon free and use
tick boxes; enclose a leaflet telling people where they can get help in-understanding

.information or filling in forms; make appointment letters more friendly and train CAB
workers.to work with mental health service users and carers.

Beacon Projects
There are some actions that are duplicated across the nine themes, specrfrcally
¢ One:stop shop/s
Helpline _ :
- Mental health services within the Mrllennrum Centre .
Leaflets/newsletter
Mad Pride/celebration event

For the purposes: of this report, we have left these cross cutting actions duplicated
in the action plans.- It is recomimended that the Modernisation and Redesign Group
identify where they best sit and amend the action plans acoordrngly However, it
would seem that from the number of times these actions were identified, that these

could also be agreed as the five beacon proleots that if aotroned will demonstrate a
very real oommltment to modernrsatlon '

Because of the impact it would have on all themes and because of the sheer

demand for it, we would suggest adding a sixth Beacon Project — getting free bus
passes for mental health service users.

Findings from Service Users and Carers Consultation Page 7 of 19
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Findings - General

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

There were a number of issues that came from this process that don't fit neatly into
the nine themes but warrant a mention.

See things through the patients eyes

The methods used enabled a minimum of 150 service users and carers to get
engaged in the modernisation process and those resp'onsible should be
commended. The original idea was to get mental health service staff involved
throughout and this worked well ‘except that the frontline staff didn’t participate in all
of the focus groups.. This was a lost opportunrty for raising awareness and helping
people to ‘see thmgs through the patlents eyes

Socral group a model of good practlce

The consultants were very impressed with the quality of responses from the focus
groups and the consultation and feedback events. We were patrticularly impressed
with the responses from the Market Chambers Social Group. Despite some
feedback that they felt a bit isolated and lacked continuity from staff members, this s
clearly a model of community based solutions working in practice and their progress
should be documented and thelr advice sought in setting up S|m||ar initiatives.

A mandate for the Mental Health Forum

The Meéntal Health Forum (MHF) should also see the: flndlhgs and themes arising
from this report as a clear mandate from its- constitugnt: group in the months ahead.
The MHF is in the process of developing and agreeing its strategy and it should
ensure that the strategy reflects the needs identified here.

Gender segregation ' '

There was a contradiction in approach to gender that needs to be ironed out. In
buildings and services there is a view that segregation is required, yet in terms of
getting out and about fo socialise, make friends and develop relationships there was
a clear call to stop segregatlon

Compliments

Throughout the consultation process a number of mental health services came in
for praise, specmcally dual diagnosis workers, crisis resolution teams, community
psychiatric nurses, Mental Health Advocacy Workers, MIND, the Carers Centre, the

~ Coalition for Disabled People and Making Space. -

Use service users and carers

Sometimes agencies are reluctant to engage W|th service users because they
believe..that people will come up with- unrealistic ideas and suggestions. This
process has shown that service users and carers have their feet firmly on the
ground and are more than capable of identifying solutions. The Monitoring and
Review Group should take account of this and wherever possible should engage
with service users and carers to get their input into designing or testing information
and services.

Work in partnership _

The action plan templates found in appendix 1 of this report require a named
person to be identified as a lead and the identification of partner agencies. Many of
these actions cannot be dealt with unless partnership approaches are sought e.g.

Findings from Service Users and Carers Consultation : Page 8 of 19
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3.9

3.10

3.1

3.12

free bus passes. Partnership working takes longer and the Monitoring and Review
Group should bear this in mind when it starts timetabling actions.

Say why things can’t be done

Some actions may not be feasible. It is important that the Monitoring and Review
Group documents the reasons why something is not possible and engages with
relevant service users and carers to explain this. When people understand why
something is not possible, it can be closed. If you take the risk of not doing
anything, you risk losing people’s faith.

Communicate what is already happening

Some of the actions may require nothing because they are already being done.
Two things — firstly the Monitoring and Review Group need to tell people because
they are only here because people don’t know what is already happening.
Secondly there is the opportunity to draw existing provision into the modernisation
process, improve it and brand it under the umbrella of modernisation.

Tell people what you have heard and what you have done about it

During the consultation we asked how people want to be kept informed about
progress on the actions identified. A number of ways were suggested that the
Monitoring and Review Group should take on board: :

o Newsletter

Word of mouth

Internet

Local media via the PCT media lead

Get together in a year's time to reflect

Participatory monitoring _

We would recommend that in addition to the Mental Health Forum monitoring
progress, the Monitoring and Review Group considers using the Coalition for
Disabled People to work with some service users and carers to do some
participatory monitoring and evaluation work over the coming year or so.

Findings from Service Users and Carers Consultation Page 9 of 19
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5 Boroughs Partnership

NHS Trust

DATES OF CONSULTATION MEETINGS WITH STAFF

| 29.03.06 2.00pm Training Room 3 - Hollins Pa

~04.04.06 2.00pm Pine Day Unit - Brooker Centre
04.04.06 5.00pm Training Room 3 - Hollins Park

~ 05.04.06 2.00pm | Eccleston Centre - St Helens Hospital
06.04.06 2.00pm | Avenue Day Hospital - Leigh Infirmary
06.04.06 5.00pm Postgraduate Centre - Whiston Hospital
10.04.06 9.30am Training Room 3 - Hollins Park
10.04.06 1.30pm Therapy Room - Sherdley Unit
11.04.06 2.00pm | Postgraduate Centre - Halton Hospital
12.04.06 1.00pm |Postgraduate Centre - Whiston Hospital
13.04.06 9.00am | Avenue Day Hospital - Leigh Infirmary
18.04.06 9.00am | Postgraduate Centre - Halton Hospital
18.04.06 2.00pm Training Room 3 - Hollins Park
19.04.06 9.30am Therapy Room - Sherdley Unit
20.04.06 2.00pm | Postgraduate Centre - Leigh Infirmary
24.04.06 2.00pm Training Room 3 - Hollins Park
25.04.06 5.00pm Postgraduate Centre - Whiston Hospital
26.04.06 5.00pm | Postgraduate Centre - Halton Hospital
27.04.06 9.30am Therapy Ro Sherdley Unit
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Dates for Public Consultation Re: Change for the Better

The formal public consultation will run from 1st June 2006 until the 24th August
2006. All comments received will be published on the
ww.5boroughspublicconsultation.co.uk website and hard copies will be available
from Mental Health Strategies. Comments will be considered by the Trust's
Executive Team and Trust Board at a meeting in September.

To discuss the changes in your area, public meetings will be held on*:
Date Start Time Venue

09.06.06 11am Gateway Centre Warrington

16.06.06 10am Castlefields Community, Centre Halton

21.06.06 6pm Town Hall Room 8 St Helens

30.06.06 11am Gallery at Huyton Suite, Civic Way Knowsley
06.07.06 10am CVS St Helens

11.07.06 6pm Town Hall Council, Chambers Warrington

18.07.06 6pm Stadium Widnes Halton

25.07.06 2pm Osprey Room, Kirby Suite Knowsley (This venue had to be
changed)

03.08.06 2pm CVS St Helens

08.08.06 1pm Gateway Centre Warrington

17.08.06 6pm Osprey Room, Kirby Suite Knowsley (Thus venue had to be
changed)

22.08.06 1pm Stadium Halton

All m-eetings will be facilitated by Mental Health Strategies. Senior Managers from
the Trust who are responsible for Adult Mental Health Services will also be present
to answer your questions. Meetings will be as informal as possible.
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“Change for the Better”

A New Model of Care
“Making the Promise a Reality”

Clarification and Responses to
Queries
for the Joint Overview & Scrutiny
Committee

5 Boroughs Partnership INHS'|

NHS Trust

A Quote from the Comprehensive Mental Health and
Social Care Commissioning Strategy for Halfon,
Knowsley, St Helens and Warrington

‘. services need to be fundamentally
reorganised so that acute care,
alongside most support and treatment,
is provided at home rather than in
hospital, except in the most extreme of
circumstances, where the risk indicates
no alternative to hospital admission.’
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Query 2.1.0):
The reports referred to would seem to indicate a tightening
of eligibility criteria across mental health services?

+ The Comprehensive Commissioning Strategy advises the
development of clear and robust eligibility criteria (Ref: p3). Admission
to a bed will be based on assessed need, not as a substitute for
something more appropriate.

+ A Point Prevalence audit showed between 15 and 40% of people
who are admitted to an in-patient bed, do not need to be there.

« Different LAs have different eligibility criteria for social care access
and provision — joint work is required.

« Key task — provide appropriate level of services in the least
restrictive environment and to ensure that those most in need of
services get access o them

Query 2.1.ii)

This (stricter eligibility criteria) is likely to be as a result
of the decrease in in-patient beds.

Drivers for decrease of beds are:

. National Directive to reduce beds by 30%

Royal College of Psychiatrist advises lower bed No.s.

- Commissioning Strategy states over-supply (ref. p.46)

The 10 High Impact Changes for mental health — L.e.
treatment at home to become the norm.

Commissioning Strategy intention for ‘clear and robust
specifications’ (refs. pp.15 & 46)
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Query 2.1.ii)
Continued

« Community service enhancement will allow the
existing criteria to be properly applied.

» ‘Change for the Better’ proposals ensure all localities
have community services in place which meet the
best practice standard.

(i.e. Policy Implementation Guide Compliant).

Query 2.1.iii)
The model is not clear about the impact that this will
have for service users and carers in the Boroughs.

Service users will not be admitted unless it is appropriate to their
assessed needs.

In-pts' views = in-pt units can be threatening, feel unsafe, don't
have enough staff leading to poor levels of pt:staff interaction.
RRCs will have better staffpt ratios and will have improved
environments.

Carers want a clear point of contact and assistance -the Access
and Advice service will improve this. (Ref. p.63 - Single point of
access described in Commissioning Strategy).

People who do not need admission will be directed to other, more
appropriate service(s) by expert assessment and the gate-keeping
function. (Commissioning Strategy Ref. as above)

6
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Query. 2.1.iv).
The model is unclear about any arrangements to ensure
the safety and effective risk management of issues
relating to individuals through the transition of services

The delivery of safe services is a key priority for the Trust.

Intention to develop joint protocols with our partner organisations
pending outcome of the consultation.

Trust's Risk Assurance Framework has been externally audited as
providing significant assurance.

Detailed project planning to be undertaken for the phased
transition.

The risks presented for and by individuals will be assessed as part
of clinical risk management.

Question 2.2:

There are concemns about the possible impact on other
aspects of 5 Boroughs work, notably the Child and
Adolescent Mental Health Services, where there is no
clarity in the proposals outlined.

‘Change for the Better’ is about services for adult and
older persons with functional mental ill health .

‘Change for the Better’ neither enhances nor negatively
impacts on CAMHS services.

‘Change for the Better’ does not affect current
arrangements for transition between adult and children’s

services.
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Query 2.3:
The Committee is concerned that the proposals do not
properly meet the needs of a number of specific groups
including.-

i) Older people with functional mental health needs

« Many services not previously accessible to older people will
become so eliminating discrimination on age e.g. Crisis
Resolution and Home Treatment, Psychological Therapies.

» The issue of older people on adult wards — vulnerability is not
just an issue of older age. In-pt design is key to providing safe
care for vulnerable people of all ages.

« A piece of work is commissioned to review the issue of
vulnerability, its assessment and management — to be
considered at the end of the consultation period.

iy People with dual diagnosis i.e. drug and/or alcohol
and mental health problems.

+ Services will be accessible (as they are now) to people with a
dual diagnosis |.e. people identified to have a mental health
problem requiring treatment who also have co-morbidity of
substance misuse.

NB: The Model of Care also proposes a Dual Diagnosis worker
per CMHT.

+ Treatment and support interventions for people without mental
health problems who have a drug or alcohol problem are
provided via separate services.

+ There is need for further dialogue with commissioners regarding
service developments
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ii) People presently living in secure environments

+ Services for people who require secure
services are not part of the model of care
proposals or this consultation

iv) People with personality disorders

People with a mental iliness and a personality disorder will continue
to access treatment as they do now.

People with personality disorders present a real challenge for all the
health and social care community and require consistent response.

Most people with a personality disorder will not require the skills of
a specialist Mental Health Trust.

[Changes in legislation may alter this position]

The 5 BPT is not commissioned to provide services o people with a
pure personality disorder with no mental iiiness.
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v) Young people aged 16-17 years.

+ Transition arrangements between child and adult
services are unaltered by the proposals.

+ The current deficits in service provision need to be
addressed through the implementation of the
recently approved CAMHs Commissioning
Strategy, which identifies services for 16-19 year
olds as an area of service shortfall.

+ The Trust agrees that this is an area of high priority
for development and is committed to working with
commissioners and other partners to develop
services for young people

13

Query 2.4.i):
There are concerns about the proposals to mix in-patient
settings for older people and younger adults. The
Committee believes this is contrary to good practice.

» This is currently the position in 2 of 4 Boroughs for older
people, in accordance with locally commissioned
service patterns.

+ The Trust is committed to ensuring vulnerable people
are risk assessed and that current environments are
remodelled to provide separate areas for vulnerabie
people.

» The model provides enhanced staffing in in-patient
areas, which will allow 1-1 observation when required.

14
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Query 2.4.i):
Continued

We are continuing to review the guidance and liaise
with advisors of the Strategic Health Authority. If
there is further guidance that we have not
considered, then we would be happy to consider it.

15

Query 2.4.ii):
The Committee is also concemed that people under the
age of 18 may be admitted to adult wards.

+  Young people currently get admitted on to adult wards. Their
vulnerability is assessed and the Mental Health Act Commission
informed. One to one nursing is often required.

+  CAMHs commissioning in relation to the new Commissioning
Strategy needs to take account of in-patient provision for young
people.

+ The development of Early Intervention in Psychosis Services
(EIS) will assist but not in the short term (services take up to
three years to become operating at capacity).

+ Not all Boroughs have a funded and established EIS, in ‘Change
for the Better' proposals this will be resolved.

16
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Query 2.5:
There are concerns about the impact on alcohol services for
adults and older people; the proposals contain a reduction of
allocated beds for alcohol detoxification.

+ Currently, no funded bed exists for alcohol detoxification,
nor will there or should there be in the new model - this
is not compliant with best practice.

+ All but the most highly complex alcohol detoxification is
carried out in the community.

+ Complex alcohol detoxification often requires proximity
to and the back-up of general medical care and
intervention.

Queries raised in section 3 of the:

‘Issues for Consideration by the
Statutory Joint Scrutiny Committee’

will be addressed by the Director of
Finance
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5 Boroughs Partnership L1

NHS Trust

Change for the Better

« Financial Update
« 9 August 2006

5 Boroughs Partnership /g5

NHS Trust

Financial Overview

Currently overtrading giving rise to an underlying
financial problem of ¢c £4m if left unchecked.

DoH efficiency targets set at 2.5% pa which is deducted
from Trust income.

Trust must “consume own smoke” for any in year cost
pressures.

Trust must respond to above from a service perspective
in line with commissioning intentions.

DoH/SHA/Monitor requirements for financial
sustainability — not negotiable

No disinvestment by PCTs

20

10
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5 Boroughs Partnership [W&d

A Service Response

Manage down cost of overtrading by delivering to
contract and ensuring appropriateness of admissions &
discharges

Maximise the benefits of the MH NSF by dealing with
people in the most appropriate care environment that
ensures social inclusion.

More responsive services at community front end rather
than reactive inpatient approach to care.

Above service response is efficient and therefore
delivers efficiency savings in cash terms too.

No disinvestment by PCTs

21

5 Boroughs Partnership m

How Do We Get There? -

Utilise Trust annual Capital Resource Limits to make
available funds to provide for Resource Centres

Utilise agreed funds from PCTs to protect existing NHS
services through the process of transition.

Tightly project manage the process as facilitated by
agreed PCT & SHA funds.

After consultation agree the detail behind asset
enhancement, transitional processes & project
management protocols.

22

11
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5 Boroughs Partnership INHS|

NHS Trust

Further Work

« Service response to commissioning
strategies for all our other services,
including, old age & children’s services
is required.

+ Cost efficiencies for 2007/08 &
2008/09 need to be identified.

« Equitable process of delivering
efficiencies across all localities and
services is paramount.

23

5 Boroughs Partnership m

Productivity/Efficiency

\\ REFERS TO BOTH
COMPLEXITY & LOS
OVER RUNS

SERVICE OUTPUTS - EXPRESSED AS ACTIVITY

CARE PATHWAY - EXPRESSED AS LENGTH OF STAY/TIME IN SERVICE

% DIAGNOSIS> ETREATMENT) >_DISCHARGE> ioLLow UP> 24

12
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Query 4.1:

There is some confusion in the various documents about the number of

in-patient beds. The Committee has concerns about the level of
service for people who would have been utilising these in-patient
beds, particularly in the light of the described over occupancy.

The Commissioning Strategy refers to the ample evidence that an
effective range of community services reduces demand for in-patient
bed use (ref. p55) e.g. Newcastle and North Birmingham models.

The proposed bed numbers are as stated in the consultation
document. :

The numbers reflect the Royal College of Psychiatrists norms — lower
end — as the boroughs are starting from a better community
infrastructure baseline than many of the exemplar models.

Calculations of bed occupancy are complicated by information
systems counting people who are on home leave, plus patients who

have been admitted from other boroughs. ”s

Query 4.2:
The Committee were concerned that the proposals relating to in-
patient beds do not include psychiatric intensive care.

Currently the only PICU beds within the 5 boroughs are in
Wigan borough.

The Commissioning Strategy states the need for at least one
PICU (accessible to the four boroughs) that provides higher
levels of security (ref. p.49).

These beds are additional to and separate from those referred
to in the Mode! and are funded separately. A new Unit is to be
developed on the Warrington site. Local Commissioning of
access is not confirmed as yet.

A local PICU should reduce Out of Area commissioning of such
facilities, thus reducing PCT costs (approximately 1% of OATS
expenditure - ref. p.48 of Commissioning Strategy).

26

13
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Query 4.3:
The impact on Council services, particularly the impact on the
infrastructure currently in place and the type of accommodation
required in each Local Authority given the planned bed reduction.

» Most people with mental health problems live at home and the
model aims to maintain that position wherever possible.

+ People should be able to access their local mainstream services
though they may need support in doing so.

» The approved Commissioning Strategy advises that a range of
supported accommodation is required, with modernised day
provision in the community rather than institutional settings —
flexible to the needs of individuals (ref. pp.66.67)

+  The numbers of people who require a degree of special
accommodation will not increase as an outcome of bed
reduction, and as now, they will require planned care packages.

27

Query 5.1:

The Committee is concemed about proposals to develop access and
advice centres within each borough, as a single gateway to specialist
mental health services. Based on the information provided, the
Committee believes that further thought should be given to access to
mental health services being from within Primary Care and other tier 2
services.

« Access and Advice Centres (referred to as single
points of access (SAP) in the Commissioning
Strategy) are an important part of the model. Where
they ‘sit’ is not vital, however, as the gatekeeper to
specialist services, close relationship with the RRCs
is vital.

« The Trust will consider the comment on this arising
from the consultation.

28

14
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Query 5.2:

The Committee are disappointed that the RRC model seems mainly
focussed on 9.00 a.m. to 5.00 p.m. services and the details of other
out of office hours services are sparse. The Committee would
welcome further information about staffing levels and implications
for Council services out of hours.

+ RRCs operate on a 24 hour basis in respect of Crisis
Resolution and Home Treatment and provision of in-
patient care. Access and Advice service also needs
to operate on a 24 hours basis.

« Currently enhanced therapy provision is indicated as
9-5, however, as service becomes established the
available capacity will be more flexibly targeted.
Service user feedback will inform this.

29

Query 5.3:
The committee would like a comparison of Assertive Outreach
Services — what currently exists and what will be required.

Current Current Future Future
Investment* | Caseload Investment caseload
£000s £000s
Halton £201 84 £426 84
St Helens £412 72 £393 72
Warrington £303 24 £303 60

* Some services are being provided at higher levels of input than
that for which funding has been obtained through commissioning

30

15
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Query 6.1;
The Model of Care refers to the impact on Council services
including social care, however, the Committee were concerned
that detailed information was not available.

New services such as Assertive Outreach, Crisis
Resolution, Early Intervention in Psychosis and the
addition of Access and Advice have and will provide
positive impact for service users and carers.

To address the issue of stigma, it is important that
people with mental health problems and their carers
should be able to access every day mainstream
services.

31

Query 6.1:
Continued

Treating people in their own homes - maintains their
informal and formal support networks. Thus - results
in less breakdown of these mechanisms and lower
levels of complex care packages.

The delivery of integrated community services as
described in the Commissioning Strategy requires
joint agency work by implementation teams if the
model is supported.

32

16
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Query 6.2:
The committee are unclear as to the future functioning of
community mental health teams and how they will operate under
the proposed model of care.

+ The Commissioning Strategy states that there will
continue to be need for MDTs of practitioners
providing ongoing support and care to people with
serious and enduring mental health problems —
focusing on promoting recovery, social inclusion and
support of carers (ref. pp65-66). The Model proposed
targets this group and incorporates these functions.

+ Details of operation will be progressed locally in each
borough with Local Authorities should the model be
supported.

33

Query 6.3:
The committee are concerned about the impact on Council day
services given the proposal to close day units.

+ The commissioning strategy suggests that day centre
requirement will ‘melt away’ overtime (ref. pp.66-67)
as non-stigmatising community based alternatives
develop.

+ Some Councils have already de-commissioned day
services as it is recognised as not being the most
effective way to deliver modern mental health
services.

» The Trust has offered to commission work to look at
day service provision if this is considered to be useful
to all agencies.

34
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Query 7.1:
The committee are concerned that there was some evidence that
the consultation processes did not appear to be thorough and
adequate.

The Models of Care proposals were shared with the Strategic
Commissioning Plan Programme Board on 10% February '06.

As described in the handout notes — the Trust has followed Cabinet
Office Guidance on consuliation and used an external company that
has previous experience in managing consultations to manage the
process.

Prior to the formal consuitation, service user feedback and consultation
has been undertaken through formal and informal means over the last
two years e.g. through Acute Care Forum, meetings of PPIF, Local
service user and carer groups.

A pack is available providing further information

35

Consultation Processes - Continued

* In addition the model has been presented to and
debated at:

- Local Implementation Teams/Health Partnership
Boards,

- Professional Executive Committees of PCTs,

- PCT Boards

- Overview and Scrutiny Committees of all boroughs
- Executive Officers of Local Authorities

36
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Query 7.2;

The panel appreciate the extension of the timescale in relation to
the Statutory Joint Scrutiny Committee, but feel that the timescales
for the public consultation and the fact that they will still end on 24
August did not allow proper time for the full and proper involvement

of service users, carers and staff.

The Committee will be assured to be advised of
examples of timescale and extent of consultation:

« |nitial consultation with service users and carers of St
Helens borough in respect of local services — March
2004.

19 meetings undertaken with staff between 29t
March and 25% April ‘08 pre-commencement of
formal section 11 consultation.

» Meetings with service user groups commenced in
March '06.

37

Consultation Process Information - Continued

+ Meeting with Patient and Public Involvement Forum
(PPIF) held on 5th May '06.

« 31 meetings with staff, public, service user forums
and the borough O & S Cs have taken place since 1st
June '06

+ Consultation in accordance with Section 11 of Health
& Social Care Act '01 commenced 1%t June '06 for a
period of 12 weeks.

+ Consultation with O & S Cs under Section 7
commenced at the same time.

38
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Query 7.3:

The committee are concerned that publicity relating fo the
consuitation process did not appear to be thorough and adequate,
and there seemed to be a general lack of awareness amongst key
professional groups and the public about the consultation process.

« The Trust is only aware of one instance of problem
where publicity posters did not reach a Council within
the first days of the consultation. This was speedily
addressed. The Trust would be pleased to receive
evidence of any problems.

« Press advertisements were placed in all local
newspapers in each of the 4 boroughs.

« Consultation documents were issued to a stakeholder
list of 190 people and organisations.

39

Query 7.3:
Continued

+ Staff meetings - held as noted previously plus
separate meetings held for some staff groups e.g.
medical staff.

« Poster and leaflets were available in all mental health
services.

+ A group of service user representatives has been
accompanied to visit the Norfolk and Waveney
services and a feedback report obtained.

40
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Query 7.4:
The committee felt that some of the language used in the consultation
events made it difficult for people to properly understand the issues.

+ This has not been raised during the consultation
meetings. It is useful feedback that has been fed-
back to Mental Health Strategies when first received.

41

Query 8.1 .
The Committee felt that some general points were worthy of further
consideration. These include:
i) The lack of clear links with existing commissioning strategies for
adults of working age and older people

+ Uncertain of basis for statement - The Model of Care has been
based upon the approved Comprehensive Mental Health and
Social Care Commissioning Strategy for adults, which includes
provision relating to older people with functional mental health
problems to provide non-age discriminating services.

NB: Cross-references to the document have been noted in the
slides.

+ Additionally, reference has been taken from mental health best-
practice evidence.

+ The Commissioning Strategy for older people was not
completed at the time of compiling the model, but it concurs with
delivery of non-age discriminating service access. Some
dovetailing of the model with the recently approved strategy may

be required.
42
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i) The proposed Model of Care does not cover all
recommendations of the scrutiny exercise “scrutiny of hospital
discharge services for St Helens residents with mental health

problems”.

A joint health and social care action plan is in
process. Recommendations primarily relate to care
processes rather than model of delivery. Changes
implemented from the action plan will carry forward
into the new model as practice.

« The St Helens Overview and Scrutiny Panel for Adult
Social Care and Health have been informed of the
above (June 06).

43

iii) The focus on carers within the proposed Model of Care seems
weak and carers issues do not appear to have been properly
addressed.

« Action for carers is implicit in the way that Effective
Care Co-ordination operates (ECC). However, this
point was picked up as an issue early in the
consultation meetings and more explicit emphasis of
this work needs to be incorporated into the model
post-consultation.

« The Trust is committed to working with all partner
agencies to ensure that carers’ issues are addressed
within services.

44
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iv) The need for a clear and robust training programme for staff at
all levels to support the proposed changes.

« This is well recognised by the Trust and early work
has commenced for planning this work, since skill
and practice changes are required irrespective of the
model of service delivery.

* An existing Assistant Director is being seconded as
of 14th August to focus on staff development and
training in new ways of working.

* The increased staff establishments proposed in the
model will enable staff to be gradually released to
undertake required training.

45

Query 8.2:
Governance and accountability arrangements — how will
the new model fit with current agreements?

+ Internally — The Governance arrangements of the Trust will
continue, subject as now to external audit for compliance to
standards.

» Locally - Currently Partnership Agreements are either being
negotiated and finalised or subject to annual review.
Continuance of integrated service delivery is a vital ingredient of
provision of mental health care in its widest sense , whatever
the model of delivery.

+ Externally - The future Service Level Agreements with PCTs for
commissioned services will be far more detailed and related to
performance, which will include governance.
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Query 8.3:

Relationship with West Cheshire PCT - currently Halton provides a
service to residents in Helsby and Frodsham. The committee
requires further details about how this will be managed and financed
in the future.

« The Trust will provide services where and at what
level they are commissioned and funded through
more detailed Service Level Agreements.

» The detailed work being undertaken to desegregate
funding obtained via block contracts will provide the
information to determine the extent of funding and
deficit.

« The Trust is in discussion with Cheshire West PCT
regarding its service commissioning.
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NHS Trust
In-Patient Review July 2006
Adult Services
Ward/Department/Unit Number of Number of Number of
Beds Functional inappropriate
Inpatients Inpatients
T1 Knowsley 17 12 1 (8%)
T2 Knowsley 16 16 4 (25%)
T4 St Helens’ 16 14 9 (64%)
T5 St Helens’ 18 18 2 (11%)
Bridge Ward Halton 20 16 2 (13%)
Weaver Ward Halton 20 20 3 (15%)
Womens Mental Health 25 25 3 {(12%)
Unit, Wigan
Makerfield Unit, Wigan 25 30 13 (43%)
Austen Ward, 22 22 10 (45%)
Warrington
Sheridan Ward, 26 24 7 (29%)
Warrington
Older People
Ward/Department/Unit Number of Number of Number of
Beds Functional inappropriate
Inpatients Inpatients
T3 Knowsley 19 0 0
Heath Ward, Halton 14 13 3(23%)
Holdenbrook Unit, 25 21 3 (14%)
Wigan .
Byron Ward, 14 10 1(10%)
Warrington
Stretton Ward, 19 2 0
Warrington
Learning Disabilities
Ward/Department/Unit Number of Number of Number of
Beds Functional inappropriate
Inpatients Inpatients
Willis House, St Helens' 8 8 3 (38%)
Fourways, Warrington 7 7 3 (43%)
Fairhaven, Warrington 9 6 2 (33%)
Auden Unit, Warrington 15 14 1 (7%)
inpatient Review July 2006 08/08/2006
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Number/percentage inappropriate inpatients

Borough Adult Services | Older People’s Learning
Services Disabilities

Knowsiey 5 (18%) 0 N/A

St Helens’ 11 (34%) N/A 3 (38%)

Halton 5 (14%) 3 (23%) N/A

Wigan 16 (29%) 3 (14%) N/A

Warrington 17 (37%) 1 (8%) 6 (22%)

Reasons why patients in hospital inappropriately

Knowsley Adult Services

Comment

| Number of patients

1. Inappropriate admission:

Not a mental health problem, admitted due to 1

alcohol misuse; not a Knowsley patient
(Halton patient)

More appropriate long-term care required, 1

lack of community resources

Should have been managed in community 2

2. Unable to go home:

Domestic issue

. 9

Total

St Helens’ Adult Services

Comment

Number of patients

1. Inappropriate admission:

Admitted in crisis with substance misuse, sent 2

on leave the following day instead of
discharge

2. Delayed Discharge:

Patient from another area — difficulties 1

organising discharge with patient’'s own team

Patient refusing home treatment, consultant 2

won't discharge

Patient threatening self harm if discharged 1
3. Lack of appropriate placement:

Waiting for special care residential place 3

(funding available)

Carers wanted rehab place — waited 1 month 1

for a placement

Awaiting decoration (2 weeks) 1
Total 11
Inpatient Review July 2006 08/08/2006
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Halton Adult Services

Comment

| Number of patients

1. Inappropriate admission:

Could have been treated in community; 2
threatening behaviour if discharged
Transferred from elderly unit 1
2. Unable to go home:
Doesn’t want to go home, needs intense care 2
in community
Total 5

Wigan Adult Services

Comment

| Number of patients

1. Unable to go home:

Relative fraudulent with patient’s benefits

1

2. Delayed discharge:

Placement found but patient refuses to leave

Reluctant to discharge due to self harm

Drug problems & associated behaviours

3. Lack of appropriate placement:

Homeless

Parents unable to cope with problems

Concerns from relatives re: finding a
placement; needs all male environment

Trafford refuse to take him back

Has binge drinking problem

Behavioural problems — refused placements

Awaiting placement

Arguments over who takes patient (areas, St
Helens’, Knowsley, Liverpool)

Al aAlA -

Total

16

Inpatient Review July 2006
Page 3 of 5

08/08/2006
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Warrington Adult Services

Comment | Number of patients

1. Inappropriate admission

Homeless - no mental health problems

No mental health probiems

Respite care

Does nat comply with treatment

Alalalgl—

Too old for acute ward; awaiting suitable
placement due to behavioural problems

2. Delays in treatment/discharge:

Delay in assessment & treatment (violent 1
behaviour)

Cautious management by care team 2

3. Lack of appropriate placement

Awaiting placement 3

Placement found unsuitable 1

Turned down by many places due to 2
behavioural problems

Argument between PCT & secure commission 1
who will take patient

Total 17

Halton Older People’s Services

Comment | Number of patients

1. Unable to go home:

Lack of social care (no support workers) 3

Total 3

Wigan Older People’s Services

Comment | Number of patients

1. Inappropriate admission:

No mental health problems, admitted due to 1
aggressive behaviour

2. Delays in discharge:

Patient refusing to go back to nursing home 1

Consultant reluctant to discharge as patient
has court case pending

Total 3

Warrington Older People’s Services

Comment | Number of patients
1. Unable to go home:
Suffered assault when discharged previously, 1
alternative placement sought
Total 1
inpatient Review July 2006 08/08/2006
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St Helens’ Learning Disabilities Services

Comment | Number of patients
1. Lack of appropriate placement:

Homeless 3
Total 3

Warrington Learning Disabilities Services

Comment | Number of patients
1. Inappropriate admission:
Not LD patient, delays assessing and placing 1

with adult mental health services

2. Lack of appropriate placement:

Family did not like original placement

Original placement could not be adapted

Homeless awaiting placement

oWl

Total

Inpatient Review July 2006 08/08/2006
Page 5 of 5
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In-patient Review July 2006
Adult Services
5 Boroughs Partnership NHS Trust

Name of Ward / Department / Unit

Name of person being interviewed

Position of person being interviewed

Number of beds available..................... No of bedsinuse............
In your opinion how many of the current in-patients should not be in

hOSPILAL?. ... o e

please given reasons why not? And numbers for each reason

Reason Numbers Comments

Inappropriate admission
(Give reasons)

Unable to go home due to
other reasons (please give
reasons if not in list
below)
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Non compliance with
treatment (give details)

Numbers

Comments

Care co-ordinator
unallocated (reasons)

Homeless / no
accommodation (what is
being put in place, what
problems encountered)

Lack of appropriate day
care
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Any other reasons please
give examples

Numbers

Comments

Any delayed discharges?
Please give reasons if not
listed below

Social worker role not
allocated (give reasons)

CPN not allocated (give
reasons)
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Concerns from family and
carers

Numbers

Comments

Have there been any
unnecessary delays in
treatment?

(Give details)

Delay in receiving ECT?
(Give details)

Delay in receiving Clozaril
? (Give details)
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Have there been any
delays in discharge? If
yes how many? What
reasons if not listed
below?

Numbers

Comments

Cautious management by
Care team ( i.e. risk of self
harm, suicide, harm to
others)

(Give details)

Inability of crisis team /
home treatment to support
service user

(Give details)

Inability of Assertive
Outreach team to support
service user

(Give details)
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Lack of appropriate Numbers Comments
placement

(give details)

Lack of funding for
placement

(give details)

Name of person CONAUCHINLE I eHVIEW . .. eieeeeerseesssoasnsaassesesensssssssossessse

SigNAtUIe. .o ieeeeieensreeeeenstenasannssnnnsnnses

Date ....... /July 2006
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5 Boroughs Partnership NHS|
NHS Trust

Issues for Consideration by the Statutory Joint Overview and Scrutiny
Committee

Re: Improving Services for Adults with Mental Health Needs

5 Boroughs Partnership NHS Trust

1. Introduction to Response:

The Trust thanks the borough Overview and Scrutiny Committees for convening a
Joint Committee and for the opportunity to provide more information and responses
to queries in respect of the ‘Change for the Better’ consultation on the proposals for
a new model of care.

We must be mindful that the model relates only to adults of working age and older
people with functional mental health problems, though review of other elements of
the Trust's services in relation to the latest Commissioning Strategies for Children
and Older People will need to be undertaken in the future.

The Trust would also wish to remind Committee members that the proposals provide
a model framework for service delivery, the details for implementation of which
require to be developed with partner agencies in each of the boroughs. The
proposals provide a consistent and cohesive network for the provision of effective
and non-post-code discriminated services for the benefit of service users.

The impetus and direction of the proposed changes has been stimulated and led by
comments that service users and their families have been making to the Trust
through various forums since 2004. This feedback and consultation has been
obtained through both informal and formal mechanisms and it must be recognised
that some of the issues raised present real challenges to professional groups and to
current ways of working.

Similarly, the development and subsequent approval of the Comprehensive Mental
Health and Social Care Commissioning Strategy for Adults of Working Age for
Halton, Knowsley, St Helens and Warrington provided the basis for the development
of the model and referred to the evidence of effective service delivery. The Model
was developed alongside the commissioning project group work and the first draft
was presented to the Strategic Commissioning Programme Board, comprising of
PCT Chief Executives and Directors of Social Care, at its meeting on 10t February
2006.

The presentation to be given today is specifically related to the queries received from
the Committee via Mr Mike Wyatt dated 26" July 2006 and the slides follow the
format of that paper, of which we are assuming that you will have received prior

copy.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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Whilst aware that the functions of the Overview and Scrutiny committee is to
scrutinise and comment upon the proposals with regard to the adequacy of
consultation and whether the proposals would not be in the interests of the health
service in the three boroughs, the Trust has sought to provide wider information in
this response. The presentation is thus quite lengthy and there are supplementary
items of information that are provided for the benefit of reference by committee
members. However, should there be need for any further reference material, please
advise.

2. Impact on Service Users and Carers

Q. 2.1. i) The reports referred to would seem to indicate a tightening of eligibility
criteria across mental health services.

The proposals contained in ‘Change for the Better’ respond to the content of the
Comprehensive Mental Health and Social Care Commissioning Strategy for
Adults in Halton, Knowsley, St Helens and Warrington. (See also separate
paper relating the Commissioning intent with the proposed model).

People are currently accessing beds when they do not need to. A recent audit
showed that between 15 and 40% of people admitted to an in-patient bed, do
not need to be there (Point Prevalence Audit July 2008).

We are aware of differences in Eligibility Criteria in different Local Authorities for
services and also for the health provision of Community Mental Health Teams
(CMHTSs) in some boroughs. Service eligibility criteria within the proposed
model are to be subject to joint work with health commissioners and Local
Authorities in respect of in-patient admission and the Effective Care Co-
ordination policy respectively. This work to be undertaken post-consultation on
the outline model.

The proposed model is about ensuring service users receive the most
appropriate level of services in the least restrictive environment and to ensure
that those most in need of services get access to them.

In some of our localities service users would be best served by specialist
mental health community services. Currently not all service users are able to
access these services for a number of reasons, for example service not
currently funded or service provided for working aged adults only.

Q.2.1.ii) This is likely to be as a result of the decrease in in-patient beds.

The reduction in in-patient beds reflects National Policy and best practice of
providing treatment and care in the least restrictive manner. The provision of
effective ‘front-end’ access services and effective alternatives to admission will
result in the current criteria for admission to acute care to be properly applied.
This has not been possible due the community infrastructure not being fully
complete and cohesively integrated. The Commissioning Strategy notes that
the ‘amount of in-patient provision required more often depends on, and is a
function of, the range of other services available locally’.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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The Commissioning Strategy also notes the relative over-supply of beds in the
boroughs.

The Royal College of Psychiatrists has provided advice and recommendations
for the numbers of beds required per head of population, and the lower level is
that which is appropriate when the community services are developed and in
place to provide appropriate alternatives.

The approach taken by the model is also being championed in the recently
published 10 NHS High Impact Changes for Mental Health Service. (Ref:
Number 1 of the 10 Key High Impact Changes?)

it will always be the case that some service users will require a stay in hospital
(sometimes compulsorily) however all efforts should be made to ensure that
alternatives to in-patient hospital care are not more appropriate.

The Commissioning Strategy also advises of the need to have and apply clear
and robust specifications for eligibility criteria to operate at all levels of service.
(Ref. Page 15, Para 11 of Commissioning Strategy) in addition the Strategy
describes the criteria for use of Psychiatric Intensive Care Unit beds as distinct
from acute care beds (Ref. Page 46).

In support of this the NHS has invested significantly in community-based
services since the introduction of the Mental Health NSF. Many of the
community-based services are already in place for example Crisis Resolution
and Home Treatment, Assertive Outreach, Early Intervention in Psychosis.

Community Mental Health Teams have been in place for a number of years.

‘Change for the Better’ will ensure all localities have community services in
place which meet the best practice standard (i.e. Policy Implementation Guide
Compliant)

Q. 2.1. iij). The model is not clear about the impact that this will have for service
users and carers in the Boroughs.

For many service users there is currently no alternative to a hospital admission,
resulting in a period away from the families, friends and work, which may have
been avoidable. Patient surveys (locally and nationally) indicate that some
patients find psychiatric hospitals threatening and unsafe environments with
poor staffing levels and thus poor levels of service user staff interaction. This
model will reduce the need for admission and, for many people, actually shorten
the amount of time that they will remain as an in-patient. The increased staffing
levels will help improve the time available for staff to engage in therapeutic
interactions.

! Care Services Improvement Partnership, 10 High Impact Changes for Mental Health, 20™ June
2006. An Executive Summary is also available.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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The new model proposes the full development and establishment of crisis
teams in all boroughs who will work with service users and carers in an
alternative environment to an in-patient setting, this may be the person’s own
home or at another location.

For carers, the main theme has been about how to negotiate their way through
the various health and social care systems. The introduction of Access and
Advice services (referred to as Single Points of Access (SPAs) in the
Commissioning Strategy, page 63) should improve this. These services provide
expertise in assessment, gate-keeping and ‘sign-posting’. Proposals to
establish a Resource and Recovery Centres (ref. Page 15, section3, para. 12 of
Commissioning Strategy) have been welcomed by service users, carers and
staff alike.

Some carers and service users have expressed dissatisfaction with the location
of Hollins Park for services and have asked that consideration be given to
locating the Warrington RRC in the centre of the Town.

Q. 2.1 iv). The model is also unclear about any arrangements fo ensure the
safety and effective risk management of issues relating to individuals through
the transition of services.

The delivery of safe services is a key priority for the Trust now and will continue
to be so in the future. We will continue to develop joint protocols for admission
and discharge and develop care pathways with our partner organisations.

As with any of the services provided by the Trust, the risks of service delivery
are assessed as part of the Trust’'s Risk Assurance Framework and through its
risk management systems. All of which have been subject to external scrutiny
and audit and evaluated as providing significant assurance.

Additionally, partners and service users will be involved in the detailed planning
and implementation of services. The Trust will continue its acknowledged high
level of general involvement of its services users in its activities.

The assessment of risks for an individual service user will continue to be
undertaken within the clinical process of Effective Care Co-ordination.

Q.2.2. There are concemns about the possible impact on other aspects of 5
Boroughs work, notably the Child and Adolescent Mental Health Services,
where there is no clarity in the proposals outlined.

‘Change for the Better’ is about services for adults and older people who have
functional mental health problems and was developed at a time when there was
no agreed or cohesive CAMHS Commissioning Strategy. The proposals
neither enhance nor detract from the provision of CAMHS services.
Arrangements from transition of individuals from CAMHS to Adult services will
continue as now.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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Commissioners across the four boroughs of Halton, Knowsley, St Helens and
Warrington have very recently developed a CAMHS strategy. The recently
appointed Director of CAMHS and Psychological Therapy Services will be
meeting with each of the Local Authority Directors with responsibility for
Children’s Services to develop a response to the commissioning strategy.
Notwithstanding this, the issues that face CAMHS service continue to be
progressed.

Q. 2.3. The Committee is concerned that the proposals do not properly meet
the needs of a number of specific groups including:-

i) Older people with functional mental health needs

Many of the services not previously accessible to older people will be
accessible to them in the new model e.g. Crisis Resolution and Home
Treatment, and psychological therapies via enhanced day therapy
provision. We have reviewed the various policy guidance documents
and have not found anything that contradicts our position in respect of
providing appropriate care and environments for people who are
vulnerable of whatever age. We take the issue of caring for vulnerable
people very seriously.

ii) People with dual diagnosis i.e. drug and/or alcohol and mental health
problems.

The presentations have all clearly stated that the services will be
accessible, as they are now, 1o people with a dual diagnosis much in
the same way that services are for people with Schizophrenia. The
services for people without mental health problems who have a drug or
alcohol problem are managed through a separate service, which is not
part of the consultation - indeed some of these services are currently
being put out to tender by commissioners.

There is a need for further dialogue with commissioners on the delivery
mode] for substance misuse services.

iif) People presently living in secure environments

Services for people who require secure services are not part of the
model proposals or this consultation. These are specialist services and
are commissioned by the specialist commissioning team and are
provided in a number of locations across the North West (eg the Scott
Clinic, John Denmark Unit and Ashworth Hospital) and Nationally (e.g.
Learning Disability at Rampton Hospital and the unit for Dangerous
People with a Severe Personality Disorder at Rampton and
Broadmoor) Hospital). Those secure services provided on the Hollins
Park site are also commissioned by the specialist commissioners and
are not included in the proposals for change.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06

50f18



Page 67

iv) People with personality disorders

This is a real challenge for all the health and social care community.
Some estimates indicate as many as 1 in 20 people have a personality
disorder. Most people with a personality disorder will not require the
skills of specialist Mental Health Trusts, though changes in legislation
may alter this position. Services are not currently commissioned from
the 5 Boroughs Partnership for those people with a pure personality
disorder and no mental iliness. In the new model, people with a mental
illness and a personality disorder will continue to be able to access
treatment.

V) Young people aged 16-17 years.

The position re: transition arrangements is unaltered by these
proposals and is currently being addressed through the Children’s
Strategic Commissioning and planning route. The CAMHs
Commissioning Strategy identifies the deficit of services for young
people of 16-19 years. This continues to be actively addressed by
Health and Social Care.

The current deficits in service provision for young people need to be
addressed through the implementation of the CAMHs Commissioning
Strategy with commissioners pursuing the development of strong and
seamless services for young people via whichever provider(s) they
choose.

The Trust agrees that this is an area of high priority and is committed to
working with commissioners and other partners to develop a range of
services for young people

Q. 2.4.i)). The Committee also has concerns about the proposals to mix in-
patient settings for older people and younger adults. The Committee believes
that this is contrary to acknowledged good practice.

This is currently the position in two out of the four Boroughs for older people
(Knowsley and St Helens), and has been for some time, in accordance with
locally commissioned service patterns.

All adult services, on occasions, have children aged 16-17 admitted, and more
occasionally, children under the age of 16 have to be admitted as a last resort

due to there being no alternatives other than paediatric wards. Neither of these
options is satisfactory. (See also 2.4.ii)

The model is intended to reduce the risk for vulnerable people, of whatever age,
in in-patient settings. We are committed to ensuring all vulnerable people are
risk assessed and that the current environments are remodelled to provide
separate areas within wards. The model also provides enhanced staffing in in-
patient areas, which will allow 1-1 observation when required.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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The Trust does not believe the proposals are contrary to current best practice
guidance and have written to Local Authorities seeking clarification as to the
Policy Guidance that it is thought that this approach breeches. To date we have
not received any specific information. However, we are continuing to review the
guidance and liaise with advisors of the Strategic Health Authority on this, and if
there is further guidance that we have not considered then we would be happy
to consider that guidance.

Q. 2.4.ii) . The Committee is also concerned that people under the age of 18
may be admitted to adult wards.

As noted earlier, the model will not alter the current position in the short term
and requires consideration and action by health service commissioners
regarding shortfalls of in-patient provision for young people.

Currently, young people under 18 are admitted to our in-patient wards, the
alternative is, on occasion, a paediatric ward, neither of which is ideal. When a
child is admitted to an in-patient ward all our staff have access to support from
our Full-time Child Protection Specialist and access to the Mental Health Act
Commission as described previously.

The Trust notifies the Mental Health Act Commission of every admission of a
minor (under 16 years) into an adult in-patient bed. A visit is then made by the
Commission to scrutinise the arrangements made to make care as appropriate
as possible. A one to one nurse to patient ratio tends to be required. There
have been 30+ admissions of young persons under the age of 17 years onto
adult wards in the last year.

Cheshire and Merseyside have one of the lowest numbers of Tier 4 beds for
this age group in the country, though agreement has been reached to provide
more beds in the future. Very young children are admitted to Alder Hey
provision and adolescents to a unit in Chester.

The development of Early Intervention Services (EIS) will help this position but
not in the short term (services take up to three years to become operating at
capacity). Not all Boroughs have a funded established EIS, in ‘Change for the
Better’ this will be resolved

Q.2.5. There are concerns about the impact on alcohol services for adults and
older people; the proposals contain a reduction of allocated beds for alcohol
detoxification.

Currently, no funded bed exists for alcohol detoxification, nor will there or
should there be in the new model. All but the most highly complex alcohol
detoxification is carried out in the community. Complex alcohol detoxification
often requires proximity to and the back-up of general medical care and
intervention.
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3. Financial Information

Q. 3.1. The proposals in the plan are not supported by robust financial data. It
is not possible to identify the financial impact on services in the 3 Boroughs and
the Committee believes that until this issue is addressed it will not be possible
fo complete the scrutiny exercise.

The financial data continues to be finessed and we have shared that
financial detail available at the moment through individual iterative Borough
meetings with both Health and Local Authority partners. This position is
historically complex but we have committed to share further information. There
is currently in train a process (Foundation Trust (FT) Diagnostic), which will
result in a transparent position regarding funding being agreed between the
PCT and the Trust. This information will be available before the close of
consultation for the statutory agencies. The model is predicated upon the
current level of investment by each PCT continuing at its current level.

Q. 3.2. There are a number of concerns in relation to financial issues, which are
not clear in the proposals, including details of the impact of the £1m savings
identified from back office functions and the £2.6m savings from cost releasing
efficiency savings, which are not clearly stated in the proposals.

Currently funding is identified to manage the implementation of the new model;
this budget is required for consultation, staff training and development. As part
of our cost-efficiency action back office functions are expected to contribute to
the reduction of the over-spend. The £2.6m relates to ‘Gershon’ action -
requirements, which is also applicable to Local Authorities. The £1m corporate
contribution will limit the impact on front-line services and the Trust will manage
this.

Q. 3.3. The model of care seems heavily reliant on significant capital
investments in the Resource and Recovery Centres (RRCs). There is no clarity
about the likelihood of this funding or contingency plans should the funding not
materialise.

The funding is from our capital funding and it is available now for the minor (less
than £200Kk) alterations. Funding has also been identified from the Trust’s
capital programme for work required in Peasley Cross Court.

The redevelopment of the Sherdley unit in the long term is subject to a Strategic
QOutline Business Case (SOBC).

A number of people have expressed the view that the in-patient services at
Hollins Park should be relocated to central Warrington. We are not opposed to
this idea, however, the proposals to develop in-patient services in Warrington
does not form part of the current proposals, and would be subject to an SOBC.

Q.3.4 There is no clarity in relation to transitional resources. A significant shift
in the type of services provided is likely to lead to the need for fransitional
resources to be invested, which will facilitate shifts in services.

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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The “Transitional” resources in fact have been invested over the last three
years and equate to several £million (i.e. see previous details of community
service developments). Additional resource has been allocated to the Trust to
manage the latter stages of implementation of the model of circa £0.5million.

Q. 3.5. There are concerns about the workforce implications and, in particular,
the impact on recruitment and the basis for decisions about filling posts.

The Trust is currently holding a significant number of vacancies at present,
around 10% of total. The model sees an overall reduction in staff
numbers, although through re-deployment, enhanced staffing will be
available for some services, e.g. in-patient facilities in RRCs. It is
anticipated that existing staff will fill the vast majority of posts identified in the
new model.

The process for this will follow agreed best HR practice for Trust staff, which
was developed and agreed with staff side representatives.

The Director of Workforce and Development in the Trust will be working with his
equivalents in Local Authorities to ensure the implications of the various HR
policies are understood and any action required is agreed with the Local
Authority.

These issues will need to formally agreed as part of the Partnership -
Agreements most of which are in the process of being formally negotiated

Q. 3.6. The Committee is particularly concemed that Ashton, Leigh and Wigan
do not appear to be properly factored in fo the recovery plans. The Committee
acknowledge a statement that they are not included in the process but feels that
there is a lack of clarity about the financial impact of this.

Wigan services have to contribute to any Cash Release Efficieny Savings
(CRES). In addition, Ashton, Wigan and Leigh PCT isactually wanting to
continue to increase the PCT investment in Mental Health.

The FT diagnostic will provide transparent and agreed data for all.

Q. 3.7. The committee would like to know what the budget is for atypical drugs
and a comparison of spends in each borough.

The previous figures that were made available were from third party provider
organisations and had not been validated by the Trust, and they showed
significant variation that requires further review.

We are keen to have accurate information regarding prescribing and

expenditure and have commissioned a member of the Medical team to conduct
an Audit in August. The issue is as much a governance issue as a financial one
and the Trust would expect adherence to best practice guidelines by all parties

Issues paper for Joint Overview and Scrutiny Committee (Halton, St Helens & Warrington) 10.08.06
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The developing SLA will cover the governance arrangements costs and
practices associated with the prescribing of atypical anti-psychotic medications.

Q.3.8. There are concerns about the impact on out of borough placements.
What are the current arrangements for joint placement?

The model proposes no changes to Health funded out of area treatments, the
costs for which are currently met by the PCT.

Social Care out of borough placements will clearly remain the responsibility of
the Local Authority and are not expected to be subject to, or impacted by, the
proposal of ‘Change for the Better'.

Q.3.9. Project management - funding for this and process. WIill partners have a
place on the project board?

Subject to conclusion of Consultation we would wish to establish local
implementation teams (many based on existing multi agency structures). It is
envisaged we will establish a Programme Board for the implementation of
‘Change for the Better’ and we would hope that Local Authority officers would
be part of the Project Board.

Q. 3.10. Future funding priorities - given the pace of Government change we
may have to look at a different model in the future. How can we resolve this?

We can only work with existing policy and it would be inappropriate to agree
finances on unconfirmed policy. The proposed model is not only based on
evidence it is also congruent with national policy. Both health and social care
policy is subject to change continually in association with national policy
direction and ongoing research into practice.

Q. 3.11. The Committee would like reassurance that finance invested by
individual Boroughs remains within that Borough and is not used to subsidise
other boroughs.

In respect of PCT investment this will be the case should the option for 4 RRC
be approved. Clearly a number of indirect costs are apportioned across all of
the five boroughs, e.g. Child Protection, Mental Health Act Managers, and
Control of Infection.

It is possibie that the impact of Patient Choice may affect this in the longer term,
however, we estimate this will be marginal.

However, if a two-centre more centralised model is adopted, the money will
follow patients as this service may be provided from 2 boroughs (i.e. on 2 sites
not four. We hope this is not the case but this remains an option within the
consultation.
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4. In-Patient Beds

Q.4.1. There is some confusion in the various documents about the number of
in-patient beds. The Committee has concerns about the level of service for
people who would have been utilising these in-patient beds, particularly in the
light of the described over occupancy.

The proposed bed numbers reflect the Royal College of Psychiatrists
recommended lower level figures and are based on evidence nationally and
locally. The numbers are as per the consultation document. The picture is
slightly complicate due to the way occupancy is calculated i.e. figures include
people who are on home leave and people from another borough. The model is
based on future service delivery and configuration not the present i.e. the
demand for beds in the future will be different than it is today because of the
community service infrastructure.

It should be noted that the four boroughs have the benefit of a better developed
community infrastructure to build upon as a starting point for further
development than has been the case in some of the exemplar areas.

Q.4.2. The Committee were concerned that the proposals relating to in-patient
beds do not include psychiatric intensive care.

Currently, only Wigan borough has a Psychiatric Intensive Care unit (PICU).
Admission to a bed from another borough has been difficult at times.

These beds, and those new beds for which capital funds have been recently
obtained, are additional to the numbers of beds proposed within the model.
Funding for this service is outside of, and additional to, the current funding
arrangements and remains so in the future model. It is a commissioning
decision to fund or not to fund these beds.

The Commissioning Strategy states the need for at least one PICU with higher
levels of security. We will have a service available before the end of the year,
based on the Hollins Park site, that other Trusts are purchasing and would hope
that local negotiations with PCTs will conclude shortly.

The availability of local beds will reduce Out of Area Expenditure by PCTs on
such provision. The longer-term impact of effective community services in
admissions for intensive care will need to be evaluated.

Q.4.3. The impact on Council services, particularly the impact on the
infrastructure currently in place and the type of accommodation required in each
Local Authority given the planned bed reduction.

Most people with metal health problems live at home and the model aims to
ensure that this continues to be the case wherever possible.
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It is important that people with mental health problems and their carers should
be able to access mainstream services, though some may need support to do
so. In many respects the Councils’ planning will have addressed this, as
capacity for services would have been designed to cater for all people
irrespective of their disability. It is recognised that some of those services are
currently not available to people at present in some boroughs.

The Commissioning Strategy refers to a range of supported accommodation
being required with modernised day provision, not in institutional settings.

The numbers of people who require some form of special accommodation is not
going to increase as an outcome of reducing the number of in-patient beds, but
they will continue to require care packages to be planned. People who are
currently likely to lose their homes or tenancies due to their illness and
associated behaviours, would be provided with more support by community
services and thus prevented from reaching that position

5. Access to Services

Q.5.1. The Committee is concerned about proposals to develop access and
advice centres within each borough, as a single. gateway to specialist mental
health services. Based on the information provided, the Committee believes
that further thought should be given fo access to mental health services being
from within Primary Care and other tier 2 services.

Access and Advice centres are an important part of the model. The
Commissioning Strategy refers to such services as Single Points of Access
(SAP) (Ref: p.63). The consultation is clear about what it proposes i.e. that
these services are based in local RRCs. It is critical that such a service exists in
a borough; it is less critical where it 'sits’. The Trust is actively considering a
number of themes that have emerged from the consultation so far; this is one of
those themes.

Q. 5.2. The Committee are disappointed that the RRC model seems mainly
focussed on 9.00 a.m. to 5.00 p.m. services and the deftails of other out of office
hours services are sparse. The Committee would welcome further information
about staffing levels and implications for Council services out of hours.

The RRC is a 24-hour operation in terms of Crisis Resolution and Home
Treatment and In-patient Beds. Assertive Outreach will be PIG complaint 8am
to 8pm. Access and Advice services will also need to be operating 24/7.

The Enhanced Therapy sessions are indicated as 9-5 and from a resource
perspective that reflects the “quantity” of time available. As the service becomes
established we believe there will be opportunities to be more flexible about the
times the resource is made available. The trust will trial different patterns of
provision by spreading the available capacity over different hours and will
respond to feedback from service users.
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Q. The committee would like a comparison of Assertive Outreach Services —
what currently exists and what will be required.

Investment in Assertive Outreach Services

Current Current Future Future

Investment* Caseload Investment Caseload

000s 000s
Halton £201 84 £426 84
St Helens £412 72 £393 72
Warrington £303 24 £303 60

* Services are being provided at higher levels of input than that for which
funding has been obtained through commissioning. The re-deployment of
resources from in-patient provision will allow these services to be fully
funded. In addition, working practices will be standardised to effect
efficient delivery in all the teams

The levels of Assertive Outreach will be Policy Implementation Guide (PIG)

compliant and be sufficient to meet the anticipated demand. The table above
reflects services from pre-PIG, currently and in the future

6. Impact on Council Services

Q. 6.1. The Model of Care refers to the impact on Council services including
social care, however, the Committee were concerned that detailed information
was nof available.

The impact of new services, Assertive Outreach, Crisis Resolution, Early
Intervention in Psychosis, and Access and Advice, have and will provide a
positive impact for service users and carers.

In tackling the issue of stigma and prevention it is important that people with
mental health problems and their carers should be able to access mainstream
services.

In many respects, the Councils’ planning will have addressed this, as capacity
for services would have been designed to cater for all people irrespective of
their disability to help ensure that people with a mental health problem are able
to recover and resume their lives in mainstream society. This is inherent in
social inclusion policies

Delivering care in people’s own homes assists in the maintenance of the
existing family and friend support mechanisms and networks. These are very
often lost when a person is admitted to hospital, particularly for what may be a
lengthy period currently. This would be expected to have the positive impact of
reducing the levels of complex care packages.
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The Trust is committed to the further development and agreement of detail with
its partners for the delivery of integrated community services in support of the
model, should it be supported.

Q. 6.2. The committee are unclear as to the future functioning of community
mental health teams and how they will operate under the proposed model of
care.

In response to the Comprehensive Health and Social Care Commissioning
Strategy for Adults the NHS will target its resources on those with the greatest
need (Enhanced CPA). The Strategy identifies the continuing need for a team
of multi-disciplinary practitioner providing ongoing care and support to people
with serious mental health problems.

Detailed operational issues will be progressed locally with Local authority and
Trust staff.

Q. 6.3 The committee are concerned about the impact on Council day services
given the proposal to close day units.

The Commissioning Strategy suggests that the need for day services as
currently provided will ‘melt away’. (Ref: pp 66-67). Many Local Authorities have
already decommissioned day services. It is recognised that day services are not
the most effective way to deliver modern mental health services, nor the most
socially inclusive.

The Trust have offered to fund an independent assessment in respect of day
services, however Local Authority officers have indicated they have the capacity
to undertake this internally, discussions are ongoing on how best to progress
this.

7. Consultation Processes

Q. 7.1. The committee are concerned that there was some evidence that the
consultation processes did not appear to be thorough and adequate.

This Consultation reflects the Cabinet Office’s code of practice for written
consultations in addition to the Overview and Scrutiny of Health Guidance
document. The six main criteria of the code are as stated below:

e  Consult widely throughout the process, allowing a minimum of 12
weeks for written consultation at least once during the development of the

policy.

e  Be clear about what your proposals are, who may be affected, what
questions are being asked and the time-scale for responses.

° Ensure that your consultation is clear, concise and widely accessible.
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o Give feedback regarding the responses received and how the
consultation process influenced the policy.

(NB: the formal consultation process has not yet reached this stage, as the
public consultation does not conclude until 24" August, and the response
date for statutory agencies has been extended until 15" September)

*  Monitor the Trust's effectiveness at consultation, including through the
use of a designated consultation co-ordinator.

(NB: This is being managed by an external company)

) Ensure your consultation follows better regulation best practice,
including carrying out a regulatory Impact Assessment if appropriate.

(NB: This is in process)

The Trust has followed these guidelines and has obtained advice from the
Strategic Health Authority and the Trust’s solicitors.

The Trust expects to receive a Report of the Consultation on 30" August
and intends to issue copy to partners thereafter.

Directors of the Trust have also attended Impact Assessment meetings with
Local Authority Colleagues during April and May 06.

An information pack on the consultations is available.

Q. 7.2. The panel appreciate the extension of the timescale in relation to the
Statutory Joint Scrutiny Committee, but feel that the timescales for the public
consultation and the fact that they will still end on 24 August did not allow
proper time for the full and proper involvement of service users, carers and
staff.

Please refer also to the response above.

It should also be noted that the Trust has had the benefit of feedback and
consultation with service users and carers regarding service provision, both
informally and formally, over the last two years. E.g. via - The Acute Care
Forum, the Patient and Public Involvement Forum (PPIF) (15" May '06) and
local service user and carer groups. A formal consultation event, funded by St
Helens PCT in 2004 as part of a review of local services, identified service user
concerns and desires for changes in services, that have been further informed
and confirmed since that time.

A series of 19 meetings were held with staff during the period 29" March and
25" April with more than 500 staff attending these.

In addition to the planned public consultation events, presentations have been
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given to:

Local Implementation Teams/Mental Health Partnership Boards
Professional Executive Committees of PCTs

PCT Boards

Overview and Scrutiny Committees in all boroughs

Executive Officers of Local Authorities

A total of 12 planned public meetings and 19 other events have been held since
1%t June 2006.

The formal Section 11 public consultation period of 12 weeks commenced on
1%t June '06 and Section 7 consultation commenced at the same time.

Q. 7.3. The committee are concemed that publicity relating fo the consultation
process did not appear to be thorough and adequate, and there seemed to be a
general lack of awareness amongst key professional groups and the public
about the consultation process.

There was an issue initially in St Helens when advertising posters had not been’
delivered. This was identified early in the period, and was immediately
addressed. We are not aware of any significant issues since then.

Two rounds of advertisements of consultation events have been placed in local
press in each borough.

Consultation documents were issued to 190 people and representatives of
organisations and all mental health service areas had documents and summary
leaflets available for patients/clients and visitors.

As noted above, 19 meetings were held with staff in the services affected by the
proposals. In addition, separate meetings have been and continue to be held for
some groups of staff.

In addition to the public consultation meetings, there have been many borough-
based meetings for many groups as referred to previously e.g.

Service User groups

Carers’ groups

Primary Care Trusts

Professional Executive Committees of PCTs

Overview and Scrutiny Committees

Local Implementation Teams for the National Service Framework/ Mental
Health Partnership Boards.

Voluntary organisations.

Arrangements were made for a group of service users to travel to Norfolk and
Waveny Mental Health Trust to visit the services provided there.
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Q. 7.4 The committee felt that some of the language used in the consultation
events made it difficult for people to properly understand the issues.

This is helpful feedback, we have not received this comment before, though we
recognise the issues are complex. We have given feedback to the presenters
regarding the language used and apologise if this was not right on all
occasions.

8. General Points

Q. 8.1. The committee felt that some general points were worthy of further
consideration. These include:-

Q 8.1.i) The lack of clear links with existing commissioning strategies for adults
of working age and older people:

The Trust is uncertain of the basis of this comment as the proposed model is
based on the Comprehensive Commissioning Strategy. The older people’s
Commissioning Strategy was still in the process of development and finalising
at the time that the new model was being considered around the boroughs. It is
recognised, however, that there will be a need to dovetail service changes with
the recently approved commissioning strategy for older people.

To assist in the cross-referencing of the proposals to the Commissioning
Strategy, page references are noted on presentation slides and a separate
reference paper has been compiled for the Joint Overview and Scrutiny
Committee. (Appendix 1)

Q. 8.1.ii) The proposed Model of Care does not cover all recommendations of
the scrutiny exercise “scrutiny of hospital discharge services for St Helens
residents with mental health problems”.

A joint health and social service action plan and response to the
recommendations is in process and a report is to be provided to the Overview
and Scrutiny Panel as previously advise by Jan East to Mike Wyaltt on 8" June
2006. Changes made consequent to the action plan will carry forward into the
new model. '

Q. 8.1.iii). The focus on carers within the proposed Model of Care seems weak
and carers issues do not appear to have been properly addressed.

This was highlighted early in the consultation period and action for carers could
have been made more explicit in the Model of Care. However, the issue has
been discussed at many of the public meetings and carer’'s needs are implicit in
the model and in how we deliver all our services and use Effective Care Co-
ordination. We have also been meeting with carers’ representatives and carers’
groups in different boroughs.

The Trust is committed to working with all partners to ensure that carers’ issues
are addressed.
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A list of all the consultation events that have taken place is compiled and being
updated regularly. The most recent update is available as an additional item of
information for the Joint Overview and Scrutiny Committee.

Q. 8.1.iv) The need for a clear and robust training programme for staff at all
levels to support the proposed changes.

This is well recognised by the Trust, thus an existing Assistant Director is to be
seconded, from the 14" of August, to the post of Assistant Director Staff
Development. His role will be to focus on and support the development of the
workforce as required to support the model.

The additional staffing for in-patient areas will facilitate the ability to release staff
for training

Q. 8.2. Governance and accountability arrangements — how will the new model
fit with current agreements?

Internal to the Trust, its governance arrangements will continue, subject as now
to external scrutiny for compliance against standards.

Locally in boroughs, these will continue to be agreed and exercised through the
Partnership Agreements. The provision of integrated services has been a
strong feature and benefit of local services and its continuation is an integral
element of service delivery, whatever the model.

Externally, the future commissioning by PCTs will be through detailed Service
Level Agreements rather than block purchasing. This will benefit the Trust and
PCTs in greater clarity of what is funded and what is provided. This will enable
improved governance to be applied.

Q. 8.3. Relationship with West Cheshire PCT - currently Halton provides a
service to residents in Helsby and Frodsham. The committee requires further
details about how this will be managed and financed in the future.

We will only in the future provide services for which the Trust is funded. We will
be happy to provide services if they are funded.

Discussions are ongoing to this effect and we expect this issue to be resolved
as part of the refining of financial allocations through the FT Diagnostic
Process.
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